MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ----- October 12, 2017

PAYABLES AND PAYROLL
8/1/2017 Patient Refunds
8/1/2017 Weekly Payables
8/1/2017 Weekly Payables
8/7/12017 McKesson Drugs
8/7/12017 Payroll
8/7/12017 Payroli by Check
8/8/2017 Patient Refunds
8/10/2017 Payroll Liabilities
8/10/2017 Weekly Payables
8/14/2017 McKesson Drugs
8/15/2017 Weekly Payables
8/15/2017 TDCRS
8/17/2017 Credit Card Invoice
8/18/2017 Returned Check Charge
8/18/2017 Returned Check
8/21/2017 Payroll by Check
8/21/2017 Payroll
8/21/2017 McKesson Drugs
8/22/2017 Transfer to Cal Co Indigent Acct to cover O/S Checks
8/22/2017 Payment to Calhoun County-MPAP Loan
8/24/2017 Payroll Liabilities
8/28/2017 Returned Charge
8/30/2017 McKesson Drugs
8/31/2017 Monthly Electronic Transfers for Payroll Expenses(not inci above)
8/31/2017 Monthly Electronic Transfers for Operating Expenses

Total Payables and Payroll

INTER-GOVERNMENT TRANSFERS
Total Inter-Government Transfers

LT 17 2017

INTRA-ACCOUNT TRANSFERS

5,661.86 -

408,404.23 7

2,232.91%
2,451.97

250,653.05

1,053.87.~

7722~
91,097.177
368,856.45"

5,932.12~
199,642.17
113,831.24
5,996.37 -

12.00 "
80.00~

1,659.19
253,346.48 -

2,885.99"
820.46
2,550,665.00"

92,174.48
12.00-

2,799.077
213. 81”
6,869.43"7

Total Intra-Account Transfe}s’ALm \WLVFRY &JU U NTY

SUBTOTAL MEMORIAL MEDICAL ng}é
INDIGENT HEALTHCARE FUND EXPENSES
INDIGENT CHECK ORDERS CHARGE

NURSING HOME UPL EXPENSES FOR August 2017
IGT August 2017 MPAP NH Program

MMC Construction

$ 4,367,428.54

$ -

e

$ 5233151
$ 35.34

$ 2,485,582.55
$ -
$ -

IGRAND TOTAL DISBURSEMENTS APPROVED October 12, 2017

$ 6,905,377.94 |

From IBC Bank to Prosperity Bank
Date Check# Name
8/17/2017 172375 MMC Operating Account

Amount )
$ 4,275,075.63



MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---- October 12, 2017

INDIGENT HEALTHCARE FUND:
INDIGENT EXPENSES
Adu Sports Medicine Clinic 322.08
Clinical Pathology Labs 70.97
Community Pathology Association 9.08
MMCenter (in-patient $13,422.00 / Out-patient $22,946.78 / ER $5,134.65) 41,503.43
MMCenter OP Clinic 46.73
MMC Professional Fees 1,358.45
Memorial Medical Clinic 3,765.43
Port Lavaca Clinic 786.80
Regional Employee Assistance 666.13
Singleton Associates 66.83
Victoria Eye Center 268.90
SUBTOTAL 48,864.84
Memorial Medical Center (indigent Healthcare Payroll and Expenses) 4,166.67
Subtotal 53,031.51
Co-pays adjustments for August 2017 (700.00)
Reimbursement from Medicaid 0.00

TOTAL APPROVED INDIGENT HEALTHCARE FUND EXPENSES 52,331.51




800 10122017 01]JCALHOUN COUNTY, TEXAS

DATE: 10/12/2017

VENDOR # 852
CC Indigent Health Care

ACCOUNT UNITEI TOTAL
NUMBER DESCRIPTION OF GOODS OR SERVICES QUANTITY JPRIC PRICE
1000-800-98722-999 fTransfer to pay payroll for Indigent Health Care $52,331.51
approved by Commissioners Court on 10/12/2017
1000-001-46010 August Interest $1.33 ($1.33)
$52,330.18

THE ITEMS OR SERVICES SHOWN ABOVE ARE NEEDED IN THE DISCHARGE

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

BY: ﬁ%%l O %& 10/12/17

COUNTY AUDITOR
APPROVAL BNLY
G

APPROVE]
OoN
ocT - 22

&~ my

~ L HOUN COUNTY F\umms«‘

DEPARTMENT HEAD S/ V [ 7 DATE




OIHS Source Totals Report
Issued 09/28/17 Calhoun Indigent Health Care
Baich Dates 09/01/2017 through 09/01/2017
For Source Group Indigent Health Care
For Vendor: All Vendors

Source  Description Amount Billed Amount Pald
01 Physician Services 12,683.28 2,809.18 7
0z Prescription Drugs 40.00 0.00
08 Rural Health Clinics 5,397.00 4,552.23
13 Mmoc - Inpatient Hospital 25,324.52 13,422.00
14 Mmc - Hospital Outpatient 74,196.05 22,946.78
15 Mmec - Er Bills 16,045.80 5,134.85"
Expenditures 133,686.65 48,864.84
Reimb/Adjustments 0.00 0.00
Grand Total 133,686.65 48,864.84
Copays <-700.00>
Expenses 4,166.67
Totals ' 52,331.51
APPROVED
ON
G oeEts
6 C T - g FR T
BY

CALHOUN COUNTY aupimm»n




MEMORIAL MEDICAL CENTER CONSTRUCTION ACCOUNT

COMMISSIONERS COURT APPROVAL LIST FOR ----October 12, 2017

PAYABLES 3

GRAND TOTAL DISBURSEMENTS APPROVED October 12, 2017




ORIAL

DICA CENTER
S@W 5@%/

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

Date: 9/1/2017

Invoice # 7
For: August
Bill To:
Calhoun County
b __ DESCRIPTION ~ ~ "~ =~ | AMOUNT |
Funds to cover Indigent program operating expenses. S 4,166.67

Total $  4,166.67

APPROVED
ON

Jason Anglin U }\\ QCT -2 2017

CEO BY
CALHGUN COUNTY AUDITOR




MEMORIAL MEDICAL CENTER

CHECK REQUEST
P Calhoun Gounty Indigent Account Date Requested: /62017
A
FOR ACCT. USE ONLY

Y Dlmprest Cash
. DA/P Check

&?P%%‘JEQ DMaii Check to Vendor
E DRetum Checlc to Dept

ocT -2 2087
AMOUNT ~ $700.00 G/L NUMBER; 00240000

BY ‘
TOR
CALHOUN COUNTY AUDITO
EXPLANATION:  To transfer indigent co-pays from the operating account to the indigent bank account.

August 2017

REQUESTED By: Adam Machicek AUTHORIZED BY: W
]

1
v




RUN DATE: 09/06/17 MEMORIAL MEDICAL CENTER PAGE 90

TIME: 09:02 RECEIPTS FROM 08/01/17 TO 08/31/17 RCHREP
G/L RECEIPT PAY CASH RECEIPT DISC COLL GL CASH
NUMBER DATE  NUMBER TYPE PAYER AMOUNT AMOUNT NUMBER NAME DATE  INIT CODE ACCOUNT

50240.000 08/14/17 469881 CA 10.00 00/00/00 ARK 2
50240.000 08/08/17 469513 CA 10.00 00/00/00 CAS 2
50240.000 08/09/17 469634 CA 10,00 00/00/00 CAS 2
50240.000 08/09/17 469635 CA 10,00 00/00/00 CAS 2
50240.000 08/10/17 469662 CA 10,00 00/00/00 CAS 2
50240.000 08/10/17 469630 CA 10.00 00/00/00 CAS 2
50240.000 08/10/17 469691 CA 10.00- 00/00/00 CAS 2
50240.000 08/15/17 470044 CA 10.00 00/00/00 (AS 2
50240.000 08/16/17 470179 CA 10.00 00/00/00 CAS 2
50240.000 08/17/17 470308 CA 10.00 00/00/00 CAS 2
50240.000 08/31/17 470913 CA 10.00 ) 00/00/00 336 2
50240.000 08/24/17 470798 CA 10.00 00/00/00 JY 2
50240.000 08/21/17 470539 VI 10.00 00/00/00 MK 2
50240.000 08/01/17 468916 CA 10.00 00/00/00 PLB 2
50240.000 08/01/17 468924 CK 10.00 00/00/00 PLB 2
50240.000 08/01/17 468929 CA 10.00 00/00/00 PLB 2
50240.000 08/01/17 468935 VI 10,00 00/00/00 PILB 2
50240.000 08/01/17 468960 CA 10.00 00/00/00 PLB 2
50240,000 08/01/17 469003 CA 10,00 00/00/00 PLB 2
50240.000 08/01/17 469519 CA 10.00 00/00/00 PLB 2
50240.000 08/03/17 469104 CA 10.00 00/00/00 PLB 2
50240.000 08/03/17 469140 CA 10.00 00/00/00 PLB 2
50240.000 08/03/17 469145 CA 10.00 00/00/00 PLB 2
50240.000 08/04/17 469213 CA 16.00 00/80/00 PLB 2
50240.000 08/04/17 469314 CA 10.00 00/00/00 PLB 2
50240.000 08/07/17 463459 MC 10.00 00/00/00 PLB 2
50240,000 08/07/17 469460 MC 10.00 00/00/00 PLB 2
50240.000 08/07/17 469467 MC 10.00 00/00/00 PLB 2
50240.000 08/08/17 469469 CA 10.00 00/00/00 PLB 2
50240.000 08/08/17 469478 CA 10.00 00/00/00 PLB 2
50240.000 08/08/17 469489 CA 10.00 00/00/00 PLB 2
50240.000 08/08/17 469503 CA 10,00 00/00/00 PLB 2
50240.000 08/08/17 469512 CA 10.00 00/00/00 PLB 2
50240.000 08/08/17 469594 CA 10.00 00/00/00 PLB 2
50240.000 08/10/17 469712 CA 10,00 00/00/00 PLB 2
50240.000 08/10/17 469852 CA 10.00 00/00/00 PLB 2
50240.000 08/10/17 469854 CA 10.00- 00/00/00 PLB 2
50240.000 08/11/17 469715 MC 10.00 00/00/00 PLB 2
50240.000 08/11/17 469792 CA 10.00 00/00/00 PLB 2
50240,000 08/11/17  ¢69821 CA 10.00 00/00/00 PLB 2
50240.000 08/11/17 469855 CA 10.00 00/00/00 PLB 2
50240,000 08/11/17 469857 CA 10,00 00/00/00 PLB 2
50240.000 08/14/17 469859 CA 10.00 00/00/00 PLB 2
50240.000 08/14/17 469864 CA 10.00 00/00/00 PLB 2
50240.000 08/14/17 469878 CA 10,00 00/00/00 PIB 2
50240,000 08/14/17 469903 CK 10.00 00/00/00 PLB 2
50240.000 08/14/17 469904 CA 10.00 00/00/00 PLB 2
50240.000 08/14/17 469906 CA 10.00 00/00/00 PLB 2
50240.000 08/34/17 469930 CA 10,00 00/00/00 PLB 2
50240.000 08/:4/17 465947 CA 10.00 00/00/00 PLB 2




RUN DATE: 09/06/17 MEMORIAL MEDICAL CENTER PAGE 91

TINE: 09:02 RECEIPTS FROM 08/01/17 70O 08/31/17 RCHRER
G/L PECEIPT PAY CASH RECEIPT pIsc COLL GL CASH
NUMBER DATE  NUMBER TYPEZ PAYER AMOUNT AMOUNT NUMBER  NAME DATE  INIT CODE ACCOUNT
50240.000 08/15/17 469991 (A 10.00 10.00 p0/00/00 PLB 2
50240.000 08/15/17 469992 CA 10.00 10.00 00/00/00 PLB 2
50240.000 08/15/17 470043 (A 10.00 10.00 00/00/00 BIB 2
50240.000 08/16/17 470101 CA 10.00 10,00 00/00/00 PLB 2
50240.000 08/16/17 470176 CA 10.00 10.00 00/00/00 PLB 2
50240.000 08/16/17 470250 CA 10.00 10.00 00/00/00 PLB 2
50240.000 08/16/17 470251 CA 10.00 10.00 00/00/00 ©PLB 2
50240.000 08/17/17 470252 @A 10.00 10.00 00/00/00 PLB 2
50240.000 08/17/17 470279 CA 10.00 10.00 00/00/06 PLB 2
50240.000 08/18/17 470389 CA 10.00 10.00 00/00/00 PLB 2
50240.000 08/21/17 470456 CA 10.00 10.00 00/00/00 PLB 2
50240.000 08/21/17 470457 CA 10.00 10.00 00/00/00 PLB 2
50240.000 08/21/17 470540 CA 10.00 10.00 00/00/00 PLB 2
50240.000 08/22/17 470573 CA 10.00 10.00 00/00/00 PLB 2
50240.000 08/22/17 470574 CK 10.00 10.00 00/00/00 PLB 2
50240.000 08/22/17 470575 KC 10.00 10.00 00/00/00 PLB 2
50240.000 08/23/17 470658 VI 10.00 10.00 00/00/00 PLB 2
50240.000 08/23/17 470659 VI 10.00 10.00 00/00/00 PLB 2
50240.000 08/23/17 470660 VI 10.00 10.00 00/00/00 PLB 2
50240.000 08/23/17 470725 CA 10.00 10.00 00/00/00 DPLB 2
50240.000 08/23/17 470781 VI 10.00 10.00 00/00/00 PLB 2
50240.000 08/24/17 470835 CA 10.00 10.00 00/00/00 PLB 2
50240.000 08/31/17 470914 CA 15.00- 10.00- 00/00/00 PLB 2
50240.000 08/07/17 469451 CA 10.00 10.00 00/00/00 S 2
50240.000 08/14/17 469971 CA 10.00 10.00 00/00/00 TIC 2
50240.000 08/01/17 469014 (K 10.00 10.00 00/00/00 VIT 2
+TOTAL** 50240.000 COUNTY INDIGENT COPAYS 700.00

50510,000 08/09/17 469638 VI  CAFE 95.21 95.21 00/00/00 CAS 2
50510.000 08/09/17 469639 MC  CAFE 33.48 33.48 00/00/00 CAS 2
50510.000 08/09/17 469640 CA  CAFE 300.93 300.93 00/00/00 CAS 2
50510.000 08/10/17 469682 CA CAFE 184,77 184.77 00/00/00 CAS 2
50510.000 08/10/17 469683 VI  CAFE 121.60 121.60 00/00/00 CAS 2
50510.000 08/10/17 469684 MC  CAFE 22.58 22.58 00/00/00 CAS 2
50510.000 08/14/17 469915 CA  CAFE 183.04 183.04 00/00/00 CAS 2
50510.000 08/14/17 469916 VI  CAFE 103.94 103,94 00/00/00 CAS 2
50510,000 08/14/17 469917 MC  CAFE 12.32 12,32 p0/00/00 CAS 2
50510.000 08/14/17 469918 AE  CAFE 4.38 4,38 00/00/00 CAS 2
50510.000 08/01/17 468999 VI  CAFE 83.26 83.26 00/00/00 DPLB 2
50510.000 08/01/17 469000 MC  CAFE 46,59 46.59 00/00/00 PLB 2
50510.000 08/01/17 463001 AE  CAFE 5.40 5.40 00/00/00 PLB 2
50510.000 08/01/17 463002 CA  CAFE 249,05 249.05 00/00/00 PLB 2
50510.000 08/02/17 469085 VI  CAFE 73.79 73,79 00/00/00 PLB 2
50510.000 08/02/17 463086 MC  CAFE 10.9 10.96 00/00/00 PLB 2
50510.000 08/02/17 469087 CA  CAFE 262.34 262.34 00/00/00 PLB 2
50510.000 08/03/17 469151 CK 56.00 56.00 00/00/00 PLB 2
50510.000 08/03/17 469152 CK 56.00 56.00 00/00/00 DPLB 2
50510.000 08/03/17 469154 CA 20.00 20.00 00/00/00 PLB 2
50510.000 08/03/17 469155 CA 37.00 37.00 00/00/00 DPLB 2
50510.000 08/03/17 469158 VI  CAFE 108.62 108.62 00/00/00 PLB 2
50510.000 08/03/17 469159 MC  CAFE 26.85 26.85 00/00/00 PLB 2
50510.000 08/03/17 469160 CA  CAFE 227.40 227.40 00/00/00 PLB 2
2

50510.000 08/04/17 469256 VI  CAFE 42.67 42.67 00/00/00 PIB



Calhoun County Indigent Care Patient Caseload 2017

Approved Denied Removed  Active Pending
January 11 1 4 67 4
February 5 3 9 63 0
March 6 5 64 2
April 6 16 8 62 0
May 5 8 3 64 0
June 10 3 6 68 0
July 13 5 4 77 1
August 3 4 4 76 3
September
October
November
December
YTD
Monthly Avg 7 5 5 68 1
December 2016 Active 60



MEMORIAL MEDICAL CENTER

IBC
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- AUGUST 2017 y
Monthly Electronic Transfers for Operating Expenses . M;“'Sa\g Eﬂ;;«ﬁ q»‘»w“i{z:‘?»% éf"-**;ﬁ . 1&:, 8.
‘ H
8/1/2017 Mckesson Drug Auto ACH - 3408 Drug Program Expense 2;50.’21 elisecdag ‘"ﬁﬁ‘“’&’
8/2/2017 1BC Merch Bank Discount - Credit Card Processing Fee 19.95 —
8/212017 1BC Merch Bank Fee - Credit Card Processing Fee 28.85°
8/2/2017 Vivonet Acquisit Payment - Credit Card Machine Lease Expense 99.00 -
8/3/2017 IBC Merch Bank Fee - Credit Card Processing Fee 9.95 -
8/3/2017 1BC Merch Bank Fee - Credit Card Processing Fee 5575 -
8/3/2017 1BC Merch Bank Fee - Credit Card Processing Fee 64.31 -
8/3/2017 1BC Merch Bank Fee - Credit Card Processing Fee 71.71.
8/3/2017 IBC Merch Bank interchng - Credit Card Processing Fee 81.58-
8/3/2017 1BC Merch Bank Discount - Credit Card Processing Fee 92.18~
8/3/2017 1BC Merch Bank Interchng - Credit Card Processing Fee 93.34~
8/3/2017 1BC Merch Bank Fee - Credit Card Processing Fee 116.37
8/3/2017 IBC Merch Bank Interchng - Credit Card Processing Fee 170.80--
8/3/2017 1BC Merch Bank Discount - Credit Card Processing Fee 22835
8/3/2017 1BC Merch Bank Discount - Credit Card Processing Fee 317.47.
8/3/2017 IBC Merch Bank Discount - Credit Card Processing Fee 877.25-
8/3/2017 1BC Merch Bank Discount - Credit Card Processing Fee 1,486.86"
8/7/2017 1BC Merch Bank interchng - Credit Card Processing Fee 1,501.207
8/7/2017 FDGL Lease Payment - Credit Card Machine Lease Expense 30.25™
B/7/2017 FDGL Lease Payment - Credit Card Machine Lease Expense 59,25~
8/7/2017 FDGL Lease Payment - Credit Card Machine Lease Expense 59.25—
8/7/2017 FDGL Lease Payment - Credit Card Machine Lease Expense 86.30—
8/8/2017 Mckesson Drug Auto ACH - 340B Drug Program Expense -  2,451.97 31'7// i7
8/9/2017 Clover APP MRKT Clover App - Credit Card Machine Lease Expense 16.25 -
8/9/2017 Clover APP MRKT Clover App - Credit Card Machine Lease Expense 81.20
8/10/2017 FDGL Lease Payment - Credit Card Machine Lease Expense 30.17 e
8/10/2017 Memorial Medical Payroli - Payroll — ?f”[‘ 1.250,653.05 Cheeks | 058.87
B/21/2017 FDGL Lease Payment - Credit Card Machine Lease Expense 26.98 ~
8/21/2017 FDGL Lease Payment - Credit Card Machine Lease Expense 1561.23~
B/22/2017 Telecheck - Credit Card Processing Fee 5.00 —
APPROVED
ON
0CT -2 20%
gy

CALHOUN COUNTY aUDITOR

Total Electronic Payments 261,717.23

Wbt

Jason Anglhﬂ
MMC Chief Executive Officer

L:\2017\Electronic Transfer Activity




MEMORIAL MEDICAL CENTER
PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- AUGUST 2017

Monthly Eiectronic Transfers for Operating Expenses

8/2/2017 Harland Clarke Check Order v - 35.34—
8/11/2017 IRS USATAXPYMT - Payroll Taxes V. = 91,007.17 /o[
8/15/2017 Texas County DRS - Retirement Funding ~ - 113,831.24 ,
8/15/2017 Mckesson Drug Auto ACH - 340B Drug Program Expense VA 5.932.123/#!1?
8/16/2017 Expertpay - Child Support v - o~ 213.81
8/18/2017 Webfile Tax Pymt - Sales Tax v, =— 97209~
8/18/2017 Deposit ltem Returned - Returned Check v = 80.00
8/18/2017 Deposit ltem Returned - Returned Check Charge v - 12.00
8/22/2017 Mckesson Drug Auto ACH - 3408 Drug Program Expense \/ - 2,885998 ;L”ﬂ 7
8/24/2017 Cardmember Service Elect Pymt - Credit Card Invoice v - 599637 Zﬁ/ 7
8/24/2017 Memorial Medical Payroll - Payroll — v Lgﬁa@é@ 53{253,346.48 glatin
8/25/2017 IRS USATAXPYMT - Payroll Taxes e l/ —92,174.48 8/6’.2?%7
8/28/2017 Returned Charge - Returned Charge ‘/ - 12.00
8/29/2017 Mckesson Drug Auto ACH - 340B Drug Program Expense \/ - 2,799.07-% ]50! 7

g APPROVED
'3 ON
OCT -2 207
By
CALHOUN COUNTY AUDITOR
Total Electronic Payments 569,388.16

Jason AnglinV
MMC Chief Executive Officer

L:\2017\Electronic Transfer Activity




IN
712417 - 713117
8/1/17 - 813117
87117 - 8/14/17
8/16/17 - 8/18/17
8/21/17 - 8/31117

712417 - 7128117
8/1/17 - 812117
8/8/17 - 811117
8/17117 - 8/18/17
8/21/17 - 8/28/17

7124117 - 713117
8/1/17 - 811117
8/717 - 81117
8/16/17 - 8/18117
8/21/17 - 8131117

7/24117 - 7/28117
8/1/17- 8/4117
8/7/17 - 8/1417
8/15/17 - 8/18117
8/21/17 - 8/30/117

7124117 - 7131117
8/1/17 - 8/4117
8/7117 - 811417
8/15/17 - 8/18/17
8/21/17 - 8131117

MEMORIAL MEDICAL CENTER - 1BC

COMMISSIONERS COURT APPROVAL LIST FOR ---- October 12, 2017

Nursing Home UPL by DC
Weekly Cantex Transfer

ouT
8/1/2017 Ashford-4553
8/10/2017 Ashford-4553
8/18/2017 Ashford-4553
8/23/2017 Ashford-4553
Ashford-4553

8/1/2017 Broadmoor-4596
8/10/2017 Broadmoor-4596
8/18/2017 Broadmoor-4596
8/23/2017 Broadmoor-4596

Broadmoor-4596

8/1/2017 Crescent-4588
Crescent-4588
8/18/2017 Crescent-4588
8/23/2017 Crescent-4588
Crescent-4588

8/1/2017 Fort Bend-4618
8/10/2017 Fort Bend-4618
8/18/2017 Fort Bend-4618
8/23/2017 Fort Bend-4618

Fort Bend-4618

8/1/2017 Solera-4561
8/10/2017 Solera-4561
8/18/2017 Solera-4561
8/23/2017 Solera-4561

Solera-4561

SUBTOTAL

MMC to NH Transfer

ACH Deposits ACH Transfers

117,167.48

117,092.08

111,677.86

92.658.50

92,658.50

205,056.92

96,749.22

48,370.24 48,270.24

62,919.98

597,942.30

597,942.30

 662,904.33
7.143,062.86

1,949,220.43

ACH Transfers

IGT August 2017 MPAP NHP -

SUBTOTAL

$ - % -

TOTAL APPROVED NURSING HOME WEEKLY CANTEX TRANSFERS

1,949,220.43




IN
8/1/2017
8/1/17 - 8/6/17
87117 - 8/14/17
8/15/17 - 8120117
8/24/2017 - 8/31/17

8/1/2017

8/1/17 - 8/6/17
8/7/17 - 811417
8/15/17 - 8/20/17
8/23/17 - 8/31/17

8/1/2017

8/1/17 - 8/6/17
8/7/17 - 8114117
8/15/17 - 8/20117
8/23/17 - 8131117

8/172017

8/1/17 - 816117
8/7/17 - 8/14117
8/156/17 - 8120017
8/23/17 - 8/31/17

8/1/2017

8/1/17 - 8/6/17
8/7TI7 - 8/14117
8/15/17 - 8/20/17
8/23/17 - 8131117

MEMORIAL MEDICAL CENTER - Prosperity Bank

COMMISSIONERS COURT APPROVAL LIST FOR ---- October 12, 2017

Nursing Home UPL by DC

Weekly Cantex Transfer
ouT
Opening Dep.  Ashford - 4381
8/10/2017 Ashford-4381
8/18/2017 Ashford-4381
8/23/2017 Ashford-4381
Ashford-4381

ACH Deposits

Opening Dep.  Broadmoor-4403
8/10/2017 Broadmoor-4403
8/18/2017 Broadmoor-4403
8/23/2017 Broadmoor-4403

Broadmoor-4403

Opening Dep.  Crescent-4411
8/10/2017 Crescent-4411
8/18/2017 Crescent-4411
8/23/2017 Crescent-4411

Crescent-4411

Opening Dep.  Fort Bend-4446
8/10/2017 Fort Bend-4446
8/18/2017 Fort Bend-4446
8/23/2017 Fort Bend-4446

Fort Bend-4446

Opening Dep.  Solera-4438
8/10/2017 Solera-4438
8/18/2017 Solera-4438
8/23/2017 Solera-4438

Solera-4438

234,093.01

845,434.86

210,934.93

5.05

ACH Transfers

8/1/2017 Opening Dep. Golden Creek - 4454
8/1/17 - 8131117 Golden Creek - 4454
SUBTOTAL 1,827,332.15 536,185.42
Harland Check Order Ashford 35.34
Harland Check Order Broadmoor 35.34
Harland Check Order Crescent 35.34
Harland Check Order Fort Bend 35.34
Harland Check Order Solera 35.34
Harland Check Order Golden Creek 35.34
Total 176.70
ACH Transfers
IGT August 2017 MPAP NHP -
SUBTOTAL $ - $ -
TOTAL APPROVED NURSING HOME WEEKLY CANTEX TRANSFERS 536,362.12




08/01/2017

08:34

Vendor# Vendor Name
CUSTOM MEDICAL SPECIALTIES /

10006

MEMORIAL MEDICAL CENTER
AP Open Invoice List

Due Dates Through: 08/09/2017
Class Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

225245,/ 07/14/20 06/28/20 07/28/20 166.84
SUPPLIES

Vendor Totals Number Name Gross
10006 CUSTOM MEDICAL SPECIALTIES 166.84

Vendor# Vendor Name

10172

US FOOD SERVICE v/

Vendor# Vendor Name

10182

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S/tmp__cwSreport396002725...

Class Pay Code

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

5419211 / 07/19/20 06/01/20 06/21/20 1,400.32
SUPPLIES

5552455 v 07/19/20 08/08/20 06/28/20 2,133.99
SUPPLIES

561931 5/ 07/19/20 06/12/20 07/02/20 1,355.05
SUPPLIES

5687097./ 07/19/20 06/15/20 07/05/20 1,565.28
SUPPLIES

5747381 / 07/19/20 06/19/20 07/09/20 1,349.13
SUPPLIES

581 5955/ 07/19/20 06/22/20 07/12/20 1,828.53
SUPPLIES

3119964 \/ 07/19/20 07/03/20 07/23/20 1,394.81
SUPPLIES

3167325 / 07/19/20 07/06/20 07/26/20 1,883.96
SUPPLIES

3231148 ~/ 07/19/20 07/10/20 07/30/20 1,594.35
SUPPLIES

3297242V 07/19/20 07/13/20 08/02/20 2,050.29
SUPPLIES

3359951 s/ 07/19/20 07/17/20 08/06/20 272.79
SUPPLIES

3359950 v 07/19/20 07/17/20 08/06/20 100.94
SUPPLIES

3359949 \/ 07/19/20 07/17/20 08/06/20 196.29
SUPPLIES

3359948/ 07/19/20 07/17/20 08/06/20 2,098.91
SUPPLIES

3430968/ 07/28/20 07/20/20 08/09/20 74.93
SUPPLIES

3430966/ 07/28/20 07/20/20 08/09/20 2,230.92
SUUPLIES

Vendor Totals Number Name Gross
10172 US FOOD SERVICE 21,530.49

Class Pay Code
MERCEDES MEDICAL \/
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

1950177 \/

07/14/20 06/28/20 07/28/20 26.19

0

ap_open_invoice.template

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

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

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
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Net

166.84 "
Net

166.84

Net

1,400.32,/

2,133.99+"

1,355.05 J
1,565.28/
1,349.13 v
1,828.53 v/
1,394.81 v
1,883.96 /
1,594.35 v/
2,050.29 /
279y
100,94 ,
19620/
2,098.91 v/
7893
2,230.92 '/
Net

21,530.49

Net

2619+
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SUPPLIES
Vendor Totals Number Name Gross
10182 MERCEDES MEDICAL 26.19
Vendor# Vendor Name Class Pay Code
10188 NATUS MEDICAL INC\/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
1040541191 / 07/14/20 06/29/20 07/29/20 426.56
SUPPLIES
Vendor Totals Number Name Gross
10188 NATUS MEDICAL INC 426.56
Vendor# Vendor Name Class  Pay Code
10204 PHARMEDIUM SERVICES LLC ./
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
A1994293/ 07/12/20 07/03/20 07/28/20 139.98
INVENT
Vendor Totals Number Name Gross
10204 PHARMEDIUM SERVICES LLC 139.98
Vendor# Vendor Name Class Pay Code
10298  HITACHI MEDICAL SYSTEMS ,/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
PJINO103266 ./ 07/28/20 06/15/20 08/03/20 8,333.33
MAINT CONT
Vendor Totals Number Name Gross
10298 HITACHI MEDICAL SYSTEMS 8,333.33
Vendor# Vendor Name Class Pay Code
10350 CENTURION MEDICAL PRODUCTS
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
92293830\/ 07/14/20 06/27/20 07/27/20 92.16
SUPPLIES
92294759 \/ 07/14/20 06/28/20 07/28/20 663.00
SUPPLIES
92297287/ 07/14/20 07/03/20 08/02/20 340.00
SUPPLIES
92292827 / 07/19/20 06/26/20 07/26/20 1,033.84
SUPPLIES
92300307 07/19/20 07/07/20 08/06/20 605.80
INVENT
Vendor Totals Number Name Gross
10350 CENTURION MEDICAL PRODUCTS 2,734.80

Vendor# Vendor Name Class  Pay Code

10368 DEWITT POTH & SON /

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

5081740 / 07/13/20 07/03/20 07/28/20 68.84
OFF SUPPLIES

5081930 \/ 07/13/20 07/03/20 07/28/20 192.60
OFF SUPPLIES

5085150 07/13/20 07/07/20 08/01/20 39.23
OFF SUPPLIES

5082880 / 07/14/20 07/06/20 07/31/20 43.45

~ SUPPLIES

5082890 ./ 07/14/20 07/06/20 07/31/20 438.38

SUPPLIES

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

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

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00
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Net
26.19

Net
426.56 ~/
Net

426.56

Net

139.98 /

Net
139.98

Net
8333.33v"
Net

8,333.33

Net

92.16 v/
663.00 /
340.00/
1,033.84 /
605.80 v/
Net

2,734.80

Net

68.84,
192.60 v/

3923y '
345

438.38 \/
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5086280 \/ 07/14/20 07/10/20 08/04/20 146.36
SUPPLIES
5090640 / 07/19/20 07/13/20 08/07/20 30.39
SUPPLIES
5088780 / 07/21/20 07/12/20 08/06/20 331.34
SUPPLIES
5090760 \/ 07/21/20 07/13/20 08/07/20 138.32
SUPPLIES
Vendor Totals Number Name Gross
10368 DEWITT POTH & SON 1,428.91
Vendor# Vendor Name Class Pay Code
10372 PRECISION DYNAMICS CORP (PDC)
Invoicei# Comment Tran Dt InvDt Due Dt Check D Pay Gross
3834414 07/14/20 06/27/20 07/27/20 278.50
SUPPLIES
3837536 \/ 07/14/20 06/29/20 07/29/20 238.47
SUPPLIES
Vendor Totals Number Name Gross
10372 PRECISION DYNAMICS CORP (PDC) 516.97
Vendor# Vendor Name Class Pay Code
10536 MORRIS & DICKSON CO, LLC
Invoice# / Comment TranDt InvDt Due Dt Check D Pay Gross
1528263 07/19/20 07/14/20 07/15/20 28.95
INVENT
1 528266J 07/19/20 07/14/20 07/15/20 66.59
INVENT
1527467 \/ 07/19/20 07/14/20 07/15/20 493.47
INVENT
1528265/ 07/19/20 07/14/20 07/15/20 84.19
INVENT
1528264 / 07/19/20 07/14/20 07/15/20 1,351.84
INVENT
1536946 \/ 07/19/20 07/17/20 07/18/20 677.89
INVENT
1536944\/ ' 07/19/20 07/17/20 07/18/20 154.11
INVENT
1536945 \/ 07/19/20 07/17/20 07/18/20 270.36
NVENT
CM22394 \// 07/19/20 07/18/20 07/19/20 -83.38
INVENT
1541617/ 07/19/20 07/18/20 07/19/20 834.28
INVENT
CM22393 / 07/19/20 07/18/20 07/19/20 -159.80
INVENT
1541616 / 07/19/20 07/18/20 07/19/20 4.86
INVENT
1541615 ./ 07/19/20 07/18/20 07/19/20 87.15
INVENT
9249 ~/ 07/28/20 07/18/20 08/03/20 -16.75
INVENT PHARM
1546160 -/ 07/28/20 07/19/20 08/03/20 101.13
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0.00

0.00

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

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

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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146.36 /
3039,/
33134
138.320"

Net
1,428.91

Net

278.50 /
238.47 ‘/

Net
516.97

154.11 \/
270.36 /

-83.38 v

834.28/

-159.80\/

ss6y/
87.15/

-16.75/
101.13 ‘/
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INVENT PHARM

1546790 v/ 07/28/20 07/19/20 08/03/20
INVENT PHARM

1546789 \/ 07/28/20 07/19/20 08/03/20
INVENT PHARM

1546791 / 07/28/20 07/19/20 08/03/20
INVENT PHARM

1550380 07/28/20 07/20/20 08/03/20
INVENT PHARM

1553239‘/ 07/28/20 07/20/20 08/03/20
INVENT PHARM

1550381 \/ 07/28/20 07/20/20 08/03/20
INVENT PHARM

CM23364/ 07/28/20 07/20/20 08/03/20
INVENT PHARM

15532405/ 07/28/20 07/20/20 08/03/20
INVENT PHARM

CM23888 \/ 07/28/20 07/21/20 08/03/20
INVENT PHARM

CM23889 \/ 07/28/20 07/21/20 08/03/20
INVENT PHARM

1564648\/ 07/28/20 07/24/20 08/03/20
INVENT PHARM

1564649 07/28/20 07/24/20 08/03/20
INVENT PHARM

1564650 / 07/28/20 07/24/20 08/03/20

INVENT PHARM
0012 V/ 07/28/20 07/24/20 08/03/20

INVENT PHARM

1567516 V/ 07/28/20 07/25/20 08/03/20
INVENT PHARM

1571262 07/28/20 07/25/20 08/03/20
INVENT PHARM

1567519 07/28/20 07/25/20 08/03/20
INVENT PHARM

1567515 \/ 07/28/20 07/25/20 08/03/20
INVENT PHARM

1569959/ 07/28/20 07/25/20 08/03/20
~ INVENT PHARM

1569726\/ 07/28/20 07/25/20 08/03/20
INVENT PHARM

1569960 \/ 07/28/20 07/25/20 08/03/20
INVENT PHARM

156751 4\/ 07/28/20 07/25/20 08/03/20
INVENT PHARM

1567517 / 07/28/20 07/25/20 08/03/20
INVENT PHARM

1567518 / 07/28/20 07/25/20 08/03/20
INVENT PHARM

1575811 s/ 07/28/20 07/26/20 08/03/20
INVENT PHARM

1576812 07/28/20 07/26/20 08/03/20

257.90

1,849.83

144.54

166.02

6,576.11

24.25

-270.68

507.32

-1,362.16

-6,573.40

209.82

1,809.71

1,519.57

-1.16

21.00

563

79.80

6.60

46.16

37.40

4,652.16

327.43

7,658.00

28.02

477.37

532.99

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

0.00

0.00
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257.90 \/
1,849.83 /

6,576.11 J/
24.25v

-270.68 \/

507.32v
136216v"
-6,573.40../
20082+
190971 v

1519570

-1.15./

21.00,/ ’
s63v
7990/
a
w16/
740
4,652.16 J/
327437
7,658.00 /
202/

477.37 v/
532.99 ‘/
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v/ INVENT PHARM
1575010

07/28/20 07/26/20 08/03/20 1.54

INVENT PHARM

1677227 / 07/28/20 07/26/20 08/03/20 45.84
INVENT PHARM

1575813 \/ 07/28/20 07/26/20 08/03/20 22.20
INVENT PHARM

1579907 07/31/20 07/27/20 08/03/20 490.84
INVENT PHARM

1579906\/ 07/31/20 07/27/20 08/03/20 653.70
INVENT PHARM

1579908 07/31/20 07/27/20 08/03/20 77.60
INVENT PHARM

Vendor Totals Number Name Gross
10536 MORRIS & DICKSON CO, LLC 24,016.94

Vendor# Vendor Name
10625 SARARUBIO /

Class Pay Code

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
000109 07/31/20 07/28/20 08/03/20 30.08
TRAVEL
Vendor Totals Number Name Gross
10625 SARARUBIO 30.08
Vendor# Vendor Name Class Pay Code
10645 REVISTA de VICTORIA /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
07201726./ 07/31/20 07/17/20 08/03/20 240.00
PUB REL
Vendor Totals Number Name Gross
10645 REVISTA de VICTORIA 240.00
Vendor# Vendor Name Class Pay Code
10670 AMPRONIX /
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
368017 \/ 07/28/20 07/10/20 08/05/20 68.94
SUPPLIES
Vendor Totals Number Name Gross
10670 AMPRONIX 68.94
Vendor# Vendor Name Class Pay Code
10720 LIFESOURCE EDUCATIONAL SRV LLC \/
Invoices# Comment Tran Dt InvDt Due Dt Check D Pay Gross
17040 07/28/20 07/07/20 08/03/20 650.00
CONT EDU
17041 / 07/28/20 07/10/20 08/03/20 390.00
CONT EDU
Vendor Totals Number Name Gross
10720 LIFESOURCE EDUCATIONAL SRV LLC 1,040.00
Vendor# Vendor Name Class Pay Code
10735 STRYKER SUSTAINABILITY /
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross
3061 181/ 07/18/20 06/06/20 07/06/20 169.79
SUPPLIES
3086362 v 07/21/20 07/06/20 08/05/20 278.49
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0.00
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0.00

Discount

0.00
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0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
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0.00

No-Pay
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roev/
e
220/
w084
65370 v/

77.60 /

Net
24,016.94

Nel

t
30.06 t/

Net
30.06

Net

24000 /"

Net
240.00

Net

68.94 s/

Net
68.94

Net
650.00 /
390.00 v/

Net
1,040.00

Net

169.79 \//
278.49 ‘/
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SUPPLIES
Vendor Totals Number Name Gross
10735 STRYKER SUSTAINABILITY 448.28
Vendor# Vendor Name Class  Pay Code
10810 MMC EMPLOYEE BENEFIT PLAN
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000082 07/19/20 07/17/20 08/01/20 38,982.02
EMP EXP
000094 / 07/28/20 07/24/20 08/03/20 10,941.70
EMPL EXP
Vendor Totals Number Name Gross
10810 MMC EMPLOYEE BENEFIT PLAN 49,923.72
Vendor# Vendor Name Class  Pay Code
10901 GENESIS DIAGNOSTICS v~
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
47436 07/14/20 07/10/20 08/09/20 191.10
SUPPLIES
Vendor Totals Number Name Gross
10801 GENESIS DIAGNOSTICS 191.10
Vendor# Vendor Name Class Pay Code
10915 WAGEWORKS
Invoiced# Comment Tran Dt InvDt DueDt Check D Pay Gross
000103 07/28/20 07/20/20 08/03/20 2,187.85
FLEX SPENDING
Vendor Totals Number Name Gross
10915 WAGEWORKS 2,187.85

Vendor# Vendor Name Class

10927 ROSHANDA THOMAS V/

Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross

000110 07/31/20 07/27/20 08/03/20 214.80
TRAVEL

Vendor Totals Number Name Gross
10927 ROSHANDA THOMAS 214.80

Vendor# Vendor Name Class Pay Code

10936 SIEMENS FINANCIAL SERVICES \/

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
4616428 07/28/20 07/06/20 08/03/20 1,333.33
RENTAL
Vendor Totals Number Name Gross
10936 SIEMENS FINANCIAL SERVICES 1,333.33
Vendor# Vendor Name Class Pay Code
10938 BANK OF THE WEST ./
Invoice# Comment  TranDt InvDt DueDt CheckD Pay Gross
4215108/ 07/19/20 07/12/20 08/01/20 6,452.64
LEASE
Vendor Totals Number Name Gross
10938 BANK OF THE WEST 6,452.64

Vendor# Vendor Name Class
10943 WALLER,LANSDEN, DORTCH & DAVIS
Tran Dt InvDt DueDt Check D Pay Gross

07/28/20 07/14/20 08/03/20 1,012.00

Pay Code
Invoice#

comment
10639609

LEGAL

Discount
0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

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

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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Net
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Net

38,982.02 /
10,941.70 /
Net
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191.10 V/

Net
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Net

2,187.85 /
Net
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Net

1,333.33

Net

645264

Net
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t
1,012.00 -/
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Vendor Totals Number Name Gross
10943 WALLER,LANSDEN, DORTCH & DAVIS 1,012.00
Vendor# Vendor Name Class  Pay Code
10950 ACUTE CARE INC
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
23254 07/31/20 07/20/20 08/03/20 1,400.00
PURCH SERV
Vendor Totals Number Name Gross
10950 ACUTE CARE INC 1,400.00
Vendor# Vendor Name Class Pay Code
10972 MG TRUST /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000101 07/28/20 07/20/20 08/03/20 1,415.00
EMPL EXP
Vendor Totals Number Name Gross
10972 MG TRUST 1,415.00
Vendor# Vendor Name Class Pay Code
10995  SHIFTHOUND \/
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross
1750000366 07/31/20 06/30/20 08/03/20 558.00
DUES AND SUBS
Vendor Totals Number Name Gross
10995 SHIFTHOUND 558.00
Vendor# Vendor Name Class Pay Code
11008 DERRIHART ,//
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000114 07/31/20 07/31/20 08/03/20 558.03
PURCH SERV
Vendor Totals Number Name Gross
11008 DERRIHART 558.03
Vendor# Vendor Name Class Pay Code
11009 RECONDO
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
INV11452 07/28/20 06/01/20 08/03/20 4,050.00
PURCH SERV
Vendor Totals Number Name Gross
11008 RECONDO 4,050.00

Vendor# Vendor Name Class
11014  ADVANCED COMMUNICATIONS /

Tran Dt Inv Dt

Pay Code

Invoice# Comment

GR5791114 /

Due Dt Check D Pay Gross

07/14/20 06/29/20 07/29/20 34.29
FREIGHT FOR REPAIRS
Vendor Totals Number Name Gross
11014 ADVANCED COMMUNICATIONS 34.29
Vendor# Vendor Name Class  Pay Code
11037 FIRST CLEARING \/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
000102 07/28/20 07/20/20 08/03/20 75.00
EMPL EXP
Vendor Totals Number Name Gross
11037 FIRST CLEARING 75.00

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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Net
1,415.00

Net

558.00 /"

Net
558.00

Net

558.03
Net

558.03

Net

4,050.00

Net
4,050.00

Net

34.29 V/
Net

34.29

Net

75.00 v~

Net
75.00
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Vendor# Vendor Name Class Pay Code
11042 ZOLL MEDICAL CORP /
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
2488817 v/ 07/28/20 02/21/20 08/03/20 99.50 0.00 0.00 99.50 l/
SUPPLIES .
2535975 07/28/20 06/16/20 08/03/20 1,925.00 0.00 0.00 1,925.00 \/
REPAIRS .
Vendor Totals Number Name Gross Discount No-Pay Net
11042 ZOLL MEDICAL CORP 2,024.50 0.00 0.00 2,024.50
Vendor# Vendor Name Class Pay Code
11050 BIRCH COMMUNICAT!ONS/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
24426047 07/28/20 07/16/20 08/03/20 1,158.64 0.00 0.00 1,168.64 v/
TELEPHONE
Vendor Totals Number Name Gross Discount No-Pay Net
11050 BIRCH COMMUNICATIONS 1,158.64 0.00 0.00 1,158.64
Vendor# Vendor Name Class Pay Code
11068 PABLO GARZA /
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
000113 07/31/20 07/31/20 08/03/20 1,402.50 0.00 0.00 1,402.50 /
PURCH SERV
Vendor Totals Number Name Gross Discount No-Pay Net
11069 PABLO GARZA 1,402.50 0.00 0.00 1,402.50
Vendor# Vendor Name ) Class Pay Code
11078  FUSION MEDICAL STAFFING, LLC {evagVe  fur ﬁshhq %‘b&_u
Invoice# Comment TranDt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
E138357 07/19/20 06/23/20 07/23/20 2,69}45 0.00 0.00 2,6}5/.25
PURCH SERV .
E138681 07/19/20 06/30/20 07/30/20 2,99%.00 0.00 0.00 2,9/{1.00
PURCH SERV
Vendor Totals Number Name Gross Discount No-Pay Net
11078 FUSION MEDICAL STAFFING, LLC 5,63’%25 0.00 0.00 5,63%5
Vendor# Vendor Name Class Pay Code
11080 RADSOURCE ‘/
Invoice# . Comment Tran Dt InvDt Due Dt Check D'Pay Gross Discount No-Pay Net
5055817/ 07/28/20 07/12/20 08/06/20 1,667.00 0.00 0.00 1,667.0Q/
PUCH SER .
Vendor Totals Number Name Gross Discount No-Pay Net
11080 RADSOURCE 1,667.00 0.00 0.00 1,667.00
Vendor# Vendor Name Class Pay Code
11087 PROMETHEUS LABORATORIES, INC \/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
201706 / 07/28/20 06/20/20 08/03/20 1,040.00 0.00 0.00 1,040.00 \/
PURCH SERV .
Vendor Totals Number Name Gross Discount No-Pay Net
11087 PROMETHEUS LABORATORIES, INC 1,040.00 0.00 0.00 1,040.00
Vendor# Vendor Name Class Pay Code
11099 MARLIN BUSINESS BANK /
Invoice# Comment TranDt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
15138279 v/ 07/19/20 07/14/20 08/01/20 1,418.91 0.00 0.00 1,418.91 v
LEASE
Vendor Totals Number Name Gross Discount No-Pay Net
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11099 MARLIN BUSINESS BANK 1,418.91 0.00 0.00 1,418.91
Vendor# Vendor Name Class Pay Code
11142 PAETEC /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net ,
69199210 07/31/20 07/22/20 08/03/20 8,811.03 0.00 0.00 8,811.03 \/
TELEPHONE
Vendor Totals Number Name Gross Discount No-Pay Net
11142 PAETEC 8,811.03 0.00 0.00 8,811.03
Vendor# Vendor Name Class Pay Code
11149 GARDNER & WHITE, INC. /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
000104 07/28/20 07/01/20 08/03/20 5,277.96 0.00 0.00 5,277.96 /
EMPL EXP .
000111 07/31/20 08/01/20 08/03/20 4,743.15 0.00 0.00 474315 ,/
EMPL EXP .
Vendor Totals Number Name Gross Discount No-Pay Net
11149 GARDNER & WHITE, INC. 10,021.11  0.00 0.00 10,021.11
Vendor# Vendor Name Class Pay Code
11155 PARA
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
2964\/ 07/13/20 07/01/20 07/31/20 2,000.00 0.00 0.00 2,000.00 ./
PURCH SERV .
Vendor Totals Number Name Gross Discount No-Pay Net
11155 PARA 2,000.00 0.00 0.00 2,000.00
Vendor# Vendor Name Class Pay Code
11167 LAMAR COMPANIES \/
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
108269369 / 07/31/20 07/10/20 08/09/20 400.00 0.00 0.00 400.00 \/
PUB REL .
Vendor TotalsNumber Name Gross Discount No-Pay Net
11167 LAMAR COMPANIES 400.00 0.00 0.00 400.00
Vendor# Vendor Name Class Pay Code
11169 TXU ENERGY
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
052002714797/ 07/31/20 07/25/20 08/03/20 34,076.07 0.00 0.00 34,076.07 /
ELECTRICITY
Vendor Totals Number Name Gross Discount No-Pay Net
11169 TXU ENERGY 34,076.07 0.00 0.00 34,076.07
Vendor# Vendor Name Class Pay Code
11183 FRONTIER \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000092 07/28/20 07/19/20 08/03/20 50.42 0.00 0.00 50.42 v
TELEPHONE
Vendor Totals Number Name Gross Discount No-Pay Net
11183 FRONTIER 50.42 0.00 0.00 50.42
Vendor# Vendor Name Class Pay Code
11195 PSYCHEMEDICS CORPORATION ./
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
492653 07/28/20 06/30/20 08/03/20 48.50 0.00 0.00 48.50 /
PURCH SERV .
Vendor Totals Number Name Gross Discount No-Pay Net
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11195 PSYCHEMEDICS CORPORATION 48.50 0.00
Vendor# Vendor Name Class  Pay Code
11201 DOROTHY BONUZ V/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
000083 07/19/20 07/18/20 08/01/20 60.19 0.00
SUPPLIES
000084 07/19/20 07/19/20 08/01/20 5.25 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
11201 DOROTHY BONUZ 65.44 0.00
Vendor# Vendor Name Class Pay Code
11203 MEDI-DOSE, INC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
0655408 07/14/20 06/28/20 07/28/20 59.80 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
11203 MEDI-DOSE, INC 59.80 0.00
Vendor# Vendor Name Class Pay Code
11230 JACKSON & COKER LOCUM TENENS, \//
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gros Discount
2006344 \/ 07/19/20 07/12/20 08/01/20 32}g0 0.00
PRO FEES
2006478 / 07/28/20 07/19/20 08/03/20 29.84 0.00
PRO FEES
Vendor Totals Number Name Gross Discount
11230 JACKSON & COKER LOCUM TENENS, 35/364 29.84 0.00
Vendor# Vendor Name Class Pay Code
11243 MEDIALAB,INC
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
115596 ‘/ 07/13/20 06/29/20 07/29/20 2,505.00 0.00
DUES
Vendor Totals Number Name Gross Discount
11243 MEDIALAB,INC 2,505.00 0.00
Vendor# Vendor Name Class Pay Code
11283 ACE HARDWARE 15521 v/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
113667 07/19/20 06/27/20 07/22/20 11.48 0.00
SUPPLIES
113681 \/ 07/19/20 06/27/20 07/22/20 21.97 0.00
SUPPLIES
113778 / 07/19/20 06/29/20 07/24/20 78.95 0.00
SUPPLIES
113755 v/ 07/19/20 06/29/20 07/24/20 49.33 0.00
SUPPLIES
113754 V/ 07/19/20 06/29/20 07/24/20 9542 0.00
SUPPLIES
113844 ./ 07/19/20 07/01/20 07/26/20 37.98 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
11283 ACE HARDWARE 15521 295.13 0.00

Vendor# Vendor Name Class

Pay Code
11285 ITARESOURCES INC /

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

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00
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48.50

Net
65.44

Net

50.80 v/

Net
59.80

Net
32320

29.84 v/

Net

35/34)42‘? &

Net

2,505.00 \//

Net
2,505.00

Net

11.48 v
21.97 v~

78.95 "
49.33

95.42
3798 7

Net
295.13
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Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
MMC72017 07/19/20 07/18/20 08/02/20 22,468.00
PURCH SERV
Vendor Totals Number Name Gross
11285 ITARESOURCES INC 22,468.00
Vendor# Vendor Name Class Pay Code
11202 CHARLES SAMAHA /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000089 07/28/20 07/18/20 08/03/20 128.10
REPAIRS
Vendor Totals Number Name Gross
11292 CHARLES SAMAHA 128.10
Vendor# Vendor Name Class Pay Code
11299 ALLSTATE /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
€049152100 07/28/20 07/17/20 08/03/20 11,605.98
EMPL EXP
Vendor Totals Number Name Gross
11299 ALLSTATE 11,605.98

Vendor# Vendor Name Class

CYRACOM LLC \/

Pay Code

11368
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
640752 07/14/20 06/30/20 07/30/20 48.60
PURCH SERV
Vendor TotalsNumber Name Gross
11368 CYRACOMLLC 48.60

Vendor# Vendor Name Class Pay Code

11372 CHUBB GROUP ON INSURANCE CO v/
Invoice# Comment Tran Dt InvDt Due Dt Check D'Pay Gross
000095 07/28/20 07/28/20 08/03/20 792.00
LEGAL
Vendor Totals Number Name Gross
11372 CHUBB GROUP ON INSURANCE CO 792.00
Vendor# Vendor Name Class Pay Code
11448 EPIPHANY ARCHANGEL /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
000085 07/19/20 07/18/20 08/01/20 34.46
EMPL MORAL
495877 07/28/20 07/19/20 08/03/20 29.03
SUPPLIES
Vendor Totals Number Name Gross
11448 EPIPHANY ARCHANGEL 63.49

Vendor# Vendor Name Class

11464 ADVANCES BY TED LLC /

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

000100 07/28/20 07/28/20 08/03/20 300.00
CONT EDU

Vendor Totals Number Name Gross
11464 ADVANCES BY TED LLC 300.00

Vendor# Vendor Name Class

11468 ORASURE TECHNOLOGIES INC

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

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

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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Net

22,468.00 \/
Net

22,468.00

Net

12810

Net
128.10

Net
11,605.98 ./

Net
11,605.98

Net

48.60 /
Net

48.60

Ne

t
792.00 v/

Net
792.00

Net

3446
29.03 .

Net
63.49

Net

300.00

Net
300.00
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Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
90262323 v'/ 07/28/20 06/28/20 08/03/20 90.93
SUPPLIES
Vendor Totals Number Name Gross
11468 ORASURE TECHNOLOGIES INC 90.93
Vendor# Vendor Name Class Pay Code
11472 OCCUPRO LLC /
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
7531 v 07/31/20 07/17/20 08/03/20 4,906.25
PURCH SERV
Vendor Totals Number Name Gross
11472 OCCUPROLLC 4,906.25
Vendor# Vendor Name Class Pay Code
A0401 ABBOTT NUTRITION \/
Invoice# omment TranDt InvDt DueDt Check D Pay Gross
607442324 07/14/20 06/28/20 07/28/20 11.58
SUPPLIES
Vendor Totals Number Name Gross
A0401 ABBOTT NUTRITION 11.58
Vendor# Vendor Name Class PayCode
A1690 ALCON LABORATORIES, INC. ‘/ M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
9651550059 07/12/20 07/05/20 08/04/20 477.00
LENSES
9651545487 07/14/20 07/05/20 08/04/20 795.00
LENSES
9651239471 »/E 07/18/20 05/15/20 06/14/20 3,615.74
SUPPLIES
Vendor Totals Number Name Gross
A1690 ALCON LABORATORIES, INC. 4,787.74
Vendor# Vendor Name Class PayCode
A2218 AQUA BEVERAGE COMPANY -/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
781742 / 07/28/20 06/30/20 08/03/20 29.09
SUPPLIES
Vendor Totals Number Name Gross
A2218 AQUA BEVERAGE COMPANY 29.09
Vendor# Vendor Name Class Pay Code
A2347 ATD-AUSTIN \/ w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
000080 07/19/20 07/17/20 08/01/20 1,980.00
PUBL RELATION
Vendor Totals Number Name Gross
A2347 ATD-AUSTIN 1,980.00
Vendor# Vendor Name Class Pay Code
A2600 AUTO PARTS & MACHINE CO. \/ w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
836316 07/17/20 07/12/20 07/27/20 167.48
SUPPLIES
Vendor Totals Number Name Gross
A2600 AUTO PARTS & MACHINE CO. 167.48

Vendor# Vendor Name Class PayCode

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

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
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
90.93 ‘/
Net

90.93

Net
4,906.25 \/

Net
4,906.25

Ne

t
11.58/

Net
11.58

Net

a11.00 o/
795.00

3,515.74 ,/

Net
4,787.74

Net

29.09 /
Net

29.09

Net

1,980.00 /

Net
1,980.00

Net

167.48 v/
Net

167.48
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B1150 BAXTER HEALTHCARE \/ w
Invoice# Comment TranDt InvDt DueDt Check DPay Gross Discount No-Pay Net
55522298 07/19/20 07/13/20 08/07/20 348.40 0.00 0.00 348.40 /
INVENT .
55412470 ,// 07/21/20 07/03/20 08/03/20 806.67 0.00 0.00 806.67 \/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
B1150 BAXTER HEALTHCARE 1,155.07 0.00 0.00 1,155.07
Vendor# Vendor Name Class Pay Code
B1220 BECKMAN COULTER INC \// M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net /
106431549 07/13/20 07/03/20 07/28/20 33.44 0.00 0.00 33.44
SUPPLIES .
106437350 07/13/20 07/06/20 07/31/20 10,577.26  0.00 0.00 10,577.26 /
SUPPLIES .
106438258 \-/ 07/13/20 07/06/20 07/31/20 41.72 0.00 0.00 41.72 V/
/SUPPLIES .
106438091 07/13/20 07/06/20 07/31/20 61.92 0.00 0.00 61.92/
SUPPLIES .
106438248 \/ 07/13/20 07/06/20 07/31/20 64.50 0.00 0.00 64.50 \/
SUPPLIES .
106437526 / 07/13/20 07/06/20 07/31/20 1,788.80 0.00 0.00 1,788.80 s/
SUPPLIES .
4307828 07/28/20 06/25/20 08/03/20 2,450.00 0.00 0.00 2,450.00 /
MAINT CONT .
106426696 \/ 07/28/20 06/29/20 08/03/20 1,192.10 0.00 0.00 1,192.10 ./
SUPPLIES .
5372711 \/ 07/28/20 06/30/20 08/03/20 3,507.27 0.00 0.00 3,507.27 /
LEASE .
106435290 \/ 07/28/20 07/05/20 08/03/20 462.00 0.00 0.00 462.00 /
SUPPLIES .
4309224 \/ 07/28/20 07/05/20 08/03/20 6,026.00 0.00 0.00 6,026.00 l/
PREPAID .
106435126 / 07/28/20 07/05/20 08/03/20 12,034.24 0.00 0.00 12,034.24 /
/SUPPLIES .
106433763 07/28/20 07/05/20 08/03/20 3,008.48 0.00 0.00 3,008.48 o
SUPPLIES .
106433972 / 07/28/20 07/05/20 08/03/20 2,091.20 0.00 0.00 2,091.20 /
SUPPLIES .
5373322 / 07/28/20 07/01/20 08/03/20 4,233.46 0.00 0.00 4,233.46 ./
LEASE .
Vendor Totals Number Name Gross Discount No-Pay Net
B1220 BECKMAN COULTER INC 4757239 0.00 0.00 47,572.39
Vendor# Vendor Name Class Pay Code
B1320 BEEKLEY MEDICAL\/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
INV1110450 j 07/19/20 07/12/20 07/20/20 125.95 0.00 0.00 125.95 ./
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
B1320 BEEKLEY MEDICAL 125.95 0.00 0.00 125.95
Vendor# Vendor Name Class Pay Code
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B1650 BOSART LOCK & KEY INC / M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
112378 07/13/20 06/27/20 07/27/20 22.40
SUPPLIES
Vendor Totals Number Name Gross
B1650 BOSART LOCK & KEY INC 22.40
Vendor# Vendor Name Class  Pay Code

B1655 BOSTON SCIENTIFIC CORPORATION \/ M

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
955646858 07/14/20 07/03/20 07/30/20 149.00
SUPPLIES
Vendor Totals Number Name Gross
B1655 BOSTON SCIENTIFIC CORPORATION 149.00
Vendor# Vendor Name Class Pay Code
C1010 CABLE ONE \/ w
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
000096 07/28/20 07/27/20 08/03/20 48.03
PURCH SERV
000087 07/31/20 07/27/20 08/03/20 418.86
PURCH SERV
Vendor Totals Number Name Gross
C1010 CABLE ONE 466.89
Vendor# Vendor Name Class Pay Code
C1166 COASTAL OFFICE SOLUTONS / w
Invoice# omment Tran Dt InvDt DueDt Check D Pay Gross
OE141301 07/19/20 07/12/20 08/05/20 57.50
SUPPLIES
Vendor Totals Number Name Gross
C1166 COASTAL OFFICE SOLUTONS 57.50
Vendor# Vendor Name Class Pay Code
C1325 CARDINAL HEALTH 414, INC. / wW
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
8001382317 / 07/28/20 06/17/20 08/03/20 643.99
SUPPLIES
8001387895 / 07/28/20 06/24/20 08/03/20 556.30
SUPPLIES
Vendor Totals Number Name Gross
C1325 CARDINAL HEALTH 414, INC. 1,200.29
Vendor# Vendor Name Class Pay Code
C1730 CITY OF PORT LAVACA \/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000083 07/28/20 07/20/20 08/03/20 1,259.62
WATER
000099 07/28/20 07/20/20 08/03/20 430.15
WATER
000098 07/28/20 07/20/20 08/03/20 5,479.92
WATER
Vendor Totals Number Name Gross
C1730 CITY OF PORT LAVACA 7,169.69
Vendor# Vendor Name Class PayCode
C1992 CDW GOVERNMENT, INC. / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

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

0.00

Discount

0.00

Discount

0.00

0.00

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

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

0.00

No-Pay

0.00

No-Pay
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Net

22.40 -/
Net

22.40

Net
149.00 /
Net

149.00

Net

48.03,/
418.86 /

Net
466.89

Net
57.50 -/
Net

57.50

Net

643.99 /
556.30 /

Net
1,200.29

Net

125062
430.15 o/
547992 v/

Net
7,169.69

Net
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JJG9309 ;/ 07/14/20 06/29/20 07/29/20 322.06
SUPPLIES

JJT9330 \/ 07/14/20 06/30/20 07/30/20 422,76
SUPPLIES

JJIV7305 / 07/14/20 07/01/20 07/31/20 850.89
SUPPLIES

Vendor Totals Number Name Gross
C1892 CDW GOVERNMENT, INC. 1,595.71

Vendor# Vendor Name Class
C2510 EVIDENT,/ M

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

000072 07/14/20 07/12/20 08/06/20 1,000.00
SOFTWARE MAINT

A1707061378 07/28/20 07/06/20 08/03/20 19,106.00
SOFTWARE MAINT

Vendor Totals Number Name Gross
C2510 EVIDENT 20,106.00

Vendor# Vendor Name Class

Pay Code
D1641 THE DOCTORS' CENTER / w

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
01884063017 / 07/28/20 06/30/20 08/03/20 75.00
PURCH SERV
Vendor Totals Number Name Gross
D1641 THE DOCTORS' CENTER 75.00
Vendor# Vendor Name Class  Pay Code
D1710 DOWNTOWN CLEANERS / w
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
000078 07/19/20 06/26/20 07/06/20 32.00
LAUNDRY
000079 07/19/20 07/12/20 07/22/20 48.00
LAUNRY
Vendor Totals Number Name Gross
D1710 DOWNTOWN CLEANERS 80.00
Vendor# Vendor Name Class Pay Code
D1752 DLE PAPER & PACKAGING / W
Invoiced# Comment  TranDt InvDt DueDt Check D Pay Gross
9269 07/14/20 07/06/20 07/31/20 185.60
SUPPLIES
Vendor Totals Number Name Gross
D1752 DLE PAPER & PACKAGING 185.60

Vendor# Vendor Name Class

D1785 DYNATRONICS CORPORATION /

Pay Code

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
955210 v/ 07/19/20 06/22/20 07/22/20 79.50
SUPPLIES
Vendor Totals Number Name Gross
D1785 DYNATRONICS CORPORATION 79.50
Vendor# Vendor Name Class Pay Code
F1100 FEDERAL EXPRESS CORP.'/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
585009547 / 07/19/20 06/29/20 07/24/20 9.44

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

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00
0.00
0.00
No-Pay
0.00
No-Pay
0.00
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
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322.06 \/
422.76 ‘/

850.89 /

Net
1,595.71

Net
1,000.00 /

19,106.00

Net
20,106.00

Net

75.00 /
Net

75.00

Net
32.00 /
48.00 u/

Net
80.00

Net )
185.60 ;/
Net

185.60

Net

79.50 s/
Net

79.50

Net
9.44 » //
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FREIGHT
585673930

jﬁEIGHT
586351280

FREIGHT

07/19/20 07/06/20 07/31/20

07/19/20 07/13/20 08/07/20

Vendor Totals Number Name
F1100 FEDERAL EXPRESS CORP.

Vendor# Vendor Name
F1400 FISHER HEALTHCARE / M
Due Dt Check D' Pay Gross

Invoice#
2190474

3076078 /

3209464

Comment
SUPPLIES
SUPPLIES

SUPPLIES
30527357/

SUPPLIES
3291765

SUPPLIES
3201764v

SUPPLIES
3339334

SUPPLIES
3339335 \/

SUPPLIES
3447190 /

SUPPLIES
3447189 /

SUPPLIES
2757721 /

SUPPLIES
2757728 /

SUPPLIES
3447188 /
SUPPLIES

Class

Tran Dt Inv Dt
07/19/20 05/16/20 06/10/20

07/19/20 05/18/20 06/12/20

07/19/20 06/30/20 07/25/20

07/19/20 07/03/20 07/28/20

07/19/20 07/05/20 07/30/20

07/19/20 07/05/20 07/30/20

07/19/20 07/06/20 07/31/20

07/19/20 07/06/20 07/31/20

07/19/20 07/10/20 08/04/20

07/19/20 07/10/20 08/04/20

07/28/20 06/23/20 08/03/20

07/28/20 06/23/20 08/03/20

07/28/20 07/10/20 08/04/20

Vendor Totals Number Name
F1400 FISHER HEALTHCARE

Vendor# Vendor Name

Class
G0425 ROBERTS, ROBERTS & ODEFEY, LLP w
Invoice# Comment Tran Dt InvDt Due Dt
154 07/28/20 07/24/20 08/03/20
LEGAL
84 07/28/20 07/24/20 08/03/20
LEGAL
52 07/31/20 07/24/20 08/03/20
LEGAL

Vendor Totals Number Name
G0425 ROBERTS, ROBERTS & ODEFEY, LLP

Vendor# Vendor Name

Class

G1210 GULF COAST PAPER COMPANY / M

Invoice#

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S5/tmp__cw5report396002725...

Comment

Tran Dt Inv Dt

Pay Code

Pay Code

48.61

72.36

Gross
130.41

671.18

584.81

112.46

178.46

1,934.31

360.04

445.60

414.29

1564.48

99.47

530.88

31.88

238.98

Gross
5,756.84

Check D Pay Gross

Pay Code

2,131.25

687.50

984.50

Gross
3,803.25

Due Dt Check D Pay Gross

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

No-Pay

0.00

No-Pay

Page 16 of 24

48.61 \/
72.36 /

Net
130.41

Net

e71.18 v/
584.81,
112.46 /

178.46 /
1,934.31 J
360.04 /
4560
414.29 ./ '
154.48 /
99.47 /
530.88 v

31.88 o/
238.98

Net
5,756.84

Ne

t
2,131.25 /

687.50
984.50 /

Net
3,803.25

Net
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1344874 \/

SUPPLIES
1342551 /
SUPPLIES
1344876/

SUPPLIES

07/12/20 07/03/20 08/02/20

07/14/20 06/27/20 07/27/20

07/14/20 07/03/20 08/02/20

Vendor Totals Number Name

G1210 GULF COAST PAPER COMPANY

Vendor# Vendor Name

Class

H1135 HEALTH CARE LOGISTICS INC \/ M

Invoice# Comment
6310752-A

CREDIT
6326663/

SUPPLIES

Tran Dt invDt
07/28/20 06/26/20 08/03/20

07/28/20 07/11/20 08/05/20

Vendor Totals Number Name

H1135 HEALTH CARE LOGISTICS INC

Vendor# Vendor Name Class
H1399 HILL-ROM COMPANY, INC \/ M
Invoice# Comment TranDt InvDt Due Dt
473912 / 07/14/20 06/29/20 07/29/20
SUPPLIES
478648 07/28/20 07/11/20 08/05/20
REPAIRS

Vendor Totals Number Name
H1399 HILL-ROM COMPANY, INC

Class

TranDt invDt Due Dt
07/14/20 06/27/20 07/27/20

Vendor# Vendor Name
11127  INTEGRATED MEDICAL SYSTEMS /
Invoice# Comment
1510425 v/
SUPPLIES

Vendor Totals Number Name

11127  INTEGRATED MEDICAL SYSTEMS

Vendor# Vendor Name

Ciass

J0150  J & JHEALTH CARE SYSTEMS, INC \/

Invoice#

918189190V
SUPPLIES

918194479 v/

jUPPLIES
918194480

SUPPLIES
918153729 /

SUPPLIES
918223364 ./

7UPPLIES
918233555

SUPPLIES

Comment

Tran Dt InvDt DueDt
07/14/20 06/27/20 07/27/20

07/14/20 06/28/20 07/28/20

07/14/20 06/28/20 07/28/20

07/19/20 06/19/20 07/19/20

07/19/20 07/06/20 08/05/20

07/19/20 07/10/20 08/09/20

Vendor Totals Number Name

JO150 J & J HEALTH CARE SYSTEMS, INC

Vendor# Vendor Name

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp _cwSreport396002725...

Class

122.32

100.31

325.48

Gross
548.11

Due Dt Check D Pay Gross

-63.32

145.90

Gross
82.58

Check D Pay Gross

390.60

450.97

Gross
841.57

Check D Pay Gross

55.07

Gross
55.07

Check D Pay Gross

812.55

855.73

134.75

2,375.31

183.69

775.80

Gross
5,137.83

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

Discount
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

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
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122.32 \/
100.31‘/

325.48/

Net
548.11

Net

63.32¢
145.90 v/

Net
82.58

Net

390.60
450.97 v/

Net
841.57

Net

55.07 ./

Net
55.07

Net

812.55 \/
856.73 \//
134.75/
2,375.31 v/

183.69

775.80 /

Net
5,137.83
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J1300 JECKER FLOOR & GLASS / w
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
75359 / 07/19/20 06/23/20 07/03/20 2,585.50
REPAIRS
75384 07/19/20 06/29/20 07/09/20 2,530.90
REPAIRS
75404 / 07/19/20 07/06/20 07/16/20 987.58
REPAIRS
75403 07/19/20 07/06/20 07/16/20 1,139.15
REPAIRS
Vendor Totals Number Name Gross
J1300 JECKER FLOOR & GLASS 7,243.13
Vendor# Vendor Name Class  Pay Code
J1350 M.C. JOHNSON COMPANY INC / M
Invoice# Comment TranDt InvDt Due Dt Check D' Pay Gross
00370685 / 07/19/20 07/10/20 08/02/20 105.27
SUPPLIES
Vendor TotalsNumber Name Gross
J1350 M.C. JOHNSON COMPANY INC 105.27
Vendor# Vendor Name Class Pay Code
K0536 SHIRLEY KARNEI /
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
000112 07/31/20 07/31/20 08/03/20 528.33
PURCH SERV
Vendor Totals Number Name Gross
K0536 SHIRLEY KARNE! 528.33
Vendor# Vendor Name Class Pay Code
K1751 VICKY KALISEK / w
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
000090 07/28/20 07/21/20 08/03/20 90.00
PURCH SER
Vendor Totals Number Name Gross
K1751 VICKY KALISEK 90.00
Vendor# Vendor Name Class Pay Code
L0700 LABCORP OF AMERICA HOLDINGS / M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
55824956 ./ 07/28/20 07/01/20 08/03/20 1,540.00
PUCH SERV
Vendor Totals Number Name Gross
L0700 LABCORP OF AMERICA HOLDINGS 1,540.00
Vendor# Vendor Name Class Pay Code

M2178 MCKESSON MEDICAL SURGICAL INC /

Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross
6220421/ 07/14/20 07/03/20 08/02/20 17.93
S SUPPLIES
2872053 07/28/20 06/27/20 08/03/20 206.25
SUPPLIES
Vendor Totals Number Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 224.18
Vendor# Vendor Name Class Pay Code
M2470 MEDLINE INDUSTRIES INC v/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

Discount
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

0.00

Discount

0.00

Discount

No-Pay
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
0.00
No-Pay

0.00

No-Pay
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Net

2,585.50
2,530.90 v
08758

1,138.15 /

Net
7,243.13

Ne

t
105.27 /

Net
105.27

Net
528.33 /

Net
528.33

Net

90.00 /
Net

90.00

Net

1,540.00

Net
1,540.00

Net

17.83
20625

Net
224.18

Net
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1829158702 \/

07/19/20 06/09/20 07/04/20 26.97
INVENT
1830865009 07/19/20 07/11/20 08/05/20 196.76
SUPPLIES
1831124079 \)J 07/19/20 07/14/20 08/08/20 199.49
SUPPLIES
1831124080 / 07/21/20 07/14/20 08/08/20 23.26
SUPPLIES
Vendor Totals Number Name Gross
M2470 MEDLINE INDUSTRIES INC 446.48
Vendor# Vendor Name Class PayCode
M2499 MEDTRONIC USA, INC. w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
2532052767\/ 07/19/20 07/07/20 08/02/20 154.80
SUPPLIES
Vendor Totals Number Name Gross
M2499 MEDTRONIC USA, INC. 154.80
Vendor# Vendor Name Class Pay Code
M2550 MELSTAN, INC. / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
12485 07/28/20 07/24/20 08/03/20 47.90
SUPPLIES
Vendor Totals Number Name Gross
M2550 MELSTAN, INC. 47.90
Vendor# Vendor Name Class Pay Code
M2621 MMC AUXILIARY GIFT SHOP ./ w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
000091 07/28/20 07/21/20 08/03/20 169.96
EMPL EXP
Vendor Totals Number Name Gross
M2621 MMC AUXILIARY GIFT SHOP 169.96
Vendor# Vendor Name Class  Pay Code
M2650 METLIFEv” W
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
000108 07/28/20 07/28/20 08/03/20 258.52
EMPL EXP
Vendor Totals Number Name Gross
M2650 METLIFE 258.52

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

Pay Code

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
8800083042 07/14/20 06/29/20 07/29/20 332.46
SUPPLIES
8800080924 / 07/19/20 06/26/20 07/26/20 178.58
SUPPLIES
8800081473 ./ 07/21/20 06/27/20 07/27/20 1,074.81
SUPPLIES
Vendor Totals Number Name Gross
M2659 MERRY X-RAY/SOURCEONE HEALTHCA  1,585.85
Vendor# Vendor Name Class Pay Code
M2827 MEDIVATORS M

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S5/tmp__cwS5report396002725...

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

0.00

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

0.00

0.00

No-Pay
0.00
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199.49 /
2.2/

Net
446.48

Net
154.80 v/

Net
154.80

Net \/
47.90

Net

47.90

Net

169.96 /
Net

169.96

Net
258.52 \-/
Net

258.52

Net

332.46
178.58
1,074.81 /

Net
1,585.85
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Invoice# Comment TranDt InvDt DueDt Check DPay Gross
2749434 »/ 07/19/20 07/12/20 07/19/20 189.17
SUPPLIES
2742613/ 07/28/20 07/06/20 08/03/20 1,000.57
SUPPLIES
Vendor Totals Number Name Gross
M2827 MEDIVATORS 1,189.74
Vendor# Vendor Name Class Pay Code
N1225 NUTRITION OPTIONS v/ w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
000081 07/19/20 07/17/20 08/01/20 3,000.00
PURCH SERV
Vendor Totals Number Name Gross
N1225 NUTRITION OPTIONS 3,000.00
Vendor# Vendor Name Class Pay Code
01160 OHLIN SALES INC v’/ M
Invoice# omment Tran Dt InvDt Due Dt Check D Pay Gross
00346550 / 07/28/20 07/12/20 08/05/20 44.76
REPAIRS
Vendor Totals Number Name Gross
01160 OHLIN SALES INC 44.76
Vendor# Vendor Name Class Pay Code

01416 ORTHO CLINICAL DIAGNOSTICS V/

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
18503671 74\/ 07/28/20 06/26/20 08/03/20 747.57
SUPPLIES
Vendor Totals Number Name Gross
01416 ORTHO CLINICAL DIAGNOSTICS 747.57
Vendor# Vendor Name Class Pay Code
01500 OLYMPUS AMERICA INC \// M
Invoice# omment TranDt InvDt Due Dt Check D Pay Gross
94261841 07/17/20 07/06/20 07/31/20 5,674.35
SUPPLIES
Vendor Totals Number Name Gross
01500 OLYMPUS AMERICA INC 5,674.35
Vendor# Vendor Name Class Pay Code
OM425 OWENS & MINOR ./
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
2028622939 07/14/20 06/27/20 07/27/20 118.56
SUPPLIES
2028622948 ./ 07/14/20 06/27/20 07/27/20 57.85
SUPPLIES
2028623267 / 07/14/20 06/27/20 07/27/20 34.50
SUPPLIES
2028631799 / 07/14/20 06/27/20 07/27/20 672.25
SUPPLIES
2028623005/ 07/14/20 06/27/20 07/27/20 512
SUPPLIES
2028631399 / 07/14/20 06/27/20 07/27/20 2,724.98
SUPPLIES
2028695228 / 07/14/20 06/29/20 07/29/20 1,088.84
SUPPLIES

Discount
0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Net
189.17 ;/
1,000.57 /

Net
1,189.74

Ne

t
300000

Net
3,000.00

Net v
44.76
Net

44.76

Ne

t
747.57 /

Net
747.57

Net
5674.35,/

Net
5,674.35

Net

18.56
5785
3450
672.25 /
5.12 /
2,724.98 ./
1,088.84/
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Vendor#
P1725

Vendor#
S$2353

Vendor#

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp__cw5Sreport396002725...

2028690574 a/

07/14/20 06/29/20 07/29/20 47.03
SUPPLIES
2028697574 07/14/20 06/29/20 07/29/20 525.17
7JPPLIES
2028696858 07/14/20 06/29/20 07/29/20 368.54
SYPPLIES
2028691781 ) 07/14/20 06/29/20 07/29/20 89.71
SUPPLIES
2028813640 )‘ 07/14/20 07/05/20 08/04/20 231.38
SUPPLIES
2028813919 \/ 07/14/20 07/05/20 08/04/20 10.06
SUPPLIES
2028818686 /P 07/14/20 07/05/20 08/04/20 868.17
SUPPLIES
2028813646 07/14/20 07/05/20 08/04/20 109.34
SUPPLIES
2028848897 v’y 07/14/20 07/06/20 08/05/20 10.35
j}JPPLIES
2028848027 07/14/20 07/06/20 08/05/20 43.46
SUPPLIES
2028855253 / 07/14/20 07/06/20 08/05/20 635.71
SUPPLIES
2028848217 \/ 07/14/20 07/06/20 08/05/20 5.78
SUPPLIES
2027926879 \/ 07/19/20 06/01/20 07/01/20 960.69
INVENT
2028223818 / 07/19/20 06/13/20 07/13/20 1,221.20
INVENT
2028691755 07/19/20 06/29/20 07/259/20 82.07
SUPPLIES
2028820318 \/ 07/19/20 07/05/20 08/04/20 2,178.33
SUPPLIES
2028849072 \/u 07/19/20 07/06/20 08/05/20 48.49
SUPPLIES
Vendor Totals Number Name Gross
OM425 OWENS & MINOR 12,137.58

Vendor Name Class Pay Code

PREMIER SLEEP DISORDERS CENTER / M

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

000088 07/19/20 07/19/20 08/03/20 7,275.00
PURCH SERV

Vendor Totals Number Name Gross
P1725 PREMIER SLEEP DISORDERS CENTER 7,275.00

Vendor Name Class

SMITHS MEDICAL ASD INC ./

Pay Code

invoice#
14925535

omment

SUPPLIES

Tran Dt Inv Dt

07/14/20 07/06/20 08/01/20

Vendor Totals Number Name
$2353 SMITHS MEDICAL ASD INC

Vendor Name

Class

Due Dt Check D Pay Gross

17.21

Gross
117.21

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

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

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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4703 /
525.17 /

368.54 “/

89.71 \/
231.38 /

636.71 o
578 o/
960.69 /
1,221.20 \/
82.07 /
2,178.33 v

48.49 /

Net
12,137.58

Net

721500

Net
7,275.00

Net

117.21 \/
Net

117.21

8/1/2017



S§2951 SYSCO FOOD SERVICES OF v/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
113510584\/ 07/19/20 05/25/20 06/14/20 424,18
SUPPLIES
113531566/ 07/19/20 06/01/20 06/21/20 200.94
UPPLIES
113549810 j 07/19/20 06/08/20 06/28/20 28.74
SUPPLIES
113567302 07/19/20 06/15/20 07/05/20 624.68
SUPPLIES
113624770 \/U 07/19/20 07/06/20 07/26/20 159.29
jUPPLIES
113645280 07/19/20 07/14/20 08/03/20 449.16
SUPPLIES
Vendor Totals Number Name Gross
52951 SYSCO FOOD SERVICES OF 1,886.99
Vendor# Vendor Name Class Pay Code
S$3960 STERICYCLE, INC /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
4007174085 \/\ 07/14/20 07/01/20 07/31/20 2,080.15
PURCH SERV
Vendor Totals Number Name Gross
$3960 STERICYCLE, INC 2,080.15

Vendor# Vendor Name Class
T1724 TOSHIBA AMERICA MEDICAL SYST.

Pay Code

Invoice# Comment Tran Dt InvDt DueDt Check DPay Gross
10280004 07/28/20 07/04/20 08/03/20 9,000.00
MAINT CONT
Vendor Totals Number Name Gross
T1724 TOSHIBA AMERICA MEDICAL SYST. 9,000.00
Vendor# Vendor Name Class Pay Code
T2539 T-SYSTEM, INC v/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

205EV26153 07/31/20 06/30/20 08/03/20 4,655.00
MAINT CONT
Vendor Totals Number Name Gross
T2539 T-SYSTEM, INC 4,555.00
Vendor# Vendor Name Class Pay Code
U1054 UNIFIRST HOLDINGS w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
81 50771642\x/0 07/13/20 07/04/20 07/29/20 17.00
LAUNDRY
8150771725 /J 07/13/20 07/04/20 07/29/20 18.21
LAUNDRY
8150772423 / 07/17/20 07/11/20 08/05/20 18.21
LAUNDRY
8150772338 '\// 07/17/20 07/11/20 08/05/20 17.00
LAUNDRY
Vendor Totals Number Name Gross
U1054 UNIFIRST HOLDINGS 70.42
Vendor# Vendor Name Class Pay Code

U1064 UNIFIRST HOLDINGS INC /

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

0.00

0.00

0.00

Discount
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

0.00

0.00

0.00

No-Pay
0.00
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Net

PRI IVA
20094 ¥
2874

624.68 V'//
159.29\/
449.16 \/

Net
1,886.99

Net .

208015 v~

Net
2,080.15

Ne

t
9,000.00 /

Net
9,000.00

Net

4,555.00 \/
Net

4,555.00

Net
1700
18.21 /

18.21 /
700

Net
70.42

8/1/2017



Invoice# omment Tran Dt InvDt Due Dt Check D Pay Gross Discount
8400250805 07/13/20 07/04/20 07/29/20 94.29 0.00
LAUNDRY
8400250809 \/ 07/13/20 07/04/20 07/29/20 4435 0.00
LAUNDRY
8400250907 / 07/13/20 07/04/20 07/29/20 68.38 0.00
LAUNDRY
8400250806 ‘/ 07/13/20 07/04/20 07/29/20 119.87 0.00
7\UNDRY
8400250842 07/13/20 07/04/20 07/29/20 53.80 0.00
LAUNDRY
8400250807 \/ 07/13/20 07/04/20 07/29/20 70.85 0.00
LAUNDRY
8400250852 f 07/13/20 07/04/20 07/29/20 927.72 0.00
LAUNDRY
8400250808 ./ 07/13/20 07/04/20 07/29/20 50.65 0.00
LAUNDRY
8400251349 J/ 07/17/20 07/11/20 08/05/20 85.60 0.00
LAUNDRY
8400251348 / 07/17/20 07/11/20 08/05/20 50.65 0.00
LAUNDRY
8400251378 \/ 07/17/20 07/11/20 08/05/20 50.20 0.00
LAUNDRY
8400251444 \/ 07/17/20 07/11/20 08/05/20 74.65 0.00
LAUNDRY
8400251345 / 07/17/20 07/11/20 08/05/20 94.29 0.00
LAUNDRY
8400251347 w/ 07/17/20 07/11/20 08/05/20 70.85 0.00
LAUNDRY
8400251346 / 07/17/20 07/11/20 08/05/20 131.68 0.00
LAUNDRY
8400251386 J/ 07/17/20 07/11/20 08/05/20 748.16 0.00
LAUNDRY
8400251149 ./ 07/18/20 07/07/20 08/01/20 151.47 0.00
UNDRY
8400251190 ? 07/19/20 07/07/20 08/01/20 791.29 0.00
LAUNDRY
8400251730 / 07/19/20 07/14/20 08/08/20 1,011.85 0.00
LAUNDRY
8400251688 / 07/19/20 07/14/20 08/08/20 151.47 0.00
LAUNDRY
Vendor Totals Number Name Gross Discount
U1064 UNIFIRST HOLDINGS INC 4,843.07 0.00
Vendor# Vendor Name Class Pay Code
U2000 US POSTAL SERVICE /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
0000886 07/19/20 07/12/20 08/01/20 1,000.00 0.00
POSTAGE
Vendor Totals Number Name Gross Discount
U2000 US POSTAL SERVICE 1,000.00 0.00
Vendor# Vendor Name Class Pay Code

No-Pay
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00

Page 23 of 24

Net

0125 v/
44.35 /
68.38 /
119.87 /

70.85 '/

131.68 /
749.16 /
151.47 /
791.29 /
1,011.85 /
15147 v/

Net
4,843.07

Net

1,000.00 /

Net
1,000.00
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W1005 WALMART COMMUNITY w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
005789 07/28/20 06/16/20 08/03/20 192.96
MINOR EQUP
005786 07/28/20 06/16/20 08/03/20 19.64
SUPPLIES
005788 07/28/20 06/16/20 08/03/20 4.93
SUPPLIES
000126 07/28/20 06/22/20 08/03/20 6.81
SUPPLIES
007855 07/28/20 06/26/20 08/03/20 108.44
SUPPLIES / MINOR EQU
008112 07/28/20 06/27/20 08/03/20 160.26
SUPPLLIES
004600 07/28/20 06/27/20 08/03/20 25.00
SUPPLIES
004106 07/28/20 06/28/20 08/03/20 10.94
SUPPLIES
007017 07/28/20 06/28/20 08/03/20 58.44
SUPPLIES
003642 07/28/20 06/29/20 08/03/20 118.97
SUPPLIES
005728 07/28/20 07/05/20 08/03/20 7.41
PUBL REL
006814 07/28/20 07/05/20 08/03/20 134.85
SUPPLIES
007584 07/28/20 07/06/20 08/03/20 26.68
SUPPLIES
003749 07/28/20 07/06/20 08/03/20 98.00
MINCR EQUIP
003748 07/28/20 07/06/20 08/03/20 -78.00
SUPPLIES
001546 07/28/20 07/13/20 08/03/20 84.85
SUPPLIES
002075 07/28/20 07/13/20 08/03/20 3.96
SUPPLIES
Vendor Totals Number Name Gross
W1005 WALMART COMMUNITY 984.14
Repor{ Summa
Grand Totals: Gross g/ l,i / M D?QC}M&
“0.00
Michael J. Pleifer
Calhoun);ounty Judge
Date: ~&
¥ APPROVED g

ON
AUG 01 2017

o TT“ AUDITOR
# Lﬁ U COUWTY, TEXAS
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Discount No-Pay Net ’
0.00 0.00 192.96 o/
0.00 0.00 1964 «
0.00 0.00 493 v
0.00 0.00 681 v
0.00 0.00 108.44
0.00 0.00 160.26 v
0.00 0.00 25.000"
0.00 0.00 10.94
0.00 0.00 58.44
0.00 0.00 118.97 "
0.00 0.00 741/
0.00 0.00 134.85 v
0.00 0.00 %68 /
0.00 0.00 98.00
0.00 0.00 -78.00,/
0.00 0.00 84.85 v
0.00 0.00 396/
Discount No-Pay Net
0.00 0.00 984.14
No-Pay Net
0.00 414,364.68 -
Pﬂ 8 torveckim {2,643%.25
{2 444-00>
Py to canectian < Geg ooy
[
£ the, 4e4-2%

CKS# 172108
“to

%[»799&%5

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp__cw5report396002725... 8/1/2017



RUN DATE: 07/31/17 MEMORIAL MEDICAL CENTER PAGE 1

TIME: 16:17 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT PAY PAT

NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM

073117 613.14v/ 1 REFUND |
77465 :
073117 32,484 2 REFOND
77904 ,
073117 174.36¢” 3 REFUND
77881 ,
073117 250.00v" 2 REFUND |
77904
VR 50.00/ 2 REFUND
77982 .
073117 290V 2 mEr )
12410836 7
073117 193¢ 2 REFOND
77982 :
073117 207.18v/ 2 REFUND
77979
073117 20.00 ./’/ 2 REFUND
77982
073117 1337 2 REFD|
77982 .
073117 3007 2 ReFoDf
77982
073117 25.00v" 3 REFID
77979
073117 36.07 V2 e
78209
073117 28.02¢ 3 REFUND
77979
073117 5.0/ 2 REFUD 7
77979
073117 100.02 ¢/ 2 REFUND {
77979 ,
073117 2.0/ 3 REFUD

77979




RUN DATE: 07/31/17 MEMORIAL MEDICAL CENTER PAGE 2

TIME: 16:17 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT PAY PAT

NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM

073117 .00/ 2 REFUND FOR
| 797 ,
073117 10,79/ 2 REFOD FOR

e .
073117 24.40 /2 REFND FOR

L 979 -
073117 162.67v/ 3 REFUND FOR [
77084
073117 9040V 2 REFUD FOR

70726
073117 208.00 +~ 1 REFUND FOR

71979

073117 15.84 /2 REFUND FOR
71979

073117 160.38 v// 2 REFUND FOR

71957
073117 31.61v" 2 REFUND FOR |

9
’ 073117 62.00," 2 REFUND FOR |

.
01117 18.00v7 3 REFGND FOR

7833
073117 152,00 " 2 REFUND FOR

7901
' 073117 35.00 ,// 2 REFUND FOR

77978

- 073117 418.98 ./’/ 2 REFUND FOR

T
‘ 073117 36.83 / 2 REFUND FOR

77982 ,

*f 073117 146.10 v 2 REFUND FOR

7979
| o 1s.e1v 2 ReFUD FOR

. 77982



RUN DATE: 07/31/17

MEMORIAL MEDICAL CENTER

PAGE 3

TIME: 16:17 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT PAY PAT
NUMBER PAYEE NAME DATE MMOUNT CODE TYPE DESCRIPTION GL NUM
073117 78.00/ 2 REFUND FOR
77979
073117 166.00¥/ 2 REFUND FOR
77971
073117 10917 2 REFUND FOR
77979
073117 22.54 / 2 REFUND FOR
77979
073117 92.00 / 2 REFUND FOR
77979 A _
073117 202.16 /2 REFUND FOR
77979 |
073117 20.66 2 REFUND FOR
. :
073117 32.19 2 REFUND FOR[ %
77979 - )
073117 17.46 o~ 3 REFUND FOR | 5 ; \\
, 1
S
= 77979 , 8
073117 70.56/” 2 REFUND FOR| O”ﬁ\\
- ::\' e
77979 v B TS
073117 175.00 2 REFUND FOR ‘g g Q
77979 E g 8
073117 259.41 / 2 REFUND FOR
77979
073117 13.32,/ 2 REFUND FOR
| 77979 ‘ .
063017 9531.31¢” 2 REFUND FOR ASHFORD GARDENS N
7210 HORTHLINE DRIVE 9521231
HOUSTON /TX 770761517 12+ 160-37
BROADGOO 01 THE BROADMOOR AT CREEK 031516 1216037 »° 2 TRANSFER T0 THE BROADMOOR AT CREEK e
5665 CREEKSIDE A
FOREST DRIVE 2797681
SPRING S X 77389
SOLERG00 01 SOLERA WEST HOUSTON 031516 §285.13 / 2 CTRANSFER T0 SOLERA WEST HOUSTON
2101 GREENHOUSE ROAD
HOUSTON TY 770846108
_________________________________________________________________________________________________________________________________ <
CRE2 17220,
ARID=0001 TOTAL 13638.67 +0
----------------------------------------------------------------------------------------------------------------------------------- # (722395
APPROVED
o ¥ Patient Refunds 33638.67 ON
35’678“‘/" ,
) le (-E;t( 3& - A gy i
Yol ) Tanskr  27. 000l © AUG 01 207
—— ”-1 4
Thnsfu pacc o Nurding S eE . n

P28 6 % gouNry A
CASLBOUN OO0

s Yewwod inavor
s q1470-8!

Y, PREAR



8

RUN DATE:08/02/17 MEMORIAL MEDICAL CENTER PAGE 1

TIME:10:50 CHECK REGISTER GLCKREG
08/02/17 THRU 08/02/17

BANK- -CHECK----=-==s=mmmmmmmmo e e mee s s e s

CODE NUMBER DATE AMOUNT PAYEE

A/p 172125 08/02/17 166.84  CUSTOM MEDICAL SPECIALTIES

A/p 172126 08/02/17 .00 VOIDED

A/p 172127 08/02/17 21,530.43 US FOOD SERVICE

A/P 172128 08/02/17 26.19  MERCEDES MEDICAL

A/p 172129 08/02/17 426.56  NATUS MEDICAL INC

A/P 172130 08/02/17 139.38  PHARMEDIUM SERVICES LLC

A/P 172131 08/02/17 8,333.33  HITACHI MEDICAL SYSTEMS
A/p 172132 08/02/17 2,734.80  CENTURION MEDICAL PRODUCTS
A/p 172133 08/02/17 1,428.91 DEWITT POTH & SON

A/p 172134 08/02/17 516.97  PRECISION DYNAMICS CORP (PDC)
A/p 172135 08/02/17 .00 VOIDED

A/P 172136 08/02/17 .00 VOIDED

A/P 172137 08/02/17 .00 VOIDED

A/p 172138 08/02/17 24,016.94 MORRIS & DICKSON CO, LLC

A/P 172139 08/02/17 30.06  SARA RUBIO

A/P 172140 08/02/17 240.00  REVISTA de VICTORIA

A/P 172141 08/02/17 68.94  AMPRONIX

A/P 172142 08/02/17 1,040.00 LIFESOURCE EDUCATIONAL SRV LLC
A/P 172143 08/02/17 448.28  STRYKER SUSTAINABILITY

A/P 172144 08/02/17 49,923.72  MMC EMPLOYEE BENEFIT PLAN
A/P 172145 08/02/17 191.10  GENESIS DIAGNOSTICS

A/P 172146 08/02/17 2,187.85  WAGEWORKS

A/P 172147 08/02/17 214.80  ROSHANDA THOMAS

A/p 172148 08/02/17 1,333.33  SIEMENS FINANCIAL SERVICES
A/P 172149 08/02/17 6,452.64  BRNK OF THE WEST

A/P 172150 08/02/17 1,012.00 WALLER,LANSDEN, DORTCH & DAVIS
A/p 172151 08/02/17 1,400.00 ACUTE CARE INC

A/P 172152 08/02/17 1,415.00 M G TRUST

A/P 172153 08/02/17 558.00  SHIFTHOUND

A/P 172154 08/02/17 558.03  DERRI HART

A/p 172155 08/02/17 4,050.00  RECONDO

A/P 172156 08/02/17 34.29  ADVANCED COMMUNICATIONS
A/p 172157 08/02/17 75.00  FIRST CLEARING

A/P 172158 08/02/17 2,024,50  ZOLL MEDICAL CORP

A/p 172159 08/02/17 1,158.64  BIRCH COMMUNICATIONS

A/P 172160 08/02/17 1,402.50  PABLO GARZA

A/P 172161 08/02/17 1,667.00  RADSOURCE

A/P 172162 08/02/17 1,040.00  PROMETHEUS LABORATORIES, INC
A/P 172183 08/02/17 1,418.91 MARLIN BUSINESS BANK

A/P 172164 08/02/17 §,811.03  PAETEC

A/P 172165 08/02/17 10,021.11 GARDNER & WHITE, INC.

A/P 172166 08/02/17 2,000.00 PARA

A/P 172167 08/02/17 400.00 LAMAR COMPANIES

A/P 172168 08/02/17 34,076.07 TXU ENERGY

A/p 172169 08/02/17 50.42  FRONTIER

A/P 172170 08/02/17 48.50  PSYCHEMEDICS CORPORATION

A/p 172171 08/02/17 65.44  DOROTHY BONUZ

A/ 172172 08/02/17 59.80  MEDI-DOSE, INC

A/p 172173 08/02/17 29.84  JACKSON & COKER LOCUM TENENS,

A/P 172174 08/02/17 2,505.00  MEDIALAB, INC



RUN DATE:08/02/17 MEMORIAL MEDICAL CENTER PAGE 2
TIME:10:50 CHECK REGISTER GLCKREG
08/02/17 THRU 08/02/17

BANK--CHECK- - === =wmmmmmmmmemm e oo e e mn e
CODE NUMBER DATE AMOUNT PAYEE

A/P 172175 08/02/17 295.13  ACE HARDWARE 15521

A/P 172176 08/02/17 22,468,00  ITA RESOURCES INC

A/P 172177 08/02/17 128.10  CHRRLES SAMAHA

A/P 172178 08/02/17 11,605.98  ALLSTATE

A/P 172179 08/02/17 48.60  CYRACOM LLC

A/P 172180 08/02/17 792.00  CHUBB GROUP ON INSURANCE CO
A/P 172181 08/02/17 63.49  EPIPHANY ARCHANGEL

A/P 172182 08/02/17 300.00  ADVANCES BY TED LLC

A/P 172183 08/02/17 90.93  ORASURE TECHNOLOGIES INC
A/P 172184 08/02/17 4,906.25 OCCUPRO LLC

A/P 172185 08/02/17 11.58  ABBOTT NUTRITION

A/P 172186 08/02/17 4,787.74  ALCON LABORATORIES, INC.
A/P 172187 08/02/17 29.09  AQUA BEVERAGE COMPANY
A/p 172188 08/02/17 1,980.00  ATD-AUSTIN

A/p 172189 08/02/17 167.48  AUTO PARTS & MACHINE CO.

A/P 172190 08/02/17 1,155.07  BAXTER HEALTHCARE
A/p 172191 08/02/17 47,572.39  BECKMAN COULTER INC

A/P 172192 08/02/17 125.95  BEEKLEY MEDICAL

A/P 172193 08/02/17 22.40  BOSART LOCK & KEY INC

A/P 172194 08/02/17 149.00  BOSTON SCIENTIFIC CORPORATION
A/P 172195 08/02/17 466.89  CABLE ONE

A/P 172196 08/02/17 57.50  COASTAL OFFICE SOLUIONS

A/P 172197 08/02/17 1,200.29  CARDINAL HEALTH 414, INC.
A/P 172198 08/02/17 7,169.69  CITY OF PORT LAVACA

A/P 172199 08/02/17 1,595.71  CDW GOVERNMENT, INC.

A/P 172200 08/02/17 20,106.00  EVIDENT

A/P 172201 08/02/17 75.00  THE DOCTORS' CENTER
A/P 172202 08/02/17 80.00  DOWNTOWN CLEANERS

A/P 172203 08/02/17 185.60 DLE PAPER & PACKAGING
AP 172204 08/02/17 79.50  DYNATRONICS CORPORATION
A/P 172205 08/02/17 130.41  FEDERAL EXPRESS CORP.
A/P 172206 08/02/17 .00 VOIDED

A/P 172207 08/02/17 5,756.84  FISHER HEALTHCARE
A/P 172208 08/02/17 3,803.25 ROBERTS, ROBERTS & ODEFEY, LLP

A/P 172209 08/02/17 548.11  GULF COAST PAPER COMPANY
A/P 172210 08/02/17 82.58  HEALTH CARE LOGISTICS INC
A/p 172211 08/02/17 841.57 HILL-ROM COMPANY, INC

A/P 172212 08/02/17 55.07  INTEGRATED MEDICAL SYSTEMS

A/P 172213 08/02/17 5,137.83 J & J HEALTH CARE SYSTEMS, INC
A/P 172214 08/02/17 7,243.13  JECKER FLOOR & GLASS

A/p 172215 08/02/17 105.27  M.C. JOHNSON COMPANY INC

A/p 172216 08/02/17 528.33  SHIRLEY KARNEI

A/P 172217 08/02/17 90.00 VICKY KALISEK

AP 172218 08/02/17 1,540.00 LRBCORP OF AMERICA HOLDINGS
A/p 172219 08/02/17 224.18  MCKESSON MEDICAL SURGICAL INC
A/P 172220 08/02/17 446.48  MEDLINE INDUSTRIES INC

AP 172221 08/02/17 154.80  MEDTRONIC USA, INC.

A/P 172222 08/02/17 47.90  MELSTAN, INC.

A/P 172223 08/02/17 169.96  MMC AUXILIARY GIFT SHOP

A/P 172224 08/02/17 258.52  METLIFE

A/P 172225 08/02/17 1,585.85  MERRY X-RAY/SOURCEONE HEALTHCA



RUN DATE:08/02/17 MEMORIAL MEDICAL CENTER PAGE 3
TIME:10:50 CHECK REGISTER GLCKREG
08/02/17 THRU 08/02/17
BANK--CHECK-=~-==nn-mmomvememmoeeemcemmmccme oo e
CODE NUMBER DATE AMOUNT PAYEE
A/P 172226 08/02/17 1,189.74  MEDIVATORS
A/p 172227 08/02/17 3,000.00 NUTRITION OPTIONS

A/P 172228 08/02/17 44,76  OHLIN SALES INC

A/P 172229 08/02/17 747.57  ORTHO CLINICAL DIAGNOSTICS
A/P 172230 08/02/17 5,674.35 OLYMPUS AMERICA INC

A/P 172231 08/02/17 .00  VOIDED

A/P 172232 08/02/17 .00  VOIDED

A/p 172233 08/02/17 12,137.58  OWENS & MINOR

A/P 172234 08/02/17 7,275.00  PREMIER SLEEP DISORDERS CENTER
A/P 172235 08/02/17 117.21  SMITHS MEDICAL ASD INC

A/P 172236 08/02/17 1,886.99 SYSCO FOOD SERVICES OF

A/P 172237 08/02/17 2,080.15  STERICYCLE, INC

A/p 172238 08/02/17 9,000.00 TOSHIBA AMERICA MEDICAL SYST.
A/P 172239 08/02/17 4,555.00  T-SYSTEM, INC

A/P 172240 08/02/17 70.42  UNIFIRST HOLDINGS

A/P 172241 08/02/17 .00  VOIDED

A/P 172242 08/02/17 4,843.07 UNIFIRST HOLDINGS INC

A/P 172243 08/02/17 1,000.00 US POSTAL SERVICE

A/P 172244 08/02/17 .00
A/P 172245 08/02/17 984.14
/P 172246 °08/02/17 613.14
A/P 172247 08/02/17 32.48
A/P- 172248 08/02/17 174.36
A/P 172249 08/02/17 250.00
A/P 172250 08/02/17 50.00
A/P 172251 08/02/17 299,30
A/P 172252 08/02/17 71.93
A/P 172253 08/02/17 207.18
A/P 172254 08/02/17 20.00
A/P 172255 08/02/17 23.33
AP 172256 08/02/17 33,00
A/P 172257 08/02/17 225.00
A/P 172258 08/02/17 36.07
A/P 172259 08/02/17 218,02
A/P 172260 08/02/17 25.00
A/P 172261 08/02/17 100.02
A/P 172262 08/02/17 112.00
A/P 172263 08/02/17 38.00
A/P 172264 08/02/17 10.79
B/P 172265 08/02/17 244,40
A/P 172266 08/02/17 182.67
A/P 172267 08/02/17 94,41
A/P 172268 08/02/17 208.00
A/P 172269 08/02/17 15.84
A/P 172270 08/02/17 160.38
A/P 172271 08/02/17 31.61
AP 172272 08/02/17 62.00
A/P 172273 08/02/17 18.00
A/P 172274 08/02/17 152.00
A/P 172275 08/02/17 35,00

A/P 172276 08/02/17 418.98




RUN DATE:08/02/17 MEMORTAL MEDICAL CENTER PAGE ¢
TIME:10:50 CHECK REGISTER GLCKREG
08/02/17 THRU 08/02/17
BANK- -CHECK--- === === mmmommo oo oo
CODE NUMBER DATE AMOUNT

A/ 172277 08/02/17 36.83
A/P 172278 08/02/17 146.10
A/P 172279 08/02/17 155.81
AP 172280 08/02/17 78.00
AJP 172281 08/02/17 166.00
A/P 172282 08/02/17 10.91
A/P 172283 08/02/17 22.54
A/P 172284 08/02/17 92.00
A/P 172285 08/02/17 202,16
AP 172286 08/02/17 20.66
AP 172287 08/02/17 32.19
AJB 172288 08/02/17 17.46
AP 172289 08/02/17 70.56
AR 172290 08/02/17 175.00
A/P - 172291 08/02/17 259.41
AP 172292 08/02/17 13.32

A/P . 172293 08/02/17 9,531.31
AfP 172294 08/02/17 12,160.37
AP 172295 08/02/17 6,285.13
TOTALS: 442,042.90

COUNTY AUDITOR
CALFOUN COUNTY, TEXAS



Page 1 of 1

MEMORIAL MEDICAL CENTER
07/31/2017 L
AP Open Invoice List L
14:25 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
S0900 SAM'S CLUB DIRECT W
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000115 07/31/20 07/28/20 07/31/20 2,232.91 0.00 0.00 2,232.91
EMPL EXP
Vendor Totals Number Name Gross Discount No-Pay Net
S0900 SAM'S CLUB DIRECT 2,232.91 0.00 0.00 2,232.91
Report Summary
Grand Totals: Gross Discount No-Pay Net
2,232.91 0.00 0.00 2,232.91
Fos APPROVED (72 1( 2 3 - Vo (1 e C(
ON R

AUG 01 207 cws i 2Y ~ (so0d CkH

COUNTY AUDITOR
CALHOQUN COUNTY, TRXAS

o] Q\/W

Michael J. Pfeifer

Calhoun County J
Date: __ (] ¢ p{j udge

|

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S5/tmp__cwSreport68178711... 7/31/2017



RUN DATE:08/01/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:13:46 CHECK REGISTER GLCKREG
08/01/17 THRU 08/01/17
BANK--CHECK- == =mmmm o mmmmmm e e oo
CODE  NUMBER DATE ANMOUNT PAYEE

a/p 172123 08/01/17 2,232.91CR SAM'S CLUB DIRECT

AP 172124 08/03/17  2,232.91  SAMS CLUB .
TOTALS: .00 \/o,({ (;K«Hl"]ZfZB
Reisswed cist 1721 a4
APPROVED
ON

AUG 01 2017

COUNTY AUDITOR
CALHOUN COUNTY, TELAS



11476 sSAMS CLUB

9202 N NAVARRO, VICTORIA,

TX 77904

MEMORIAL MEDICAL CENTER - PORT LAVACA, TEXAS 77979

172124

REFERENCE NO. DATE GROSS AMOUNT DISCOUNT % DISCOUNT AMOUNT [ e 0 N T i
000115 07/28/17 2,232.91 2,232.91
CHECKNO. 172124 TOTALS 2,232.91 TOTALS 2,232.91

08/01/17

MEMORIAL MEDICAL CENTER - PORT LAVACA, TEXAS 77979

172124

REFERENCE NO. DATE GROSS AMOUNT BISCOUNT % | DISCOUNT AMOUNT B SN EE
000115 07/28/17 2,232.91 2,232.91
oo lokal veravs ) wamﬂ(t
yyendor waded  addieos
CHECKNO. 172124 TOTALS 2,232.91 TOTALS 2,232.91

MEMORIAL

INTERNATIONAL BANK OF COMMERCE
PORT LAVACA, TEXAS 77979

172124

88-502
MEDICAL @) CENTER T
815 N. Virginia Stregt  Port Lavaca, TX 77979
(361) 552-6713
11476 172124
DATE AMOUNT
08/01/17 $2,232.91
Two Thousand Two Hundred Thirty-Two Dollars and Ninety-One Cents
PAY
TJoTHE SAMS CLUB
ORDER 8202 N NAVARRO
OF VICTORIA, TX 77904
WML e u
CALHOUN COUNTY TREASURER
Ul WA Wl ML o~ .30



MEMORIAL MEDICAL CENTER - PORT LAVACA, TEXAS 77979 1 7 2 1 2 3

REFERENCE NO. DATE GROSS AMOUNT DISCOUNT % DISCOUNTAMOUNT B -es e ANy l-TN/\:iRe e
p00115 07/28/17 2,232.91 2,232.91
CHECKNO. 372123 TOTALS 2,232.91 TOTALS 2,232.91

INTERNATIONAL BANK OF COMMERCE 1 7 2 1 2 3
MEMQRIAL
88-502

1131

MEDICAL @J CENTER

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

AMOUNT ‘%k
$2,232.91

by

-

T

Two Thousand Two Hundred Thirty-Two Dollars and Nlnety-One‘s’;gents
PAY 2
TO THE SAM’S CLUB DIRECT
ORDER PO BOX 530930

OF ATLANTA, GA 30353-0930

¥ CALHOUN COUNTY TREASURER

LR L L - BB




Memorial Medical Center
Nursing Home UPL

Weekly Cantex Transfer
Prosperity Accounts
8/7/2017
Previous ’ Today's  Amountto Be
Account Beginning ACH 6T MMCPortion-  MMCPortion- Cantex Portion - Beginning  Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in Trangfer-in Return of IGT  Federal Match federal Match Balance Nursing Home
Ashford Gardens 14381 - 35.34 30,017.60 - - - - 29,982.26 29,882.26 .

Routing Information for Ashford Gordens:
Ashford Health Core Center Ltd Co

JP Morgon Chose Bank
ABA 0614
Account 4257
Previgus Today's Amount to Be

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 4438 - 35.34 41,818.01 - - - - 41,782.67 ] .
Crescent 4411, - 35.34 13,166.35 - - - - 13,131.01
Broadmoor 4403 - 35.34 81,876.75 - - - - 81,841.41
Fort Bend 4446 - 35.34 12,105.80 - - - - 12,070.46

Routing Informetion for Crescent / Salerg at West Houston / Fort Bend / Broadmoor:
Contex Heclth Core Centers Il LLC

JP Moroon Chose Bonk

AB, 0614 \ \ .
Accouni 2922 Approved: |

Note: Only bolonces of over $5,000 will be tronsferred to the nursing home.
Note 2: Foch occount hos o bose bolonce of $100 that MMC deposited to open occount.

Michael J. Pfeifer

Calthoun C
Date: __ 7. ?;r_w;y iudge

ROVE

07 s
COUNTY AUDITOR

E:\NH Weekly Transfers\NH UPL Transfer Summary 8-7-17.xlsx




Digital Banking

lofl

Home

ALL ACCOUNTS FAVORITES 1r

https://pbsltx.secure. fundsxpress.com/fxweb/app/#/home

Checking Available

MEMORIAL MEDICAL CENTER-  $102,389.05
OPERATING »43s7 %

MEMORIAL MEDICAL CENTER - $100.00
CLINIC SERIES 2014 »ss5v

MEMORIAL MEDICAL CENTER -  $816,593.67
PRIVATE WAIVER CLEARING
*4373 12

MEMORIAL MEDICAL CENTER / $29,982.26
NH ASHFORD #4281 %%

MEMORIAL MEDICAL CENTER / $81,841.41
NH BROADMOOR #4403 %

MEMORIAL MEDICAL CENTER / $13,131.01
NH CRESCENT #4411 t¥

MEMORIAL MEDICAL CENTER / $§41,782.67
SOLERA AT WEST HOUSTON

4438 ¥

MEMORIAL MEDICAL CENTER / $12,070.46
NH FORT BEND =*a446 v¥

MEMORIAL MEDICAL / NH $64.66
GOLDEN CREEK HEALTHCARE

*4454 Yy

CAL CO INDIGENT $3,135.02
HEALTHCARE #4551 7%

Sort By:| Account Number v

Previous Day

$102,389.05
$100.00

$816,593.67

$29,982.26
$81,841.41
$13,131.01

$41,782.67

$12,070.46

$64.66

$3,135.02

TOTAL $1,101,000.21 $1,101,090.21

8/7/17, 8:17 AM




Prosperity Bank Activity

7/31/17 through 8/6/17
Ashford Gardens
8/4/2017 4381 Deposit
8/2/2017 4381 ACH Payment HARLAND CLARKE CHK ORDERS
8/1/2017 4381 Opening Deposit
Broadmoor
8/4/2017 4403 Deposit
8/2/2017 4403 ACH Payment HARLAND CLARKE CHK ORDERS
7/31/2017 4403 Opening Deposit
Crescent
8/4/2017 4411 Deposit
8/2/2017 4411 ACH Payment HARLAND CLARKE CHK ORDERS
8/1/2017 4411 Opening Deposit
Fort Bend
8/4/2017 4446 Deposit
8/2/2017 4446 ACH Payment HARLAND CLARKE CHK ORDERS
8/1/2017 4446 Opening Deposit

Solera at West Houston

8/4/2017
8/2/2017
7/31/2017

4438 Deposit

4438 ACH Payment HARLAND CLARKE CHK ORDERS :

4438 Opening Deposit

212R591

2212R591

2212R591

12212R591

2212R591

Transfer-Out Transfer-In
29,917.60

-35.34
100.00
-35.34 30,017.60
Transfer-Qut Transfer-in
81,776.75

-35.34
100.00
-35.34 81,876.75
Transfer-Out Transfer-In
13,066.35

-35.34
100.00
-35.34 13,166.35

Transfer-Out

Transfer-in

12,005.80

-35.34
100.00
-35.34 12,105.80
Transfer-Out Transfer-In
41,718.01

-35.34
100.00
-35.34 41,818.01




Memorial Medical Center
Nursing Home UPL

Weekly Cantex Transfer
iBC Accounts
8/7/2017
Previous Today's Amount to Be
1BC Account Beginning ACH IGT  MMCPortion-  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
Ashford Gardens 4553 117,182.08 117,192.08 12,197.71 - - - - 12,197.71 112009771

Rauting Informatian far Ashford Gardens:
Ashford Health Care Center Ltd Co

JP Moraon Chase 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 IGY  Federal Match  Federal Match Balance Nursing Home
Solera at West Houston 4561 598,042.30 598,042.30 31,353.61 - - - - 31,353.61 i ;
Crescent 14588 95,665.76 95,665.76 2,537.87 - - - - 2,537.87
Broadmoor 4596 92,758.50 92,758.50 2012177 - - - - 20,121.77

Fort Bend 4618 48,470.24 48,370.24 8,698.80 - - - - 8,798.80

Routing Information for Crescent / Solera at West Hauston / Fort 8end / Braadmogr:
Cantex Health Care Centers Ill LLC

1P Moraan Chase Bank
ABA 0614
Accaunt 12922 Approved:

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

ROVED

/%f//?/() W A@? 20

Mtchael J. Pfeifer
Calhoun ?ou
Date; ¢ </ 7

AUDITOR

E:\NH Weekly Transfers\NH UPL Transfer Summary 8-7-17.xlsx




18C Bank Activity
7/31/17 through 8/6/17

Ashford Gardens

7/31/2017 4553 142 ACH CREDIT RECEIVED
8/1/2017 14553 142 ACH CREDIT RECEIVED
8/1/2017 | 14553 495 OUTGOING MONEY TRANSFER
8/1/2017 14553 142 ACH CREOIT RECEIVED

8/1/2017
8/1/2017 113105025
8/1/2017 113105025}
8/2/2017 .
8/3/2017

4553 142 ACH CREDIT RECEIVED
| 14553 142 ACH CREDIT RECEIVED
4553 475 CHECKPAID

4553 142 ACH CREDIT RECEIVED
553 142 ACH CREDIT RECEIVED

4561 142 ACH CREDIT RECEIVED
4561 475 CHECK PAID
4561 495 OUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

7/31/2017 113105025
8/1/2017 113105025
8/1/2017 113105025
8/1/2017 113105025
8/1/2017 113105025 ¢
8/2/2017 113105025
8/4/2017 113105025
8/4/2017 113105025

Crescent

7/31/2017 113105025
8/1/2017 113105025 |
8/1/2017 113105025 |
8/1/2017 113105025)

142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED

495 QUTGOING MONEY TRANSFER
475 CHECK PAID

Broadmoor :
8/1/2017 113105025
8/1/2017 113105025)
8/1/2017 113105025}
8/1/2017 113105025
8/2/2017 113105025 §

475 CHECK PAID

4596 142 ACH CREDIT RECEIVED

4596 495 OUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED

Fort 8end ‘
8/1/2017 113105025/
8/1/2017 113105025
8/2/2017 113105025
8/3/2017 113105025
$/4/2017 113105025

495 OUTGOING MONEY TRANSFER
475 CHECK PAID

142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED

Transfer-Qut Transfer-In
75.40
76.50
117,092.08
226.20
4,785.13
3,144.27
100.00
3,670.21
220.00
117,192.08 12,197.71
Transfer-Out Yransfer-in
2,206.37
100.00
597,942.30
3,505.08
390.95
2,606.36
20,305.90
2,338.95
598,042.30 31,353.61
Transfer-Out Yransfer-in
1,183.46
1,354.41
95,565.76
100.00
95,665.76 2,537.87
Transfer-Qut Transfer-in
100.00
2,742.59
92,658.50
7,785.69
9,593.49
92,758.50 20,121.77
Transfer-OQut Transferdn
48,270.24
100.00
7,798.26
118.74
781.80 .
48,370.24 8,698.80

Molina HC of TX HCCLAIMPMT|ASHFORD GARDENS | TRN*1*EFT45331861201494502\

HEALTH HUMAN SVC INV-PAYMTS| MEMORIAL MEDICAL} 742638006 | ISA~D0~0000000000~00~0000000000~22~174600008

ASHFORD HEALTH CARE CENTER LTD

Molina HC of TX HCCLAIMPMT]ASHFORD GARDENS | TRN*1*EFT4637208* 1201494502\
AMERIGROUP CORPQ HCCLAIMPMT{Ashford Gardens| TRN*1*017072912502679*1752603231\
AMERIGROUP CORPO HCCLAIMPMT{ Ashford Gardens| TRN*17*017073114200128*1752603231\

NOVITAS SOLUTION HCCLAIMPMT| MEMORIAL MEDICAL CENTE{04911 | TRN*1*EFT65637458*12052961377000004911\
MANAGEANDNET1718 MNS PMNT{ASHFORD GARDEN5]0199075

AMERIGROUP CORPO HCCLAIMPMT | Solera at West Houston | TRN*1*017072715601949*1752603231\

CANTEX HEALTH CARE CENTERS LLC

AMERIGROUP CORPO HCCLAIMPMT | Sofera at West Houston | TRN*1%01707291250268171752603231\

HUMANA IN5 CO HCCLAIMPMT|Solera at West Houston | DISDATA-OPTIONAL| TRN*17001290033202901*1391263473\
NOVITAS 50LUTION HCCLAIMPMT]MEMORIAL MEDICAL CENTE|04011] TRN*1*EFT4508291"1205296137*000004011\
HUMANA IN5 CO EFPAYMENT |Solera at West Houston | DISDATA-OPTIONAL| TRN*1*001290033255562*1391263473\
NOVITAS SOLUTION HCCLAIMPMT]|MEMORIAL MEDICAL CENTE]04011) TRN*1*EFT4510840%1205296137*000004011\

HUMANA INS CO EFPAYMENT |The Crescent| DISDATA-OPTIONAL| TRN*1"001290033167962*1391263473\
HUMANA NS CO HCCLAIMPMT | The Crescent| DISDATA-OPTIONAL| TRN*1*001290033202902*1391263473\
CANTEX HEALTH CARE CENTERS It

HUMANA IN5 CO HCCLAIMPMT| The Broadmoor at Creek| DISDATA-OPTIONAL| TRN*1*001290033202900* 1391263473\
CANTEX HEALTH CARE CENTERS I

HUMANA IN5 CO HCCLAIMPMT | The Broadmoor at Creek | DISDATA-DPTIONAL] TRN*17001290033220339* 1391263473\
NOVITAS 50LUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE| 04011 TRN*1*EFT4508302*1205296137*000004011\

CANTEX HEALTH CARE CENTERS i
3
NOVITAS SOLUTION HCCLAIMPMT]MEMORIAL MEDICAL CENTE] 04011 | TRN*1*EFT4507998*1205296137*000004011\
Mollna HC of TX HCCLAIMPMT|FORT BEND CONTINUING C{TRN*1*EFT4645376* 1201494502\
Molina HC of TX HCCLAIMPMT | FORT BEND CONTINUING C| TRN*1*EFT4649595*1201494502\



Account Portfolio as of 08/07/2017 8:20:23 AM

Clof1l

https://ibcbankonline.ibc.com/IBCCorp Web/Core/InformationRepor...

Account Display

@ Display By Account Type
O Display By Asset/Liablliity

Commercial Checking Accounts

Account Portfolio as of 08/07/2017 8:20:23 AM

Account Name

Memorial Medical
Center

ori edi
Center
Memorlal Medical
Center

Memorial Medical
Center
Memorial Medical
Center

Memorial Medica

Center

Memorlal Medical
Center

olden Creek
Healthcare

Memorial Medical
Center Operat

County of Calhoun
Indigent

Totals

Today's

Account Beginning Available

Number Balance Balance
3387 $0.00 $0.00
4154 $0.00 $0.00
4553 $12,197.71 $14,516.09
4561 $31,353.61 $48,624.98
588 $2,537.87 $21,769.43
596 $20,121.77 $20,121.77
618 $8,798.80 $10,099.34
4901 $0.00 $0.00
0301 $2,458,647.17  $2,477,988.87
1101 $4,801.52 $4,801.52
$2,538,458.45 | $2,597,922.00

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

8/71/17, 8:20 AM




To, ensure proper. credit to your

MCKESSON As of: 08/04/2017 Page: 002
= STATEM ENT account detach. nd return thls
Company: 8000 stub: with your: | ‘remittance ]
be: 8115 As of: 08/04/2017 . Page:sggg
ail to: omp:
’XSV'OR'A‘— MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Tenitory: AMT DUE REMITTED VIA AGH DEBIT
815 N VIRGINIA STREET Statement for information only Customer: 632536 Statement fREjorﬂinformation oniy
PORT LAVACA TX 77979 Date: 08/05/2017
Cust: 632536 PLEASE CHECK ANY
Date: 08/05/2017 f TEMSkNO AID (-/)
. : : "’
Billing Due ReceivableN atlonal Account ﬁ%gg & 3 Cash Amount P Amount p Recejvable
Date Date Number Reference Description Discount (gross}) F (net) F Number
PF column legend: P = 'Past Due Item, F = Future Due ltem, blank = Current Due item
TOTAL: National Acct 632536 MEMORIAL MEDICAL CENTER
Subtotals: 2,502.00 USD
Future Due: 0.00 o i Due If Paid On Time: .
‘,_Ulf,Pa'id By'OBI08/2017, > USD o 2,451.97
Past Due: : 0.00 Pay This Amount: 2,451.97 USD Disc lost if paid ate: o
} .  Pay Thie o 50.03 -
Last Payment 0.00 f"Paid After 08/08/2017, Due If Paid Late:’
Paythis’ Amount: 2,502.00 "USD ush 2,502.00
: ! 0. c
N | ?7752)‘ .
: ; e 02719
L7 b7 o+ APPROVED
' 2L E ey . OoN
S - ? # L O
S Y C #/ 9
| ' w AUG 07 2017
B EEN A R
-Mschaeu Pfe'fer Srhiieg7 - o .
: dobBlegn | COUNTY AUDITO
Calhoun ounty Judge R I X 7
’ 0 CALHOUN COUNTY, TEXAS
Date: c00

U B Presciplion Ex peases



MCSKESSON

STATEM ENT As of: 08/04/2017 Page: 001 Tb'en"sure :prop‘elfr,;crei('ﬁtf tg your i
account; de!ach rpq=ret
Company: 8000 stub with:your remittance e e
DC: 8115 As of: 08/04/2017 Page: 001
HEB PHCY 0434/MEM MED PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400 Ml to: Comp: 8000
\'\;’EMK\?R"(’:\‘LIQ";(D'CAL CENTER Statement for information only ’S\g;n‘?&% %?V':ngjat\i/c{ﬁ c‘f‘n?;* DEBIT
815 N VIRGINIA ST g::??g7ogli%i’;3
PORT LAVACA TX 77979 _
Cust: 190813 ° PLEASE CHECK ANY
Date: 08/05/2017 | ITEMS: NOT PAMD ()
Billing Due Receivable ational Account %3r§e5r36 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 ‘ ,
07/31/2017  08/08/2017 7821474573 1001055655 115lnvoice 5,01 250.40 /245 38 7821474573
08/03/2017  08/08/2017 7822192556 1001056232 115Invoice 104 52.13 / 51.00 7822192556
08/03/2017  08/08/2017 7822192557 1001056232 115Invoice - 4.85 24255 J/ 237.70 7822192557
08/03/2017 08/08/2017 7822192560 1001058095 115invoice 1.63 81.47 79.84 7822192560
08/03/2017  08/08/2017 7822192562 1001056989 115Invoice o 0.10 v 0.10 7822192562
08/03/2017 08/08/2017 7822192564 1001056646 115Invoice 0.16 v/ 0.16 7822192564
08/03/2017  08/08/2017 7822192565 | 1001057524 115Mnvoice C 014 ) 6.94 / 6.80 7822192565
08/04/2017  08/08/2017 7822402427 1001058535 115Invoice 3.19 | 159.42 /156.23 7822402427

PF column legend: P'= Past Due ltem,”

= Futtre Due ltem,

blank = Current Due ltem

TOTAL:  Customer Number 180813 HEB PHCY 0

Future Due: o 0.00..

Past Due: o 0.00
Last Payment s 2,750.21
97/31/2017 - ' o

434/MEM~MED -PHS

Subtotals:

- If Paid By 08/08/2017,

Pay This Amount:

If Pald After 08/08/2017,

‘Pay this Amount:

783.17 USD

S 793.17  USD

Due If Paid On Time: .
uspb, . 777.31
Disc lost if paid late:

o ) 15.86
Due"If Paid Late:

usb - N 793:17



MCSKESSON

TATEM EN As of: 08/04/2017 Page: 001 _ To ensure proper credit to your
S T account, detach and retum: this
Company: 8000 . stub- with your remittance
DC: 8115 As of: 08/04/2017 o Page: 001
ail to: omp:
WALMART 1098/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: 256342 Statement for information only
815 N VIRGINIA ST Date: 08/05/2017
PORT LAVACA TX 77879 e
Cust: 256342 ' . PLEASE CHECK ANY
Date: 08/05/2017 ITEMS 'NOT PAID ()
R 3
Billing Due ReceivableNat'onal Account %3r§e5r3 6 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 256342 WALMART 1098/MEM MED PHS
07/31/2017 08/08/2017 7821475747 0‘7‘3017‘1‘045—00 115Invoice 0.08 4.24 ‘/\/ 4.16 7821475747
08/01/2017  08/08/2017 7821710552 - 0731170456-00 115invoice 0.04 1.90 1.86 7821710552
08/03/2017 08/08/2017 7822182697 ‘ ’?4'07239267 115Invoice 6.60 330.14 J 32354 7822182697
08/04/2017  08/08/2017 7822433880 0807263206 115invoice 0.75 37.41 v 36,66 7822433880
08/04/2017 08/08/2017 7822433881 0803170818-00 115Invoice 13.49 674.46 J 660.97 . 7822433881
PF column legend: P = Past Due ltem, F = Future Due ltem, blank = Cu_rrent ‘Due Item
TOTAL: Customer Number 256342 WALMART 1098/MEM MED PHS
; Subtotals: - 1,048.15 USD
Future .Due: ..« 0.00 e s //,,M Due If -Paid, On Time:
If Paid By 08/08/2017, ) //,«/ ) Uso e 1,027.19
Past Due: 0.00 Pay This Amount: 7~ 1,027.19 Disc lost if paid late:
’\ ‘ ' 20.96
Last Payment 2,750.21 If Paid After 08/08/2017, Due If Paid Late:
07/31/2017 Pay this Amount: 1,048.15 USD usp 1,048.15



MSKESSON

S ATE E T As of: 08/04/2017 Page: 001 To: ensure proper credit to your .-
T M N account ich and retum this
Company: 8000 ... stub ‘with: your remittance
DC: 8115 As of: 08/04/2017 o Page: 001
ail to: omp:
CVS PHCY 7006/MEMORIA PHS AMT DUE REMITTED VIA ACH DEBIT Tenitory: 400
MEMORIAL MEDICAL CENTER Statement for information only étMtT DUitE ;?EMITf‘TED tylA ACIZH DEBIT
VICKY KALISEK atement for information only
Customer: 262252
815 N VIRGINIA Date: 08/05/2017
PORT LAVACA TX 77979 L
Cust: 262252 - PLEASE CHECK ANY
Date: 08/05/2017 ~ITEMS NOT PAID (v)
Bitling Due Rec:euvabka!q ational Account %%ér'x; & Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount {gross) F {net) F Number
Customer Number 282252 CVS PHCY 7006/MEMORIA PHS : B
07/31/2017 ,'08/08/2017‘ N 7821469038 1001055657 ’115lnvoxce ) 4.50 225.21 7 220.71 7821469038
08/03/2017  08/08/2017 = 7822194686 1001056234 115invoice 1.18 58.76 57.58 7822194686
08/03/2017 ’08/08/2017, N 7822194687 1001058097 115nvoice 1.85 92.34 J 90.49 7822194687
08/03/2017  08/08/2017 '7822194688 1001058097 115Invoice 1.73 86.66 g 8483 7822194688 ;
08/03/2017  08/08/2017 . 7822194689 1001056991 " 115invoice 0.17 8Tt J 854 7822194689
08/03/2017 8/ 17, 7822194690 1001056648 115Invoice 3.03 151.60 / 14;3.'57_ 7822194690
08/03/2017 ',08/08l2'017; , 7822194691 1001057526 115Invoice 0.60 29.32 v 20,22 7822194691
08/03/2017  08/08/2017 ;7322191}692 1001057526 ‘ 115(nvmce’ o 0.03 1.34 1.31 | 7822194692
08/04/2017 __08/08/2017 7822422592 1001058537 ...115Invoice 0.12 6.24 J 6.12 7822422592
PF column Iegénd: pm’ 'Past Due‘ltem,' ““F = Future Due ltem,  blank = Current Due Ttem
TOTAL: Customer Number 262252 CVS PHCY 7006/MEMORIA PHS :
» : ‘ Subtotals: < 660.68 USD-
Future Due: .. Gt 0.00 . L B e Due If Paid On Time:. }
p - If Paid By 08/08/2017, - ; usb , 647.47
Past Due: | . o 0.00 Pay This Amount: Q" usp  Disc lost if paid late:
. FECE : o 13.21
Last Payment~ 2,750.21 If Paid After oa/oa/zow B “ Due If Paid Late:
07/3112017 : RO

Pay this Amount:

660.68

usp

usp- 660.68



RUN DATE:08/07/17
TIME:15:57

BANK--CHICK

MEMORTAL MEDICAL CENTER
CHECK REGISTER
08/C7/17 THRU 08/07/17

CODE NUMBER DATE AMOUKT

PAYEE

PAGE 1
GLCKREG

A/ 000940 08/67/17 2,451,97  MCEESSON
TOTALS: 2,451.97

OM

gisgig"" APPROVED

!
]
|
13

AUG 07 207

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



RUN DATE: 08/08/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME: 09:14 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT

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

080817 77.22 2 REFUND FOR

ARID=0001 TOTAL 71.22

APPROVED

o

AUG 08 2017

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS




]

RUN DATE:08/08/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:10:36 CHECK REGISTER GLCKREG
08/08/17 THRU 08/08/17
BANK-~CHECK-=~~=-==-mmmmommmm e e e e
CODE NUMBER DATE AMOUNT PAYEE
A/p 172296 08/08/17 11.22
TOTALS: 71.22

APPROVED
ON

AUG 08 20V

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



Page 1 of 14

MEMORIAL MEDICAL CENTER
08/10/2017 L 0
AP Open Invoice List L
08:11 ap_open_invoice.template
Due Dates Through: 08/16/2017
Vendor# Vendor Name Class Pay Code
10006 CUSTOM MEDICAL SPECIALTIES /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
225671 / 07/19/20 07/11/20 08/11/20 921.46 0.00 0.00 921.46 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10006 CUSTOM MEDICAL SPECIALTIES 921.46 0.00 0.00 921.46
Vendor# Vendor Name Class Pay Code
10032 PHILIPS HEALTHCARE \/
Invoice# somment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
934947070 07/31/20 06/26/20 07/21/20 86.40 0.00 0.00 86.40 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10032 PHILIPS HEALTHCARE 86.40 0.00 0.00 86.40
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
433897 07/19/20 07/10/20 08/10/20 153.85 0.00 0.00 153.95 //
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10042 ERBE USA INC SURGICAL SYSTEMS 153.95 0.00 0.00 153.95
Vendor# Vendor Name Class Pay Code
10103 DEPARTMENT OF STATE HEALTH /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000142 08/03/20 08/01/20 08/10/20 500.00 0.00 0.00 500.00 /
TRAUMA RE-DESIGNATION 4C .
Vendor Totals Number Name Gross Discount No-Pay Net
10103 DEPARTMENT OF STATE HEALTH 500.00 0.00 0.00 500.00
Vendor# Vendor Name Class Pay Code
10172 US FOOD SERVICE ,/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
3490825v" 07/31/20 07/24/20 08/13/20 1,937.14 0.00 0.00 1,937.14 /
SUPPLIES .
3558085/ 07/31/20 07/27/20 08/16/20 1,778.36 0.00 0.00 1,778.36 /
SUPPLIES .
3558086 / 07/31/20 07/27/20 08/16/20 128.73 0.00 0.00 128.73 v/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10172 US FOOD SERVICE 3,844.23 0.00 0.00 3,844.23
Vendor# Vendor Name Class Pay Code
10182 MERCEDES MEDICAL v~
Invoice# , Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1953581 ¢ 07/19/20 07/11/20 08/10/20 73.69 0.00 0.00 73.69 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10182 MERCEDES MEDICAL 73.69 0.00 0.00 73.69
Vendor# Vendor Name Class Pay Code

10188  NATUS MEDICAL INC -/

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S5/tmp__cw5report85800650... 8/10/2017



Invoice# Comment
1040546009

SUPPLIES

Tran Dt Inv Dt
07/31/20 07/12/20 08/06/20

Vendor Totals Number Name

10188
Vendor# Vendor Name
10285 JAMES A DANIEL\/
Invoice#
000148

Comment

RENT

NATUS MEDICAL INC

Class

Tran Dt Inv Dt
08/09/20 08/01/20 08/10/20

Vendor Totals Number Name

10285 JAMES A DANIEL
Vendor# Vendor Name Class
10315 REXEL
Invoice# Comment TranDt InvDt Due Dt
$117129098001 / 07/31/20 06/07/20 07/02/20
SUPPLIES
S$116412789001 / 07/31/20 06/07/20 07/02/20
SUPPLIES
S$117129098002 v/ 07/31/20 06/09/20 07/04/20
SUPPLIES
$117129098003 / 07/31/20 06/09/20 07/04/20
SUPPLIES
S117263987001 v 07/31/20 06/28/20 07/23/20
SUPPLIES
$117263987002 07/31/20 06/30/20 07/25/20
SUPPLIES
S$117437090001 / 07/31/20 07/12/20 08/06/20
SUPPLIES
Vendor Totals Number Name
10315 REXEL
Vendor# Vendor Name Class
10326 PRINCIPAL LIFE /
Invoice# Comment Tran Dt Inv Dt
000143 07/31/20 07/17/20 08/10/20
EMPL EXP

Vendor Totals Number Name
10326 PRINCIPAL LIFE

Vendor# Vendor Name
10350
Invoice# Comment
9230391
SUPPLIES
92304718V

SUPPLIES

Class

CENTURION MEDICAL PRODUCTS v/

Tran Dt Inv Dt
07/19/20 07/12/20 08/11/20

07/21/20 07/13/20 08/12/20

Vendor Totals Number Name
10350 CENTURION MEDICAL PRODUCTS

Vendor# Vendor Name

10368 DEWITT POTH & SON /
Invoice#
5092100

Comment

SUPPLIES

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S/tmp___cwSreport85800650...

Class

Tran Dt Inv Dt
07/31/20 07/14/20 08/08/20

Pay Code

Pay Code

Due Dt Check D' Pay Gross

508.59

Gross
508.59

Due Dt Check D Pay Gross

750.00

Gross
750.00

Check D Pay Gross

Pay Code

Pay Code

Pay Code

308.65

65.21

110.65

46.95

347.60

57.76

26.64

Gross
963.46

Due Dt Check D Pay Gross

1,825.70

Gross
1,825.70

Due Dt Check D Pay Gross

1,199.44

121.86

Gross
1,321.30

Due Dt Check D Pay Gross

17.72

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

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
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

Page 2 of 14
Net Y
508.59 +

Net
508.59

Net
963.46

Net
1,825.70 /
Net

1,825.70

Net
1199.44+"

121.86 -/

Net
1,321.30

Net
17.72

8/10/2017



5095230 \/ 07/31/20 07/19/20 08/13/20 23.96 0.00
SUPPLIES
5096910 \/ 07/31/20 07/20/20 08/14/20 29.84 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
10368 DEWITT POTH & SON 71.52 0.00
Vendor# Vendor Name Class Pay Code
10372 PRECISION DYNAMICS CORP (PDC) v
Invoice# Comment TranDt InvDt DueDt Check DPay Gross Discount
3852223 / 07/21/20 07/13/20 08/12/20 180.66 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
10372 PRECISION DYNAMICS CORP (PDC) 180.66 0.00
Vendor# Vendor Name Class Pay Code
10507 JASON ANGLIN /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
000135 07/31/20 07/31/20 08/10/20 151.94 0.00
TRAVEL Thel11-1] 22117 Teras Weatbhowe Twoke  Confuenus
Vendor Totals Number Name Gross Discount
10507 JASON ANGLIN 151.94 0.00
Vendor# Vendor Name Class Pay Code
10536 MORRIS & DICKSON CO, LLC v
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount
1585642 07/31/20 07/28/20 07/29/20 15.73 0.00
INVENT PHARM
1585799+ 07/31/20 07/28/20 07/29/20 437.01 0.00
INVENT PHARM
1585797 \/ 07/31/20 07/28/20 07/29/20 1,987.54 0.00
INVENT PHARM
1585643 // 07/31/20 07/28/20 07/29/20 22.20 0.00
INVENT PHARM
1585798 ./ 07/31/20 07/28/20 07/29/20 16.32 0.00
INVENT PHARM
SC6188 / 07/31/20 07/31/20 08/01/20 44.31 0.00
INVENT PHARM
1593688 \/ 07/31/20 07/31/20 08/01/20 16.08 0.00
INVENT PHARM
1593149 / 07/31/20 07/31/20 08/01/20 880.99 0.00
INVENT PHARM
SC6187 / 07/31/20 07/31/20 08/01/20 122.71 0.00
INVENT PHARM
1593148 -/ 07/31/20 07/31/20 08/01/20 62.11 0.00
INVENT PHARM
1593686/ 07/31/20 07/31/20 08/01/20 175.63 0.00
INVENT PHARM
1593687 / 07/31/20 07/31/20 08/01/20 1,728.44 0.00
. INVENT PHARM
1593150 / 07/31/20 07/31/20 08/01/20 13.41 0.00
, INVENT PHARM
1598151 / 08/03/20 08/01/20 08/02/20 8.01 0.00
INVENT PHARM

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S5/tmp __cwSreport85800650...
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23.96 o
2084 v/

Net
71.52

Net )
180.66 /
Net

180.66

Net

151.94 /

Net
151.94

Net
15.73

437.01 v/
1,987.54 /
2220 .
16.32 J
44.31 v
16.08

880.99 \//

271
6211 v/
17563
172844
1341+
sor

8/10/2017



1598635 s/ 08/03/20 08/01/20 08/02/20 270.19 0.00
INVENT PHARM
0749 \/ 08/03/20 08/01/20 08/02/20 -2;74 0.00
INVENT PHARM
1598633 \// 08/03/20 08/01/20 08/02/20 2,030.21 0.00
INVENT PHARM
1598634/ 08/03/20 08/01/20 08/02/20 186.05 0.00
INVENT PHARM
1597127 08/03/20 08/01/20 08/02/20 476.31 0.00
. INVENT PHARM
1602610 -/ 08/03/20 08/02/20 08/03/20 1,843.32 0.00
INVENT PHARM
1602728 // 08/03/20 08/02/20 08/03/20 418.03 0.00
INVENT PHARM
1602727/ 08/03/20 08/02/20 08/03/20 708.65 0.00
~ INVENT PHARM
1603229 v’/ 08/03/20 08/03/20 08/04/20 28.47 0.00
INVENT PHARM
Vendor Totals Number Name Gross Discount

10536 MORRIS & DICKSON CO, LLC

Vendor# Vendor Name Class Pay Code
10699  SIGN AD, LTD.v/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
214749\/ 07/31/20 07/20/20 07/30/20 375.00
~ PUBLREL
2151 07/ 07/31/20 07/31/20 08/10/20 400.00
~ PUBREL
215368 / 08/01/20 08/01/20 08/11/20 450.00
PUBL REL
215374 v 08/01/20 08/01/20 08/11/20 400.00
PUBL REL
Vendor Totals Number Name Gross
10699 SIGN AD, LTD. 1,625.00
Vendor# Vendor Name Class  Pay Code
10732 THERACOM, LLC //
Invoice# Cor/nment TranDt InvDt DueDt Check D Pay Gross
175799129301/ 06/28/20 06/14/20 08/12/20 1,564.08
INVENT PHARM
Vendor Totals Number Name Gross
10732 THERACOM, LLC 1,564.08

Vendor# Vendor Name Class

PARAGARD DIRECT v

Pay Code

10736
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
15013264698 / 07/17/20 06/14/20 08/13/20 1,048.52
INVENT
Vendor Totals Number Name Gross
10736 PARAGARD DIRECT 1,048.52

Vendor# Vendor Name Class Pay Code

10788 FIRETROL PROTECTION SYSTEMS
Invoice# Zomment Tran Dt InvDt Due Dt Check D Pay Gross
100485760 07/31/20 07/24/20 08/03/20 655.50
PURCH SERV

11,5?4.93 0.00

9111

Discount
0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

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

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S/tmp__cw5report85800650...
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27019 /
2

2,030.21 .~

186.05\/
476.31 /

194332 v

419.03 v

70865

28.47 /

Net
1156093

hsu1:1L

Net

375.00 o/
400.00 \/

450.00 v

400.00 \/

Net
1,625.00

Net )
1,564.08
Net

1,564.08

Net )
1,048.52 v/

Net
1,048.52

Net

655.50 v/

8/10/2017



Gross
655.50

Vendor Totals Number Name
10788 FIRETROL PROTECTION SYSTEMS
Pay Code

Vendor# Vendor Name Class

DISCOVERY MEDICAL NETWORK INC \/

10789
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
MMCO08151 7/ 07/31/20 07/27/20 08/10/20 108,728.84
PROF FEES
Vendor Totals Number Name Gross
10789 DISCOVERY MEDICAL NETWORK INC 108,728.84
Vendor# Vendor Name Class Pay Code
10810 MMC EMPLOYEE BENEFIT PLAN o/
Invoice# Comment TranDt InvDt DueDt Check DPay Gross
000132 07/31/20 07/31/20 08/10/20 34,863.67
EMPL EXP
Vendor Totals Number Name Gross
10810 MMC EMPLOYEE BENEFIT PLAN 34,863.67
Vendor# Vendor Name Class Pay Code
10814 ALLIED BENEFIT SYSTEMS \/
Invoice# Comment TranDt InvDt DueDt CheckD Pay Gross
0000397819 07/14/20 07/12/20 08/15/20 28,233.03
EMPL EXP
Vendor Totals Number Name Gross
10814 ALLIED BENEFIT SYSTEMS 28,233.03
Vendor# Vendor Name Class  Pay Code
10868 NOVA BIOMEDICAL \/
Invoice# ; Comment TranDt InvDt DueDt Check D Pay Gross
90362392 07/31/20 04/05/20 05/05/20 11.75
FREIGHT
90377605 / 07/31/20 05/22/20 06/22/20 3,165.34
SUPPLIES
Vendor Totals Number Name Gross
10868 NOVA BIOMEDICAL 3,177.09

Vendor# Vendor Name Class

) Pay Code
MERCK SHARP & DOHME CORP ./

10904
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
7010267269 06/21/20 06/02/20 08/10/20 1,072.64
INVENT PHARM
Vendor Totals Number Name Gross
10904 MERCK SHARP & DOHME CORP 1,072.64

Vendor# Vendor Name Class

CSILEASING INC v~

Pay Code

11004
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
RT00165635/ 07/31/20 07/24/20 08/10/20 7,682.67
RENTAL
Vendor Totals Number Name Gross
11004 CSI LEASING INC 7,682.67

Vendor# Vendor Name
11011 DIAMOND HEALTHCARE CORP ‘/

Class Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
IN20050895 07/31/20 06/30/20 07/25/20 31,144.58
PURCH SERV

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

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

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_S5/tmp__ cw5report85800650...
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Net
655.50

Net /
108,728.84

Net
108,728.84

Net
34,863.67 o/
Net
34,863.67
Net

28,233.03 ./

Net
28,233.03

Net
11.75 /
3,165.34

Net
3,177.09

Net

1,072.64 /
Net

1,072.64

Net

7,682.67 /
Net

7,682.67

Net
31,144.58 s/
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Vendor Totals Number Name Gross Discount No-Pay Net
11011 DIAMOND HEALTHCARE CORP 31,144.58  0.00 0.00 31,144.58
Vendor# Vendor Name Class Pay Code
11030 COMBINED INSURANCE CO -/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
000050 07/31/20 07/01/20 07/01/20 2,313.82 0.00 0.00 2,313.82 /
EMPL EXP -
000133 08/04/20 08/01/20 08/10/20 2,313.82 0.00 0.00 2,313.82 -//
EMPL EXP
Vendor Totals Number Name Gross Discount No-Pay Net
11030 COMBINED INSURANCE CO 4,627.64 0.00 0.00 4,627.64
Vendor# Vendor Name ' Class Pay Code
11039 THE BRATTON FIRM ,//
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
SPL1016 / 07/31/20 07/18/20 08/10/20 756.97 0.00 0.00 756.97 \/
COLLECTION EXP .
Vendor Totals Number Name Gross Discount No-Pay Net
11039 THE BRATTON FIRM 756.97 0.00 0.00 756.97
Vendor# Vendor Name Class Pay Code
11062  AIRESPRING INC +/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
000139 07/31/20 07/16/20 08/10/20 1,799.10 0.00 0.00 1,799.10 /
TELEPHONE .
Vendor Totals Number Name Gross Discount No-Pay Net
11062 AIRESPRING INC 1,799.10 0.00 0.00 1,799.10
Vendor# Vendor Name Class Pay Code
11078 FUSION MEDICAL STAFFING, LLC /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
E140112 / 07/31/20 07/15/20 08/14/20 3,198.50 0.00 0.00 3,198.50 /
PROF FEES
Vendor Totals Number Name Gross Discount No-Pay Net
11078 FUSION MEDICAL STAFFING, LLC 3,198.50 0.00 0.00 3,198.50
Vendor# Vendor Name Class Pay Code
11080 RADSOURCE
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
SC55037 \/ 01/22/20 01/12/20 02/12/20 1,667.00 0.00 0.00 1,667.00 e
PURCHASED SERVICES RADI .
5C55833 07/28/20 07/16/20 08/10/20 1,625.00 0.00 0.00 1,625.00 v
PURCH SERV
Vendor Totals Number Name Gross Discount No-Pay Net
11080 RADSOURCE 3,292.00 0.00 0.00 3,292.00
Vendor# Vendor Name Class Pay Code
11099 MARLIN BUSINESS BANK /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
15061634 ./ 08/09/20 06/13/20 07/13/20 662.27 0.00 0.00 662.27 /
LEASE INFO TECH .
Vendor Totals Number Name Gross Discount No-Pay Net
11099 MARLIN BUSINESS BANK 662.27 0.00 0.00 662.27
Vendor# Vendor Name Class Pay Code
11118 DR. WILLIAM CROWLEY \/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
000141 07/31/20 07/31/20 08/10/20 8,000.00 0.00 0.00 8,000.00 e
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PRO FEES
Vendor Totals Number Name Gross
11118 DR. WILLIAM CROWLEY 8,000.00

Vendor# Vendor Name Class Pay Code

11125 PORT LAVACA RETAIL GROUP LLC V/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

000147 08/09/20 08/01/20 08/10/20 11,001.20
RENT

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

Vendor# Vendor Name Class

11166 WEST INTERACTIVE SERVICES CORP /

Pay Code

Invoice# Comment TranDt InvDt Due Dt CheckD Pay Gross
INV001840489 \/ 07/31/20 06/30/20 07/30/20 366.84
PURCH SERV
Vendor Totals Number Name Gross
11166 WEST INTERACTIVE SERVICES CORP 366.84
Vendor# Vendor Name Class Pay Code
11230 JACKSON & COKER LOCUM TENENS,
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
2006344 07/19/20 07/12/20 08/10/20 32y{0
PRO FEES

Gross

Vendor Totals Number Name
321%0

11230 JACKSON & COKER LOCUM TENENS,
Vendor# Vendor Name Pay Code

11284 EMERGENCY STAFFING SOLUTIONS

Class

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
35288 ./ 07/31/20 07/31/20 08/10/20 40,062.50
PRO FEES
Vendor Totals Number Name Gross
11284 EMERGENCY STAFFING SOLUTIONS 40,062.50
Vendor# Vendor Name Class Pay Code
11296 SOUTH TEXAS BLOOD & TISSUE CEN

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
90028874 / 07/28/20 07/19/20 08/13/20 -1,824.16
/GUPPLIES
90028946 07/28/20 07/19/20 08/13/20 4,950.12
SUPPLIES
Vendor Totals Number Name Gross
11296 SOUTH TEXAS BLOOD & TISSUE CEN 3,125.96
Vendor# Vendor Name Class  Pay Code
11412 JACOBS LADDER LLC /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000136 07/31/20 07/31/20 08/10/20 2,097.50
SUPPLIES
Vendor Totals Number Name Gross
11412 JACOBS LADDER LLC 2,097.50
Vendor# Vendor Name ) Class Pay Code
A1680 AIRGAS USA, LLC - CENTRALDIV ' M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
9065739538 07/31/20 07/19/20 08/13/20 164.13

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

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

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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Net
8,000.00

Net
11,001.20 \/

Net
11,001.20

Net
366.84 \./
Net

366.84

Net
321}2{

Net

323/./0

Net
40,062.50 v

Net

40,062.50

Net

-1,824.16 /
495012
Net

3,125.96

Ne

t
2,097.50 /

Net
2,097.50

Net
164.13 /
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SUPPLIES
9065884985 07/31/20 07/21/20 08/15/20 509.06
SUPPLIES
9065739539 07/31/20 07/21/20 08/15/20 22.29
SUPPLIES
Vendor Totals Number Name Gross
A1680 AIRGAS USA, LLC - CENTRAL DIV 695.48
Vendor# Vendor Name Class Pay Code
B1150 BAXTER HEALTHCARE\/ w
Iinvoice# Comment TranDt InvDt DueDt Check D Pay Gross
55615264 07/31/20 07/21/20 08/15/20 2,367.50
LEASE
55615275 / 07/31/20 07/21/20 08/15/20 629.50
LEASE
Vendor Totals Number Name Gross
B1150 BAXTER HEALTHCARE 2,997.00
Vendor# Vendor Name Class Pay Code
C1112 CALHOUN COUNTY w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000149 08/09/20 08/01/20 08/10/20 71.47
FUEL
Vendor Totals Number Name Gross
C1112 CALHOUN COUNTY 71.47
Vendor# Vendor Name Class Pay Code
C1970 CONMED CORPORATION / M

Invoice# / Comment TranDt InvDt DueDt Check D Pay Gross

375211 07/31/20 03/20/20 04/20/20 547.12
SUPPLIES
Vendor Totals Number Name Gross
C1970 CONMED CORPORATION 547.12
Vendor# Vendor Name Class  Pay Code
C2510 EVIDENT J/ M
Invoice# Comment TranDt InvDt DueDt Check D' Pay Gross
T1707101378 / 07/31/20 07/10/20 08/04/20 6,484.83
PURCH SERV
Vendor Totals Number Name Gross
C2510 EVIDENT 6,484.83

Vendor# Vendor Name Class

Pay Code
D1710 DOWNTOWN CLEANERS / w

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

2071 / 07/31/20 07/07/20 07/17/20 12.20
LAUNDRY

1532 / 07/31/20 07/10/20 07/20/20 6.10
LAUNDRY

1675 \// 07/31/20 07/18/20 07/28/20 6.10
LAUNDRY

1677 / 07/31/20 07/19/20 07/29/20 6.10
LAUNDRY

1688 / 07/31/20 07/24/20 08/03/20 6.10
LAUNDRY

1646 ./ 07/31/20 07/24/20 08/03/20 6.10
LAUNDRY

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

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00
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J/

509.06

2229 v

Net
695.48

Net

2,367.50 \/
629.50 \/

Net
2,997.00

Net

7147

Net
71.47

Net

54712 o/

Net
547.12

Ne

t
6,484.83 /

Net
6,484.83

Net

12.20 /
/
6.10 v~

610
6.10,//.

6.10v"

610
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000145 _/ 07/31/20 07/27/20 08/06/20 48.00 0.00 0.00 48.00 /
LAUNDRY .
000144 // 07/31/20 07/31/20 08/10/20 28.00 0.00 0.00 28.00 v/
LAUNDRY
Vendor Totals Number Name Gross Discount No-Pay Net
D1710 DOWNTOWN CLEANERS 118.70 0.00 0.00 118.70
Vendor# Vendor Name Class Pay Code
E1270 CENTERPOINT ENERGY / W
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
000140 07/31/20 07/31/20 08/10/20 53.85 0.00 0.00 53.85 /
FUEL
Vendor Totals Number Name Gross Discount No-Pay Net
E1270 CENTERPOINT ENERGY 53.85 0.00 0.00 53.85
Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE / M
Invoice# , Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
3567588 / 07/31/20 07/12/20 08/06/20 38.64 0.00 0.00 38.64 \// 'l
, SUPPLIES .
3632392 v ' 07/31/20 07/13/20 08/07/20 1,593.94 0.00 0.00 1,593.94 v
SUPPLIES .
4137128,/ s 07/31/20 07/21/20 08/15/20 527.36 0.00 0.00 527.36 v
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
F1400 FISHER HEALTHCARE 2,159.94 0.00 0.00 2,158.94
Vendor# Vendor Name Class Pay Code
H0030 HE BUTT GROCERY V/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net )
072938 / 08/09/20 02/02/20 02/22/20 29.10 0.00 0.00 29.10 v
SUPPLIES .
0C39411 / 08/09/20 05/29/20 06/18/20 4.41 0.00 0.00 441 v
FINANCE CHARGE .
052876 / 08/09/20 05/31/20 06/20/20 10.41 0.00 0.00 10.41 v’/
SUPPLIES .
0C39622 / 08/09/20 06/28/20 07/18/20 4.38 0.00 0.00 4.38 /
FINANCE CHARGE .
0C39985 / 08/09/20 07/26/20 08/15/20 0.81 0.00 0.00 0.81 / /
FINANCE CHARGE .
Vendor Totals Number Name Gross Discount No-Pay Net
H0030 H E BUTT GROCERY 49.11 0.00 0.00 49.11
Vendor# Vendor Name Class Pay Code
H1850 HOSPIRA WORLDWIDE, INC\/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
851132575 v 07/31/20 07/01/20 07/31/20 11.25 0.00 0.00 1125 v~ /
MAINT CONT
Vendor Totals Number Name Gross Discount No-Pay Net
H1850 HOSPIRA WORLDWIDE, INC 11.25 0.00 0.00 11.25
Vendor# Vendor Name Class Pay Code
11110 WERFENUSALLC /
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
9110411767 / 07/31/20 07/17/20 08/11/20 1,571.67 0.00 0.00 1,571.67 \//
RENTAL .
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Gross
1,571.67

Vendor Totals Number Name
11110  WERFEN USALLC
Vendor# Vendor Name Class
11127  INTEGRATED MEDICAL SYSTEMS /

Pay Code

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
1519208 \/ 07/31/20 07/14/20 08/13/20 2,346.00
REPAIRS
Vendor Totals Number Name Gross
11127  INTEGRATED MEDICAL SYSTEMS 2,346.00
Vendor# Vendor Name ) Class Pay Code
J1415  JOHNSTONE SUPPLY v/ w
Invoice# , Comment Tran Dt InvDt Due Dt Check D Pay Gross
6008470 v/ 07/31/20 07/06/20 07/16/20 386.64
. SUPPLIES
6009033 07/31/20 07/20/20 07/30/20 209.25
SUPPLIES
Vendor Totals Number Name Gross
J1415 JOHNSTONE SUPPLY 595.89
Vendor# Vendor Name . Class Pay Code
10700 LABCORP OF AMERICA HOLDINGS -/ M
Invoice# Comment TranDt InvDt Due Dt Check DPay Gross
55591528 v/ 07/31/20 07/01/20 07/26/20 161.46
PURCH SERV
Vendor Totals Number Name Gross
L0700 LABCORP OF AMERICA HOLDINGS 161.46
Vendor# Vendor Name Class Pay Code
M2662 MMC VOLUNTEERS-/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
671234 07/31/20 07/31/20 08/10/20 110.02
CREDIT TRANS
Vendor Totals Number Name Gross
M2662 MMC VOLUNTEERS 110.02
Vendor# Vendor Name Class Pay Code
M2827 MEDIVATORS / M
Invoice# Comment TranDt InvDt DueDt CheckD Pay Gross
2759827/ 07/31/20 07/20/20 08/04/20 498.26
SUPPLIES
Vendor Totals Number Name Gross
M2827 MEDIVATORS 498.26
Vendor# Vendor Name Class Pay Code
01500 OLYMPUS AMERICA INC \/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
94292479 07/31/20 07/13/20 08/07/20 1,137.51
MAINT CONT
Vendor Totals Number Name Gross
01500 OLYMPUS AMERICA INC 1,137.51
Vendor# Vendor Name Class Pay Code
OM425 OWENS & MINOR ./
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
2029025586 / 07/19/20 07/13/20 08/12/20 89.71
SUPPLIES

2029025509 v/ 07/19/20 07/13/20 08/12/20 1290.96

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00
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Net
1,571.67

Net
2,346.00 /
Net

2,346.00

Net )
386.64 v/

209.25 »/

Net
595.89

Net
161.46 /
Net

161.46

Net

11002
Net

110.02

Net

498.26 v

Net
498.26

Net

1,137.51 v/
Net

1,137.51

Net )
89.71+

-/
129.96 s
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‘S)l PPLIES
2029026398

07/19/20 07/13/20 08/12/20 86.26

SUPPLIES

2029032078 07/19/20 07/13/20 08/12/20 979.09
.S/L)PPLIES

2028956224 07/21/20 07/11/20 08/10/20 106.58
SUPPLIES

2028956640 / 07/21/20 07/11/20 08/10/20 26.31
SUPPLIES

2028956191 /J 07/21/20 07/11/20 08/10/20 212.30
SUPPLIES

2028961469 -/U 07/21/20 07/11/20 08/10/20 852.33
SUPPLIES

2028958473 07/21/20 07/11/20 08/10/20 10.85
SUPPLIES

2028963146 / 07/21/20 07/11/20 08/10/20 1,308.35
SUPPLIES

2028957330 07/21/20 07/11/20 08/10/20 49.11
SUPPLIES

Vendor Totals Number Name Gross
OM425 OWENS & MINOR 3,850.85

Vendor# Vendor Name Class Pay Code
P1260 PENTAX MEDICAL COMPANY / M

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

92108749 07/31/20 07/13/20 08/07/20 188.39
SUPPLIES

Vendor Totals Number Name Gross
P1260 PENTAX MEDICAL COMPANY 188.39

Vendor# Vendor Name Class
P1725 PREMIER SLEEP DISORDERS CENTER / M

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
64 07/31/20 07/31/20 08/15/20 4,525.00
PURCH SERV
Vendor Totals Number Name Gross
P1725 PREMIER SLEEP DISORDERS CENTER 4,525.00
Vendor# Vendor Name . Class Pay Code
$2270 SMILE MAKERS \/ M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
8089227 07/31/20 07/14/20 08/08/20 75.90
SUPPLIES
Vendor Totals Number Name Gross
$2270 SMILE MAKERS 75.90
Vendor# Vendor Name Class Pay Code

§2353 SMITHS MEDICAL ASD INC \/f

Invoice# /Comment Tran Dt InvDt DueDt Check D Pay Gross
14931014

07/21/20 07/11/20 08/11/20 198.84
,SUPPLIES
14934385+ 07/21/20 07/13/20 08/13/20 117.21
/SUPPLIES
14933411 07/21/20 07/13/20 08/13/20 175.22

SUPPLIES

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00
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106.58 ./

26.31 /

-
212.30 v/

852.33 /
1085+
1308.35 o

49.11 /

Net
3,850.85

Ne

t
188.39

Net
188.39

Net
452500
Net

4,525.00

Net

e
75.90 o
Net

75.90

Net p
198.84 +~

17.210
17522
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Vendor Totals Number Name Gross
S$2353 SMITHS MEDICAL ASD INC 491.27
Vendor# Vendor Name ) Class  Pay Code
$2362 SMITH & NEPHEW \/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
93803369 07/21/20 07/10/20 08/10/20 401.89
SUPPLIES
93803368 07/21/20 07/10/20 08/10/20 264.97
SUPPLIES
Vendor Totals Number Name Gross
S$2362 SMITH & NEPHEW 666.86
Vendor# Vendor Name Y, Class Pay Code
$2896 DANETTE BETHANY ./ w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
000134 07/31/20 07/31/20 08/10/20 238.00
TRAVEL 1[0 [n-l28 7 aure (onkrene
Vendor Totals Number Name Gross
$2896 DANETTE BETHANY 238.00
Vendor# Vendor Name Class Pay Code
S$2951 SYSCO FOOD SERVICES OF \/ M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
113677214 07/31/20 07/27/20 08/16/20 346.71
SUPPLIES
Vendor Totals Number Name Gross
82951 SYSCO FOOD SERVICES OF 346.71
Vendor# Vendor Name ) Class  Pay Code
T2204 TEXAS MUTUAL INSURANCE CO / w
Invoice# omment Tran Dt InvDt Due Dt Check D Pay Gross
73425398 08/09/20 08/08/20 08/10/20 3,789.00
INS WRK COMP
Vendor Totals Number Name Gross
T2204 TEXAS MUTUAL INSURANCE CO 3,799.00
Vendor# Vendor Name Class Pay Code
T2250 THYSSENKRUPP ELEVATOR CORP M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
5000700501 07/31/20 06/22/20 07/22/20 371.00
MAINT CONT
3003357370 08/03/20 08/01/20 08/10/20 1,180.37
MAINT CONT
Vendor Totals Number Name Gross
T2250 THYSSENKRUPP ELEVATOR CORP 1,661.37
Vendor# Vendor Name Class  Pay Code
T2538 T-SYSTEM, INC / w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross

205EV27121v" 07/31/20 07/31/20 08/10/20 4,555.00
MAINT CONT
Vendor Totals Number Name Gross
T2539 T-SYSTEM, INC 4,555.00
Vendor# Vendor Name Class Pay Code
T3130 TRI-ANIM HEALTH SERVICES INC ‘/ M
Invoice# omment Tran Dt InvDt Due Dt Check D Pay Gross

62735869 07/31/20 07/14/20 08/08/20 112.70

Discount
0.00

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

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
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Net
491.27

Net P
401.89 /
264.97 \/ s

Net
666.86

Net .
238.00 /
Net

238.00

Net .
346.71 v

Net
346.71

Net
3,799.00 /
Net

3,799.00

Net

371.00/
1,190.37 /

Net
1,561.37

Net ,
4,555.00 \//

Net
4,555.00

Net
112.70 \/

8/10/2017



SUPPLIES

Vendor Totals Number Name
T3130 TRI-ANIM HEALTH SERVICES INC

Vendor# Vendor Name
U1054 UNIFIRST HOLDINGS /

Invoice# Comment

8150773114/
LAUNDRY

8150773032 /
LAUNDRY

Class

w
Tran Dt Inv Dt
07/19/20 07/18/20 08/12/20

07/19/20 07/18/20 08/12/20

Vendor Totals Number Name
U1054 UNIFIRST HOLDINGS

Vendor# Vendor Name .
U1056 UNIFORM ADVANTAGE

Invoice# Comment
7898938
EMPL EXP

7923339
7923358 /
EMPL EXP

7923363 /
EMPL EXP

EMPL EXP

Class

W
Tran Dt Inv Dt
07/31/20 07/19/20 08/03/20
07/31/20 07/28/20 08/12/20

07/31/20 07/28/20 08/12/20

07/31/20 07/28/20 08/12/20

Vendor Totals Number Name
U1056 UNIFORM ADVANTAGE

Vendor# Vendor Name
U1064 UNIFIRST HOLDINGS INC ./

Invoice# Comment
8400251890
LAUNDRY
8400251801 v/
LAUNDRY
8400251938
LAUNDRY
8400251994 v/
LAUNDRY
8400251892 v/
LAUNDRY
8400251893+
LAUNDRY
8400251889y
LAUNDRY
8400251928 /
LAUNDRY
8400252282/
LAUNDRY
8400252241/
LAUNDRY

Class

Tran Dt Inv Dt
07/19/20 07/18/20 08/12/20

07/31/20 07/18/20 08/12/20

07/31/20 07/18/20 08/12/20

07/31/20 07/18/20 08/12/20

07/31/20 07/18/20 08/12/20

07/31/20 07/18/20 08/12/20

07/31/20 07/18/20 08/12/20

07/31/20 07/18/20 08/12/20

07/31/20 07/21/20 08/15/20

07/31/20 07/21/20 08/15/20

Vendor Totals Number Name
U1064 UNIFIRST HOLDINGS INC

Vendor# Vendor Name

Class

Pay Code

Pay Code

Pay Code

Pay Code

Gross
112.70

Due Dt Check D' Pay Gross

18.21

17.00

Gross
35.21

Due Dt Check D Pay Gross

112.15

187.93

133.93

139.93

Gross
573.94

Due Dt Check D' Pay Gross

173.70

70.85

925.86

72.09

262.33

52.60

94.29

53.48

1,115.56

172.05

Gross
2,992.81

Discount
0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount
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

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

No-Pay
0.00

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp__cw5report85800650...
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Net
112.70

Net
18.21 /
17.00 ‘/

Net
35.21

Net

1215,/
-
133.93\/
139.93 ./

Net
573.94

Net

17370 /
70.85 /

925.86 v/
7200 v/
26233+
5260 o
0420+
5348+
e

1,115.56 v/

172.05 /

Net
2,992.81

8/10/2017
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/

U1200 UNITED AD LABEL CO INC M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
287905823 07/31/20 07/14/20 08/08/20 116.11 0.00 0.00 116.11 \/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
U1200 UNITED AD LABEL CO INC 116.11 0.00 0.00 116.11
Vendor# Vendor Name Class  Pay Code
U2000 US POSTAL SERVICE /
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net )
000087 07/19/20 07/26/20 08/15/20 1,200.00 0.00 0.00 1,200.00 v/
POSTAGE
Vendor Totals Number Name Gross Discount No-Pay Net
U2000 US POSTAL SERVICE 1,200.00 0.00 0.00 1,200.00
Vendor# Vendor Name , Class Pay Code
V0559 VERIZON WIRELESS
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9789369762 + 07/31/20 07/16/20 08/10/20 217.80 0.00 0.00 217.80 /
TELEPHONE
Vendor Totals Number Name Gross Discount No-Pay Net
V0559 VERIZON WIRELESS 217.80 0.00 0.00 217.80 \
Vendor# Vendor Name Class Pay Code
W1300 GRAINGER ./ M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
9498318220 v’/ 07/31/20 07/12/20 08/06/20 15.04 0.00 0.00 15.04
SUPPLIES \
9506842534 07/31/20 07/21/20 08/15/20 52.28 0.00 0.00 52.28 & N
SUPPLIES | I
Vendor Totals Number Name Gross Discount No-Pay Net § g
W1300 GRAINGER 67.32 0.00 0.00 67.32 N
Vendor# Vendor Name Class Pay Code § %
W1369 JACKWU w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
000146 08/09/20 08/04/20 08/10/20 209.68 0.00 0.00 209.68 /
TRAVEL “Thale- 22017 Texns Bt Trashet Gnfurene :
Vendor Totals Number Name Gross Discount No-Pay Net
w1369 JACKWU 209.68 0.00 0.00 209.68
Vendor# Vendor Name Class Pay Code
Z0850 CARMEN C. ZAPATA-ARROYO / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000137 07/31/20 07/31/20 08/10/20 1,526.25 0.00 0.00 1,526.25 e
PURCH SERV .
000138 07/31/20 07/31/20 08/10/20 165.00 0.00 0.00 165.00 /
PURCH SERV .
Vendor Totals Number Name Gross Discount No-Pay Net
70850 CARMEN C. ZAPATA-ARROYO 1,691.25 0.00 0.00 1.691.25
Report Summary
Grand Totals: Gross Discount No-Pay Net
- 369,176.86 o 0.00 0.00 369,176.86
3 (jg 176 . Mﬁ%ﬁé‘%@ﬂ Pﬂ Y (orvection g< h589.9%)
11,589 , +11,542.12
esozagz .« AUG 10207 Py T ovrechion € 303
3525.20 - Cksa 172297 —_—
Y e . CVEITRTYY A o (] -
SO8rE56 4 h m&?ﬁ?ﬁ%}%ﬁi@ﬁiﬁ%ﬁ;@ B \7;37"{ $30%3%' 1
file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S5/tmp__ cw5report85800650... 8/10/2017
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RUN DATE:08/10/17 MEMORIAL MEDICAL CENTER PAGE 1

TIME:16:05 CHECK REGISTER GLCKREG
08/10/17 THRU 08/10/17

BANK--CHECK------=-===-===-mmommmmo oo oo oo oo

CODE NUMBER DATE AMOUNT PAYEE

A/P 172297 08/10/17 921.46  CUSTOM MEDICAL SPECIALTIES

A/P 172298 08/10/17 86.40  PHILIPS HEALTHCARE

A/P 172299 08/10/17 153.95  ERBE USA INC SURGICAL SYSTEMS

A/P 172300 08/10/17 500.00 DEPARTMENT OF STATE HEALTH

A/P 172301 08/10/17 3,844.23  US FOOD SERVICE

A/ 172302 08/10/17 73.69  MERCEDES MEDICAL

A/P 172303 08/10/17 508.59  NATUS MEDICAL INC

A/P 172304 08/10/17 750.00  JAMES A DANIEL

A/P 172305 08/10/17 963.46  REXEL

A/P 172306 08/10/17 1,825.70  PRINCIPAL LIFE
A/P 172307 08/10/17 1,321.30  CENTURION MEDICAL PRODUCTS

A/P 172308 08/10/17 71.52  DEWITT POTH & SON

A/P 172309 08/10/17 180.66  PRECISION DYNAMICS CORP (PDC)
A/P 172310 08/10/17 151.94  JASON ANGLIN

A/P 172311 08/10/17 .00 VOIDED

AP 172312 08/10/17 11,592.72  MORRIS & DICKSON CC, LLC

A/p 172313 08/10/17 1,625.00 SIGN AD, LID.

A/P 172314 08/10/17 1,564.08  THERACOM, LLC

A/P 172315 08/10/17 1,048.52  PARAGARD DIRECT

A/P 172316 08/10/17 655.50  FIRETROL PROTECTION SYSTEMS
A/P 172317 08/10/17  108,728.84  DISCOVERY MEDICAL NETWORK INC
A/P 172318 08/10/17 34,863.67 MMC EMPLOYEE BENEFIT PLAN
A/P 172319 08/10/17 28,233.03  ALLIED BENEFIT SYSTEMS

A/P 172320 08/10/17 3,177.09  NOVA BIOMEDICAL

A/P 172321 08/10/17 1,072.64 MERCK SHARP & DOHME CORP

AP 172322 08/10/17 7,682.67 (CSI LEASING INC

A/P 172323 08/10/17 31,144.58  DIAMOND HEALTHCARE CORP

A/P 172324 08/10/17 4,627.64  COMBINED INSURANCE CO

A/P 172325 08/10/17 756.97  THE BRATTON FIRM

A/P 172326 08/10/17 1,799.10  AIRESPRING INC

A/p 172327 08/10/17 3,198.50  FUSION MEDICAL STAFFING, LLC
A/P 172328 08/10/17 3,292.00  RADSOURCE

AP 172329 08/10/17 662.27 MARLIN BUSINESS BANK

A/P 172330 08/10/17 8,000.00 DR. WILLIAM CROWLEY

A/p 172331 08/10/17 11,001.20 PORT LAVACA RETAIL GROUP LLC
A/P 172332 08/10/17 366.84  WEST INTERACTIVE SERVICES CORP
A/P 172333 08/10/17 40,062.50  EMERGENCY STAFFING SOLUTIONS
A/P 172334 08/10/17 3,125.96  SOUTH TEXAS BLOOD & TISSUE CEN
AP 172335 08/10/17 2,097.50  JACOBS LADDER LLC

AP 172336 08/10/17 695.48  AIRGAS USA, LLC - CENTRAL DIV
A/p 172337 08/10/17 2,997.00  BAXTER HEALTHCARE

A/P 172338 08/10/17 71.47  CALHOUN COUNTY

A/p 172339 08/10/17 547.12  CONMED CORPORATION

A/P 172340 08/10/17 6,484.83  EVIDENT

A/P 172341 08/10/17 118.70  DOWNTOWN CLEANERS

A/P 172342 08/10/17 53.85  CENTERPOINT ENERGY

AP 172343 08/10/17 2,159.94  FISHER HEALTHCARE

A/P 172344 08/10/17 49.11  H E BUTT GROCERY

A/p 172345 08/10/17 11.25 HOSPIRA WORLDWIDE, INC

A/P 172346 08/10/17 1,571.67  WERFEN USA LLC



RUN DATE:08/10/17 MEMORIAL MEDICAL CENTER PAGE 2
TIME:16:05 CHECK REGISTER GLCKREG
08/10/17 THRU 08/10/17
BANK- -CHECK - == === -mmmmmmmm oo e oo e
CODE NUMBER DATE AHOUNT PAYEE

A/P 172347 08/10/17 2,346.00  INTEGRATED MEDICAL SYSTEMS

A/p 172348 08/10/17 595.89  JOHNSTONE SUPPLY

A/P 172349 08/10/17 161.46  LABCORP OF AMERICA HOLDINGS
A/P 172350 08/10/17 110,02  MMC VOLUNTEERS

A/P 172351 08/10/17 498.26  MEDIVATORS

A/P 172352 08/10/17 1,137.51  OLYMPUS AMERICA INC

A/P 172353 08/10/17 .00 VOIDED

A/P 172354 08/10/17 3,850.85  OWENS & MINOR

A/P 172355 08/10/17 188.39  PENTAX MEDICAL COMPANY

A/p 172356 08/10/17 4,525.00  PREMIER SLEEP DISORDERS CENTER
A/P 172357 08/10/17 75.90  SMILE MAKERS

A/P 172358 08/10/17 491.27  SMITHS MEDICAL ASD INC

A/P 172359 08/10/17 666.86  SMITH & NEPHEW

A/P 172360 08/10/17 238.00  DANETTE BETHANY

A/P 172361 08/10/17 346.71  SYSCO FOOD SERVICES OF

A/p 172362 08/10/17 3,799.00 TEXAS MUTUAL INSURANCE CO
A/P 172363 08/10/17 1,561.37 THYSSENKRUPP ELEVATOR CORP
A/P 172364 08/10/17 4,555.00  T-SYSTEM, INC

AP 172365 08/10/17 112,70 TRI-ANIM HEALTH SERVICES INC
AP 172366 08/10/17 35.21  UNIFIRST HOLDINGS
AP 172367 08/10/17 573.94  UNIFORM ADVANTAGE
/P 172368 08/10/17  2,992.81  UNIFIRST HOLDINGS INC
AP 172369 08/10/17 116.11  UNITED AD LABEL €O INC
A/P 172370 08/10/17  1,200.00 US POSTAL SERVICE
AP 172371 08/10/17 217.80  VERIZON WIRELESS
A/ 172372 08/10/17 67.32  GRAINGER
A/ 172373 08/10/17 209.68  JACK WU
B/P 172374 08/10/17 1,691.25 CARMEN C. ZAPATA-ARROYO
TOTALS: 368,856.45

APPROVED

On




MSKESSON

STATEM E NT As of: 08/11/2017 Page: 002 ensure proper.cre
account, detach
Company: 8000 .5 stub’ with your:re SAEA
bc: 81 As of: 08/11/2017 o Fage: 002
ail to: omp:
'\A"E"’OR'AL MEDICAL CENTER AMT DUE REMITTED ViA ACH DEBIT Territory: AMT DUE REMITTED VIA AGH DESIT
Stat t for inf t [ H Y
815 N VIRGINIA STREET ement for intormation onty Customer: 632536 Statement for information only
PORT LAVACA TX 77979 Date: 08/12/2017
Cust: 632536 /[
Date: 08/12/2017
Billing Due Receivapld2tional Account 83%536 L Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number

PF column Iegend P = Post Due item, F = Future Due Item,

blank = Current Due Item

TOTAL:  Natlonal Acct 632536 MEMORIAL MEDICAL CENTER
b Subtotals:
Future Due:. = » 0.00- :
. If Paid By 08/15/2017,
Past Due: 0.00 Pay This Amount:
Last ‘Payment 2,451.97 If Paid After 08/15/2017,

08/07/2017 - Pay this Amount:

6,053.17 -USD .

6,053.17 US

/%,M () Gt

MMmmJHdﬂ

Calhoun Coul

Date:

nty Judge
b

=

Due If Paid On Time: .

usb 5,932.12

Bisc lost if paid late:
121.05

Due If Paid Late: v

usb 6,053.17

JdE A

APPROVED
ON

AUG 14 20V

COUNTY AUDFTOR
CALHOUN COUNTY, TEXAS

CKAGY|

i



MEKESSON

STATEM ENT As of: 08/11/2017 Page: 001 To ensure proper credit to your’
account detach and retur
Company: 8000 stubwith “your remittance -

: pe: 8115 As of: 08/11/2017 Page: 001
WALMART 1098/MEM MED PHS Aoyt DUE REMITTED VIA ACH DEBIT Territory: 400 Mail to: Comp: 8000
:\/AliMK\O(F?(AALLIgAE?(DICAL CENTER Statement for information only gt‘\g;e gg‘% tl‘:t{)ErN:r[\Hr?-nD at\i/cifx\ &?YH DEBIT
815 N VIRGINIA ST g::::rg:z 31526031472
PORT LAVACA TX 77979

Cust: 256342

Date: 08/12/2017
Billing Due Receivabie National Account %3%536 Cash Amount P Amount P Receijvable
Date Date Number Reference Desctiption Discount {gross) F {net) F Number
Gustomer Number 256342 WALMART 1096/MEM MED _PHS
08/07/2017  08/15/2017 7822702888+",  0805171253-00 116Invoice 5.98 298.87 /égz 89° 7822702888
08/07/2017  08/15/2017 7822702889 0806170238-00 115nvoice T 5.84 291.94 /286.10+ 7822702889
08/08/2017 08/15/2017 78229 901 0907268049 115Invoice 0.71 35.35 ﬁ4 64 . 7822943901
08/08/2017  08/15/2017 7822943904 / 0807170225-00 115invoice ' 0.52 26.03 551" 7822943904
08/08/2017  08/15/2017 7823186460 6557264848 115invoice 1.19 59.43 58.24 ¢ 7823186460
08/09/2017 08/15/2017 7823186461 -/ 0808170302-00 115Invoice 8.77 438.57 ‘/429 BO 4 7823186461
08/11/2017  08/15/2017 7823687442 6157277599 115Invoice 7.44 372.07 JI64.637 7823667442
08/11/2017 08/15/2017 7823667443 0810170254-00 115Invoice ) 7.13 356.74 \,8/49.61 7823667443
PF co[dmn legend: P = Past Due ftem, = Future Due Item, blank = Current Due itemn

TOTAL:  Customer Number 256342 WALMART 1098/MEM MED PHS :
Subtotals: 1,879.00 USD

Future Due: 000 .. Due If Paid On Time:

‘ . If Pald By 08/15/2017, / usb ‘ 1,841.42
Past Due: 0.00 Pay This Amount: 1,841.42 USD Disc lost if paid late:

; R : v e 37,58

Last Payment 2,750.21 If Paid After 08/15/2017, Due If Paid Late:
07/31/2017 Pay this Amount: 1,879.00 USD usp 1,879.00




MCKESSON

STATEM ENT As of: 08/11/2017 Page: 001 To: ensure proper credit to‘ your::
accou‘ i tach ‘and retum ‘thi
Company: 8000 . ‘stub with-your remiftance . Rt
pe: 8115 s of: 08/11/2017 o Fage: 001
ail to: omp:
ﬁifwg'?& (ﬁgg(gﬂwcg%a:% AMT DUE REMITTED VIA AGH DESIT Teritory: 400 AMT DUE REMITTED VIA ACH 25511'
VICKY KALISEK Statement for information only Customer: 190813 Statement for information only
815 N VIRGINIA ST Date: 08/12/2017
PORT LAVACA TX 77979
Cust: 190813 - CHECK ANY
Date: 08/12/2017 ‘ v
Billing Due RecelvableN ational Account ?f’r%é? 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
08/07/2017  08/15/2017 7822698273 v, 1001058959 115invoice 4.28 213.84 20956 ~ 7822698273
08/07/2017 08/ 512,017 7822698274 1001060001 115Invoice 0.08 0.08 - 7822698274
08/07/2017  08/15/2017 7822698276 1001060422 115Invoice 19.02 950.84 31.82 - 7822698276
08/08/2017  08/15/2017 7822922694 1001060795 115Invoice 4.34 217.07 21273 " 7822922694
08/09/2017  08/156/2017 7823177494/ . 1001061309 115Invoice 13.88 . Bo4.9 /68031, 7823177494
08/11/2017  08/15/2017 7323685536/ 1001082733 115Invoice 20.04 . 1,001.80 981.76. 7823685536.
08/11/2017  08/15/2017 7823685537 o/ 1001062733 115Invoice 249 109.66 A07.47 .~ 7823685537
PF column Iegend P = Past Due ltem, F = Fiture Due Item, blank = GCumrent Due item '
TOTAL:  Customer Number 190813 HEB PHCY 0434/MEM-MED PHS
, » Subtotals: 3,187.48 USD
Future Due: 0.00 : Due If Paid On Time:
If Paid By. 08/15/2017, o / usD . 3,123.73
Past Due: 0.00 Pay This Amount: 3,123.73 USD Disc lost if paid late:
‘ peth i e 45175
Last Payment 2,750.21 " If Paid After 08/15/2017, : Due If 'P4id Late: IR
07/31/2017 " '3,187.48 - USD ush -~ 3,187.48

“pay ‘this Amount:




MSKESSON STATEM ENT As of: 08/11/2017 Page: 001 To»ens‘qref‘prppe';r'_t‘:'r"edit to your. -

Company: 8000

DC: 8115 As of: 08/11/2017 o Fase: 001
ail to: omp:
3\;8\4525\{ aog;@gsimggf-‘\_gis AMT DUE ITTED VIA ACH DEBIT Temitory: 400 AMT DUE REMITTED VIA ACH DEBIT
Statement for information only H v
VICKY KALISEK Customer: 262252 Statement for information only

815 N VIRGINIA

Date: 08/12/2017
PORT LAVACA TX 77979

Cust: 262252
Date: 08/12/2017 T

National Account %3{3%36

Billing Due Receivable 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 , '
08/07/2017 = 08/15/2017 7822701_‘2"_3‘0‘/ 1001058961 115mvoice 1.76 88.08 8632 7 7822701230
08/07/2017  08/15/2017 7822701234\/ 1001058961 115Invoice 0.28 14.05 N3.77 - 7822701234
08/07/2017  08/15/2017 7822701235/ 1001060003 115Invoice 1.29 64.46 S BRATT 7822701235
08/07/2017  08/15/2017 782270123177/ 1001060424 _ 115Invoice 0.41 20.71 0.30 7 7822701237
08/08/2017 .  08/15/2017 7822960948/ 1001060797 “115Invoice 0.31 1570 #5397 7822960048
08/09/2017  08/15/2017 , 7823191974/ 1001061311 _115invoice 0.26 12.93 . 267 7823191974
08/10/2017  08/15/2017 7823426166‘/ 1001062145 ~ 115invoice 15.25 762.72 o JFATAT. 7823426166
08/10/2017  08/1512017 782342616'7./ 1001062145  115invoice 0.06 2.92 - 288 7823426167
08/11/2017  08/15/2017 7823661420/ 1001062735 . 115invoice 0.10 5.12 5027 7823661420
PF column legend: P = Past Due ltem, = F = Future Due tem,  blank'= ‘CUrréfit"Due“it‘em
TOTAL:  Customer Number 262252 CVS PHCY 7006/MEMORIA PHS
: Subtotals: 986.69 USD
Future Due: “ . 0.00 Due ¥ Pald On Time:
If Paid By 08/15/2017, / , usD 966.97
Past Due: 0.00 Pay This Amount: 966.97 / USb , Disc lost if paid [ate:
» o ) 19.72
Last Payment v 2,750.21 ’ If Pald After 08/15/2017, " Dug’ ff Paid Late:

07/31/2017 o Pay this Amount:" o 986.69 USD usb 986.69




B

RUN DATE:08/14/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:16:48 CHECK REGISTER GLCKREG
08/14/17 THRU 08/14/17
BANK--CHECK= - --mmmmmmmmmmm oo oo oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 000941 08/14/17 5,932.12  MCKESSON
TOTALS: 5,932.12

APPROVED
O

COUNTY AUDITOR
CALHDUN COUNTY, TRXAS



APPROVED
Oy

ossbibtir 1 5 2017

MEMORIAL MEDICAL CENTER
AP Open Invoice List

12{;;:&%&, AUTITTOR Due Dates Through: 08/23/2017
CAleRdo VEndor NameiZAS Class Pay Code
10024 BECTON, DICKINSON & CO (BD)
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
9103176329+ 07/31/20 07/21/20 08/20/20 2,178.14
SUPPLIES
Vendor Totals Number Name Gross
10024 BECTON, DICKINSON & CO (BD) 2,178.14

Vendor# Vendor Name Class

Pay Code
10032 PHILIPS HEALTHCARE/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
934961061 08/11/20 06/28/20 07/23/20 2,627.00
MAINT CONT
Vendor Totals Number Name Gross
10032 PHILIPS HEALTHCARE 2,627.00
Vendor# Vendor Name ) Class  Pay Code
10105 CHRIS KOVAREK v/
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
00003 08/11/20 08/07/20 08/20/20 320.00
PURCH SERV
Vendor Totals Number Name Gross
10105 CHRIS KOVAREK 320.00

Vendor# Vendor Name Class Pay Code

10172  US FOOD SERVICE,/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
3620260 / 08/11/20 07/31/20 08/20/20 1,383.59
SUPPLIES
3689000/ 08/11/20 08/03/20 08/23/20 1,972.67
SUPPLIES
Vendor Totals Number Name Gross
10172 US FOOD SERVICE 3,356.26
Vendor# Vendor Name Class Pay Code
10204 PHARMEDIUM SERVICES LLC -/
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
A2004839 / 08/11/20 07/17/20 08/11/20 204.87
INVENT
A2007346 08/11/20 07/19/20 08/13/20 464.43
INVENT
Vendor Totals Number Name Gross
10204 PHARMEDIUM SERVICES LLC 669.30
Vendor# Vendor Name Class Pay Code
10283 GE HEALTHCARE ./
Invoice# Comment TranDt InvDt Due Dt Check D'Pay Gross
6000806048 /° 08/11/20 07/01/20 07/26/20 3,236.62
MAINT CONT
Vendor Totals Number Name Gross
10283 GE HEALTHCARE 3,236.62

Vendor# Vendor Name

Class
10288 SANDRA BRAUN /

Pay Code

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp__cwSreport34859573...

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

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

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00

Page 1 of 17

Net

2,178.14 /
Net

2,178.14

Net

2627.00

Net
2,627.00

Net

320.00 /
Net

320.00

Net

1,383.59 v/
197267,
Net

3,356.26

Net

204.87 /
464.43+"
Net

669.30

Net

323662 o/

Net
3,236.62

8/15/2017



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

000170 08/14/20 08/14/20 08/20/20
TRAVEL 515 1 -5 el Intalere Mombnr
Vendor Totals Number Name tanfuinie
10288 SANDRA BRAUN
Vendor# Vendor Name Class Pay Code
10350 CENTURION MEDICAL PRODUCTS +”

285716
203.34

Gross

284.16
1§3.34

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

92306769 08/08/20 07/17/20 08/17/20
SUPPLIES
92307773 / 08/08/20 07/18/20 08/17/20
SUPPLIES ’
92309662 08/08/20 07/20/20 08/19/20
SUPPLIES
92310989 / 08/08/20 07/24/20 08/23/20
SUPPLIES
Vendor Totals Number Name
10350 CENTURION MEDICAL PRODUCTS
Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON /

510.75

17.70

17.70

1,160.96

Gross

1,707.11

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

50991 50v" 07/31/20 07/24/20 08/18/20
SUPPLIES
5096912/ 07/31/20 07/26/20 08/20/20
SUPPLIES
5095260 -/ 07/31/20 07/26/20 08/20/20
SUPPLIES
5096911 v/ 08/11/20 07/24/20 08/18/20
SUPPLIES
Vendor TotalsNumber Name
10368 DEWITT POTH & SON
Vendor# Vendor Name Class Pay Code
10488 GE HEALTHCARE [ITS USA CORP v/

18.06

11.15

43.50

11.35

Gross
84.06

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

860.92

Gross

860.92

2,850.00

Gross

2,850.00

030486741 08/11/20 07/12/20 08/06/20
DUES AND SUBS
Vendor Totals Number Name
10488 GE HEALTHCARE IITS USA CORP
Vendor# Vendor Name Class Pay Code
10509 DAS&E
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
1009 08/11/20 08/02/20 08/20/20
PRO FEE
Vendor Totals Number Name
10509 DARE
Vendor# Vendor Name Class Pay Code

10536 MORRIS & DICKSON CO, LLC /

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

1608408 ‘/ 08/11/20 08/03/20 08/04/20
INVENT PHARM

1608407/ 08/11/20 08/03/20 08/04/20
INVENT PHARM
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768.36

269.056

Discount
0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

0.00

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

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00
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Net

28% 6

2%3.34
Net

285416
263.34

Net
510.75 /
17.70 /

17.700”
116096+

Net
1,707.11

Net

18.06 v
1150
2350 v
11.35v"

Net
84.06

Net
860.92 /
Net
860.92
Net

2,850.00 v

Net
2,850.00

Net
768.36/

269.05 v/
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1608406 ‘/

08/11/20 08/03/20 08/04/20 3,830.78

INVENT PHARM

1607998 \// 08/11/20 08/03/20 08/04/20 35.90
INVENT PHARM

1607999/ 08/11/20 08/03/20 08/04/20 22.20
INVENT PHARM

1611912 c/ 08/11/20 08/04/20 08/05/20 83.57
INVENT PHARM

1613394/ 08/11/20 08/04/20 08/05/20 421.84
INVENT PHARM

161 3393/ 08/11/20 08/04/20 08/05/20 390.96
INVENT PHARM

161 3784/ 08/11/20 08/04/20 08/05/20 115.80
INVENT PHARM

1612604/ 08/11/20 08/04/20 08/05/20 1,5686.32
INVENT PHARM

1620889 \/ 08/11/20 08/07/20 08/08/20 806.18

~ INVENT PHARM

1620888 / 08/11/20 08/07/20 08/08/20 170.21
INVENT PHARM

1620887/ 08/11/20 08/07/20 08/08/20 81.43
INVENT PHARM

1628189.// 08/11/20 08/08/20 08/09/20 287.13
INVENT PHARM

1628190/ 08/11/20 08/08/20 08/09/20 207.51
INVENT PHARM

16281 91/ 08/11/20 08/08/20 08/09/20 8.04
INVENT PHARM

1630314/ 08/14/20 08/09/20 08/10/20 5.79
INVENT PHARM

1631987/ 08/14/20 08/09/20 08/10/20 516.32
INVENT PHARM

1631986 / 08/14/20 08/09/20 08/10/20 34.37
INVENT PHARM

163031 5/ 08/14/20 08/09/20 08/10/20 22.20
INVENT PHARM

1632384 08/14/20 08/09/20 08/10/20 116.40
INVENT PHARM

1636884 08/14/20 08/10/20 08/11/20 207.04
INVENT PHARM

1636885 08/14/20 08/10/20 08/11/20 427.69
INVENT PHARM

1636886 08/14/20 08/10/20 08/11/20 20.68
INVENT PHARM

1636699 08/14/20 08/10/20 08/11/20 22.20
INVENT PHARM

Vendor Totals Number Name Gross
10536 MORRIS & DICKSON CO, LLC 10,457.97

Vendor# Vendor Name Class Pay Code
10578 LUMINANT ENERGY COMPANY LLC \/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
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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

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

Page 3 of 17

3,830.78 /

35.90./'
22.20./.
83.57 /
421.84\/
390.96/
115.80 /

1,586.32 '/

806.18‘/
170.21 ‘//
81.43 \/

267.13 v/

207.51 v/

8.04 ‘/ .

579 \// .

516.32 /
34.37‘/'

22.20 v/
116.40 /
207.04‘/
427.69 /

20.68\/
22.20\/

Net
10,457.97

Net
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INV0543598 \/ 08/11/20 08/01/20 08/20/20 1,414.49
FUEL
Vendor Totals Number Name Gross
10578 LUMINANT ENERGY COMPANY LLC 1,414.49
Vendor# Vendor Name Class Pay Code
10625 SARARUBIO
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
000165 08/14/20 08/11/20 08/20/20 59.91

TRAVEL €]g]17 HPC Regional Dl g‘_\am\iwa Meeting

Vendor Totals Number Name g frl7 MMH\N berhse Nhﬂaoss
10625 SARA RUBIO 59.91
Vendor# Vendor Name Class Pay Code
10642 GLAXOSMITHKLINE PHARMACUETICAL -/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
34092791 08/11/20 07/26/20 08/20/20 1,055.61
INVENT
Vendor Totals Number Name Gross
10642 GLAXOSMITHKLINE PHARMACUETICAL  1,055.61
Vendor# Vendor Name Class Pay Code
10678 FIVE STAR STERILIZER SERVICES v/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
5176 / 07/31/20 07/23/20 08/17/20 254.67
REPAIR
Vendor Totals Number Name Gross
10678 FIVE STAR STERILIZER SERVICES 254.67
Vendor# Vendor Name Class PayCode

10720 LIFESOURCE EDUCATIONAL SRV LLC \/

Invoice# Comment TranDt InvDt DueDt Check D' Pay Gross
17025 08/11/20 07/21/20 07/26/20 130.00
CONTED
Vendor Totals Number Name Gross
10720 LIFESOURCE EDUCATIONAL SRV LLC 130.00
Vendor# Vendor Name Class PayCode
10793 WAGEWORKS v/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000152 08/11/20 08/03/20 08/20/20 2,177.08
FELX SPEND
Vendor Totals Number Name Gross
10793 WAGEWORKS 2,177.08
Vendor# Vendor Name Class Pay Code
10810 MMC EMPLOYEE BENEFIT PLAN /
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
000154 08/11/20 08/07/20 08/20/20 22,862.51
EMPL EXP
Vendor Totals Number Name Gross
10810 MMC EMPLOYEE BENEFIT PLAN 22,862.51
Vendor# Vendor Name Class Pay Code
10901 GENESIS DIAGNOSTICS./
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross
47452 08/10/20 07/17/20 08/17/20 121.46
SUPPLIES
Vendor Totals Number Name Gross
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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

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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1,414 .49 /
Net

141449

Net

50.91 v/
Net

59.91

Net
1,055.61
Net
1,055.61
Net
25467
Net

254.67

Net

130.00 \/

Net
130.00

Net
2177.08 v~

Net
2,177.08

Net
2286251 v

Net
22,862.51

Net
121.46 /

Net
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10901 GENESIS DIAGNOSTICS 121.46
Vendor# Vendor Name Class Pay Code
10922 HUNTER PHARMACY SERVICES /
Invoice# Comment  TranDt InvDt DueDt Check D' Pay Gross
2346 / 08/14/20 07/31/20 08/20/20 14,505.12
PURCH SERV
Vendor Totals Number Name Gross
10922 HUNTER PHARMACY SERVICES 14,505.12
Vendor# Vendor Name Class Pay Code
10963 MEMORIAL MEDICAL CLINIC /
Invoice# Comment  TranDt InvDt DueDt Check D' Pay Gross
000153 08/11/20 08/03/20 08/20/20 160.00
EMP EXP
Vendor Totals Number Name Gross
10963 MEMORIAL MEDICAL CLINIC 160.00
Vendor# Vendor Name Class Pay Code
10972 MG TRUST \/
Invoice# Comment  TranDt InvDt Due Dt Check D'Pay Gross
000150 08/11/20 08/03/20 08/20/20 1,465.00
EMPL EXP
Vendor Totals Number Name Gross
10972 MG TRUST 1,465.00
Vendor# Vendor Name Class Pay Code
11008 DERRIHART ./
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
000171 08/14/20 08/14/20 08/15/20 503.80
PURCH SERV
Vendor Totals Number Name Gross
11008 DERRI HART 503.80
Vendor# Vendor Name ) Class  PayCode
11037 FIRST CLEARING ¢/
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
000151 08/11/20 08/03/20 08/20/20 75.00
EMPL EXP
Vendor Totals Number Name Gross
11037 FIRST CLEARING 75.00
Vendor# Vendor Name Class Pay Code
11069 PABLO GARZA
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000168 08/14/20 08/14/20 08/20/20 1,477.50
PURCH SERV
Vendor Totals Number Name Gross
11068 PABLO GARZA 1,477.50
Vendor# Vendor Name Class Pay Code
11078 FUSION MEDICAL STAFFING, LLC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
E138357,/ 07/19/20 06/23/20 07/23/20 2,693.25
PURCH SERV
E138681 / 07/19/20 06/30/20 07/30/20 2,944.00
/ PURCH SERV
E140760 07/31/20 07/22/20 08/21/20 2,847.25
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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

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

0.00

0.00
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121.46

Ne

t
14,505.12 ./

Net
14,505.12

Net
160,00+

Net
160.00

Net

1,465.00 \/
Net

1,465.00

Net

503.80 v/

Net
503.80

Net

75.00/

Net

75.00

Net

1,477.50 o~
Net

1,477.50

Net
2,693.25 ‘/

2,944.00 ‘/
2,847.25 \./
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PRO FEES
E138357RTNY

PRO FEES
138357A

PRO FEES
E138681RTN

PRO FEES
E139277A,/

PRO FEES
E139277

PRO FEE

08/11/20 06/23/20 07/23/20

08/11/20 06/23/20 07/23/20

08/11/20 06/30/20 07/30/20

08/11/20 07/08/20 08/07/20

08/11/20 07/08/20 08/07/20

Vendor Totals Number Name

11078 FUSION MEDICAL STAFFING, LLC

Vendor# Vendor Name

Class

11137 REALITY MEDICAL IMAGING OF TX /
TranDt InvDt Due Dt Check D Pay Gross

Invoice# Comment
1633

08/11/20 08/01/20 08/02/20

QUARTERLY PAYMENT FOR €
Vendor Totals Number Name

11137 REALITY MEDICAL IMAGING OF TX

Vendor# Vendor Name
11183 FRONTIER
Invoice# Comment
000162
TELEPHONE

Class

-61.25

128.00

-280.00

6.00

2,953.50

Gross

11,231.75

2,817.50

Gross
2,817.50

Tran Dt InvDt Due Dt Check D Pay Grogs
08/11/20 08/02/20 08/20/20 ﬁﬂ‘fl— 887751

Vendor Totals Number Name
11183 FRONTIER

Vendor# Vendor Name

11193 RACHEL HEFFNER /
Invoice# Comment
000161

TRAVEL"('R%&’! SHir uthmwuwnd Edutation \vlh—hwﬁ'/(/

Class

Gross

9117'4’3’887761

TranDt InvDt Due Dt Check D' Pay Gross

08/11/20 07/21/20 08/20/20

Vendor Totals Number Name
11193 RACHEL HEFFNER

Vendor# Vendor Name
11201 DOROTHY BONUZ /

Invoice# Comment
000157

SUPPLIES
000169

SUPPLIES

Class

38.68

Gross
38.68

TranDt InvDt DueDt Check D' Pay Gross

08/11/20 08/01/20 08/20/20

08/14/20 08/14/20 08/20/20

Vendor Totals Number Name
11201  DOROTHY BONUZ

Vendor# Vendor Name

Class

11211 BHB MACHINE & PUMP REPAIR, LLC
Tran Dt InvDt Due Dt Check D Pay Gross

Invoice# Comment

707768 /

PURCH SER

08/11/20 08/04/20 08/05/20

Vendor Totals Number Name

11211 BHB MACHINE & PUMP REPAIR, LLC

Vendor# Vendor Name

Class

11216  DUTCH OPHTHALMIC USA
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7.74

29.49

Gross
37.23

400.48

Gross
400.48

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

Discount
0.00

Discount

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
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
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125
129.00¢"
-zso.oo\/
600
2,953.50 'v/

Net
11,231.75

Net
2,817.50 ./
Net

2,817.50

Net

88’7(51 . 42
Net

88#51 142
Net

3868+

Net

38.68

Net

774"
2949,/ '

Net
37.23

Net
400.48 /

Net
400.48
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Invoice# Comment TranDt InvDt DueDt Check DPay Gross

1715804 08/11/20 07/26/20 08/20/20 580.79
INVENT

Vendor Totals Number Name Gross
11216 DUTCH OPHTHALMIC USA 580.79

Vendor# Vendor Name Class Pay Code

11230 JACKSON & COKER LOCUM TENENS,

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

381556 08/11/20 08/02/20 08/20/20 10,200.00
PRO FEES

200171 / 08/11/20 08/03/20 08/20/20 605.15
PRO FEES

Vendor Totals Number Name Gross
11230 JACKSON & COKER LOCUM TENENS, 10,805.15

Vendor# Vendor Name Class Pay Code

11287 DELTA HEALTHCARE PROVIDERS
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
0000012396 f 08/11/20 07/16/20 08/16/20 2,500.00
PURCH SERV
173150154 08/14/20 08/06/20 08/20/20 2,823.99
PRO FEE
172950172A / 08/14/20 08/06/20 08/20/20 6,032.80
PRO FEES
Vendor Totals Number Name Gross
11287 DELTA HEALTHCARE PROVIDERS 11,356.79
Vendor# Vendor Name Class Pay Code
11292 CHARLES SAMAHA/
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
000166 08/14/20 08/14/20 08/08/20 150.00
CONT EDU
Vendor Totals Number Name Gross
11292 CHARLES SAMAHA 150.00

Vendor# Vendor Name Class  Pay Code

11295 CALHOUN COUNTY INDIGENT ACCOUN
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
000155 08/11/20 08/07/20 08/20/20 770.00
INDI COPAYS
Vendor Totals Number Name Gross
11295 CALHOUN COUNTY INDIGENT ACCOUN  770.00
Vendor# Vendor Name Class Pay Code

11400 WEST COAST MEDICAL RESOURCES /

Invoice# omment TranDt InvDt DueDt Check D Pay Gross
INV021337 f 08/10/20 07/27/20 08/17/20 998.00
SUPPLIES
INV021442 08/10/20 07/31/20 08/20/20 2,250.00
SUPPLIES
Vendor Totals Number Name Gross
11400 WEST COAST MEDICAL RESOURCES 3,248.00
Vendor# Vendor Name Class Pay Code
11448 EPIPHANY ARCHANGEL:
invoice# Comment TranDt InvDt DueDt Check D Pay Gross
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Discount
0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay
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Net

580.79 +/

Net

580.79

Net

10,200.00 v~
605.15 o
Net .
10,805.15

Net

2.200.00 v /
282399/

6,032.80 .~

Net
11,356.79

Net

150.00 /
Net

150.00

Net

770.00,/

Net
770.00

Net
998.00 /
2,250.00 v’/

Net
3,248.00

Net
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000158 08/11/20 08/08/20 08/20/20 14.66
SUPPLIES

Vendor Totals Number Name Gross
11448 EPIPHANY ARCHANGEL 14.66

Vendor# Vendor Name Class

Pay Code
11480 PORT LAVACA PLUMBING /

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
7409 08/11/20 07/28/20 08/20/20 375.00
PURCH SERV
Vendor Totals Number Name Gross
11480 PORT LAVACA PLUMBING 375.00
Vendor# Vendor Name Class Pay Code
11484 FIRE DOOR SOLUTIONS \/
Invoice# Comment TranDt InvDt Due Dt Check D' Pay Gross
4350/ 08/11/20 08/08/20 08/09/20 32.50
PURCH SERV
4349 \/ 08/11/20 08/08/20 08/09/20 1,850.00
PURCH SERV
Vendor Totals Number Name Gross
11484 FIRE DOOR SOLUTIONS 1,982.50
Vendor# Vendor Name Class Pay Code

11488 S&RELECTRIC /

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

0100 / 08/11/20 08/04/20 08/08/20 782.13
PURCH SERV

Vendor Totals Number Name Gross
11488 S&R ELECTRIC 782.13

Vendor# Vendor Name Class

Pay Code
A1680 AIRGAS USA, LLC - CENTRAL DIV / M

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

9064880852 ./ 08/11/20 06/23/20 07/18/20 51.37
SUPPLIES

9064974175 08/11/20 06/27/20 07/22/20 344.93

9946107636./ 08/11/20 06/30/20 07/25/20 355.46
RENTAL

9065064353 ‘/ 08/11/20 06/30/20 07/25/20 2,094.54
RENTAL

9946107634 ‘/\l 08/11/20 06/30/20 07/25/20 413.79
RENTAL

Vendor Totals Number Name Gross
A1680 AIRGAS USA, LLC - CENTRAL DIV 3,260.09

Vendor# Vendor Name Class

Pay Code
A1690 ALCON LABORATORIES, INC. / M

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
9651626660 / 08/10/20 07/17/20 08/17/20 3,095.40
SUPPLIES
Vendor Totals Number Name Gross
A1680 ALCON LABORATORIES, INC. 3,085.40
Vendor# Vendor Name Class Pay Code
A1746 ALPHA TEC SYSTEMS INC M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

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

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

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

0.00

No-Pay

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S5/tmp__cw5report34859573...
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14.66 /

Net
14.66

Net

375.00 /
Net

375.00

Net
32.50 /
1,950.00 ' /

Net
1,982.50

Net

782.13 /
Net

782.13

Net

51.37 /
344.83 \/
355.46/

2,094.54 /
413.79 /

Net
3,260.09

Net
3,095.40 v/
Net

3,085.40

Net

8/15/2017



INV00055279 \/

07/31/20 07/19/20 08/19/20 80.46
SUPPLIES
Vendor Totals Number Name Gross
A1746 ALPHA TEC SYSTEMS INC 80.46
Vendor# Vendor Name Class Pay Code
A2150 ANNOUNCEMENTS PLUS TOO AGAIN w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
120 08/11/20 07/18/20 07/28/20 96.00
MISC § Nowwylabes @ 12-00 Eadv
Vendor Totals Number Name Gross
A2150 ANNOUNCEMENTS PLUS TOO AGAIN 96.00
Vendor# Vendor Name Class Pay Code
A2600 AUTO PARTS & MACHINE CO. \/ w
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
839031 \/ 08/11/20 08/08/20 08/23/20 73.98
SUPPLIES
Vendor Totals Number Name Gross
A2600 AUTO PARTS & MACHINE CO. 73.98
Vendor# Vendor Name Class Pay Code
B0437 C RBARD INC \/ M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
23862921 08/08/20 07/24/20 08/23/20 166.65
SUPPLIES
23851602 \/ 08/10/20 07/10/20 08/17/20 166.65
SUPPLIES
76768077/ 08/10/20 07/24/20 08/23/20 344.62
SUPPLIES
Vendor Totals Number Name Gross
B0437 CRBARDINC 677.92
Vendor# Vendor Name Class Pay Code
B1150 BAXTER HEALTHCARE w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
55623293 08/10/20 07/24/20 08/18/20 687.85
SUPPLIES
Vendor Totals Number Name Gross
B1150 BAXTER HEALTHCARE 687.85
Vendor# Vendor Name Class Pay Code
C1325 CARDINAL HEALTH 414, INC./ w
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
8001393418 /o 08/11/20 06/30/20 07/25/20 618.38
SUPPLIES
8001401064 »/U 08/11/20 07/08/20 08/02/20 190.22
SUPPLIES
8001406522 / 08/11/20 07/15/20 08/09/20 530.00
SUPPLIES
Vendor Totals Number Name Gross
C1325 CARDINAL HEALTH 414, INC. 1,338.60
Vendor# Vendor Name Class Pay Code
C1970 CONMED CORPORATION M

Tran Dt InvDt Due Dt Check D Pay Gross

Invoice# Comment
/ 07/31/20 07/17/20 08/17/20 89.25

444094

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

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

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

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp __cw5report34859573...
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80.46 /

Net
80.46

Net

96.00 ,/
Net

96.00

Nef

t
73.98 /

Net
73.98

Net

166.65 v/
166.65 o/
344,62

Net
677.92

Net

687.85,/

Net
687.85

Net
618.38 o/
190.22+/

530.00 w/

Net
1,338.60

Net
89.25 /

8/15/2017



/ SUPPLIES
452673 08/10/20 08/01/20 08/17/20 87.50
SUPPLIES
Vendor Totals Number Name Gross
C1970 CONMED CORPORATION 176.75
Vendor# Vendor Name Class Pay Code
C2510 EVIDENT / M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
932601 08/10/20 07/20/20 08/17/20 118.00
SUPPLIES
Vendor Totals Number Name Gross
C2510 EVIDENT 118.00
Vendor# Vendor Name Class PayCode
D1080 RITA DAVIS w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000174 08/15/20 08/09/20 08/19/20 218.50
PURCH SERV
Vendor Totals Number Name Gross
D1080 RITA DAVIS 218.50

Vendor# Vendor Name Class

Pay Code
D1785 DYNATRONICS CORPORATION -/

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
959167 / 07/31/20 07/17/20 08/17/20 43.75
SUPPLIES
Vendor Totals Number Name Gross
D1785 DYNATRONICS CORPORATION 43.75
Vendor# Vendor Name ) Class  Pay Code
F1400 FISHER HEALTHCARE ./ ' M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
Yr233419 07/31/20 07/24/20 08/18/20 400.53
SUPPLIES
4379559 ./ 07/31/20 07/26/20 08/20/20 178.46
SUPPLIES
4379560 / 07/31/20 07/26/20 08/20/20 1,391.64
SUPPLIES
3829327 / 08/08/20 07/18/20 08/17/20 1,547.85
SUPPLIES
3829325 ./ 08/08/20 07/18/20 08/17/20 3,687.49
SUPPLIES
3912074 / 08/08/20 07/19/20 08/17/20 517.92
SUPPLIES
3912073/ 08/08/20 07/19/20 08/17/20 616.16
SUPPLIES
4016500 \/ 08/08/20 07/20/20 08/17/20 69.36
SUPPLIES
4308490 / 08/08/20 07/25/20 08/19/20 356.34
SUPPLIES
4525869 / 08/08/20 07/28/20 08/22/20 178.46
/ SUPPLIES
4452826 08/10/20 07/27/20 08/21/20 1,080.26
SUPPLIES
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

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

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
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87.50 +/

Net
176.75

Ne

t
118.00 /
Net

118.00

Net

21850 ,/

Net
218.50

Ne

t
43.75 -/

Net
43.75

w053,/
178.46\/
1,391.64 //
1,547.85 /
3,687.49 "’/
517.92 -/
616.16 /
69.36 /
356.34 //
178.46 \/

o
1,080.26 o

Net

8/15/2017



F1400 FISHER HEALTHCARE

Vendor# Vendor Name / Class
G0401 GULF COAST DELIVERY
Invoice# Comment TranDt InvDt Due Dt
751234 / ] 07/31/20 07/20/20 08/19/20
PURCH SERV
751235 / 07/31/20 07/21/20 08/20/20
PURCH SERV
Vendor Totals Number Name
G0401 GULF COAST DELIVERY
Vendor# Vendor Name Class
G0930 GRAPHIC CONTROLS LLC \// M
Invoice# Comment Tran Dt InvDt Due Dt
MU5459 08/10/20 07/12/20 08/17/20

SUPPLIES

Vendor Totals Number Name
G0930 GRAPHIC CONTROLS LLC

Vendor# Vendor Name

Class

G1210 GULF COAST PAPER COMPANY \// M

Invoice#
1347974 v/

Comment

SUPPLIES

1351109

SUPPLIES

TranDt tnvDt Due Dt
08/10/20 07/11/20 08/17/20

08/10/20 07/18/20 08/17/20

Vendor Totals Number Name

G1210 GULF COAST PAPER COMPANY

Vendor# Vendor Name Class
H1850 HOSPIRA WORLDWIDE, INC / M
Invoice# Comment Tran Dt tnvDt Due Dt
920903795 08/10/20 07/17/20 08/17/20
SUPPLIES

Vendor Totals Number Name
H1850 HOSPIRA WORLDWIDE, INC

Class

M
Tran Dt Inv Dt
08/14/20 07/31/20 08/19/20

Vendor# Vendor Name
10520 RICOH USA, INC.
Invoice# Comment
99177692
RENT/LEASE

Vendor Totals Number Name

10520
Vendor# Vendor Name
11110 WERFEN USALLC
Invoice# Comment
9110413622 /o
SUPPLIES
9110409087,/
SUPPLIES
9110410912
SUPPLIES

RICOH USA, INC.

Class

Tran Dt Inv Dt
07/31/20 07/24/20 08/18/20

08/10/20 07/06/20 08/17/20

08/10/20 07/12/20 08/17/20

Vendor Totals Number Name

11110

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp__cw5report34859573...

WERFEN USA LLC

10,024.47
Pay Code

Check D Pay Gross
25.00

25.00
Gross

50.00
Pay Code

Check D Pay Gross

118.45

Gross
118.45
Pay Code

Check D Pay Gross
190.49

231.05

Gross
421.54
Pay Code

Check D Pay Gross
314.98

Gross
314.98
Pay Code

Due Dt Check D Pay Gross

5,638.52

Gross
5,638.52

Pay Code

Due Dt Check D Pay Gross

244,11

618.00

132.61

Gross
994.72

0.00

Discount

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

0.00

0.00

Discount
0.00

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

0.00

0.00

No-Pay
0.00
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10,024.47

Ne

t
25.00 /
25.00 /

Net
50.00

Net
118.45 /
Net

118.45

Net )
190.49 v~

231.05 /

Net
421.54

Net

314.98 //

Net
314.98

Net
5,638.52 /
Net

5,638.52

Net

2411

618.00\/
132.61‘/

Net
994.72
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Vendor# Vendor Name Class Pay Code
J0150 J & JHEALTH CARE SYSTEMS, INC
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
918287029 08/10/20 07/24/20 08/23/20 828.00
SUPPLIES
Vendor Totals Number Name Gross
J0150 J & JHEALTH CARE SYSTEMS, INC 828.00
Vendor# Vendor Name Class Pay Code
J1415  JOHNSTONE SUPPLY // w
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
FO04365 08/11/20 07/31/20 08/10/20 2.44
SERVICE CHARGE
Vendor Totals Number Name Gross
J1415  JOHNSTONE SUPPLY 2.44
Vendor# Vendor Name Class PayCode
K0536 SHIRLEY KARNEI ,/
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
000167 08/14/20 08/14/20 08/20/20 592.79
PURCH SERV
Vendor Totals Number Name Gross
K0536 SHIRLEY KARNEI 592.79
Vendor# Vendor Name Class Pay Code
L1001 LANDAUER INC / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
100485598 v/ 08/11/20 05/23/20 06/23/20 787.21
PURCH SERV
Vendor Totals Number Name Gross
L1001 LANDAUER INC 787.21
Vendor# Vendor Name Class Pay Code
L1640 LOWE'S HOME CENTERS INC\/ w
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
53484 08/11/20 08/04/20 08/20/20 571.85
Vendor Totals Number Name Gross
L1640 LOWE'S HOME CENTERS INC 571.85
Vendor# Vendor Name Class Pay Code
M1500 MARKS PLUMBING PARTS v/ M
Invoice# Comment TranDt InvDt DueDt Check D' Pay Gross
INV001623967-7< 08/11/20 06/16/20 07/16/20 259.65
SUPPLIES
INV001631113 / 08/11/20 07/19/20 08/18/20 565.35
SUPPLIES
Vendor TotalsNumber Name Gross
M1500 MARKS PLUMBING PARTS 825.00
Vendor# Vendor Name ) Class Pay Code
M1950 MARTIN PRINTING CO / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
70588 07/31/20 07/19/20 08/18/20 37.65
SUPPLIES
Vendor Totals Number Name Gross
M1950 MARTIN PRINTING CO 37.65
Vendor# Vendor Name Class

Pay Code

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp__cwSreport34859573...

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

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

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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Net

828.00 /
Net

828.00

Net

244 //
Net

244

Net
592.79 v/
Net

592.79

Net

78721

Net
787.21

Net

571.85 /
Net

571.85

Net
250.65

565.35

Net
825.00

Net

3765

Net
37.65

8/15/2017



M2178 MCKESSON MEDICAL SURGICAL INC \/
Tran Dt Inv Dt
08/10/20 07/17/20 08/17/20

Invoice# = Comment

6993073

SUPPLIES
7160853 \/ 08/10/20 07/19/20 08/18/20
SUPPLIES
7188755/ 08/10/20 07/19/20 08/18/20
SUPPLIES
7362411 ‘/ 08/10/20 07/23/20 08/22/20
SUPPLIES
Vendor Totals Number Name

M2178 MCKESSON MEDICAL SURGICAL INC

Due Dt Check D' Pay Gross

439.52

2,407.01

618.02

137.45

Gross
3,602.00

Vendor# Vendor Name Class Pay Code
M2470 MEDLINE INDUSTRIES INC \/ M
Invoice# Comment TranDt InvDt DueDt Check DPay Gross
1831292264 08/10/20 07/18/20 08/17/20 248.11
SUPPLIES
1831709223 08/10/20 07/25/20 08/19/20 43.10
SUPPLIES
1831709222 08/10/20 07/25/20 08/19/20 34.60
SUPPLIES
1831654954 08/11/20 07/24/20 08/18/20 304.13
j})PPLIES
1831975915 08/11/20 07/28/20 08/22/20 181.68
SUPPLIES
Vendor Totals Number Name Gross
M2470 MEDLINE INDUSTRIES INC 811.62
Vendor# Vendor Name Class Pay Code
M2621 MMC AUXILIARY GIFT SHOP / w
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
000164 08/11/20 08/10/20 08/20/20 72.53
EMPL EXP
Vendor Totals Number Name Gross
M2621 MMC AUXILIARY GIFT SHOP 72.53

Vendor# Vendor Name Class

M2659 MERRY X-RAY/SOURCEONE HEALTHCA M
Invoice# Comment Tran Dt Inv Dt
8800089641/ 08/10/20 07/13/20 08/17/20

Pay Code

SUPPLIES
8800090350 /J 08/10/20 07/14/20 08/17/20
SUPPLIES
8800092908 ./
SUPPLIES
Vendor Totals Number Name

08/10/20 07/19/20 08/18/20

M2659 MERRY X-RAY/SOURCEONE HEALTHCA

Vendor# Vendor Name Class Pay Code
M2827 MEDIVATORS / M
Invoice# Comment Tran Dt InvDt Due Dt
2755626 08/10/20 07/18/20 08/18/20
SUPPLIES

Vendor Totals Number Name

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp__cwS5report34859573...

Due Dt Check D' Pay Gross

179.63

1,017.31

176.23

Gross
1,373.17

Check D Pay Gross

930.68

Gross

Discount
0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

No-Pay
0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

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
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Net
439.52 /
2,407.01 /

618.02¢/

137.45 /

Net
3,602.00

Net
24811
4310V

34.60 ./

304.13/

181.68/

Net
811.62

Net

72.53 l/

Net
72.53

Net
179.63 /
1,017.31 /

176.23 v

Net
1,373.17

Net
930.68/

Net

8/15/2017



M2827 MEDIVATORS 930.68
Vendor# Vendor Name Class PayCode
00920 OFFICE DEPOT
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
942680848001 08/10/20 07/12/20 08/17/20 61.74
SUPPLIES
Vendor Totals Number Name Gross
00920 OFFICE DEPOT 61.74
Vendor# Vendor Name Class PayCode

01416 ORTHO CLINICAL DIAGNOSTICS \/

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
1850388320 v 08/10/20 07/20/20 08/19/20 418.84
SUPPLIES
Vendor Totals Number Name Gross
01416 ORTHO CLINICAL DIAGNOSTICS 418.84
Vendor# Vendor Name Class Pay Code
01500 OLYMPUS AMERICA INC \/ M
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
94365505 \/ 08/11/20 07/28/20 08/22/20 102.17
SUPPLIES
Vendor Totals Number Name Gross
01500 OLYMPUS AMERICA INC 102.17
Vendor# Vendor Name Class Pay Code
OM425 OWENS & MINOR/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
2029166378 07/31/20 07/18/20 08/17/20 1,552.16
SUPPLIES
2029162507 / 07/31/20 07/18/20 08/17/20 164.68
SUPPLIES
2029167075\/ 07/31/20 07/18/20 08/17/20 2,290.39
SUPPLIES
2029163507\/ 07/31/20 07/18/20 08/17/20 98.78
SUPPLIES
2029236732 v 08/10/20 07/20/20 08/19/20 1,640.89
SUPPLIES
2029229902 \/ 08/10/20 07/20/20 08/19/20 20.60
SUPPLIES
2029230334 / 08/10/20 07/20/20 08/19/20 45.15
7UPPLIES
2029235425 08/10/20 07/20/20 08/19/20 335.43
SUPPLIES
2029230352 08/10/20 07/20/20 08/19/20 9.10
SUPPLIES
2029231437 / 08/10/20 07/20/20 08/19/20 17.40
SUPPLIES
Vendor Totals Number Name Gross
OM425 OWENS & MINOR 6,174.58
Vendor# Vendor Name Class Pay Code
P2200 POWER HARDWARE / w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

A34251 08/11/20 07/28/20 08/07/20 19.53

SUPPLIES

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

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

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
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930.68

Net

61.74\/

Net
61.74

Net
418.84 v/

Net
418.84

Net

102.17 /
Net

102.17

Net
155216+
164.68 v/
229039+

9878 v

164089 o/
2060,/
5157
315.437"
g1
a0

Net
6,174.58

Net
19.53 \/

8/15/2017



Vendor Totals Number Name Gross Discount
P2200 POWER HARDWARE 19.53 0.00
Vendor# Vendor Name Class PayCode
R1050 CULLIGAN OF VICTORIA v/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
555X02629301 \/ 07/31/20 07/31/20 08/22/20 322.60 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
R1050 CULLIGAN OF VICTORIA 322.60 0.00
Vendor# Vendor Name Class  Pay Code
R1185 FARAH JANAK
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount
000160 08/11/20 07/21/20 08/20/20 Ln,, 1% 81 /(3 0.00
TRAVEL T)%0}17 SHIP UWnsoond Edvwhon |, Het Ve
Vendor Totals Number Name Gross Discount
R1185 FARAH JANAK 4518 13 0.00
Vendor# Vendor Name Class Pay Code
R1200 RED HAWK FIRE AND SECURITY v/
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount
300494 \/ 08/11/20 07/01/20 07/26/20 41.25 0.00
PURCH SERV
Vendor Totals Number Name Gross Discount
R1200 RED HAWK FIRE AND SECURITY 41.25 0.00
Vendor# Vendor Name Class Pay Code
S1800 SHERWIN WILLIAMS / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
59147 08/11/20 08/08/20 08/23/20 223.53 0.00
REPAIRS
Vendor Totals Number Name Gross Discount
S1800 SHERWIN WILLIAMS 223.53 0.00
Vendor# Vendor Name Class PayCode
$2353 SMITHS MEDICAL ASD INC +/
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount
14940012 / 08/10/20 07/19/20 08/19/20 133.64 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
$2353 SMITHS MEDICAL ASD INC 133.64 0.00
Vendor# Vendor Name Class  Pay Code
$2362 SMITH & NEPHEW v/
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount
92840364/ 08/10/20 07/31/20 08/17/20 533.90 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
S$2362 SMITH & NEPHEW 533.80 0.00
Vendor# Vendor Name Class Pay Code
T1890 TEXAS DEPARTMENT OF \/ w
Invoice## Comment TranDt InvDt DueDt Check D'Pay Gross Discount
10059779 08/15/20 06/20/20 07/20/20 350.00 0.00
DUES AND SUBS
Vendor Totals Number Name Gross Discount
T1890 TEXAS DEPARTMENT OF 350.00 0.00

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S/tmp__cw5report34859573...
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Net
19.53

Net
322.60 \/
Net

322.60

Net
81434%29

Net
81/43 43.2%

Net
41.25\/
Net
41.25

Net

223.53 /
Net

223.53

Net

133.64y

Net
133.64

Net

533.90 /
Net

533.90

Ne

t
350.00,"

Net
350.00

8/15/2017
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Vendor# Vendor Name Class Pay Code
T2050 TEXAS HOSPITAL INS EXCHANGE \/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000163 08/11/20 08/09/20 08/20/20 27,193.00 0.00 0.00 27,193.00 /
COV 01/01/17 TO 01/01/18
Vendor Totals Number Name Gross Discount No-Pay Net
T2050 TEXAS HOSPITAL INS EXCHANGE 27,183.00  0.00 0.00 27,193.00
Vendor# Vendor Name Class Pay Code
T2230 TEXAS WIRED MUSIC INC v/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net ,
A843020 08/11/20 08/01/20 08/20/20 73.95 0.00 0.00 73.95 ‘//
URCH SERV .
Ag43019 / 08/11/20 08/01/20 08/20/20 63.95 0.00 0.00 63.95 v
PURCH SERV
Vendor Totals Number Name Gross Discount No-Pay Net
T2230 TEXAS WIRED MUSIC INC 137.90 0.00 0.00 137.90
Vendor# Vendor Name Class Pay Code
T3130 TRI-ANIM HEALTH SERVICES INC / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
62747447 / 07/31/20 07/25/20 08/19/20 155.95 0.00 0.00 155.95 v/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
T3130 TRI-ANIM HEALTH SERVICES INC 155.95 0.00 0.00 155,95
Vendor# Vendor Name Class  Pay Code
U1054 UNIFIRST HOLDINGS e w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
8150773698 J 07/31/20 07/25/20 08/19/20 17.00 0.00 0.00 17.00 /
LAUNDRY .
8150773784 07/31/20 07/25/20 08/19/20 18.21 0.00 0.00 18.21¢”
LAUNDRY
Vendor Totals Number Name Gross Discount No-Pay Net
U1054 UNIFIRST HOLDINGS 35.21 0.00 0.00 35.21
Vendor# Vendor Name Class Pay Code
U1056 UNIFORM ADVANTAGE ~/ w
Invoice# / Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net ‘
7921266 08/11/20 07/28/20 08/12/20 108.94 0.00 0.00 108.94 /
EMPL EXP .
Vendor Totals Number Name Gross Discount No-Pay Net
U1056 UNIFORM ADVANTAGE 108.94 0.00 0.00 108.94
Vendor# Vendor Name Class Pay Code
U1064 UNIFIRST HOLDINGS INC /
Invoice# ‘C;mment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
8400252433 07/31/20 07/25/20 08/19/20 94.29 0.00 0.00 94.29 /
LAUNDRY ;
8400252532 \/ 07/31/20 07/25/20 08/18/20 105.34 0.00 0.00 105.34 /
LAUNDRY .
8400252434 / 07/31/20 07/25/20 08/19/20 144.50 0.00 0.00 144.50 //
LAUNDRY .
8400252475 \/ 07/31/20 07/25/20 08/19/20 1,057.25 0.00 0.00 1,057.25 \/
7UNDRY .
8400252436 07/31/20 07/25/20 08/19/20 47.15 0.00 0.00 47.15\/
LAUNDRY .

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp__cw5report34859573... 8/15/2017
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8400252435 / 07/31/20 07/25/20 08/19/20 78.85 0.00 0.00 78.85 /
LAUNDRY .
8400252437 / 07/31/20 07/25/20 08/19/20 52.60 0.00 0.00 52.60 /
LAUNDRY .
8400252467 -/ 07/31/20 07/25/20 08/19/20 75.46 0.00 0.00 75.46/
LAUNDRY .
8400252815 07/31/20 07/28/20 08/22/20 966.46 0.00 0.00 966.46 /
LAUNDRY .
8400252772 v 07/31/20 07/28/20 08/22/20 148.95 0.00 0.00 148.95 *’/
LAUNDRY
Vendor Totals Number Name Gross Discount No-Pay Net
U1064 UNIFIRST HOLDINGS INC 2,770.85 0.00 0.00 2,770.85
Vendor# Vendor Name Class Pay Code
U2000 US POSTAL SERVICE \/
Invoice# Comment TranDt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
000158 08/11/20 08/08/20 08/08/20 1,000.00 0.00 0.00 1,000.00 /
POSTAGE .
000159 08/11/20 08/22/20 08/22/20 1,200.00 0.00 0.00 1,200.00 \/
POSTAGE .
Vendor Totals Number Name Gross Discount No-Pay Net
U2000 US POSTAL SERVICE 2,200.00 0.00 0.00 2,200.00
Vendor# Vendor Name Class Pay Code
W1300 GRAINGER M
Invoice# ?mment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
9510056444 07/31/20 07/25/20 08/19/20 202.91 0.00 0.00 202.91 ./
?yDPLIES .
9512381311 07/31/20 07/27/20 08/21/20 196.43 0.00 0.00 196.43 \/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
W1300 GRAINGER 399.34 0.00 0.00 399.34
Report Summary
Grand Totals: Gross Discount No-Pay Net
199,702.18 0.00 0.00 199,702.18
P9 2 covrection g< 285.16>
+793.34
09 Lorvechon Z( 897.51>
toundL
110G 70718 & . J_}g)
285-16 - Y\N\M D( W Pos Covvection Zii;w
285 5Y T 7 v
88751 -

$194,643-11
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RUN DATE:08/16/17 MEMORTAL MEDICAL CENTER PAGE 1
TIME:11:32 CHECK REGISTER GLCKREG
08/16/17 THRU 08/16/17
BANK- -CHECK- === == m=mmmmm e e e mm oo oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 172500 08/16/17 2,178.14  BECTON, DICKINSON & CO (BD)
A/P 172501 08/16/17 2,627.00  PHILIPS HEALTHCARE

A/P 172502 08/16/17 320,00 CHRIS KOVAREK

A/P 172503 08/16/17 3,356.26  US FOOD SERVICE

A/pP 172504 08/16/17 669.30  PHARMEDIUM SERVICES LLC
A/P 172505 08/16/17 3,236.62  GE HEALTHCARE

A/P 172506 08/16/17 283,39 SANDRA BRAUN

A/P 172507 08/16/17 1,707.11  CENTURION MEDICAL PRODUCTS
A/P 172508 08/16/17 84.06 DEWITT POTH & SON

A/p 172509 08/16/17 860.92  GE HEALTHCARE IITS USA CORP
A/P 172510 08/16/17 2,850.00 DA&E

A/P 172511 08/16/17 .00 VOIDED

A/P 172512 08/16/17 10,457.97 MORRIS & DICKSON CO, LLC
A/P 172513 08/16/17 1,414.49  LUMINANT ENERGY COMPANY LLC

A/P 172514 08/16/17 59.91  SARA RUBIO

A/P 172515 08/16/17 1,055.61  GLAXOSMITHKLINE PHARMACUETICAL
A/P 172516 08/16/17 254.67 FIVE STAR STERILIZER SERVICES

A/P 172517 08/16/17 130.00  LIFESOURCE EDUCATIONAL SRV LLC

A/P 172518 08/16/17 2,177.08  WAGEWORKS
A/P 172519 08/16/17 22,862.51  MMC EMPLOYEE BENEFIT PLAN

A/P 172520 08/16/17 121.46  GENESIS DIAGNOSTICS

A/P 172521 08/16/17 14,505.12 HUNTER PHARMACY SERVICES
A/P 172522 08/16/17 160.00  MEMORIAL MEDICAL CLINIC
A/P 172523 08/16/17 1,465.00 M G TRUST

A/P 172524 08/16/17 503.80  DERRI HART

A/P 172525 08/16/17 75.00  FIRST CLERRING

A/P 172526 08/16/17 1,477.50  PABLO GARZA
A/P 172527 08/16/17 11,231.75  FUSION MEDICAL STAFFING, LLC
A/P 172528 08/16/17 2,817.50  REALITY MEDICAL IMAGING OF TX

A/P 172529 08/16/17 867.42  FRONTIER

A/P 172530 08/16/17 38.68  RACHEL HEFFNER

A/p 172531 08/16/17 37.23  DOROTHY BONUZ

A/P 172532 08/16/17 400.48 BHB MACHINE & PUMP REPAIR, LLC
A/P 172533 08/16/17 580.79 DUTCH OPHTHALMIC USA

A/P 172534 08/16/17 10,805.15  JACKSON & COKER LOCUM TENENS,
A/P 172535 08/16/17 11,356.79  DELTA HEALTHCARE PROVIDERS

A/P 172536 08/16/17 150.00 CHARLES SAMAHA

A/P 172537 08/16/17 770.00  CALHOUN COUNTY INDIGENT ACCOUN
A/P 172538 08/16/17 3,248.00 WEST COAST MEDICAL RESOURCES
A/P 172539 08/16/17 14,66  EPIPHANY ARCHANGEL

A/p 172540 08/16/17 375.00  PORT LAVACA PLUMBING

A/P 172541 (8/16/17 1,982.50  FIRE DOOR SOLUTIONS

A/P 172542 08/16/17 782.13  S&R ELECTRIC

A/P 172543 08/16/17 3,260.09 AIRGAS USA, LLC - CENTRAL DIV
A/P 172544 08/16/17 3,095.40  ALCON LABORATORIES, INC.

A/P 172545 08/16/17 80.46  ALPHA TEC SYSTEMS INC

A/P 172546 08/16/17 96.00  ANNOUNCEMENTS PLUS TOO AGAIN
A/p 172547 08/16/17 73.98  AUTO PARTS & MACHINE CO.

A/P 172548 08/16/17 677.92 C R BARD INC

A/P 172549 08/16/17 687.85 BAXTER HEALTHCARE



RUN DATE:08/16/17 MEMORTAL MEDICAL CENTER PAGE 2
TIME:11:32 CHECK REGISTER GLCKREG
08/16/17 THRU 08/16/17
BANK-~CHECK- = ===s~ommmmmmmmmcmmm i mm e o
CODE NUMBER DATE AMOUNT PAYEE

A/P 172550 08/16/17 1,338.60  CARDINAL HEALTH 414, INC.

A/P 172551 08/16/17 176.75  CONMED CORPORATION

A/P 172552 08/16/17 118.00  EVIDENT

A/P 172553 08/16/17 218.50  RITA DAVIS

A/P 172554 08/16/17 43.75  DYNATRONICS CORPORATION

A/P 172555 08/16/17 .00  VOIDED

A/P 172556 08/16/17 10,024.47  FISHER HEALTHCARE

A/P 172557 08/16/17 50.00 GULF CORST DELIVERY

A/P 172558 08/16/17 118.45  GRAPHIC CONTROLS LLC

A/P 172559 08/16/17 421.54  GULF COAST PAPER COMPANY
A/p 172560 08/16/17 314.98  HOSPIRA WORLDWIDE, INC

A/p 172561 08/16/17 5,638.52  RICOH USA, INC.

A/P 172562 08/16/17 994.72  WERFEN USA LIC

A/P 172563 08/16/17 828.00 J & J HEALTH CARE SYSTEMS, INC
A/P 172564 08/16/17 2.44  JOHNSTONE SUPPLY

A/P 172565 08/16/17 592.79  SHIRLEY KARNEI

A/P 172566 08/16/17 787.21  LANDAUER INC

A/P 172567 08/16/17 571.85 LOWE'S HOME CENTERS INC
A/P 172568 08/16/17 825.00  MARKS PLUMBING PARTS

A/P 172569 08/16/17 37.65  MARTIN PRINTING CO

A/P 172570 08/16/17 3,602.00 MCKESSON MEDICAL SURGICAL INC
A/B 172571 08/16/17 811.62  MEDLINE INDUSTRIES INC

A/P 172572 08/16/17 72.53  MMC RUXILIARY GIFT SHOP

A/P 172573 08/16/17 1,373.17  MERRY X-RAY/SOURCEONE HEALTHCA
A/P 172574 08/16/17 930.68  MEDIVATORS

A/P 172575 08/16/17 61.74  OFFICE DEPOT

A/P 172576 08/16/17 418.84  ORTHO CLINICAL DIAGNOSTICS
A/P 172577 08/16/17 102.17  OLYMPUS AMERICA INC

A/P 172578 08/16/17 .00  VOIDED

A/P 172579 08/16/17 6,174.58  OWENS & MINOR

A/P 172580 08/16/17 19.53  POWER HARDWARE

A/P 172581 08/16/17 322,60  CULLIGAN OF VICTORIA

A/P 172582 08/16/17 43.28  FARAH JANAK

A/P 172583 08/16/17 41.25 RED HAWK FIRE AND SECURITY
A/P 172584 08/16/17 223.53  SHERWIN WILLIAMS

A/P 172585 08/16/17 133.64  SMITHS MEDICAL ASD INC

A/P 172586 08/16/17 533.50  SMITH & NEPHEW

A/P 172587 08/16/17 350.00 TEXAS DEPARTMENT OF

A/P 172588 08/16/17 27,193.00  TEXAS HOSPITAL INS EXCHANGE
A/P 172589 08/16/17 137.90  TEXAS WIRED MUSIC INC

A/P 172590 08/16/17 155.95  TRI-ANIM HEALTH SERVICES INC
A/P 172581 08/16/17 35.21  UNIFIRST HOLDINGS

A/P 172592 08/16/17 108.94  UNIFORM ADVANTAGE

A/P 172593 08/16/17 2,770.85  UNIFIRST HOLDINGS INC
A/p 172594 08/16/17 2,200.00 US POSTAL SERVICE

B/P 172595 08/16/17 399.34  GRAINGER
TOTALS: 199,642.17
APPROVED
O
UG 15 9007
ﬁ%éj% b 5.{3{;?5

R TEYER A G
s EXRAS
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MEMORIAL MEDICAL CENTER
08/17/2017 L
AP Open Invoice List o
09:43 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11492 MMC OPERATING PROSPERITY ACC
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
000179 08/17/20 08/17/20 08/17/20 4,275,075.63 0.00 0.00 4,275,075.63
TRANSFER
Vendor Totals Number Name Gross Discount No-Pay Net
11492 MMC OPERATING PROSPERITY ACC 4,275,075.63 0.00 0.00 4,275,075.63
Report Summary
Grand Totals: Gross Discount No-Pay Net
4,275,075.63 0.00 0.00 4,275,075.63
APPROVED

AUG 17 200

COUNTY AUDITOR
{ };&wﬁ UM COUMTY, TEXAS

L K#H 12375

Mulg P

Michae! J. Pleifer
Calhoun County Judge
Date: Oﬁv%“’\—\,

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S/tmp__cwSreport11691369... 8/17/2017
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RUN DATE:08/17/17 MEMORTAL MEDICAL CENTER PAGE 1
TINE:09:46 CHECK REGISTER GLCKREG
08/17/17 THRU 08/17/17
BANK--CHECK-- = ==~====srsmnssnmsmnnsmmnsssnsmnnnsenesnenannnns
CODE NUMBER DATE  AMOUNT PAYEE

A/P 172375 08/17/17 4,275,075.63  MMC OPERATING PROSPERITY ACC
TOTALS: 4,275,075.63

COUNTY AUDIEOR
CALBOUN COUNTY, TEXAR
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August 2017 Statement
Open Date: 07/07/2017 Closing Date: 08/04/2017

Visa® Business Card Cardmember Service

¢

MEMORIAL MEDICAL CNT BUS 30 ELN 578 e
JASON W ANGLIN ( Activity Summary
Previous Balance + . $4,253.74
Payments - $4,253.74¢R
Other Credits - ‘ 8.08CR ™y
Purchases + $6,004.45
N Balance Transfers $0.00
' Advances $0.00
Other Debits $0.00
Fees Charged $0.00
1 interest Charged $0.00
' New Balance = 5996.37 P
- Past Due 0.00
- ) ; Minimum Payment Due $60.00
+ WA will pay by phone Credit Line $10,000.00
Available Credit $4,003.63
i Days in Billing Period 29

C |

T
o

L

oA

L

(38

an I S SV

-1

7

s Michael J. er
Calhoun County Judge
— Date: /g/r/»
\/\;?,—r: v{\;};i]l apac);:zjst coupon \@ Pay online at ’ c Pav bv phone

* 'ment Options:

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

N

=h
lanm

Payment Due Date 9/01/2017
-Hour Cardmember Service: New Balance $5,906.37
Minimum Payment Due $60.00

. to pay by phone

__» to change your address
Amount Enclosed $

Cardmember Service

s o o
P.O. Box 790408
202 SANN STES St. Louis, MO 63179-0408

PORT LAVACA TX 77979-4204



Elan®

August 2017 Statement 07/07/2017 - 08/04/2017

MEMORIAL MEDICAL CNT
JASON W ANGLIN {

i, .E
s

Cardmember Service (:

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

Payment Due Date shown on the front of your monthly Account statement.

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

Payments and Other Credits

Post Trans
Date Date Ref# Transaction Description Amount Notation
07/13 07/12 9088 TRACTOR SUPPLY # 1369 PORT LAVACA TX /' $8.08cR ~

MERCHANDISE/SERVICE RETURN
07/14 07/14 PAYMENT THANK YOU $4,253.74CR

TOTAL THIS PERIOD $4,261.82cr

Purchases and Qther Debits
Post Trans
Date Date Ref# Transaction Description Amount Notation
07/11 07/10 4396 TEXAS TRADITIONS CAFE PORT LAVACA TX /$51.30 ‘v;
0712 07/11 4337 NPDB NPDB.HRSA.GOV  800-767-6732 VA / $2.00
07/13 07112 2246 NPDB NPDB.HRSA.GOV  800-767-6732 VA +$2.00 RS
07/13 07/12 2329 NPDB NPDB.HRSA.GOV  800-767-6732 VA /$200 el
07/13 07/12 2402 NPDB NPDB.HRSA.GOV  800-767-6732 VA /$2.00 SV
07/13 07/12 2576 NPDB NPDB.HRSA.GOV 800-767-6732 VA /$2.00 “fj,
07/13 07/12 2659 NPDB NPDB.HRSA.GOV  800-767-6732 VA V8200
07/13 07/13 4634 AMA*CREDENTIALING  800-621-8335 IL /886.00 M
07/14 07/13 0062 E MDS 512.257-5200 TX V812500 del o
07/14 07/13 1295 NPDB NPDB.HRSA.GOV 800-767-6732 VA V8200 L
07/14 07/14 9645 AMA*CREDENTIALING  800-621-8335 IL v{é43.00 Vl
07/17 07/15 0700 ARROW INTERNATIONAL 919-5448000 NC B536.64 N
07/18 07/17 7868 EB TEXAS TRAUMA COORD 801-413-7200 CA 5000 2
07/24 07/21 8695 HYATT GRAND SA CONVENT SAN ANTONIO TX Jo45746 L

07/20/17 FOR 01 NIGHTS

FOLIO: 0012992607210
07/24 07/21 2309 RUTH'S CHRIS STEAK SAN ANTONIO TX ~/§167-60 A/——-——
07/24 07/22 3950 HYATT GRAND SA CONVENT SAN ANTONIO TX /;saoz.oz e
07/24 07/22 5708 HYATT GRAND SA CONVENT SAN ANTONIO TX V879044 2
07/24 07/22 5971 HYATT GRAND SA CONVENT SAN ANTONIO TX 6413
07/24 07/22 5641 HYATT GRAND SA CONVENT SAN ANTONIO TX 669.95
07/24 07/22 5401 HYATT GRAND SA CONVENT SAN ANTONIO TX ‘/2487.76 SRV —
07/24 07119 8354 HYATT GRAND SA CONVENT SAN ANTONIO TX 21249 el

07/19/17 FOR 01 NIGHTS

FOLIO: 0012999407190
07/28 07/27 3433 FERGUSON ENT #787  361-485-0301 TX V$80.00
07/28 07/27 3425 FERGUSON ENT#787  361-485-0301 TX v866.00 ‘v”x
07/28 07/27 3483 OMNIAUSTIN DOWNTOWN AUSTIN  TX $388.70 &

07/26/17 FOR 02 NIGHTS
FOLIO: 381024

Continued on Next Page



Elan®

August 2017 Statement 07/07/2017 - 08/04/2017

MEMORIAL MEDICAL CNT Cardmember Service c
JASON W ANGLIN

Purchases and Other Debits

Post Trans

Date Date Ref# Transaction Description Amount Notation
e

07/31 07/28 7888 OMNIAUSTIN DOWNTOWN AUSTIN  TX Jeea9e M

' 07/26/17 FOR 02 NIGHTS

FOLIO: 381024 )y

08/02 08/01 0013 EMDS 512-257-5200 TX V$12500

08/02 08/01 6685 NPDBNPDB.HRSA.GOV 800-767-6732 VA ;/3200 e

08/04 08/03 6589 NPDB NPDB.HRSA.GOV  800-767-6732 VA $20.00 L

TOTAL THIS PERIOD $6,004.45

Total Fees Charged in 2017
Total Interest Charged in 2017 $0.00

Signature/Approval: Accounting Code:

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

**APR for current and future transactions.

Balance Annual Expires
Balance Subject to Interest Percentage with
Balance Type By Type Interest Rate Variable Charge Rate Statement
“*BALANCE TRANSFER $0.00 $0.00 YES $0.00 10.99%
*PURCHASES $5,996.37 $0.00 YES $0.00 10.99%
*ADVANCES $0.00 $0.00 YES $0.00 24.99%

Continued on Next Page



MEMORIAL MEDICAL CENTER
PURCHASE ORDER

; Bﬂl To: §15N. VIRGINIA ST. ‘Ship To: 815 M. VIRGINIA. ST

PORT LAVACA, TX 77979 PORT LAVACA, TX 77979
PHONE: (361) 552-6713 PHONE: (361) 5526713
FAX:"  (361)552-0312 FAX:  (361)552-0312
Vendor Name: %f’ WW% Date: % { “ﬁ ( ' 7
Vendor Address: &éﬂw -
P.O.# :
Vendor Phone #: Account#
Vendor Fax,#: Initiated By:_
.. Form #9401
Date Required Expense# Department ' DeliverTo
Iine | Qty. Catalog Number Description. ‘Unit Cast Untt Exterded
No. ) — i Meas. Cost
L= Texag Tpaoliions — Lundb noith, 51.3D
‘ ' Vpshare-~
2 PT Pzt B e - “Foon
{ t .
s - NPDB - | Prhgscian, 2.00 |/
i ¢ - “ 2.00 |/
s _ I\ | : i ; 00O v/
i NEDP - | Nurse PDrshhove 2.00|/
7 | \ i 2.00 |/
8 — U : ) te ’ 9 00 \/_,,
. AMA Profiles— & PM%)a{éms ¥6.00|
10 | Tnitipd + Cont. Mont 'mfmﬂ
: Est. Breight Est. Total Cost v TOTAL COST
NOTES:
C%&méggg e tp Jarn's VISA
Contact: Date: Dept. Direotor
Quoted By: Dir. Nussing
" Buyer: BTA. Adm Dir, Clinical Service
CFO \ A
N
Administrator




R&EMORIAL MEDICAL CENTER

PURCHASE ORDER.
“Bill To: §15N. VIRGINIA ST. - , Ships To: 815 K. VIRGINIA ST
. PORT LAVACA, TX 77979 - PORTLAVACA, TX 77979
PHONE: (361)552-6713 . PHONE: (361) 552-6713
FAX:- (361) 552-0312 FAX: (361) 552-0312
Vendor Name: W W wcg Date: Xi l k ‘i l 7
Vendor Address: '
P.O.#

Vendor Phone #: : - Account #

Vendor Fax #: . Initlated By:

- Form #9401
Date Required Expense# Department ) Deliver To '

Lins | Qty. Catalog Number Description . UnitCost | Unit Extended

No. Meas. Cost

! ] ’ -
1 E MoS- Tratning (corid) 125,00
¢
2 | NPOB - | Phwysician 2.00
U T ,
i AMA pi’bﬁleg— | Phy 0019k Y3. 00| v

s | Inihal + Qe P\W;%}W(ﬂﬂ

536.(H

I o Ammww,w%
; Cont 1y (b0 - CS |

50.60|"

T E@T%Tm@w&%m
. | S Pupro |

|- Huatt - Grand S Antonia

Ho1.46 | -

10 | Tzt o - l%\‘é&s Conf.

Inight sy _a —T[90

Est. Breight Bst. Total Cost TOTAL COST

NOTES:

Wﬁ rde +o IAZONS V(ST

Contact: Date:
. Dept. Director,
Quoted By: ' Dir. Nussing
" Buyer: T BTA _ Adm Dir, Clinical Service
CFO | Y
iy
Administrator ‘ \




; BﬂlTo §15 N. VIRGINIA ST.

MEMORIAL MEDICAL CENTER
PURCHASE ORDER

PORT LAVACA, TX 77979
PHONE: (361) 552-6713
FAX:  (361)552-0312

Shij To: 815 N. VIRGINIA ST
PORT LAVACA, TX 77979
PHGNE: (361) 552-6713
BAX:  (361) 552-0312

Vendor Nams: W mm &fzv-? ce. Date: 8! “ﬂ i ‘/)
Vendor Address: |
P.O.# :
Vendor Phone#: Account #
Vendor Fax #: Initiated By:
. Form #9401
Date Required Expense# Department DeliverTo )
%\Iiue' Qfy. Catalog Number Description Unit Cost I\}Jnit Bxféendsd )
o : O
Lo Rutra Cr(s Steakhop<e - T
2 OV rrer JA&n ¢+ Terry, XN zer
\J ] ;
T Huat=6vard Soan Arfonio 3020
: Foludofecss T “gwi, Conf
™ 7\‘ T A € T = u Y"‘I S
i HW\H' -Grard S Arfonio 14044
¢ (&mﬁ Brev Trudfees Conf -
O3 wigrt *"’““f AT - ]
7 | Huodt Pt o WM. 13
| 5‘75%%@%\?”‘%%;&@51‘56“
e | o Al lrus%cgilﬁé\”ac-
Est. Preight 3 N‘m\% Us’b‘gﬂt To tia;i Cg;t ! TOTAL COST
NOTES:
Cantact: Date: .
Dept. Director
Quoted By: Dir. Nursing
" Buyer: BT.A. Adm Dir, Clinioal Service

CFO

4&_ it Y
ey
Administrator
-




MEMORIAL MEDICAT, CENTER
' PURCHASE ORDER ”
“BillTo: SIS, VIRGINIA ST. ' 'Ship To: 815N VIRGINIA ST:
PORT LAVACA, TX 77979 © PORTLAVACA, TX 77979
PHONE: (361) 552-6713 PHGONE: (361) 552-6713
FAX:  (361)552-0312 FAX:  (361) 552-0312
entor emo: WW&M@ R {(1e;
Vendor Address: . '
PO.# _
Vendor Phone #: Acéomt#
Vendor Fax #: Initiated By:
Form #9401
Date Required Expense# Department Deliver To ’
Line | Qfy. Catalog Numiber Description UnitCost | Unit Exterided
Nao. Meas, Cost
S H(/@ﬂ’@m//d Szm'%rr('aq:c "100. 35|/
2 % _(rustees ConR.
ST SRS 2t :
i Omni Aushin — Davetie Celpina 3%%710 |
\
* TARUC Annvat Conf.
5|l Orrii %\v@ﬁn - Danette, @WW M|
IR SRy T2 7T - z!mlﬂf 7 -
; TALHC Ann
T E MOx: -Tray nm@ (@hrnc) 13S0l
S NPOR - | NP 2.00|.
* |- NPD® - |0 Penewals 20.00| v
10 Lfund <Truckor Sopply (oales4=x0y 1 \ %0871
7 ¥ r——— "m‘ﬁ&-@%"&—%‘%—“ﬂu Ve |
Bst. Preight e %wwoegsty’l‘to’tal(}osz Y wraT (W& TOTAL COST %"LH?'.O Ow_
_NOTES: :}i’ = Al L,

Wé nugde o va(% Tﬁai. oF ?Mi)es L1.319

Confact:

Quoted By:

Date:

’ Bm:

ET.A.

Dept. Director

Dir. Nursing

Adm Dir, Clinical Sexrvice

CFO, f\ AN

W‘x

Administrator

|-
‘32. ’ »



Memorial Medical Center

Nursing Home UPL
Weekly Cantex Transfer
1BC Accounts
8/15/2017
Pravious Today's Amount to Be

IBC Account Beginning ACH 6T  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 ) 14553 12,197.71 12,097.71 52,077.28 - - - - 52,177.28 .+ 52,077.28°
Rauting Information for Ashford Gardens:
Ashfard Heolth Care Center Ltd Co
JP Maraan Chase Bonk
AB 0614
Account 4257

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 IGT Federal Match Federal Match Balance Nursing Home
Solera at West Houston 4561 31,353.61 31,253.61 78,336.97 - - - - 78,436.97 =4 1 78386,
Crescent 14588 2,537.87 - 40,551.14 - - - - 43,129.01
Broadmoor 4596 20,121.77 20,021.77 20,719.38 - - - - 20,815.38
Fort Bend 14618 8,798.80 8,698.80 45,240.90 - - - - 45,340.90 ;

Rauting Infarmatian for Crescent / Solera ot West Haustan / Fort Bend / Broodmoar:
Cantex Health Care Centers Il LLC

JP Mornnn Chase Bank

ABA. 0614

Account t 2922 Approved:

Nate: Only balances of over $5,000 will be transferred to the nursing hame.
Note 2: Each account has a bose balance of $100 that MMC depasited to apen occaunt.

APPROVED

Iy u Al 4 /P%% AUG 17 201
/ 5

Michael J. Pfeifer COUNTY AUDITOR
Calhoun County Judge
- Dater )

E:\NH Weekly Transfers\NH UPL Transfer Summary 8-15-17.xisx ’




Account Portfolio as of 08/15/2017 9:12:44 AM

lof1

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

Account Portfolio as of 08/15/2017 9:12:44 AM

Account

Display

® Display By Account Type
O Display By Asset/Liabllity

Commercial Checking Accounts

Today's

Account Beginning Available

Account Name Number Balance Balance
W 3387 $0.00 $0.00
ggn_tﬂ:[\ﬁemorial Medical 4154 $0.00 £0.00
W 4553 $52,177.28 $52,177.28
w 4561 $78,436.97 $78,601.47
W 4588 $43,129.01 $43,129.01
W 4596 $20,819.38 $20,819.38
W 4618 $45,340.90 $47,195.41
W& 4901 $0.00 $0.00
W pe l' 0301 $2,093,705.10 $4,624,039.45
Mf f 1101 $1,014.93 $1,014.93
Totals $2,334,623.57 | $4,866,976.93

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

8/15/17, 9:12 AM



18C Bank Activity
8/7/17 through 8/14/17

Ashford Gardens

8/7/2017
8/7/2017
8/8/2017
8/8/2017
8/9/2017
8/9/2017
8/10/2017
8/11/2017
8/14/2017
8/14/2017

8/7/20%7
8/8/2017
8/8/2017
8/8/2017
8/8/2017
8/8/2017
8/9/2017
8/9/2017
8/9/2017
8/10/2017
8/10/2017
8/11/2017
8/14/2017

Crescent
8/7/2017
8/7/2017
8/8/2017
8/9/2017

8/10/2017
8/11/2017
8/11/2017

Broadmoor

8/8/2017
8/8/2017
8/9/2017
8/10/2017
8/11/2017

Fort Ben:
8/7/2017
8/8/2017
8/8/2017
8/9/2017
8/9/2017
8/9/2017
8/9/2017

8/10/2017

8/14/2017

113105025}
113105025(
113105025
1131050258
113105025,
113105025,
113105025
113105025,
113105025,
113105025

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
485 QUTGOING MONEY TRANSFER
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
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
495 DUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED
142 ACH CREOIT RECEIVED

113105025
113105025

113105028
113105025
113105025
113105025
113105025

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

113105025} 142 ACH CREDIT RECEIVED

113105025 |
113105025
113105025 |
113105025 |
113105025

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

113105025 142 ACH CREDIT RECEIVED
: 142 ACH CREOIT 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

Iransfer-Out Transfer-in
23.38

2,295.00

6,773.27

25,897.13

8,241.02 1

1,48596

12,097.71

85221

7,029.20
247.10 P

12,097.71  52,077.28
Transfer-OQut Transfer-in
8,45021

8,811.186

2,724.77

8,222.31

1,501.58

847.05

12,926.16

4,636.46

312.30
3,77842 1

18,812.53

31,253.61

1,295.34

6,008.68

31!253.81 78,336.97
Transfer-Out Transferdn
16,488.85

2,742.71

5,646,26
6,838.72 1

4,996.80

2,328.27

1,549.53

0.00 40,581.14

Transfer-Qut Transfer-in

2,401.83
896,61
3,470.13
20,021.77
13,950.81
20,021.77 205719.38

Transfer-Qut Transfer-in
1,300.54
13,200.53
1,564.53
8,082.31
5,808.69 ¢
1,897.80
5,758.16
8,698.80
7,628.34

8,698.80 455240.90

-

AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens| TRN*1*017080313900004*1752603231\

MANAGEANDNET1718 MNS PMNT|ASHFORD GARDENS|0189455

AMERIGROUP CORPO HCCTLAIMPMT}Ashford Gardens [TRN*1*017080519001919* 1752603231\

HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL| 742638006 [ISA~00~0000000000~00~0000000000~Z2~174600008
Molina HC of TX HCCLAIMPMT]ASHFORD GARDENS | TRN* 1*EFT4658573*1201494502\

CENTENE CORP HCCLAIMPMT{ASHFORD GARDENS] TRN*1%0902992003* 1742770542\

ASHFORD HEALTH CARE CENTER LTD

Molina HC of TX HCCLAIMPMT | ASHFORD GARDENS | TRN*2"EFT4671371% 1201494502\

AMERIGROUP CORPO HCCLAIMPMT] Ashford Gardens| TRN*1*017081015401303%1752603231\

Mclina HC of TX HCCLAIMPMT | ASHFORD GARDENS| TRN* 1*EFT4672876* 1201494502\

NOVITAS SOLUTION HCCLAIMPMT|MEMORIAL MEDICAL CENTE |04011| TRN™ 1*EFT4512168* 1205296137 000004011\
HUMANA N5 CO HCCLAIMPMT|Solera at West Houston | DISDATA-OPTIONAL| TRN*1*001290033272810* 1391263473\
AMERIGROUP CORPO HCCLAIMPMT| Solera at West Houston | TRN*1¥01.7080519001921*1752603231\

HUMANA INS CO HCCLAIMPMT | Solera at West Houston | DISDATA-OPTIONAL | TRN*1*001290033309322* 1391263473\
HEALTH HUMAN 5VC INV-PAYMTS | MEMORIAL MEDICAL| 742638006 | ISA~00~0000000000~00~0000000000~Z2~174600008
NOVITAS SOLUTION HCCLAIMPMT [MEMORIAL MEDICAL CENTE {04011 | TRN*1*EFT4513412*1205296137*000004011\
HUMANA INS CO HCCLAIMPMT | Solera at West Houston | DISDATA-OPTIONAL| TRN*1%001280033325492%1391263473\
Molina HC of TX HCCLAIMPMT | 5OLERA AT WEST HOUSTON | TRN* 1*EFT4655164* 1201494502\

MANAGEANDNET1718 MN5 PMNT|50LERA AT WEST HOUSTON| 0199869

Molina HC of TX HCCLAIMPMT | SOLERA AT WEST HOUSTON | TRN*1*EFT4658618%1201494502\

HUMANA INS CO EFPAYMENT | Solera at West Houston| DISDATA-OPTIONAL | TRN*1*001290033350900% 1391263473\
CANTEX HEALTH CARE CENTERSLLC

AMERIGROUP CORPO HCCLAIMPMT{Solera at West Houston] TRN®1%017080910501414% 1752603231\

AMERIGROUP CORPO HCCLAIMPMT | Solera at West Houston| TRN* 1*017081015401306%1752603231\

HUMANA INS CO HCCLAIMPMT | The Crescent] DISDATA-OPTIONAL | TRN*1*001290033272812%1391263473\
AMERIGROUP CORPO HCCLAIMPMT | The Crescent| TRN*1*017080313100178%1752603231\

AMERIGROUP CORPO HCCLAIMPMT| The Crescent| TRN*1%017080519001916* 1752603231\

Molina HC of TX HCCLAIMPMT| THE CRESCENT | TRN* 1*EFT4655200% 1201484502\

MANAGEANDNET1718 MNS PMNT| CRESCENT THE|0199917

AMERIGROUP CORPO HCCLAIMPMT | The Crescent| TRN* 1*017080910501409% 1752603231\

AMERIGROUP CORPO HCCLAIMPMT | The Crescent]| TRN* 1%017080919400519* 1452485507\

HUMANA IN5 CO HCCLAIMPMT | The Broadmoor at Creek| DISDATA-OPTIONAL[TRN*1*001250033325481%1391263473\
HEALTH HUMAN 5VC INV-PAYMTS{MEMORIAL MEDICAL] 742638006 | ISA~00~0000000000~00~0000000000~22~1 74600008
Molina HC of TX HCCLAIMPMT | THE BROADMOOR AT CREEK | TRN*1*EFT4655043% 1201494502\

CANTEX HEALTH CARE CENTERS Il

HEALTH HUMAN SVC INV-PAYMTS| MEMORIAL MEDICAL| 742638006 | ISA~00~0000000000~00~0000000000~ZZ~1 74600008

HUMANA IN5 CO HCCLAIMPMT | Fort 8end Healthcare C{DISDATA-OPTIONAL | TRN*1*001290033272811%1391263473\
AMERIGROUP CORPO HCCLAIMPMT | Fort 8end Healthcare C| TRN*17017080519001917* 1752603231\

HEALTH HUMAN SVC INV-PAYMTS| MEMORIAL MEDICAL| 742638006 | ISA~00~0000000000~00~0000000000~22~ 174600008
Molina HC of TX HCCLAIMPMT [FORT BEND CONTINUING C{TRN*1*EFT4660766*1201494502\

Molina HC of TX HCCLAIMPMT | FORT BEND CONTINUING C| TRN*1*EFT4655038%1201494502\

CENTENE CORP HCCLAIMPMT | FORT 8END HEALTHCARE C{TRNY1%0902991993" 1742770542\

HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL| 742638006 ] ISA~00~0000000000~00~0000000000~22~1 74600008
CANTEX HEALTH CARE CENTERSll

HUMANA IN5 CO EFPAYMENT | Fort 8end Healthcare C|DISDATA-OPTIONAL| TRN*1*001290033380641.* 1391263473\



Memorial Medical Center

Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts
8/15/2017
Previous Today's Amount to Be

Account Beginning ' ACH IGT  MMCPortion- MMCPortion- Cantex Portion - Beginning  Transferred to
Nursing Home . Number Balance Transfer-Cut Transfer-in Transfer-in Return of IGT  Federal Match  Federal Match Balance  Nursing Home
Ashford Gardens 4381 29,982.26 29,882.26 66,150.29 - - - - 66,250.29 1i:7::66;150.297

Routing Informotion for Ashford Gordens:
Ashford Heolth Core Center Ltd Co

JP Morar~ Chose Bonk
ABA 10614
Account # 4257
Previous Today's Amount to Be

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 14438 41,782.67 41,682.67 81,476.57 - - - - 81,576.57 | (4765
Crescent 4411 13,131.01 13,031.01 21,643.02 - - - - 21,743.02
8roadmoor ~4403 81,841.41 81,741.41 58,918.34 - - - - 59,018.34
Fort Bend 4446 12,070.46 11,970.46 8,265.53 - - - - 8,365.53

Routing Information for Crescent / Solera ot West Houston / Fort Bend / Broodmoor:
Cantex Heolth Core Centers Il LLC

JP Maraan Chose Bonk

ABA 0614

Account # 2922 Approved:

Note: Only bolonces of over 55,000 will be tronsferred to the nursing home. .
Note 2: Eoch occount hos o bose bolonce of S100 thot MMC deposited to open occount.

/ PROVED
/”@M/QJ%A AUG 17 s

Michael J. Pfeifer |
Calhoun County Judge COUNTY AUDITOR

Date: __J-y-/3

E:\NH Weekly Transfers\NH UPL Transfer Summary 8-15-17.xlsx




Digital Banking

lofl

Home

ALL ACCOUNTS FAVORITES ¥

https://pbsitx.secure. fundsxpress.com/fxweb/app/#/home

Checking Avallable

MEMORIAL MEDICAL CENTER - $63,893.51
OPERATING #4357 1%

MEMORIAL MEDICAL CENTER - $100.00
CLINIC SERIES 2014 #6512

MEMORIAL MEDICAL CENTER - $816,593.67
PRIVATE WAIVER CLEARING
*4373 Y2

MEMORIAL MEDICAL CENTER / $66,250.29
NH ASHFORD 3a1 %

MEMORIAL MEDICAL CENTER/ $59,018.34
NH BROADMOOR 403 %

MEMORIAL MEDICAL CENTER/ $21,743.02
NH CRESCENT wan v

MEMORIAL MEDICAL CENTER / $81,576.57
SOLERA AT WEST HOUSTON

*4438 Y

MEMORIAL MEDICAL CENTER / $8,365.53
NH FORT BEND +4a46 1%

MEMORIAL MEDICAL / NH $64.66
(GOLDEN CREEK HEALTHCARE

*4454 Y7

CAL CO INDIGENT $3,135.02
HEALTHCARE w551 ¢

TOTAL  $1,120,740.61

SortBy:| Account Number v

Previous Day

$183,656.82
$100.00

$816,593.67

$66,250.29
$59,018.34
$21,743.02

$81,576.57

$8,365.53

$64.66

$3,135.02

$1,240,503.92

8/15/17, 8:36 AM




Prosperity Bank Activity

8/7/17 through 8/14/17

Ashford Gardens
8/10/2017 4381 CM Wire Domestic WIRE OQUT ASHFORD HEALTH CARE CENTER LTD
8/14/2017 4381 Deposit

Broadmoor
8/10/2017 #4403 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS |1
8/14/2017 4403 Deposit

Crescent
8/10/2017 4411 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS ili
8/14/2017 4411 Deposit

Fort Bend
8/10/2017 4446 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS I
8/14/2017 4446 Deposit

5olera at West Houston

8/10/2017
8/14/2017

4438 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS (i
14438 Deposit

Transfer-Out Transfer-in
29,882.26

66150.29

29,882.26 66,150.29

Transfer-Out Transfer-In
81,741.41

58,918.34

81,741.41 58,918.34

Transfer-Out Transfer-In
13,031.01

21,643.02

13,031.01  21,643.02

Transfer-Out Transfer-in
11,970.46

8,265.53

11,970.46 8,265.53

Transfer-Qut Transfer-In
41,682.67

81,476.57

41,682.67 81,476.57




Memorial Medical Center
Nursing Home UPL

Weekly Cantex Transfer
Prosperity Accounts
8/21/2017
Previous Today's Amount to Be
Account Beginning ACH IGY  MMCPortion-  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
Ashford Gardens 4381 66,250.29 66,150.29 13,532.39 - - - - 13,632.39 ;

Routing information for Ashford Gordens:
Ashford Heolth Core Center Ltd Co
JP Mnraon Chase Bonk

ABA 0614
Account # 14257
Previous Today's Amount to Be

Account Beginning ACH IGT MMCPortion- MMCPortion- Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Qut Transfer-In Transfer-in Return of IGT  Federal Match Federal Match Balance Nursing Home
Solera at West Houston 14438 81,576.57 81,476.57 18,445.94 - - - - 18,545.94 118, :
Crescent 4411 21,743.02 21,643.02 33,590.62 - - - - 33,690.62 3,
Broadmoor 14403 59,018.34 58,918.24 42,674.83 - - - - 42,774.83
Fort 8end 4446 8,365.53 8,265.53 13,180.08 - - - - 13,280.08

Routing Information for Crescent / Solera ot West Houston / Fort Bend / Broodmoor:

Contex Heolth Care Centers Il LLC

JP Moraon Chose Bonk

ABA 0614

Accoutie 2922 Approved:

Note: Only bolonces of over 55,000 will be tronsferred to the nursing home. U
Note 2: Eoch account hos o bose balonce of $100 thot MMC deposited to open occount.

ROVED

il AUG 2 1 2817
Michaal J, Pfeifer COUNTY AUDITOR

Calhoun Coy '
Date: 4@"3;'“(’93

E:\NH Weekly Transfers\NH UPL Transfer Summary 8-21-17.xisx




Digital Banking

C1ofl

Home

ALL ACCOUNTS FAVORITES ¥

https://pbsitx.secure.fundsxpress.com/fxweb/app/#/home

Checking ‘ Avaliable

MEMORIAL MEDICAL CENTER- $4.402,610.51
OPERATING w357 v¢

MEMORIAL MEDICAL CENTER - $100.00
CLINIC SERIES 2014 »365 ¥y

MEMORIAL MEDICAL CENTER-  $816,593.67
PRIVATE WAIVER CLEARING

*4373 7

MEMORIAL MEDICAL CENTER/ $13,632.39
NH ASHFORD #4381 v¢

MEMORIAL MEDICAL CENTER / $42,774.83
NH BROADMOOR =403 v¥

MEMORIAL MEDICAL CENTER / $33,690.62
NH CRESCENT w11 %%

MEMORIAL MEDICAL CENTER / $18,545.94
SOLERA AT WEST HOUSTON

%4438 ¥

MEMORIAL MEDICAL CENTER/ $13,280.08
NH FORT BEND 445 v

MEMORIAL MEDICAL. / NH $64.66
GOLDEN CREEK HEALTHCARE

*4454 Y7

CAL CO INDIGENT $3,905.02
HEALTHCARE »4s51 %%

SortBy:| Account Number v

Previous Day

$4,382,867.86
$100.00

$816,593.67

$13,632.39
$42,774.83
$33,690.62

$18,545.94

$13,280.08

$64.66

$3,905.02

TOTAL $5,345197.72 $532545507

8/21/17, 8:41 AM




Prosperity Bank Activity
8/15/17 through 8/20/17

Ashford Gardens

8/18/2017
8/18/2017

Broadmoor
8/18/2017
8/18/2017

Crescent
8/18/2017
8/18/2017

Fort Bend
8/18/2017
8/18/2017

4381 CM Wire Domestic WIRE OUT ASHFORD HEALTH CARE CENTER LTD
4381 Deposit

4403 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS 1li
4403 Deposit

4411 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS IlI
4411 Deposit

4446 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Il
4446 Deposit

Solera at West Houston

8/18/2017
8/18/2017

14438 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS IHif
4438 Deposit

Transfer-Qut Transfer-in
66,150.29

13,532.39

66,150.29 13,532.39

Transfer-Qut Transfer-In
58,918.34

42,674.83

58,918.34 42,674.83

Transfer-Qut Transfer-In
21,643.02

33,550.62

21,643.02 33,590.62

Transfer-Qut Transfer-in
8,265.53

13,180.08

8,265.53 13,180.08

Transfer-Out

Transfer-in

81,476.57

18,445.94

81,476.57

18,445.94




Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer
IBC Accounts

8/21/2017

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 IGT Federal Match Federal Match Balance Nursing Home
Ashford Gardens #4553 52,177.28 52,077.28 78,714.08 - - - - 78,814.09 8;714:09:
Routing Informetion for Ashford Gordeuas:
Ashford Heolth Core Center Ltd Co
P Mornnn Chose Bonk
ABA 0614
Account # 4257
Previous . Today's Amount to Be
{BC Account Beginning ACH IGT MMCPortion- MMCPortion- Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Qut Transfer-in Transfer-ln Return of IGT  Federal Match Federal Match Balance Nursing Home
Solera at West Houston 4561 78,436.97 78,336.97 80,824.68 - B - - 80,924.68 1V 80,8
Crescent 4588 43,128.01 43,028.01 212,308.61 - - - - 212,408.61 . 23
Broadmoor 4596 20,819.38 20,719.38 232,869.33 - - - - 232,969.33
Fort Bend 14618 45,340.90 45,240.80 81,49941 - - - - 81,599.41

Routing Informotion for Crescent / Solera ot West Houston / Fort Bend / Broedmoor:

Cantex Health Core Centers Il LLC
JP Morgon Chose Bank

ABA 0614

Account # 2922

Note: Only bolances of over 55,000 will be tronsferred to the nursing home.
Note 2: Each occount hos ¢ bose balonce of $100 that MMC deposited to open account.

E:\NH Weekly Transfers\NH UPL Transfer Summary 8-21-17.xlsx

Wi d § Lo

Michael J. Pleifer
Calhoun County Judge

Date:

ROVED
AUG 2 1 2017

S/
(% S/

COUNTY AUDITOR

Approved:




Account Portfolio as of 08/21/2017 8:42:07 AM

1ofl

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

Account Portfolio as of 08/21/2017 8:42:07 AM

Account Display

® Display By Account Type

O Display By Asset/Liabllity

Commercial Checking Accounts

Today's
Account Beginning Available

Account Name Number Balance Balance
Memorial Medical
Center 3387 $0.00 $0.00

emorlal Medica
Center 4154 $0.00 $0.00
Memorial Medical
Center 4553 $78,814.09 $84,106.96
Memorial Medical
Cente 4561 $80,924.68 $538,811.58
Memorlal Medical 4588 $212,408.61  $239,183.62
Center
Memorial Medical
PO 4596 232,969.33 320,495.22
Center $ $

emorial ical

L
Center 4618 $81,599.41 $107,437.89
NH Golden Creek
Healthcare 4901 $0.00 $0.00
. .

Memorial Medical 0301 $306,593.25  $359,583.05
Cente era
County, of Calhoun 11101 $1,014.93 $1,014.93
Indigent
Totals $994,324.30 | $1,650,633.25

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

8/21/17, 8:42 AM




IBC Bank Activity

8/15/17 through 8/20/17

Ashford Gardens

8/16/2017 113105025}

8/17/2017 113105025
8/18/2017 113105025
8/18/2017 113105025

8/18/2017 113105025
8/18/2017 113105025 ‘ .

Solera at West Houston ¢
113105025 |

8/15/2017
8/16/2017 113105025
8/18/2017 113105025
8/18/2017 113105025
8/18/2017 113105025
8/18/2017 113105025
8/18/2017

8/18/2017 113105025
8/18/2017 113105025

Crescent

8/16/2017 113105025]
8/16/2017 113105025)

8/18/2017 113105025

8/18/2017 113105025
8/18/2017 113105025

Broadmoor

8/17/2017 113105025
8/17/2017 113105025§
8/17/2017 113205025

8/18/2017 113105025

8/18/2017 113105025)
8/18/2017 113105025

8/18/2017 113105025

fort Bend
8/15/2017 113105025
8/15/2017 113105025
8/17/2017 113105025
8/18/2017 113105025
8/18/2017 113105025

8/18/2017 113105025{

113105025
8/18/2017 113105025

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
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
495 OUTGOING MONEY TRANSFER

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

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREOQIT RECEIVED
142 ACH CREDIT RECEIVED
495 QUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED

Transfer-Out

52,077.28

Transfer-in
358.82
6,587.25

3,498.77 1
59,088.81
9,180.44 §

52,077.28

78,714.08

Transfer-Qut

78,336.97

Transfer-in
164.50
47,740.00
6,803.69
4,408.16 .
1,260.00
8,687.80
11,277.06
408.89 ¢
74.58

78,336.97

80,824.68

Transfer-Qut

43,029.01

Transfer-n
4,902.60
20,605.00

176,709.26
10,091.75

43,029.01

212,308.61

Transfer-Out

20,719.38

Transfer-in
5,280.47
56,947.65
9,240.82
157,351.91
2,314.86 |
1,733.62

20,719.38

232,868.33

Transfer-Out

45,240.90

Transfer-in
1,69093
163.58
12,858.35
S5,246.67

61,539.88

45,240.90

81,499.41

Molina HC of TX HCCLAIMPMT [ ASHFORD GARDENS| TRN*1* EFT468264771201494502\

HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL| 742638006 | ISA~00~0030000000~00~0000000000~ZZ~1 74600008
ASHFORD HEALTH CARE CENTER LTD

Mmolina HC of TX HCCLAIMPMT| ASHFORD GARDENS| TRN*1*EFT4688878* 1201494502\

NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE| 04911 | TRN* 1*EFT6641908*1205296137*000004911\
Molina HC of TX HCCLAIMPMT { ASHFORD GARDENS | TRN*1*EFT4691382* 1201494502\

HHP TEXAS HCCLAIMPMT | Solera at West Houston | DISDATA-OPTIONAL| TRN*1%003690012021542* 1610394632\
NOVITAS S50LUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE| 04011 TRN*1*EFT4520721%1205296137*000004011\
Molina HC of TX HCCLAIMPMT | 5OLERA AT WEST HOUSTON | TRN* 1*EFT4690532*1201494502\

Molina HC of TX HCCLAIMPMT | 50LERA AT WEST HOUSTON | TRN*1*EFT4691414% 1201494502\

MANAGEANDNET1718 MNS PMNT[SOLERA AT WEST HOUSTON| 0201091

HUMANA N5 CO HCCLAIMPMT | Solera at West Houston | DISDATA-OPTIONAL [ TRN* 1#001230033468800*1391263473\
HHP TEXAS HCCLAIMPMT | Solera at West Houston | DISOATA-OPTIONAL | TRN*1*003690012023766* 1610994632\
Molina HC of TX HCCLAIMPMT|50LERA AT WEST HOUSTON | TRN*1*EFT4588963*1201494 502\,

NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE| 04011 { TRN*1*EFT4523715%1205296137* 000004011\
CANTEX HEALTH CARE CENTERS LLC

MANAGEANONET1718 MNS PMNT|CRESCENT THE|0200628

NOVITAS SOLUTION HCCLAIMPMT| MEMORIAL MEDICAL CENTE (04011 TRN*1*EFT4520724*1205296137*000004011\
CANTEX HEALTH CARE CENTERS 1)

NOVITAS SOLUTION HCCLAIMPMT [MEMORIAL MEDICAL CENTE {04011 TRN*1*EFT4523717*1205296137*000004011\
Molina HC of TX HCCLAIMPMT | THE CRESCENT | TRN*1*EFT4688980*1201494502\

HUMANA IN5 CO HCCLAIMPMT [ The 8roadmoor at Creek| DISDATA-OPTIONAL | TRN*1*001290033457442%1391263473\
NOVITAS 5OLUTION HCCLAIMPMT | MEMORIAL MEOICAL CENTE {04011 | TRN*1*EFT4522198*1205296 137* 000004011\
HHP HCCLAIMPMT {The Broadmoor at Creek| DISDATA-OPTIONAL | TRN*1*001270015705671*1611013183\

NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE|04011] TRN*1*EFT4523728*1205296137%000004011\
Molina HC of TX HCCLAIMPMT [THE BROADMOOR AT CREEK| TRN*1*EFT4691383%1201494502\

Molina HC of TX HCCLAIMPMT | THE BROADMOOR AT CREEK| TRN*1*EFT4688879%1201494502\

CANTEX HEALTH CARE CENTERS It

HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL| 742638006 { 154~00~0000000000~00~0000000000~Z2~174600008
HUMANA IN5 CO EFPAYMENT | Fort Bend Healthcare C|DISDATA-OPTIONAL| TRN*1*001290033399023*1391263473\
HEALTH HUMAN 5VC INV-PAYMTS [ MEM ORIAL MEDICAL | 742638006 ISA~00~0000000000~00~0000000000~Z2~174600008
HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL| 742638006 | ISA~00~0000000000~00~0000000000~ZZ~174600008
CANTEX HEALTH CARE CENTERS it

NOVITAS 50LUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE} 04011 | TRN*1*EFT4523675*1205296137*000004011\



MEKESSON

Company: 8000

STATEMENT

MEMORIAL MEDICAL CENTER
AP

815 N VIRGINIA STREET
PORT LAVACA TX 77979

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

As of: 08/18/2017

DC: 8115
Territory:

Customer: 632536
Date: 08/18/2017

Page: 002 To ensure proper credit to your
account :detach and return this
stub w:th your remittance

As of: 08/18/2017 Page: 002
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 632536  PLEASE CHECK ANY
Date: 08/18/2017 . [TEMS NOT PAID (‘«)

3illing Due ReceivableNatmna| Account ‘Er’f%éﬁ 6
ate Date Number Reference

Cash

Description Discount

Amount P Amount P Receivable
{gross) F {net) F Number

F column legend: P = Past Due ltém, F = Future Due ltem, blank = Cumrent Due [tem

“OTAL: National Acct 632536 MEMORIAL MEDICAL CENTER

Subtotals:
‘uture Due: Q.OO
) ) If Paid By 08[22/2017
*ast Due: 0.00 Pay ThlS Amount
ast Payment S 2,451.97 If ‘Paid After'08/22/2017,
18/07/2017 - ’ Pay this Amount:
1201752 '
g2bL»>2n A APPROVED
~ e @.i“%
1o0LL 07 -
2 RRB9Y

4
AUG 21

COUNTY Aj*z}i’”i}si

SoUN COUH

CALE

2,944.88 USD

Due If Paid On Time:

) usD 2,885.99
) 2,885.99 USD Disc fost if paid late:
58.89

2,944.88

cK%qu

Due If Paid Late:
‘usD usb 2,944.88

C@¥CMZ

‘L%m/ﬁé%z

gtchael J. Pfeifer
alhoun Couy
Date: _[/./3 m}"""dge




MSKESSON STATEM ENT As of: 08/18/2017 Page: 001 . To ensure-proper. credit to your

account detach and return thxs

Company: 8000 - stub with'your remittarice - |
pe: 8115 as_?ft: 08/18/2017 o Fage: 001
atl to: omp:
CVS PHCY 7006/MEMORIA PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400
MEMORIAL MEDICAL CENTER Statement for information orlly AMT DUE REMITTED VIA ACH DEBIT

VICKY KALISEK
815 N VIRGINIA
PORT LAVACA TX 77979

Customer: 262252 Statement for information only

Date: 08/18/2017

Cust: 262252 PLEASE CHECK ANY
Date: 08/18/2017 ITEMS NOT 'AID (-/)

¥
Jilling Due Receivable National Account %3%536 Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount (gross}) F {net) F Number
sustomer Number 262252 C\/S PHCY 7006/MEMORIA PHS ‘
18/14/2017 08/22/2017 7823960474 1001063332 115Invoice 2.56 127.99 125.43 v 7823960474
18/1412017 08/22/2017 7823960475 ‘ 1001063926 115Invoice 1.83 91.58 , 89.75./ 7823960475
18/14/2017 08/22/2017 . 7823960476 1001064355 115Invoice 0.48 23.76 23.28v" 7823960476
18/15/2017 08/22/2017 7824206760 ' ; »1001064762 115Invoice 2.85 147.31 144,36+ 7824206760
18/16/2017 08/22/2017 »7824426580‘ o ; 1(‘)0’1065545 115Invoice 0.91 45.34 44.43v 7824426580
18/117/2017  08/22/2017 7824679771 1001066131 115Invoice 1.06 53.13 52.07/ 7824879771
18/17/2017 08/22/2017 7824679772 N ’ 1'QQ‘1 066131 115Invoice 6.08 304.18 ' 208.10v 7824678772
18/18/2017 08/22/2017 7824816364 . 1001066719 115Invoice - 0.03 1.34 - 1.33 v 7824916364
18/18/2017 08/22/2017 7824916366 - 1001 066719 115Invoice 4.87 243.71 ‘ 238.84/ 7824916366
F column legend: P = Past Due item, F= ’Fix’tﬁte ‘Due item, blank = Current Due Item
"OTAL: Customer Number 262252 CVS PHCY:7006/MEMORIA:PHS S : g
Subtotals: - 1,038.34 USD-
‘uture Due: ; 0.00-, ) ) e ) .. .-Due If -Paid On Time:
, If Paid By 08/22/2017, S , o UsD, 1,017.57
Yast Due: 0.00 Pay This Amount: L ‘}(/,017.57 usp ) Dlsc lost if pald late:
' R 20.77
ast Payment 5,932.12 ' If Paid After 08/22/2017, S ' " -Due If Paid Late:

18/14/2017 ) Pay this Amount: © - 1,038.3¢  USD B V1515 1,038.34

COUNTY AUDIYOR
CALHOUN COUNTY, TRY AN




MSKESSON

STATEM ENT As of: 08/18/2017 Page: 001 Toiensure proper credit to your
account;, detach and retim this """
Company: 8000 ) stub-with' your remiittance’ =707 70
bc: 8115 As of: 08/18/2017 o Page: 001
ail to: omp:
:\i/lEElBVICP)glCA\;. ?v?gl;rlléﬁA!?.ng\lEgEgHs AMT DUE REMITTED VIA ACH DEBIT Teritory: 400 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only Customer: 190813 Statement for information only
815 N VIRGINIA ST Date: 08/18/2017
PORT LAVACA TX 77879
Cust: 190813 .
Date: 08/18/2017
3illing Due Ret:eivablematkm‘"ll Account ‘é?raesrs 6 Cash Amount P Amount P Receivable
date Date Number Reference Description Discount (gross) F (net) F Number
Sustomer Number 190813 HEB PHCY 0434/MEM MED PHS ,
18/14/2017 078/22/2017 7823929873 1001:063330 1 15!nvoi_ce 0.73 . 36.61 35.88 v 7823929873
18/14/2017  08/22/2017 7823929874 1001063924 115lnvoice 3.39 169.48 166.00v" 7823929874
18/14/2017  08/22/2017 7823929875 1001064353 115lInvoice 1.17 - 58.72 57.55¢" 7823929875
18/15/2017 08/22/2017 7824187607 1001084760 115Invoice 3.38 168.87 165.49¢ 7824187607
18/16/2017  08/22/2017 7824427591 1001065543 115Invoice 5.36 268.00 262.64v" 7824427591
18/18/2017  08/22/2017 7824890047 1001066717 115Invoice 2.79 139.49 136.70 v/ 7824890047
F column legend:  P'= Past Due ltem, F = Future Due ltem;  blank = Current Due“}t’ém
"OTAL: Customer Number 130813 HEB PHCY 0434/MEM MED PHS
Subtotals: 841.17 USD
‘uture Due: 0.00 Due [f Paid On Time:
If Paid By 08/22/2017, Usb 824.35
Yast Due: . 0.00 Pay This Amount: ﬁ24.35 usp Disc lost if paid late:
16.82
.ast Payment 5,832.12 If Paid After 08/22/2017, Due If Paid Late:
18/1412017 Pay this Amount: 841.17 USD usb 841.17

COUNTY AUDITOR

o p o ETLTTTRT £ oF TR LS
ﬁﬁiﬁ{“;ngN i:”\}lu\:.'lg TITEAD




MSKESSON STATEM ENT As of: 08/18/2017 Page: 001 To énsure proper credit to your

account, detach and retum this

Company: 8000 . stub With your remittance ,
bC: 8115 ﬁs_[oft: 08/18/2017 c Page:888(1)
ail to: omp:
XAVQ%QRA{ m;gl’é"‘ﬁﬂc"x?mp”s AMT DUE REMITTED VIA ACH DEBIT Temitory: 400 AT DUE REMITTED VIA ACH DESIT
Statement for information only REM v
VICKY KALISEK Customer: 256342 Statement for information only

815 N VIRGINIA ST

Date: 08/18/2017
PORT LAVACA TX 77979

Cust: 256342 E-CHECK ANY

Date: 08/18/2017 NOT PAID ()
3illing Due Rec:eivableNat'onal Account %%339 6 Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount {gross) F (net) F Number
sustomer Number 256342 WALMART 1098/MEM MED PHS , ;
18/14/2017 08/22/20.17 7823927510 8007281687 115Invoice 2.2 © 114.62 112.33 v/ 7823927510
18/1 5/2017 08/22/2017 7824185377 1104282 115Invoice 3.30 164.99 161 .69/ 78’241 85377
18/15/2017  08/22/2017 7824185378 0813170152-00 115Invoice 0.01 0.63 0.62¢/ 7824185378
18/15/2017 08/22/2017 7824185379 0814170523-00 115Invoice 1.53 76.58 75.05/ 7824185379
18/16/2017 08/22/2017 7824429756 , 8007289431 115Invoice 0.06 0.06 \/ ‘ 7824429756
18/16/2017 08/22/2017 7824429759 08’1 5170438-00 115Invoice 2.23 111.53 109.30 ./  7§24429759
18/17/2017  08/22/2017 7824655012 0816170231-00 115Invoice 8.40 419.88 411.48+/, 7824655012
18/18/2017 08/22/2017 7824891030 '0907310085 115Invoice 3.54 177.08 173.54 \/ 7824891030
F column legend: = Past Due ltem, F = Future Due ltem, blank = Current Due ltem
"OTAL:  Customer Number 256342 WALMART 1098/MEM ‘MED PHS
Subtotals: 1,065.37 USD
‘uture Due: v 0.00 Due If Paid On Time:
. If Paid By 08/22/2017, / usb ) . 1,044.07
Yast Due: 0.00 Pay This Amount: 1,044.07 yUSD Disc lost if paid late:
) , ' 21.30
ast Payment : 5,932.12 If Paid After 08/22/2017, i Due If Paid Late:
18/14/2017 Pay this Amount: 1,065.37 USD usp o ' 1,065.37
R(VEDy

COUNTY AUDITOR

e 5,41 Sy
CALBOUR O OUNTY, VERAD




B

RUN DATE:08/21/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:16:04 CHECK REGISTER GLCKREG
08/21/17 THRU 08/21/17
BANK--CHECK-====mmmmmm mm e oo oo e oo o
CODE NUMBER DATE AMOUNT PAYEE

A/P 000942 08/21/17 2,885.99  MCKESSON
TOTALS: 2,885.99

APPROVED
m

- COUNTY AUDITOR




Page 1 of 1

MEMORIAL MEDICAL CENTER
08/22/2017 L 0
AP Open Invoice List L
13:31 ap_open_invoice.template
Dates Through:

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

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

000192A 08/22/20 08/22/20 08/23/20 820.46 0.00 0.00 820.46

TRANSFER FOR OQUTSTANDIMN
Vendor Totals Number Name Gross Discount No-Pay Net
11295 CALHOUN COUNTY INDIGENT ACCOUN  820.46 0.00 0.00 820.46
Report Summary
Grand Totals: Gross Discount No-Pay Net
820.46 0.00 0.00 820.46
AFPROVED i
on C/<44/'7‘52>?7
AUG 22 20V
AUDITOR
@mgggggauww, TEXAS

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data 5/tmp cw5report65906603... 8/22/2017



MEMORIAL MEDICAL CENTER
CHECK REQUEST

Indigent Healthcare - IBC Date Requested: 8/22/17
A
FOR ACCT. USE ONLY
BPPROVED
Y O Dlmprest Cash
A/P Check
: AUG 22 2017 L
D Mail Check to Vendor
E COUNTY AUDITOR [ JReturn Check to Dept
CALHOUN COUNTY, TEXAS

AMOUNT $820.46 G/L NUMBER: 10000002
EXPLANATION: To transfer funds to the IBC Indigent account to cover outstanding check balance.

A

REQUESTED By: Adam Machicek AUTHORIZED BY: W

\ \J




Outstanding Check List - Indigent Account

CHECK #

DATE

10440
10446
10450
10454

7/31/2017
7/31/2017
7/31/2017
7/31/2017

AMOUNT DESCRIPTION
190.01 DONALD BREECH MD PA
134.45 VICTORIA EYE CENTER
33.27 VICTORIA HEART & VASCULAR CTR
421.02 MEDICINE MAN PHARMACY
41.71 To Cover Check 10452 Balance

820.46




Page 1 of 1

MEMORIAL MEDICAL CENTER
08/22/2017 o
AP Open Invoice List L
12:52 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
C1048 CALHOUN COUNTY w
Invoice# Comment TranDt InvDt DueDt Check DPay Gross Discount No-Pay Net
000191 08/22/20 08/22/20 08/23/20 2,550,665.00 0.00 0.00 2,550,665.00
REFUND OF BORROWED FUN
Vendor Totals Number Name Gross Discount No-Pay Net
C1048 CALHOUN COUNTY 2,550,665.00 0.00 0.00 2,550,665.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
2,550,665.00 0.00 0.00 2,550,665.00

APPROVED
N

AUG 22 2017

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

CRFA 259%

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S5/tmp__cw5report22703046...  8/22/2017




e

MEMORIAL MEDICAL CENTER
CHECK REQUEST

P
Calhoun County Date Requested: 8227
A 1
M?gffg FOR ACCT. USE ONLY

Y I:] Imprest Cash
£ AG 1 1 ?-m? DA/ P Check

COUNTY AUDITOR LAS D Mail Check to Vendor
; SAEHOUN CQUP%W’TE DReturn Check to Dept

AMOUNT $2,550,665.00 G/L NUMBER: 10255000

EXPLANATION: 1O refund borrowed funds to Galhoun County. MPR L oan

REQUESTED By: _Adam Machicek : AUTHORIZED BY: W
1

')




]

RUN DATE:08/22/17 MEMORIAL MEDICAL CENTER PAGE 1

TIME:13:34 CHECK REGISTER GLCKREG

08/22/17 THRU 08/22/17 U’D/;
BANK--CHECK- - == - = v e e e e e e et e (;
CODE NUMBER DATE BMOUNT PAYEE 6:
e RO
o

A/P * 170965 08/22/17 153,18CR EVOQUA WATER TECHNOLOGIES LLC> V D! A
A/P 172596 08/22/17 153,18  EVOQUA WATER TECHNOLOGIES LLC
A/P 172597 08/22/17 820.46 CALHOUN COUNTY INDIGENT ACCOUN

A/P 172598 08/22/17 2,550,665.00  CALHOUN COUNTY
TOTALS: 2,551,485.46



MCSKESSON

ST ATEM E NT As of: 08/25/2017 Page: 002 To'ensure proper credit to your
account, detach’and’ retum this
Company: 8000 stub’with: your:remitfance: . 0
DC: 8115 :as “ot;: 08/25/2017 c Page:sggg
ail to: omp:
k“E“OR‘AL MEDICAL CENTER AMT DUE REMITTED ViA ACH DEBIT Teritory: AMT DUE REMITTED VIA AGH DEBIT
Stat t inf ti REM H
815 N VIRGINIA STREET atement for Information only Customer: 632536 Statement for information only
PORT LAVACA TX 77979 Date: 08/26/2017
Cust: 632536 ;
Date: 08/26/2017
Billing Due Receiv:-xiuleNaﬁom’II Account ?ﬁ%érss . Cash Amount P Amount p Recejvable
Date Date Number Reference Description Discount {(gross) F (net) F Number
PF column legend: P = Past Due item, F = Future Due ltem, blank = Current Due item
TOTAL: National Acct 632536 MEMORIAL MEDICAL CENTER. .-
: ' ' . "Subtotals: 2,856.18 USD
Future Due: 0.00 Due If Paid On Time: )
If Paid By 08/29/2017, - - usD 2,799.07
Past Due: 0.00 Pay This Amount: 2,799.07 Disc lost if paid late:
. 57.11
Last Payment 2,451.897 If Paid After 08/28/2017, Due If Paid Late:
08/07/2017 Pay this Amount: 2,856.18 usD 2,856.18

Jund Q2
Michael J. Pfeffer
e
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COUNTY AUDITOR
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MCEKESSON

STATEM ENT As of: 08/25/2017 Page: 001 To ensure proper credit to your
. account, detach and réturpfthis
Company: 8000 stub with your:rémittance, -
bec: 8115 s of: 08/25/2017 o Fage: 001
ail to: omp:
Xxéﬁgg&{ 1h/(lj’lgjal/g‘AELMCIgNE'Il?ERP*‘{s AMT DUE REMITTED VIA ACH DEBIT Teritory: 400 AMT DUE REMITTED VIA ACH DEBIT
Statement for information only H Y
VICKY KALISEK Customer: 256342 Statement for information only
815 N VIRGINIA ST Date: 08/26/2017
PORT LAVACA TX 77979
Cust: 256342 LEASE Cl
Date: 08/26/2017 [TEMS NOT PAID (v)
Billing Due Receivabld‘ational Account §32536 Gash Amount P Amount P Receivable
Date Date Number Reference Description Discount {gross) F {net) F Number
Customer Number 256342 WALMART 1088/MEM 'MED PHS ] ) ‘
08/21/2017 08/28/2017 ’ '78‘251‘80386 © 0907314236 115lnvoice 1.18 59.07 ./57.89 / 7825180386
08/21/2017 08/29/2017 7825180388 0818170429-00 115Invoice ) 6.20 310.07 ./503.87 4 7825180388
08/22/2017 08/28/2017 7825409980 0907317859 115invoice 1.26 62.93 81.67¢ N 7825409980
08/22/2017  08/29/2017 7825409983 0821170400-00 115invoice _ 242 121.06 J18.64v 7825409983
08/23/2017 08/29/2017 7825676410 0807319427 115Invoice 5.41 270.38 V2/64.97/ 7825676410
08/24/2017 08/29/2017 7825881742 6607316196 115invoice 2.08 104.20 ‘)02.12/ 7825881742
PF column legend: P = Past Due ltem, F = Future Due tem, blank = Current Due ltem
TOTAL: Customer Number 256342  WALMART 1088/MEM MED PHS T
Subtotals: £ 92771 USD
Future Due: ~ 0.00 ‘ Due If Paid On Time:
) if Paid By 08/29/2017, usn 909.16
Past Due: 0.00 Pay This Amount: 909.16 \/{SD Disc lost if paid late:
’ ) 18.55
Last Payment 2,885.99 if Paid After 08/29/2017, Due If Paid Late:
08/21/2017 ) " Pay this Amount: 927.71 USD usD 927.71
APPROVED

ON

SEP 05 200

COUNTY AUDITOR
CALFOUN COUNTY, TEXAS
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MSKESSON STATEM ENT As of: 08/25/2017 Page: 001 To ensure proper credit fo your

account, detach 2nd retum this

Company: 8000 stub with ‘your remittance _
DC: 8115 Qs Ic:f: 08/25/2017 c Page:888(1)
ail to: omp:
MEMORIAL MEDICAL GENTER AT DUE REMITTED VIA ACH DEBIT Temtoy: 400 AMT DUE REMITTED ViA AGH DESIT
Stetement for informeation only : Y
VICKY KALISEK Customer: 262252 Statement for information only

815 N VIRGINIA

Date: 08/26/2017
PORT LAVACA TX 77979

Cust: 262252 ' PLEASE CHECK ANY
Date: 08/26/2017 * ITEMS NOT PAID (v)

L 4
Billing Due Rec:eivabhaNmm"aI Account ggg?’ 6 Cash Amount P Amount P Receiveble
Date Date Number Reference Description Discount {gross) F (net) F Number
Customer Numbér 262252 CVS PHCY 7006/MEMORIA PHS
08/21/2017 08/29/2017 7825188575 1001067323 115Invoice 5.24 261.93 /§56.591 7825188575
08/21/2017  08/28/2017 7825188579 1001068370 115Invoice 1.01 50.57 ﬂg.ss 7/ 7825188579
08/21/2017  08/29/2017 7825190154 1001067938 115invoice 5.71 285.54 ~A/79.83 ’ 7825190154
08/22/2017 08/29/2017 7825408812 1001068757 115invoice 0.83 41.61 \/40.78 4 7825408812
08/23/2017 08/29/2017 7825678856 1001069539 115invoice 0.26 13.15 /42.89 4 7825678956
08/24/2017 08/29/2017 7825808126 1001070117 115Invoice 3.83 181.35 ./(87 52 ¢ 7825908126
08/24/2017 08/29/2017 7825908129 1001070117 115Invc§ice 0.03 1.59 .56 7 7825808129
PF column legend: " P = Past Due item, F = Future Due Item, blank = Current Due Item
TOTAL: Customer Number 262252 CVS PHCY 7006/MEMORIA PHS
Subtotals: 845.74 USD

Future Due: 0.00 Due [f Paid On Time:

. If Paid By 08/29/2017, . usp . 828.83
Past Due: 0.00 Pay This Amount: 828.83 .AJSD Disc lost if peid late:

16.91

fast Payment o 2,885.89 If Paid After 08/29/2017, Due If Paid Late:
08/21/2017 Pay this Amount: 845.74 USD usp 845.74

APPROVED
O

R o SEP 05 2017 Doz ¥/ #T
nlgmersomon - Appeoved T/ /17 e o
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MEKESSON

Company: 8000

STATEMENT

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

815 N VIRGINIA ST

PORT LAVACA TX 77979

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

As of: 08/25/2017

DC: 8115

Territory:

400

Customer; 180813
Date: 08/26/2017

Page: 001 To ensure proper credit to your
account; detach and. retum this

stub with. your remittance

As of: 08/25/2017 Page: 001
ait to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 190813 .
Date: 08/26/2017 i

LEASE CHECK ANY
FEMS' NOT | PAID (v)

¥
Billing Due Receivable National Account %31%536 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
08/21/2017 08/28/2017 7825155588 1001067321 115Invoice 3.52 176.07 ‘/1'?2.55 > 7825155588
08/21/2017 08/28/2017 7825155591 1001067936 115Invoice 1.39 698.71 /éB.32J 7825155591
08/21/2017 08/29/2017 7825155593 1001068368 115Invoice 7.46 373.02 /365.56~ 7825155593
08/22/2017 08/29/2017 7825388634 1001068755 115Invoice 4.73 236.48 j31 757 7825388634
08/23/2017 08/29/2017 7825679588 1001069537 115Invoice 2.26 112.83 10.57 / 7825679588
08/24/2017 08/29/2017 7825869834 1001070115 115Invoice 2.29 114.62 ‘/1/12.33 L 7825869834
PF column legend: P = Past Due ltem, F = Future Due ltem, blank = Current Due item
TOTAL: Customer Number 190813 HEB PHCY 0434/MEM MED PHS

Subtotals: 1,082.73 USD
Future Due: 0.00 Due If Paid On Time:

If Paid By 08/28/2017, usob 1,061.08
Past Due: 0.00 Pay This Amount: 1,061.08 \/JSD Disc lost if paid late:

. 21.65
Last Payment 2,885.98 If Paid After 08/28/2017, Due If Paid Late:
08/21/2017 Pay this Amount: 1,082.73 USD ) usb 1,082.73

APPROVED

O

SEP 03

"}g ;j

COUNTY AUDETOR

CALHOUN COUNTY, TEEAS
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B
RUN DATE:03/06/17 MEMORIAL MEDICAL CENTER PAGE 1
TINE: 09:17 CHECK REGISTER GLCKREG
08/30/17 THRU 09/06/17
. mmE S ———

CODE NUMBER DATE  AMOUNT PAVEE C R@ﬂ‘ Sdor QO( Clc = Cf 3

@ 000943 08/30/17 2,795.07  MCKESSON Paic\ 8/30/17 Aerove,c! q/ﬁ/l'} DDUL +o

TB/R 000944 09/06/17 2,142.72 MCRESSON
TOTALS: 4,941.79 Hu,(rJCM\Q__

Hacv
A,799. 07 e




TOLL FEE PHONE NUMBER: 1-800-555-3453
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683)

#ss#  ENTER:
"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" it l
[ ]"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" e 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
ATH QTR - 12 (DECEMBER]) - Oct, Nov, Dec

"ENTER AMOUNT OF TAX DEPOSIT - FOLLOWED BY # SIGN" e[ $ 91,097.17 | #
"1 TO CONFIRM" 1
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" 0| $ 42,330.02 | #
"ENTER W/CENTS AMOUNT OF MEDICARE" $ 10,142.66 | #
"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" $ 38,624.49 | #
CHECK $ -
"6-DIGIT SETTLEMENT DATE" | 8/11/2017
"1 TO CONFIRM" 1
[ |ACKNOWLEDGEMENT NUMBER 62814867 |
CALLED IN BY: A.H.
CALLED IN DATE: 8/10/2017
CALLED IN TIME: 08:20AM

FAFinance Share\AP-Payroll Files\Payroll Taxes\W#16 MMC TAX DEPOSIT WORKSHEET PR ENDING 080317 8/10/2017




941 REC/TAX DEPOSIT FOR MMC PAYROLL

PAY PERIOD: BEGIN
PAY PERIOD: END
PAY DATE:

GROSS PAY:
DEDUCTIONS:

AR
ADVANC
BOOTS
CAFE-
CAFE-2
CAFE-3
CAFE-4
CAFE-5
CAFE-D
CAFEH
CAFE-
CAFE-L
CAFE-P
CANCER
CHILD
CLINIC
COMBIN
CREDUN
DENTAL
DEP.LF
DIS-LF
EAT
FED TAX
FICA-M
FICA-O
FIRSTC
FLEX S
FLX-FE
GIFTS
GRP-IN
GTL
HOSP-I
MISC
OTHER
PHI

PR FIN
RELAY
REPAY
STONEDF
STONE
STONE 2
STUDEN
TSA-R
UWIHOS

TOTAL DEDUCTIONS:

o &R

@ 0 4 B o W

R i 4R G e R

4

“ENTER VOID CHS AS NEGATIVE NUMBERS**

REVISED

o7I2INT

08/03/17

08107
376,618.76

810.00
1,705.94
1.178.64

372.62

376.58
1,626.81

17,607.14

287.11

212.31

160.00
1,014.95

1,951.84
38,624.45
5,071.31
21,165.07
75.00
2,177.08

208.23
128.26

1,958.65

370.42

1.465.00

26,363.42

124,811.84 1 %

VOIDED CK (1}

VOIDED CK {2

ADDITIONAL CK {1}
$ -
% -

ADDITIONAL CK (1)

3/18/2014

TOTALS

L3

376,618.76

810.00

1,705.84
1,178.64

372.62
376.58
1,626.81
17,607.14

287.11
212.31
160.00
1,014.85

$

$

$

$

§

$

$

$

$

$

$

$

$

3

$

$

$

$ .

$ .

$ .

$ 1,951.81
$ .

$ 38,624.49
$ 5,071.31
§ 21,165.07
$ 75.00
$ 2,177.08
$

$

$

$

$

$

$

$

§

$

$

$

$

§

$

$

5

$

$

208.23
128.26

1,868.65

370.42

1,465.00

26,363.42

124,811.84

251,708.92

NET PAY:
TOTAL CAFE 125 PLAN: 871, Less Exempt:
TAXABLE PAY: $ 349,746.84 $  341,371.08 Exempt Amt:
“CALCULATED'  From MMC Report Difference Employees over FICA-SS Cap:
FICA - MED (ER) 1% 3 §,071.33 Jason Anglin $ 8,375.78
FICA - MED (EE) 145% 3 5,071.33 507131 % 0.02 Jerry
FICA - SOC SEC (ER) s20% $ 21,165.01 Paycode S - Employee Reimb.;
FICA - SOC SEC (EE) so% $ 21,165.01 § 21,165.07 $ (0.06) Roshanda S. Gray
FED WITHHOLDING 5 38,624.48 § 38,624.49 TOTAL: § 8,375.78
TAX DEPOSIT: $ 81 ,097.17“ $ 91,09725 § {0.08)
FICA - MEDICARE 20% 3 10,142.66
FICA - SOCIAL SECURITY 1220% $ 42,330.02 PREPARED BY: Ashiey Hall
FED WITHHOLDING $ 38,624.49 PREPARED DATE: 8/10/2017
TOTAL TAX: $ 91,097.17

#16 MMC TAX DEPOSIT WORKSHEET PR ENDING 080317, TAX DEPOSIT WORKSHEED/2017




Run Date: 08/07/17 MEHORTAL MEDICAL CENTER Page 102
Time: 10:01 Payroll Register { Bi-Weekly } P2REG
Pay Period 07/21/17 - 08/03/17 Runff 1

Final Summary

- PayCode SUMMATY --oorrmmrmmommmmmmms oo *-Deductions Summary------------- *
| PayCd Description Hrs |OT|SH|WE|HO|CB| Gross | Code Bwount
B et e ettt e e o o e B o P A e e e 2y g Uy i
1 REGULAR PAY-51 9175.57 W NN 181462.28  A/R 707.71 A/R2 102.29 A/R3
1 REGULAR PAY-S1 951.93 ¥ ¥ NN 40654.77  ADVANC AWARDS BOOTS
1 REGULAR PAY-S1 263,50 Y NN 6033.80 CAFEH CAFE-1  1705.94 CAFE-2 1178.64
2 REGULAR PAY-52 2731.00 N N R 58623.66 CAFE-3 ChFE-4  372.62 CAFE-5  376.58
2 REGULAR PAY-52 79.50 Y RN 2496.81  CaFg-C CAPE-D  1626.81 CAFE-F
3 REGULAR PAY-53 1630.75 N ¥ N 42436,00 CAPE-H 17607.14 CAFE-I CAFE-L
3 REGULAR PAY-S3 41.00 Y ¥ R 1702.06 CAFB-P  287.11 CANCER CHILD 212.31
¢ CALL PAY 2463.00 N 1 N ¥ 4938.00 CLINIC  160.00 COMBIN  1014.95 CREDUN
E  EXTRA WRGES i NNKX 6834.24 DD AV DENTAL DEP-LF
E  EXTRA WAGES N1NNHN 908.75 DIS-LF  1951.81 EAT FEDTAX 38624.49
F FUNERAL LEAVE 3206 ¥ 1 R N 412.80 FICA-M  5071.31 FICA-O0 21165.07 FIRSIC 15,00
I INSERVICE 3400 N1 NN 928.23 FLEX S 2177.08 FLX FE FORT D
K BXTENDED-ILLNESS-BANK 64.00 N 1 B ¥ 1065.44 FUTA GIFT §  208.23 GRANT
P PAID-TIME-OFF 64.00 ¥ NN 889.80 GRP-IN  125.26 GTL HOSP-1
P PAID-TIME-OFF 993,60 N 1 B N 25312.64 ID TFT LEAF HISC
¥ CALLPAY 2 160,00 ¥ 1 N ¥ 320.00 HISC/ OTHER  1358.65 PHI
2 CALL PAY 3 9%.00 ¥ 1 NN 288,00  PHIx** PR FIN  370.42 RELAY
p  PAID TIME OFF - PROBATION 24,00 ¥ 1 N N 346.48  REEAY SIGHON ST-TX
t  PHONE & DATA N N K K 965.00 STONDF  1465.00 STONE STONE2
STUDEN TSA-1 T83-2
TSR-C TSA-P TSA-R  26363.42
TUTION UN/HOS
b Grand Totals:; 18815,25 ------- { Gross:  376618.76 Deductions:  124911.84 Net: 251706.92 )

| Checks Count:- FT 191 PT 8 Other 37 Female 199 Male 36 Credit OverAnt 18 ZeroNet 1 Term Total: 235 |
¥




TOLL FEE PHONE NUMBER: 1-800-555-3453
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683)

v |"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"

"ENTER YOUR 4-DIGIT PIN"

"MAKE A PAYMENT, PRESS 1"

"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN"

v
%
/
[ v]"IF FEDERAL TAX DEPOSIT ENTER 1"
S/

"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

v |"6-DIGIT SETTLEMENT DATE"
"1 TO CONFIRM"

v | ACKNOWLEDGEMENT NUMBER

CALLED IN BY:
CALLED IN DATE:
CALLED IN TIME:

F:\Finance Share\AP-Payroll Files\Payroll Taxes\W#17 MMC TAX DEPOSIT WORKSHEET.051217

HHH

Hit#

* %

*

ENTER:

S 92,174.48

1

S 42,772.22

$ 10,250.18

S 39,152.08

$

8/25/2017

1

00607815

eh- APy

8/24/2017

11'02An

812112017

3%




941 REC/TAX'DEPOSIT FOR MMC PAYROLL

**ENTER VOID CKS AS NEGATIVE NUMBERS**

PAY PERIOD; BEGIN
PAY PERIOD: END
PAY DATE:

GROSS PAY:
DEDUCTIONS:

AR
AJR2
ADVANC
BOOTS
CAFE-1
CAFE-2
CAFE-3
CAFE-4
CAFE-5
CAFE-D
CAFE-H
CAFE-
CAFE-L
CAFE-P
CANCER
CHILD
CLINIC
COMBIN
CREDUN
DENTAL
DEP-LF
DIS-LF
EAT
FED TAX
FICA-M
FICA-O
FIRSTC
FLEX S
FLX-FE
GIFT S
GRP-IN
GTL
HOSP-i
MISC
OTHER
PHI

PR FIN
RELAY
REPAY
STONEDF
STONE
STONE 2
STUDEN
TSAR
UW/HOS

TOTAL DEDUCTIONS:

NET PAY:

$

@ W W N

$

$

$

- 08/04117

0817117
08/24/17

380,487.73

827.96
106.00

1,683.80
1,178.64
372.62
376.58
1,631.10
17,794.30
279.36
213.81

60.00
977.82

1,937.49
39,152.08
§,125.05
21,386.17
75.00
2,177.08

50.00
129.26

1,505.64

358.45

1,465.00

26,619.85

256,006.67

REVISED 3/18/2014

VOIDED CK {1)

VOIDED CK {2}

TOTAL GAFE 126 PLAN: 27,033.48  Less Exempt
TAXABLE PAY: $ 353,464.25 $ 344,937.25 Exempt Amt:
“CALCULATED*  From MMC Report Difference Employees over FICA-SS Cap: R
FICA - MED (ER) 14§ 5,125.09 ‘ -Jason Anglin $ 8,517.00
FICA - MED (EE) 149 $ 5,125.09 $ 5,125.05 0.04 8 - Jemy
FICA - SOC SEC (ER) 2% $ 21,386.11 Paycode s Employee Reimb.:
FICA - SOC SEC (EE) sa0% $ 21,386.11 % 21,386.17 (0.08) .+ Roshanda $. Gray
FED WITHHOLDING $ 39,152.08 § 39,152.08 TOTAL: $ 8,5617.00
TAX DEPOSIT: $ 92,17448 § 92,174.52 {0.04)
FICA - MEDICARE 200% $ 10,250.18
FICA - SOCIAL SECURITY 1240% $ 42,772.22 PREPARED BY: Ashley Hall
FED WITHHOLDING $ 39,152.08 PREPARED DATE: 8/21/2017
TOTAL TAX: $ 92,174.48°
8/2112017

#17 MMC TAX DEPOSIT WORKSHEET.051217; TAX DEPOSIT WORKSHEET

ADDITIONAL CK (1) ADDITIONAL €K {1} TOTALS

$ - $ 380,487.73

827.96

1,683.80
1,178.64
37262
376.58
1,631.10
17,794.30

279.36
213.81

60.00
977.82

1,937.48

§,125.06
21,386.17
76.00
2,177.08

50.00
129.26

1,505.64

358.46

1,465.00

26,619.85

125,482.06

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$ -
$ 39,152.08
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

265,005.67




Run Date: 08/21/17 MEMORIAL MEDICAL CENTER Page 99
Time: 10:04 Payroll Register { Bi-Heekly ) P2REG
Pay Period 08/04/17 - 08/17/17 Rund 1

Final Summary

o PayCode SUMMATLY =mrrmmmmmmmsmmrm e oo t~-Deductions Summary------------ *
| Paycd Description Hrs |OT|SH|WE[HO|CB] Gross | Code Amount
g g USROS DR o cnrrrmccrmrnmcmercscamemmamreusessmnen e ——— %
1 REGULAR PAY-S1 9083.05 N NN 178142.75  A/R 827.96 A/R2 105.00 A/R3
1 REGULAR PAY-S1 940.45 ¥ N NN 40507.36  ADVANC AWARDS BOOTS
1 REGULAR PAY-S1 293.50 Y NN 7415.69 CAFE H CRFE-1  1683.80 CAFE-2 1178.64
2 REGULAR PAY-52 2761,00 N NN 58807.78  CAFB-3 CAFE-4  372.62 CAFE-5 376,58
2 REGULAR PRY-§2 101.25 ¥ NN 3398.16  CAFE-C CAFE-D  1631,10 CAFE-F
3 REGULAR PAY-S3 1602.75 N NN 41200.54 CAFE-H 17794.30 CAFE-I CAFE-L
3 REGULAR PRY-S3 92.50 Y N N 3592.25 CAFE-P  278.36 CRNCER CHILD 213.81
¢ CALL PAY 3605.00 ¥ 1 N N 6010,00 CLINIC 60.00 COMBIN  977.82 CREDUN
E  BEXTRA WAGES 12,06 N 1 N N 60.00 DD ADV DENTAL DEP-LF
E  EXTRA WAGES N1 NHNN 1499.75  DIS-LF  1937.49 EAT FEDTAX 39152.08
I INSERVICE 149.7 N 1 N N 4478.20 FICA-M  5125.05 FICA-0 21386.17 FIRSTC 75.00
I INSERVICE 19.00 Y 1 N N 712.61 FLEX S 2177.08 FLX FE FORT D
J  JURY LEAVE 200 ¥ 1 NN 26,66 FUTA GIFT § 50.00 GRANT
K EXTENDED-ILLNESS-BANK 301,00 N 1 N N 6435,93  CGRP-IN  129.26 GTL HOSP-1
P PAID-TIME-OFF 80.00 N N NN 877.60 ID TFT LEAF HISC
P PAID-TIME-OFF 1028.75 N 1 N N 25903.11  MIsc/ OTHER  1505.64 PHI
X CALL PaY 2 156,00 ¥ 1 N N 312.00  PHI** PR FIN  358.45 RELAY
Y  YMCA/CURVES N N NN 90.00 REPAY SIGNON ST-TX
Z?  CALL PAY 3 160.00 ¥ 1 N N 480.00 STONDF  1465.00 STONE STONE2
p  PRID TIME OFF - PROBATION 24,00 N 1 NN 517.34  STUDEN T53-1 TSA-2
t  PHONE & DATA N N NN 20,00 TSA-C TSA-P TSA-R  26619.85
TUTION UW/HOS
R RGREEEEE L Grand Totals: 19812.00 ------- { Gross:  380487.73 Deductions: 125482.06 Net:  255005.67 )

| Checks Count:- FT 191 PT 8 Other 37 Pemale 199 Male 36 Credit OverAmt 15 ZeroNet Term Total: 235 |
¥



International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

R2%0

8/NE/131/015/1598

MEMORIAL MEDICAL CENTER OPERATING
COUNTY OF CALHOUN

201 W AUSTIN STREET

PORT LAVACA TX 77979

CUSTOMER NO. - PAGE NO.
11 of 13

08/01/2017 to 08/31/2017
STATEMENT PERICD

IMZO-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.

~
08/29 Electronic Deposit DRISCOLL HEALTH HCCLAIMPMT MEMORIAL MEDICA 650.96
08/29 Electronic Deposit DRISCOLL HEALTH HCCLAIMPMT MEMORIAL MEDICA 405.10
08/29 Electronic Deposit DRISCOLL CHILDRE HCCLAIMPMT MEMORIAL MEDICA 375.37
08/29 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 451356 328.72
08/29 Electronic Deposit DRISCOLL CHILDRE HCCLAIMPMT MEMORIAL MEDICA 168.99
08/29 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 673422 142.51
08/29 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 83.28
08/29 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17237E94522550 58.88
08/29 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113000 18.00
08/29 Electronic Deposit AETNA HO9 HCCLAIMPMT 1497153589 8.33
08/30 Electronic Deposit CIGNA HCCLAIMPMT xxxxx3411 9,252.78
08/30 Electronic Deposit CVS EDI/ACH 2843C 6,663.43
08/30 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 451356 3,708.13
08/30 Electronic Deposit Driscoll Childre Driscoll C MEMORIAL MEDICA 1,192.31
08/30 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 673422 792.34
08/30 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17240E94635870 484.13
08/30 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 169.08
08/30 Electronic Deposit Driscoll Childre Driscoll C MEMORIAL MEDICA 168.99
08/30 Electronic Deposit AETNA HO9 HCCLAIMPMT 1689630865 157.84
08/30 Electronic Deposit CIGNA HCCLAIMPMT =xxxxx3411 157.06
08/30 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 107.42
08/30 Electronic Deposit DRISCOLL HEALTH HCCLAIMPMT MEMORIAL MEDICA 98.60
08/30 Electronic Deposit CIGNA HCCLAIMPMT xxxxx3411 83.64
08/30 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160914885 82.60
08/30 Electronic Deposit DRISCOLL CHILDRE HCCLAIMPMT MEMORIAL MEDICA 71.45
08/30 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113000 18.00
08/31 Electronic Deposit AKTNA ASOl1 HCCLAIMPMT 1689630865 3,103.89
08/31 Electronic Deposit NOVITAS SOLUTION BCCLAIMPMT 451356 2,685.45
08/31 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17241E94747210 1,907.13
08/31 Electronic Deposit AETNA ASO0l HCCLAIMPMT 1497153589 926.53
08/31 Electronic Deposit AETNA A04 ECCLAIMPMT 1689630865 875.65
08/31 Electronic Deposit AETNA AS0l1 HCCLAIMPMT 1497143259 658.00
08/31 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160914885 306.03
08/31 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 57.35
08/31 Electronic Deposit NOVITAS HCCLAIMPMT 1689630865 54.44
08/31 Electronic Deposit IBC MERCH BNKCDh DEPOSIT 971160913887 10.00
Debits
08/01 Electronic Payment MCKESSON DRUG AUTO ACH ACH(03203822 2,750.21
08/02 Electronic Payment IBC MERCH BNKCD DISCOUNT 674200009993 19.95
08/02 Electronic Payment IBC MERCH BNKCD FEE 674200009993 29.95
08/02 Electronic Payment VIVONET ACQUISIT PAYMENT 1136 99.00
08/03 Electronic Payment IBC MERCH BNKCD FEE 971160912889 9.95
08/03 Electronic Payment IBC MERCH BNKCD FEE 971160911881 55.75
08/03 Electronic Payment IBC MERCH BNKCD FEE 971160914885 64.31
08/03 Electronic Payment IBC MERCH BNKCD FEE 971160910883 71.71
08/03 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160913887 81.58
08/03 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160913887 92.18
08/03 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160911881 93.34




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

8/NE/131/019/1599
MEMORIAL MEDICAL CENTER OPERATING
COUNTY OF CALHOUN
201 W AUSTIN STREET
PORT LAVACA TX 77979

CUSTOMER NO. PAGE NO.
12 of 13
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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.

4 N\
08/03 Electronic Payment IBC MERCH BNKCD FEE 971160913887 116.37
08/03 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160914885 170.80
08/03 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160911881 228.35
08/03 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160914885 317.47
08/03 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160915882 877.25
08/03 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160910883 1,486.96
08/03 Electronic Payment IBC MERCH BNKCD INTERCHENG 971160910883 1,501.20
08/07 Electronic Payment FDGL LEASE PYMT 30.25
08/07 Electronic Payment FDGL LEASE PYMT 59.25
08/07 Electronic Payment FDGL LEASE PYMT 59.25
08/07 Electronic Payment FDGL LEASE PYMT 86.30
08/08 Electronic Payment MCKESSON DRUG AUTO ACH ACH03207195 2,451.97
08/09 Electronic Payment CLOVER APP MRKT CLOVER APP 16.25
08/09 Electronic Payment CLOVER APP MRKT CLOVER APP 81.20
08/10 Electronic Payment FDGL LEASE PYMT 30.17
08/10 Electronic Payment MEMORIAL MEDICAL PAYROLL 250,653.05
08/21 Electronic Payment FDGL LEASE PYMT 26.98
08/21 Electronic Payment FDGL LEASE PYMT 151.23
08/22 Electronic Payment Telecheck INV0B2017D xxxxx9736 5.00
08/01 2,318,919.15 08/11 2,086,132.84 08/23 382,289.74
08/02 2,357,738.71 08/14 2,093,705.10 08/24 454,049.49
08/03 2,348,035.64 08/15 4,624,039.45 08/25 489,022 .31
08/04 2,458,647.17 08/16 4,691,228.07 08/28 554,185.80
08/07 2,405,918.00 08/17 4,717,457.76 08/29 570,535.09
08/08 2,343,787.54 08/18 306,593.25 08/30 593,742.89
08/09 2,284,836.86 08/21 336,043.05 08/31 604,327.36
08/10 2,060,692.33 08/22 335,513.51
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08/01/2017 to 08/31/2017
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.

Regular Checking Account Recap Account Number -3 ‘\
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits (Debits) Balance
2,291,390.08 433 3,669,875.60 309 5,356,938.32 604,327.36
Checks (Debits)

Date Check # Amount Date Check # Amount Date Check # Amount
08/14 126.72 08/08 * 172114 196.68 08/08 172167 400.00
08/17 1111 0.05 08/02 * 172116 510.00 08/14 172168 34,076.07
08/10 * 3100 927.15 08/01 * 172119 100.00 08/10 172169 50.42
08/01 * 61858 15.00 08/08 172120 2,817.50 08/08 172170 48.50
08/28 * 61860 6.00 08/07 * 172122 759.46 08/09 172171 65.44
08/01 * 61870 1.00 08/04 * 172124 2,232.91 08/08 172172 59.80
08/02 * 61885 2.00 08/08 172125 166.84 08/08 172173 29.84
08/03 * 61916 7.00 08/07 * 172127 21,530.49 08/21 172174 2,505.00
08/21 * 169627 31.05 08/09 172128 26.19 08/09 172175 295.13
08/03 * 170201 60.88 08/10 172129 426 .56 08/03 172176 22,468.00
08/02 * 170686 19.70 08/08 172130 139.98 08/04 172177 128.10
08/03 * 170807 56.27 08/09 172131 8,333.33 08/09 172178 11,605.98
08/03 * 171232 198.78 08/08 172132 2,734.80 08/08 172179 48.60
08/01 * 171532 55.55 08/10 172133 1,428.91 08/16 172180 792.00
08/03 * 171595 60.39 08/08 172134 516.97 08/10 * 172182 300.00
08/01 * 171722 1,270.12 08/08 * 172138 24,016.94 08/09 172183 90.93
08/10 * 171744 450.00 08/23 172139 30.06 08/09 172184 4,906.25
08/04 * 171815 2.67 08/08 172140 240.00 08/09 172185 11.58
08/29 * 171868 25.00 08/08 172141 68.94 08/08 172186 4,787.74
08/28 * 171876 191.81 08/07 172142 1,040.00 08/09 172187 29.09
08/08 * 171883 171.98 08/09 172143 448.28 08/22 172188 1,980.00
08/01 171884 20.61 08/03 172144 49,923.72 08/08 172189 167.48
08/07 * 171890 15.00 08/08 172145 191.10 08/09 172190 1,155.07
08/07 * 171893 456.10 08/10 172146 2,187.85 08/09 172191 47,572.39
08/01 171894 59.18 08/04 172147 214.80 08/09 172192 125.95
08/10 * 171910 262.20 08/09 172148 1,333.33 08/09 172193 22.40
08/22 * 171922 15.53 08/08 172149 6,452.64 08/08 172194 149.00
08/28 171923 108.24 08/11 172150 1,012.00 08/11 172195 466.89
08/01 * 171926 15.59 08/08 172151 1,400.00 08/08 172196 57.50
08/01 171927 44.84 08/08 172152 1,415.00 08/08 172197 1,200.29
08/04 * 171932 30.40 08/08 172153 558.00 08/10 172198 7,169.69
08/01 * 171936 277.94 08/11 172154 558.03 08/09 172199 1,595.71
08/01 171937 275.18 08/11 172155 4,050.00 08/08 172200 20,106.00
08/02 * 171939 109.64 08/09 172156 34.29 08/07 172201 75.00
08/04 * 171949 85.50 08/08 172157 75.00 08/16 172202 80.00
08/08 * 171951 70.00 08/25 172158 2,024.50 08/14 172203 185.60
08/22 * 171953 37.62 08/11 172159 1,158.64 08/08 172204 79.50
08/04 * 171955 149.61 08/04 172160 1,402.50 08/09 172205 130.41
08/14 * 171990 200.00 08/10 172161 1,667.00 08/07 * 172207 5,756.84
08/01 * 171998 65.00 08/09 172162 1,040.00 08/09 172208 3,803.25
08/07 * 172034 5,000.00 08/09 172163 1,418.91 08/08 172209 548.11
08/01 * 172043 260.28 08/10 172164 8,811.03 08/10 172210 82.58
08/04 * 172049 47.62 08/09 172165 10,021.11 08/09 172211 841.57
08/02 * 172082 23.50 08/08 172166 2,000.00 08/09 172212 55.07

J

(




0000

- ®
s :., PROSPERITY BANK

Yy.d

MEMORIAL MEDICAL CENTER Statement Date 8/31/2017

Account No 216844357

Page 4 of 21

CHECKS

Check Number Date Amount Check Number Date Amount Check Number Date Amount
172522 08-21 $160.00 172550 08-23 $1,338.60 172575 08-25 $61.74
172523 08-23 $1,465.00 172551 08-23 $176.75 172576 08-23 $418.84
172524 08-23 $503.80 172552 08-23 $118.00 172577 08-23 $102.17
172525 08-24 $75.00 172554* 08-23 $43.75 172579* 08-21 $6,174.58
172526 08-17 $1,477.50 172556* 08-22 $10,024.47 172580 08-24 $19.53
172527 08-23 $11,231.75 172557 08-23 $50.00 172581 08-24 $322.60
172528 08-25 $2,817.50 172558 08-22 $118.45 172582 08-21 $43.28
172529 08-24 $867.42 172559 08-21 $421.54 172583 08-22 $41.25
172532* 08-24 $400.48 172560 08-24 $314.98 172584 08-22 $223.53
172533 08-23 $580.79 172561 08-22 $5,638.52 172585 08-28 $133.64
172534 08-23 $10,805.15 172562 08-23 $994.72 172586 08-23 $533.90
172535 08-23 $11,356.79 172563 08-22 $828.00 172587 08-24 $350.00
172536 08-28 $150.00 172564 08-22 $2.44 172588 08-22 $27,193.00
172537 08-18 $770.00 172565 08-18 $592.79 172589 08-23 $137.90
172538 08-23 $3,248.00 172566 08-22 $787.21 172590 08-23 $155.95
172540* 08-23 $375.00 172567 08-23 $571.85 172591 08-23 $35.21
172541 08-22 $1,982.50 172568 08-22 $825.00 172592 08-29 $108.94
172543* 08-22 $3,260.09 172569 08-22 $37.65 172593 08-24 $2,770.85
172544 08-21 $3,095.40 172570 08-21 $3,602.00 172594 08-29 $2,200.00
172545 08-22 $80.46 172571 08-23 $811.62 172595 08-22 $399.34
172547 08-21 $73.98 172572 08-21 $72.53 172596 08-28 $153.18
172548 08-22 $677.92 172573 08-25 $1,373.17 172597 08-24 $820.46
172549 08-23 $687.85 172574 08-21 $930.68 172598 08-22  $2,550,665.00
Date Description Amount
08/02/2017  ACH Payment HARLAND CLARKE CHK ORDERS 1AUL862402212R5 91 $35.34
08/11/2017  ACH Payment IRS USATAXPYMT 220762362814867 6103601000161 $91,097.17
08/15/2017  ACH Payment TEXAS COUNTY DRS RECEIVABLE 0419 21000025883 $113,831.24
08/15/2017  ACH Payment MCKESSON DRUG AUTO ACH ACH03216640 910000145 $5,932.12
08/16/2017  ACH Payment EXPERTPAY EXPERTPAY 746003411 91000015091974 $213.81
08/18/2017  ACH Payment WEBFILE TAX PYMT DD 902/28072341 21000023068 $972.09
08/18/2017  Deposit Item Ret CK 1049 $80.00
08/18/2017  Dep ltem Ret Chrg $12.00
08/22/2017  ACH Payment MCKESSON DRUG AUTO ACH ACH03220309 910000104 $2,885.99
08/24/2017  ACH Payment CARDMEMBER SERV ELECT PYMT ***********4378 4 $5,996.37
08/24/2017  ACH Payment PAYROLL ONLINE TRF PAYROLL 113122657391965 $253,346.48
08/25/2017  ACH Payment IRS USATAXPYMT 220763700609815 6103601000205 $92,174.48
08/28/2017  ACH Ret Chrg $12.00
08/29/2017  ACH Payment MCKESSON DRUG AUTO ACH ACH03229090 910000103 $2,799.07

DAILY ENDING BALANCE
Date Balance Date Balance
07-14 $0.00 08-09 $183,490.50
08-01 $100.00 08-10 $185,950.22
08-02 $69,483.84 08-11 $113,217.47
08-03 $81,371.51 08-14 $183,656.82
08-04 $102,389.05 08-15 $71,708.49
08-07 $168,883.40 08-16 $79,550.34
08-08 $176,615.57 08-17 $4,355,553.68

Date

Balance

08-18
08-21
08-22
08-23
08-24
08-25
08-28

$4,382,867.86
$4,400,168.98
$1,793,989.57
$1,748,810.77
$1,488,149.23
$1,391,658.14
$1,412,646.25

MEMBER FDIC

NYSE Symbol "PB”



8/28/2017
8/29/2017
8/30/2017
8/31/2017
8/18/2017
8/28/2017
8/2/2017
8/2/2017
8/2/2017
8/2/2017
8/2/2017
8/2/2017
8/2/2017
8/2/2017
8/3/2017
8/3/2017
8/3/2017
8/3/2017
8/3/2017
8/3/2017
8/4/2017
8/4/2017
8/4/2017
8/4/2017
8/7/2017
8/7/2017
8/7/2017
8/7/2017
8/7/2017
8/8/2017
8/8/2017
8/8/2017
8/8/2017
8/8/2017
8/8/2017
8/9/2017
8/9/2017
8/9/2017
8/9/2017
8/10/2017
8/10/2017
8/10/2017
8/10/2017
8/10/2017
8/11/2017
8/11/2017
8/11/2017

Daily Ledger Bal 1412646
Daily Ledger Bal 1407538
Daily Ledger Bal 1410257
Daily Ledger Bal 1410843
Dep ltem Ret Chrg -12 4382868
Dep ltem Rtn ACH ! 1867.61 M1393526
Deposit 291 65740.67
Deposit 356 456
Deposit 493.72 66234.39
Deposit 583 3219.66
Deposit 1237.26 67471.65
Deposit 2047.53 69519.18
Deposit 2180.66 2636.66
Deposit 62230.01 65449.67
Deposit 25 76233.95
Deposit 99.96 81371.51
Deposit 467 76700.95
Deposit 2773.51 72257.35
Deposit 3951.6 76208.95
Deposit 4570.6 81271.55
Deposit 115 100943.1
Deposit 401 81772.51
Deposit 1446 102389.1
Deposit : 19055.54 100828.1
Deposit 20 166938.4
Deposit 200 168883.4
Deposit 414 167352.4
Deposit 1330.98 168683.4
Deposit 64529.37 166918.4
Deposit 26.42 169827.9
Deposit 280.1 169163.5
Deposit 638 169801.5
Deposit 1617.06 173878.6
Deposit 2433.63 172261.6
Deposit 2736.96 176615.6
Deposit 97 183490.5
Deposit 2037.93 1833935
Deposit 2301.38 181355.6
Deposit 2438.43 179054.2
Deposit 36.51 185652.2
Deposit 298 185950.2
Deposit 307.5 185111.3
Deposit 504.38 185615.7
Deposit 1313.33 184803.8
Deposit 38.9 204314.6
Deposit 96 204275.7
Deposit 500 187322.8



8/22/2017
8/22/2017
8/22/2017
8/22/2017
8/22/2017
8/22/2017
8/22/2017
8/22/2017
8/22/2017
8/22/2017
8/22/2017
8/22/2017
8/22/2017
8/22/2017
8/22/2017
8/22/2017
8/22/2017
8/22/2017
8/22/2017
8/22/2017
8/22/2017
8/22/2017
8/22/2017
8/23/2017
8/23/2017
8/23/2017
8/23/2017
8/23/2017
8/23/2017
8/23/2017
8/23/2017
8/23/2017
8/23/2017
8/23/2017
8/23/2017
8/23/2017
8/23/2017
8/23/2017
8/23/2017
8/23/2017
8/23/2017
8/23/2017
8/23/2017
8/23/2017
8/23/2017
8/23/2017
8/23/2017

172598 Check
172588 Check
172512 Check
172556 Check
172561 Check
172543 Check
172505 Check
172501 Check
172541 Check
172515 Check
172509 Check
172563 Check
172568 Check
172566 Check
172548 Check
172595 Check
172584 Check
172520 Check
172558 Check
172545 Check
172583 Check
172569 Check
172564 Check
172535 Check
172527 Check
172534 Check
172538 Check
172500 Check
172518 Check
172507 Check
172523 Check
172550 Check
61940 Check
172562 Check
172571 Check
172549 Check
172533 Check
172567 Check
172586 Check
172524 Check
172576 Check
172540 Check
172551 Check
172590 Check
172589 Check
172552 Check
172577 Check

-2550665
-27193
-10458

-10024.5
-5638.52
-3260.09
-3236.62
-2627
-1982.5
1055.61
-860.92
-828
-825
-787.21
-677.92
-399.34
-223.53
-121.46
-118.45
-80.46
-41.25
-37.65
-2.44

11356.8

11231.8

10805.2
-3248

2178.14

2177.08

1707.11
-1465

-1338.6

1014.98

-994.72
-811.62
-687.85
-580.79
-571.85
-533.9
-503.8
-418.84
-375
-176.75
-155.95
-137.9
-118
-102.17

1793990
4387542
4377084
4344692
4363028
4369014
4354717
4358781
4372433
4374416
4361408
4357953
4376259
4375471
4362350
4414735
4368666
4368892
4372274
4362269
4372392
4344655
4368890
1764604
1778810
1749826
1761238
1798415
1776633
1791545
1795435
1796500
1748811
1800593
1794521
1793677
1790041
1760666
1775961
1791041
1790622
1793252
1798238
1794365
1776495
1764486
1795332



8/11/2017
8/11/2017
8/14/2017
8/14/2017
8/14/2017
8/14/2017
8/14/2017
8/14/2017
8/15/2017
8/15/2017
8/15/2017
8/15/2017
8/15/2017
8/15/2017
8/16/2017
8/16/2017
8/16/2017
8/16/2017
8/16/2017
8/17/2017
8/17/2017
8/17/2017
8/17/2017
8/17/2017
8/17/2017
8/18/2017
8/18/2017
8/18/2017
8/18/2017
8/18/2017
8/21/2017
8/21/2017
8/21/2017
8/21/2017
8/21/2017
8/21/2017
8/21/2017
8/22/2017
8/22/2017
8/22/2017
8/22/2017
8/23/2017
8/23/2017
8/23/2017
8/23/2017
8/23/2017
8/24/2017

Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit

872.56
16856.96
128.19
131
557.88
726.32
2449.97
66445.99
161
239.64
524
721
1910.21
4259.13
607.1
716.18
770
2298.69
3663.69
7.5
38.17
80

320
1859.54
4275076
29.01
379
538.59
629.67
28164.79
44.82
110
200
669
716.05
3501.46
33429.9
80
675.96
1114.63
15980.4
28.05
179
180.96
524.24
1220.9
40

186822.8
204179.7
180649
179794.5
181206.9
180520.8
183656.8
179663.5
190947.9
190786.9
191471.9
190547.2
185567.1
189826.2
78994.15
78387.05
79764.15
74007.18
77670.87
81955.55
81868.05
81948.05
81829.88
81509.88
4357031
4357130
4356562
4357101
4356183
4385295
4439787
4440613
4439742
4441282
4440503
4439542
4436040
4417344
4418020
4417264
4416149
1801631
1801603
1800900
1801424
1800719
1767472



International Bank of Commerce
311 North Virginia
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STATEMENT

8/KE/131/015/1601 CUSTOMER NO. PAGE NO,
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COUNTY OF CALHOUN TEXAS
INDIGENT HEALTHCARE
202 S Ann St Ste A

Port Lavaca TX 77979 08/01/2017 to 08/31/2017

STATEMENT PERIQD

WMEOMTO

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
53,850.66 1 820.46 16 54,060.09 611.03

Date Deposit# Amount

08/23 820.46
Date Check # Amount Date Check # Amount Date Check # Amount
08/04 10427 242.95 08/07 10445 303.27 08/24 10450 33.27
08/01 * 10439 3,170.36 08/25 10446 134.45 08/04 10451 3,837.43
08/08 * 10441 38.76 08/03 10447 41,220.75 08/23 10452 1,056.64
08/09 10442 46.73 08/07 10448 2,151.39 08/04 10453 102.11
08/09 10443 876.00 08/07 10449 30.32 08/04 * 10455 475.54

08/08 10444 340.12

* Indicates a skip in check number sequence

Daily Ending Balance

08/01 50,680.30 08/07 2,316.54 08/23 778.75
08/03 9,459.55 08/08 1,937.66 08/24 745.48
08/04 4,801.52 08/09 1,014.93 08/25 611.03

Announcing Same-Day ACH Processing

Changes to the rules for Automated Clearing House (ACE) credits and debits are going into effect September 15, 2017.
These changes mean that electronic credits and debits (including checks that you issue which are subsequently
processed as electronic debits), may be eligible for processing on the same day that they are authorized by you.
This results in a faster payment system, which has great benefit when you are receiving a payment, but also means
that payments you make may clear your account sooner than they have before. This change applies to all financial
institutions and merchants/vendors offering ACE services and all account holders receiving ACH transactions.

What does this mean to you?

It is important to make sure that funds are available in your account before you make in-person, online, or via
telephone payments to avoid incurring NSF, overdraft, or return item fees. Checks should never be issued nor
payments scheduled if sufficient funds are not available to satisfy the payment. Previously, ACH transactions could
have taken 1-2 days to process; now, these same transactions may post the same-day on which you authorize them.

IBC Bank offers several easy-to-use tools to help manage your account, and check your balances, such as:

MyIBC Bank Online
Mobile Banking
IBC Voice
Account Alerts
Funds Transfers

VVVVY

If you have any questions, please contact your account officer or IBC customer service by calling your local
IBC Voice number and choosing option 0. Thank you for banking with IBC Bank.

(
e




CAL CO INDIGENT HEALTHCARE *4551

$10,024.76 $10,746.58

Available Balance @ Previous Day Balance &
as of 9/25/2017 12:13 PM

Balance Adjustment

-$721.82
ACTIVITY ALERTS
2 recent Manage Alerts
Date Range 08/01/2017 - 08/31/2017

NOTICE: ACH items that display with a description of "ACH DR Eff mm/dd/yy” or "ACH CR Eff mm/dd/yy" are pending items and will not affect your running balance, and
are not available until the effective date listed in the description.

Date Description Category Credit Debit Balance
8/31/2017 Daily Ledger Balance »= 3,906.35
8/31/2017 Accr Earning Pymt = Select one - 1.33 3,906.35
Added to Account
8/18/2017 Daily Ledger Balance =~ 3,905.02
8/18/2017 Deposit (el 770.00 3,905.02
Select one v
8/02/2017 Daily Ledger Balance 3,135.02
8/02/2017 ACH Payment 8 35.34 3,135.02
HARLAND CLARKE :
CHK ORDERS Select one v
1AUL968102212R5
91

8/01/2017 Daily Ledger Balance = 3,170.36



MEMORIAL MEDICAL CENTER - PRIVATE WAIV... *4373

$816,905.77 $816,905.77

Available Balance @ Previous Day Balance ©

as of 9/25/2017 1214 PM
ACTIVITY ALERTS
no recent Manage Alerts
Date Range 08/01/2017 - 08/31/2017

NOTICE: ACH items that display with a description of "ACH DR Eff mm/dd/yy" or "ACH CR Eff mmy/dd/yy" are pending items and will not affect your running balance, and
are not available until the effective date listed in the description.

Date Description Category Credit Debit Balance

8/31/2017 Daily Ledger Balance 816,905.77

8/31/2017 Accr Earning Pymt ' Select one 312.10 816,905.77
Added to Account ;

8/07/2017 Daily Ledger Balance - 816,593.67 \/



International Bank of Commerce
311 North Virginia
Port lLavaca, Texas 77979

x2Ppu

STATEMENT 1

[ o3 8/NE/131/018/1391 :

‘s’ MEMORIAL MEDICAL CENTER COUNTY OF CALHOU CUSTOMER NO-. _ . PAGENO,
T NH ASHFORD 1 0f 2
a 202 S ANN ST STE A

E PORT LAVACA TX 77979 08/01/2017 to 08/31/2017
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) 552-3771.

Reqular Checking Account Recap Account Number - e

Beginning Number of Deposits Number of Withdrawals Closing

Balance Credits {Credits) Debits (Debits) Balance

117,267.48 44 254,591.54 5 260,081.16 111,777.86
Checks (Debits)
Date Check # Amount
08/01 17 100.00
Credits

08/01 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17072912502679 . 4,785.13
08/01 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17073114200128 v 3,144.27
08/01 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 ' 226.20
08/01 Electronic Deposit HEALTH HUMAN SVC INV~-PAYMTS 17460034113005 v 76.50
08/02 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 "30670.21
08/03 Electronic Deposit MANAGEANDNET1718 MNS PMNT 93 v 220.00
08/07 Electronic Deposit MANAGEANDNET1718 MNS PMNT 93 2,2985.00
08/07 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17080313900004 23.38
08/08 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 25,897.13 "
08/08 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17080519001919 6,773.27
08/09 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 8,241.027
08/09 Electronic Deposit CENTENE CORP HCCLAIMPMT 1,485.96
08/11 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 85.22 v
08/14 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17081015401303 7,029.20 |
08/14 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 247.10 ™
08/16 Electronic Deposit Moliina HC of TX HCCLAIMPMT PN132643618% « 358.82
08/17 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 v 6,587.25
08/18 Electronic Deposit NOVITAS SOLUTION BCCLAIMPMT 675423 v 59,088.81
08/18 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 ¥ 9,180.44
08/18 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 v 3,498.77
08/21 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 2,385.48
08/21 Electronic Deposit CENTENE CORP HCCLAIMPMT 1,733.62
08/21 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 1,173.77
08/22 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17081819000051 22,588.99
08/22 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 9,531.02
08/23 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 3,091.55
08/23 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17082117800423 1,592.82
08/23 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 $00.13
08/28 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17082313800247 5,405.85
08/28 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 4,600.41
08/28 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 2,338.95
08/28 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 1,804.75
08/28 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17082313800238 1,479.86
08/28 Electronic Deposit CENTENE CORP HCCLAIMPMT 866.81
08/28 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 866.81
08/28 Electronic Deposit MANAGEANDNET1718 MNS PMNT 93 202.50
08/29 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17082513201531 17,360.70
08/29 Electronic Deposit AMERIGROUP CORPO HCCLATIMPMT 17082613602506 6,035.94

(
.




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979
STATEMENT

8/NE/131/019/1392
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU CUSTOMER NO. = PAGENO.
2 of 2

NH ASHFORD
202 S ANN ST STE A
PORT LAVACA TX 77979

08/01/2017 to 08/31/2017
STATEMENT PERIOD

IMBO-MCO

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

~ ™
08/29 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17082513602199% 1,697.01
08/30 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 7,580.47
08/30 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 272.69
08/31 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17082911800746 16,275.26
08/31 Electronic Deposit AMERIGROUP CORPO HCCLATMPMT 17082913001728 1,347.47
08/31 Electronic Deposit MANAGEANDNET1718 MNS PMNT 93 135.00
Debits

08/01 Outgoing Wire 0193 ASHFORD HEALTH CARE CENTER LTD 117,092.08
08/10 Outgoing Wire 0105 ASHFORD HEALTH CARE CENTER LTD 12,097.71 d
08/18 Outgoing Wire 0570 ASHFORD HEALTH CARE CENTER LTD 52,077.28:
08/23 Outgoing Wire 0394 ASHFORD HEALTH CARE CENTER LTD 78,714.09
08/01 8,307.50 08/11 44,900.98 08/22 116,226.97
08/02 11,977.71 08/14 52,177.28 08/23 43,497.38
08/03 12,197.71 08/16 52,536.10 08/28 61,063.32
08/07 14,516.09 08/17 59,123.35 08/29 86,156.97
08/08 47,186.49 08/18 78,814.09 08/30 94,020.13
08/09 56,913.47 08/21 84,106.96 08/31 111,777.86
08/10 44,815.76

Announcing Same-~Day ACH Processing

Changes to the rules for Automated Clearing House (ACH) credits and debits are going into effect September 15, 2017.
These changes mean that electronic credits and debits (including checks that you issue which are subsequently
processed as electronic debits), may be eligible for processing on the same day that they are authorized by you.
This results in a faster payment system, which has great benefit when you are receiving a payment, but also means
that payments you make may clear your account sooner than they have before. This change applies to all financial
institutions and merchants/vendors offering ACH services and all account holders receiving ACH transactions.

What does this mean to you?

It is important to make sure that funds are available in your account before you make in-person, online, or via
telephone payments to avoid incurring NSF, overdraft, or return item fees. Checks should never be issued nor
payments scheduled if sufficient funds are not available to satisfy the payment. Previously, ACH transactions could
have taken 1-2 days to process; now, these same transactions may post the same-day on which you authorize them.

IBC Bank offers several easy-to-use tools to help manage your account, and check your balances, such as:

MyIBC Bank Online
Mobile Banking
IBC Voice

Account Alerts
Funds Transfers

VVVVYV

If you have any questions, please contact your account officer or IBC customer service by calling your local
IBC Voice number and choosing option 0. Thank you for banking with IBC Bank.

e
-




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

R2>w

STATEMENT 1

c 8/NE/131/019/1398 !
g MEMORIAL MEDICAL CENTER COUNTY OF CALHOU CUSTOMER NOG. PAGE NO.
T NH BROADMOOR 1 of 2
Q 202 S ANN ST STE A

u PORT LAVACA TX 77979 08/01/2017 to 08/31/2017
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.

s
Regular Checking Account Recap Account Number = -
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits {Credits) Debits (Debits) Balance
92,758.50 25 478,767.40 5 366,368.98 205,156.92
Checks {(Debits)
Date Check # Amount
08/01 18 100.00
Credits
08/01 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390861 v 7,785.69
08/01 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390861 ~ 2,742.58
08/02 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 ~ 9,593.49
08/08 Electronic Deposit HUMANA INS CO HCCLAIMPMT 3980861 2,401.83 "
08/08 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 896.61Y
08/09 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1665860433 3,470.13Y
08/11 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 13,950.81 .~
08/17 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 ~/56,947.65
08/17 Electronic Deposit HHP HCCLAIMPMT 390861 v 9,240.82
08/17 Electronic Deposit HUMANA INS CO HCCLAIMPMT 380861 v 5,280.47
08/18 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 v 157,351.91
08/18 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1669860433 « 2,314.86
08/18 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1663860433 v 1,733.62
08/21 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 86,370.51
08/21 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17081616600328 1,155.38
08/22 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 57,463.08
08/22 Electronic Deposit HUMANA INS CO EFPAYMENT 390861 20,036.20
08/22 Electronic Deposit HUMANA INS CO EFPAYMENT 380861 11,023.94
08/23 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 13,050.38
08/24 Electronic Deposit HUMANA INS CO EFPAYMENT 390861 3,115.65
08/24 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 2,619.14
08/24 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 553.10
08/25 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 5,099.50
08/28 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 3,412.61
08/28 Electronic Deposit Molina HC of TX BCCLAIMPMT PN1669860433 1,157.43
Debits
08/01 Outgoing Wire 0197 CANTEX HEALTH CARE CENTERS III 92,658.50 %
08/10 Outgoing Wire 0109 CANTEX HEALTH CARE CENTERS III 20,021.77%
08/18 Outgoing Wire 0573 CANTEX HEALTH CARE CENTERS III 20,719.38 ~
08/23 Outgoing Wire 0397 CANTEX HEALTH CARE CENTERS III 232,869.33v
08/01 10,528.28 08/10 6,868.57 08/21 320,495.22
08/02 20,121.77 08/11 20,819.38 08/22 409,018.44
08/08 23,420.21 08/17 92,288.32 08/23 189,199.49
08/0¢9 26,890.34 08/18 232,869.33 08/24 195,487.38




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

R2PW

8/NE/131/019/1399

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU
NH BROADMCOR

202 S ANN ST STE A

PORT LAVACA TX 773979

CUSTOMER NO. PAGE NO,
2 of 2

DHZO-ABCD

08/01/2017 to 08/31/2017
STATEMENT PERIOCD »

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.

08/25 200,586.88 08/28 205,156.92

Announcing Same~Day ACH Processing

Changes to the rules for Automated Clearing House (ACH) credits and debits are going into effect September 15, 2017.
These changes mean that electronic credits and debits (including checks that you issue which are subsequently
processed as electronic debits), may be eligible for processing on the same day that they are authorized by you.
This results in a faster payment system, which has great benefit when you are receiving a payment, but also means
that payments you make may clear your account sooner than they have before. This change applies to all financial
institutions and merchants/vendors offering ACH services and all account holders receiving ACH transactions.

What does this mean to you?

It is important to make sure that funds are available in your account before you make in-person, online, or via
telephone payments to aveid incurring NSF, overdraft, or return item fees. Checks should never be issued nor
payments scheduled if sufficient funds are not available to satisfy the payment. Previously, ACH transactions could
have taken 1-2 days to process; now, these same transactions may post the same-day on which you authorize them.

IBC Bank offers several easy-to-use tools to help manage your account, and check your balances, such as:

MyIBC Bank Online
Mobile Banking
IBC Voice

Account Alerts
Funds Transfers

VVvVvVvVvYy

If you have any questions, please contact your account officer or IBC customer service by calling your local
IBC Voice number and choosing option 0. Thank you for banking with IBC Bank.




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979
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STATEMENT 1

o] 8/NE/131/019/1396

g MEMORIAL MEDICAIL CENTER COUNTY OF CALHOU CUSTOMER NO. EAGEND,
T NH CRESCENT 1 of 2
S} 202 S ANN ST STE A

E PORT LAVACA TX 77979 08/01/2017 to 08/31/2017
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.

y
Regular Checking Account Recap Account Number -

Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits {Credits) Debits (Debits) Balance
96,849.22 360,131.61 351,003.38 105,977.45
Date Check # Amount
08/01 13 100.00
Credits
08/01 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390864 “1,354.41
08/07 Electronic Deposit HUMANA INS CO HCCLAIMPMT 330864 16,488.85 Y
08/07 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17080313100178 2,742.71V
08/08 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17080513001816 5,646.26 ~
08/09 Electronic Deposit Molina HC of TX HCCLATMPMT PN1669860425 6,838.72
08/10 Electronic Deposit MANAGEANDNET1718 MNS PMNT 3268 4,996.80v
08/11 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17080910501409 2,328.27Y
08/11 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17080919400519 1,549.53
08/16 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 ~ 20,605.00
08/16 Electronic Deposit MANAGEANDNET1718 MNS PMNT 3268 « 4,902.60
08/18 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 v 176,709.26
08/18 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1669860425 v 10,091.75
08/21 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17081616600274 20,804.65
08/21 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 3,338.36
08/21 Electronic Deposit HEALTH HUMAN SVC INV-~PAYMTS 17460034113008 2,632.00
08/22 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 2,508.16
08/23 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17081916800507 14,428.57
08/23 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 170819812403678 7,882.21
08/23 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 3,426.24
08/23 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1669860425 2,138.00
08/23 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17081915600979 1,478.26
08/25 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390864 15,940.17
08/28 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1663860425 4,158.73
08/29 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113008 6,152.17
08/31 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113008 15,442.89
08/31 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17082911800744 4,807.381
08/31 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17082912500521 739.13
Debits
08/01 Outgoing Wire 0196 CANTEX HEALTH CARE CENTERS III 95,565.76
08/18 Outgoing Wire 0572 CANTEX HEALTH CARE CENTERS III 43,029.01
08/23 Qutgoing Wire 0396 CANTEX HEALTH CARE CENTERS III 212,308.61
08/01 2,537.87 08/09 34,254.41 08/16 68,636.61
08/07 21,769.43 08/10 39,251.21 08/18 212,408.61
08/08 27,415.69 08/11 43,129.01 08/21 239,183.62
N J




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979
STATEMENT

8/NE/131/019/1397 g
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU CUSTOMER NO. EAGE NO.
2 of 2

NE CRESCENT
202 S ANN ST STE A
PORT LAVACA TX 77979

08/01/2017 to 08/31/2017
STATEMENT PERIOD

TMBO~MCO

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

(

08/22 241,691.78 08/25 74,676.62 08/29 84,987.52
08/23 58,736.45 08/28 78,835.35 08/31 105,977.45

Announcing Same-Day ACH Processing

Changes to the rules for Automated Clearing House (ACH) credits and debits are going into effect September 15, 2017.
These changes mean that electronic credits and debits (including checks that you issue which are subsequently
processed as electronic debits), may be eligible for processing on the same day that they are authorized by you.
This results in a faster payment system, which has great benefit when you are receiving a payment, but also means
that payments you make may clear your account sooner than they have before. This change applies to all financial
institutions and merchants/vendors offering ACH services and all account holders receiving ACH transactions.

What does this mean to you?

It is important to make sure that funds are available in your account before you make in-person, online, or via
telephone payments to avoid incurring NSF, overdraft, or return item fees. Checks should never be issued nor
payments scheduled if sufficient funds are not available to satisfy the payment. Previously, ACH transactions could
have taken 1-2 days to process; now, these same transactions may post the same-day on which you authorize them.

IBC Bank offers several easy-to-use tools to help manage your account, and check your balances, such as:

MyIBC Bank Online
Mobile Banking
IBC Voice
Account Alerts
Funds Transfers

VVVVYV

If you have any questions, please contact your account officer or IBC customer service by calling your local
IBC Voice number and choosing option 0. Thank you for banking with IBC Bank.




International Bank of Commerce
311 North Virginia
: Port Lavaca, Texas 77978

8/NE/131/019/1400
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU
NH FORT BEND

202 S ANN ST STE A

PORT LAVACA TX 77879

CUSTOMER NO. PAGE NO.

IMBOHGCO

08/01/2017 to 08/31/2017
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-%771.

~
Regulaxr Checking Account Recap Account Number -~

Beginning Number of Deposits Number of Withdrawals Closing

Balance Credits (Credits) Debits {Debits) Balance
48,470.24 28 198,359.09 5 183,808.35 63,019.98
Checks (Debits)
Date Check # Amount
08/01 14 100.00
Credits
08/02 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675663 “'7,798.26
08/03 Electronic Deposit  Molina HC of TX HCCLAIMPMT PN1730577503 +v'118.74
08/04 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1730577503 +781.80
08/07 Electronic Deposit HUMANA INS CO HCCLAIMPMT 330863 1,300.54v
08/08 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17080513001817 13,200.53v
08/08 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 1,564.53v
08/08 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1730577503 8,082.31.
08/09 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1730577503 5,808.69+
08/09 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 5,758.16%
08/08 Electronic Deposit CENTENE CORP HCCLAIMPMT 1,897.80
08/14 Electronic Deposit HUMANA INS CO EFPAYMENT 330863 7,628.34v
08/15 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 +1,680.93
08/15 Electronic Deposit HUMANA INS CO EFPAYMENT 330863 « 163.58
08/17 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 ~~12,858.35
08/18 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675663 +761,539.88
08/18 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 v 5,246.67
08/21 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1730577503 15,246.93
08/21 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675663 6,885.04
08/21 Electronic Deposit CENTENE CORP HCCLAIMPMT 2,214.10
08/21 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 1,382.41
08/23 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17081812403679 15,566.00
08/23 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1730577503 1,675.76
08/24 Electronic Deposit HUMANA INS CO EFPAYMENT 330863 1,074.01
08/24 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675663 842.80
08/28 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1730577503 7,064.15
08/28 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 696.21
08/30 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 8,055.52
08/30 Electronic Deposit CENTENE CORP HCCLAIMPMT 1,107.05
Debits

08/01 Outgoing Wire 0188 CANTEX HEALTH CARE CENTERS III 48,270.24 -
08/10 Outgoing Wire 0111 CANTEX HEALTH CARE CENTERS III 8,698.80Y
08/18 Outgoing Wire 0574 CANTEX HEALTH CARE CENTERS III 45,240.80
08/23 Outgoing Wire 0398 CANTEX HEALTH CARE CENTERS III 81,488.41

/
\.




International Bank of Commerce
311 North Virginia
Port lLavaca, Texas 77979

2>

STATEMENT

8/NE/131/019/1401
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU CUSTOMER NO. EAGENO.
2 of 2

NH FORT BEND
202 S ANN ST STE A
PORT LAVACA TX 77979

08/01/2017 to 08/31/2017
STATEMENT PERIOD

IMSO-;MCO

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

\
Daily Ending Balance .

08/01 100.00 08/09 46,411.36 08/21 107,437.83
08/02 7,898.26 08/10 37,712.56 08/23 43,180.24
08/03 8,017.00 08/14 45,340.90 08/24 45,097.05
08/04 8,798.80 08/15 47,195.41 08/28 52,161.20
08/07 10,089.34 08/17 60,053.76 08/29 52,857.41
08/08 24,864.40 08/18 81,599.41 08/30 63,019.98

Announcing Same-Day ACH Processing

Changes to the rules for Automated Clearing House (ACH) credits and debits are going into effect September 15, 2017.
These changes mean that electronic credits and debits (including checks that you issue which are subsequently
processed as electronic debits), may be eligible for processing on the same day that they are authorized by you.
This results in a faster payment system, which has great benefit when you are receiving a payment, but also means
that payments you make may clear your account sooner than they have before. This change applies to all financial
institutions and merchants/vendors offering ACH services and all account holders receiving ACH transactions.

What does this mean to you?

It is important to make sure that funds are available in your account before you make in-person, online, or via
telephone payments to avoid incurring NSF, overdraft, or return item fees. Checks should never be issued nor
payments scheduled if sufficient funds are not available to satisfy the payment. Previously, ACH transactions could
have taken 1-2 days to process; now, these same transactions may post the same-day on which you authorize them.

IBC Bank offers several easy-to-use tools to help manage your account, and check your balances, such as:

MyIBC Bank Online
Mobile Banking
IBC Voice
Account Alerts
Funds Transfers

vVVVVYV

If you have any questions, please contact your account officer oxr IBC customer service by calling your local
IBC Voice number and choosing option 0. Thank you for banking with IBC Bank.

,
N
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202 S ANN ST STE A

PORT LAVACA TX 77979 08/01/2017 to 08/31/2017

STATEMENT PERIOD

IMEOAANCO

For 24 hour information about youxr 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 = -

i

H

Beginning Number of Deposits Number of Withdravals Closing
Balance Credits {Credits) Debits {Debits) Balance
600,248.67 851,213.22 788,457.56 663,004.33
Date Check # Amount
08/01 14 100.00
Credits
08/01 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17072912502681 v 3,505.08
08/01 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390862 ~ 390.95
08/02 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 ¥ 2,606.36
08/04 Electronic Deposit HUMANA INS CO EFPAYMENT 390862 +20,305.90
08/04 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 v 2,338.95
08/07 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390862 - 8,811.16 ¥
08/07 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 8,460.21/
0g/08 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390862 12,926.16 ¥
08/08 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390862 8,222.31‘/
08/08 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17080519001921 2,724.77V
08/08 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 1,501.58”’)
08/08 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 847.05 v
08/09 Electronic Deposit  Molina HC of TX HCCLAIMPMT PN1497143259 4,636.46 7|
08/09 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 3,778.42
08/09 Electronic Deposit MANAGEANDNET1718 MNS PMNT 2482 312.30v
08/10 Electronic Deposit HUMANA INS CO EFPAYMENT 390862 18,812 .53 v
08/11 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17080910501414 1,295.34 v
08/14 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17081015401306 6,008.68 v
08/15 Electronic Deposit HHP TEXAS HCCLAIMPMT 390862 v 164.50
08/16 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 v 47,740.00
08/18 Electronic Deposit HHEP TEXAS HCCLAIMPMT 390862 - 11,277.06
08/18 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390862 « B,687.80
08/18 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 - 6,803.69
08/18 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 v4,408.16
08/18 Electronic Deposit MANAGEANDNET1718 MNS PMNT 2482 ~1,260.00
08/18 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 ~'408.89
08/18 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 « T74.58
08/21 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 450,357.29
08/21 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 5,837.99
08/21 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 1,691.62
08/22 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 48,328.33
08/22 Electronic Deposit HUMANA INS CO EFPAYMENT 390862 23,363.34
08/22 Electronic Deposit HUMANA INS CO EFPAYMENT 390862 8,484.26
08/22 Electronic Deposit MANAGEANDNET1718 MNS PMNT 2482 2,842.99
08/23 Electronic Deposit MANAGEANDNET1718 MNS PMNT 2482 7,807.50
08/23 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390862 7,705.02
08/23 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 5,202.52
08/23 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17081912403682 1,386.39

/
-
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\
08/24 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 4,915.83
08/24 Electronic Deposit MANAGEANDNET1718 MNS PMNT 2482 1,422.00
08/25 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390862 33,412.44
08/25 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 2,005.05
08/28 Electronic Deposit MANAGEANDNET1718 MNS PMNT 2482 6,669.00
08/28 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390862 6,598.71
08/28 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17082313800248 4,515.08
08/28 Electronic Deposit HHP HCCLAIMPMT 390862 3,683.84
08/28 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 2,204.08
08/28 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 846.74
08/28 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 675.55
08/29 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390862 14,455.57
08/29 Electronic Deposit MANAGEANDNET1718 MNS PMNT 2482 2,844.00
08/29 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17082513201534 2,804.72
08/29 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 1,315.45
08/29 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17082513602202 1,218.33
08/29 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 845.81
08/30 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 6,150.82
08/31 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17082911800747 2,787.80
08/31 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390862 526.26
Debits
08/01 Outgoing Wire 0194 CANTEX HEALTH CARE CENTERS LILC 597,942.30
08/10 Cutgoing Wire 0106 CANTEX HEALTH CARE CENTERS LIC 31,253.61
08/18 Outgoing Wire 0571 CANTEX HEALTH CARE CENTERS LLC 78,336.97
08/23 Outgoing Wire 0395 CANTEX HEALTH CARE CENTERS LLC 80,824.68
08/01 6,102.40 08/11 72,428.29 08/23 563,107.25
08/02 8,708.76 08/14 78,436.97 08/24 569,445.08
08/04 31,353.61 08/15 78,601.47 08/25 604,862.57
08/07 48,624.98 08/16 126,341.47 08/28 630,055.57
0g/08 74,846.85 08/18 80,924.68 08/29 653,539.45
08/09 83,574.03 08/21 538,811.58 08/30 659,690.27
08/10 71,132.95 08/22 621,830.50 08/31 663,004.33




MEMORIAL MEDICAL CENTER / NH ASHFORD *4381

$251,339.97

Available Balance @
as of 9/25/2017 11:58 AM

$251,339.97

Previous Day Balance @

ACTIVITY ALERTS
no recent Manage Alerts
Date Range 08/01/2017 - 08/31/2017

NOTICE: ACH items that display with a description of “ACH DR Eff mm/dd/yy” or “ACH CR Eff mm/dd/yy" are pending items and will not affect your running balance, and

are not available until the effective date listed in the description.

Date Description Category Credit Debit Balance
8/31/2017 Daily Ledger Balance == 234,193.01
8/31/2017 Accr Earning Pymt : 27.01 234,193.01
Select one
Added to Account :
8/24/2017 Daily Ledger Balance = 234,166.00
8/24/2017 Wire Transfer Dep 234,066.00 234,166.00
WIRE IN CANTEX . Select on
HEALTH CARE electone
CENTERS LLC
8/23/2017 Daily Ledger Balance »~ 100.00
8/23/2017 CM Wire Domastic =~ == 13,532.39 4 100.00
WIRE QUT ASHFORD @ Select one
HEALTH CARE :
CENTER LTD
8/18/2017 Daily Ledger Balance «= 13,632.39
8/18/2017 CM Wire Domestic == 66,150.29 * 13,632.39
WIRE OUT ASHFORD : Select one
HEALTH CARE 7
CENTER LTD
8/18/2017 Deposit a4 13,532.39 79,782.68
. Select one
8/14/2017 Daily Ledger Balance = 66,250.29



MEMORIAL MEDICAL CENTER / NH BROADMO... *4403

$227,515.89 $227,515.89

Available Balance @ Previous Day Balance ©
as of 9/25/2017 12:09 PM
ACTIVITY . ALERTS
no recent Manage Alerts
Date Range 08/01/2017 - 08/31/2017

NOTICE: ACH items that display with a description of "ACH DR Eff mm/dd/yy" or “ACH CR Eff mm/dd/yy” are pending items and will not affect your running balance, and
are not available until the effective date listed in the description.

Date Description Category Credit Debit Balance
8/31/2017 Daily Ledger Balance »= 845,534.86
8/31/2017 Accr Earning Pymt 100.09 845,534.86
Select one v
Added to Account :
8/23/2017 Daily Ledger Balance = 845,434.77
8/23/2017 CM Wire Domestic =~ k 42,674.83 / 845,434.77
WIRE OUT CANTEX ' Select one o
HEALTH CARE :
CENTERS Il
8/23/2017 Wire Transfer Dep ' 845,334.77 888,109.60
WIRE IN CANTEX Select one o
HEALTH CARE

CENTERS I LLC

8/18/2017 Daily Ledger Balance = 42,774.83
8/18/2017 CM Wire Domestic =~ = 58,918.34 ' 42,774.83
WIRE OUT CANTEX Select one o
HEALTH CARE electo
CENTERS I
. . ;
8/18/2017 Deposit f5a) 42,674.83 101,693.17
Select one v
8/14/2017 Daily Ledger Balance  *- 59,018.34
8/14/2017 Deposit [za) 58,918.34 ¥ 59,018.34

- Select one v



MEMORIAL MEDICAL CENTER / NH CRESCENT *4411

$100,684.31

Available Balance ©

$100,684.31

Previous Day Balance ©

as of 9/25/2017 1210 PM
ACTIVITY ALERTS
no recent Manage Alerts
Date Range 08/01/2017 - 08/31/2017

NOTICE: ACH items that display with a description of “ACH DR Eff mm/dd/yy” or "ACH CR Eff mm/dd/yy" are pending items and will not affect your running balance, and

are not available until the effective date listed in the description.

Date Description Category Credit Debit Balance
8/31/2017 Daily Ledger Balance == 102.15
8/31/2017 Accr Earning Pymt - Select one 2.15 102.15
Added to Account
8/23/2017 Daily Ledger Balance = 700.00
8/23/2017 CM Wire Domestic =~ = 33,590.62 v 100.00
WIRE OUT CANTEX Select one
HEALTH CARE ‘
CENTERS Il
8/18/2017 Daily Ledger Balance 33,690.62
8/18/2017 CM Wire Domestic = 21,643.02 v 33,690.62
WIRE OUT CANTEX Select one
HEALTH CARE '
CENTERS lll
8/18/2017 Deposit Ea) 33,590.62 55,333.64
- Select one
8/14/2017 Daily Ledger Balance = 21,743.02
. Y
8/14/2017 Deposit [ial 21,643.02 21,743.02
. Select one
8/10/2017 Daily Ledger Balance == 700.00
8/10/2017 CM Wire Domestic ~ * 13,031.01 100.00

WIRE OUT CANTEX

Selert one



MEMORIAL MEDICAL CENTER / NH FORT BEND *4446

$68,912.67

Available Balance ©®
as of 9/25/2017 12:11 PM

$68,912.67

Previous Day Balance ©

ACTIVITY ALERTS
no recent Manage Alerts
Date Range 08/01/2017 - 08/31/2017

NOTICE: ACH iterns that display with a description of “ACH DR Eff mm/dd/yy" or “ACH CR Eff rnm/dd/yy” are pending items and will not affect your running balance, and

are not available until the effective date listed in the description.

Date Description Category Credit Debit Balance
8/31/2017 Daily Ledger Balance »= 211,034.93
8/31/2017 Accr Earning Pymt ' Select one o 21.91 211,034.93
Added to Account :
8/24/2017 Daily Ledger Balance *- 211,013.02
8/24/2017 Wire Transfer Dep 210,913.02 211,013.02
WIRE IN CANTEX ' Select one y
HEALTH CARE :
CENTERS Il LLC
8/23/2017 Daily Ledger Balance - 100.00
8/23/2017 CM Wire Domestic 13,180.08 100.00
WIRE OUT CANTEX § Select one y
HEALTH CARE
CENTERS Il
8/18/2017 Daily Ledger Balance - 13,280.08
‘ St
8/18/2017 CM Wire Domestic =~ 8,265.53 13,280.08
WIRE OUT CANTEX ', Select one -
HEALTH CARE ¢
CENTERS Il
8/18/2017 Deposit Ea) 13,180.08 21,545.61
: Select one v
8/14/2017 Daily Ledger Balance - 8,365.53



MEMORIAL MEDICAL CENTER / SOLERA AT W... *4438

$127,297.13 $127,297.13

Available Balance @ Previous Day Balance &
as of 8/25/2017 12:10 PM

ACTIVITY ALERTS
no recent Manage Alerts
Date Range 08/01/2017 - 08/31/2017

NOTICE: ACH items that display with a description of “ACH DR Eff mm/dd/yy” or "ACH CR Eff mm/dd/yy” are pending items and will not affect your running balance, and
are not available until the effective date listed in the description.

Date Description Category Credit Debit Balance
8/31/2017 Daily Ledger Balance == 105.05
8/31/2017 Accr Earning Pymt : Select one o 5.05 105.05
Added to Account :
8/23/2017 Daily Ledger Balance == 700.00
8/23/2017 CM Wire Domestic = : 18,445.94 v 100.00
WIRE OUT CANTEX Select one o
HEALTH CARE ‘
CENTERS il
8/18/2017 Daily Ledger Balance =+ 18,545.94
8/18/2017 CM Wire Domestic = : 81,476.57 7 18,545.94
WIRE OUT CANTEX Select one o
HEALTH CARE !
CENTERS 1l
8/18/2017 Deposit (] 1 8,445.94%; 100,022.51
Select one v
8/14/2017 Daily Ledger Balance  *= 81,576.57
8/14/2017 Deposit (aj : 81,476.57 v 81,576.57
¢ Select one v
8/10/2017 Daily Ledger Balance 700.00
/
8/10/2017 CM Wire Domestic =~ = 41,682.67 100.00
WIRE QUT CANTEX

Select ane v



MEMORIAL MEDICAL / NH GOLDEN CREEK HE... *4454

$490,542.70

Available Balance @

$490,542.70

Previous Day Balance @

as of 9/25/2017 1212 PM
ACTIVITY ALERTS
no recent Manage Alerts
Date Range 08/01/2017 - 08/31/2017

NOTICE: ACH items that display with a description of “ACH DR Eff mm/dd/yy” or “ACH CR Eff mm/dd/yy" are pending items and will not affect your running balance, and

are not available until the effective date listed in the description.

Date Description Category Credit Debit Balance
8/31/2017 Daily Ledger Balance == 64.69
8/31/2017 Accr Earning Pymt : Select on 0.03 64.69
Added to Account € €
8/02/2017 Daily Ledger Balance = 64.66
8/02/2017 ACH Payment 35.34 64.66
HARLAND CLARKE
CHK ORDERS Select one
1AUR339702212R5
91
8/01/2017 Daily Ledger Balance 100.00
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