MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---March 11, 2026

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TOTAL TRANSFERS BETWEEN FUNDS

TOTAL NURSING HOME UPL EXPENSES

TOTAL INTER-GOVERNMENT TRANSFERS

S 961,548.31

$ 421,601.61

S 191,145.19

GRAND TOTAL DISBURSEMENTS APPROVED March 11, 2026

$ 1,574,295.11 l

APPROVED

MAR 11 2026

CALHOUN COUNTY
COMMISSIONERS COURT



MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---March 11, 2026

PAYABLES AND PAYROLL
3/5/2026 Weekly Payables
3/9/2026 McKesson-340B Prescription Expense
3/9/2026 Cencora-340B Prescription Expense
3/9/2026 Cencora-340B Prescription Expense
3/9/2026 Payroll Liabilities-Payroll Taxes
3/9/2026 Payroll

Prosperity Electronic Bank Payments
3/9/2026 90 Degree Benefits - employee insurance claims
3/9/2026 Sales Tax - March 2026
3/9/2026 Authnet Gateway
3/9/2026 Pay Plus-Patient Claims Processing Fee
3/9/2026 Credit Card Lease Fee
3/9/2026 Credit Card Processing Fee
3/9/2026 Health Equity -HSA Contributions

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TRANSFER BETWEEN FUNDS FROM MMC TO NURSING HOMES

3/6/2026 MMC Operating to Bethany/Lavaca Bay-Correction of insurance payment deposited into MMC Operating
inerror

3/6/2026 MMC Operating to The Crescent-Correction of insurance payment deposited into MMC Operating in
error

3/6/2026 MMC Operating to Golden Creek Healthcare-Correction of insurance payment deposited into MMC
Operating in error

3/6/2026 MMC Operating to Tuscany Village-Correction of insurance payment deposited into MMC operating in
error

TOTAL TRANSFERS BETWEEN FUNDS
NURSING HOME UPL EXPENSES
3/9/2026 Nursing Home UPL-Nexion Transfer
3/9/2026 Nursing Home UPL-Tuscany Transfer
3/9/2026 Nursing Home UPL-HSL Transfer

TOTAL NURSING HOME UPL EXPENSES

TOTAL INTER-GOVERNMENT TRANSFERS

423,931.56
4,103.63
215.24
796.54
115,573.56
379,604.43

30,513.25
2,385.13
26.90
1,961.86
610.46
749.93
1,075.82

171,184.58

35.03

145,363.10

105,018.90

68,542.00
90,221.98
32,381.21

961,548.31

421,601.61

191,145.19

IGRAND TOTAL DISBURSEMENTS APPROVED March 11, 2026

1,574,295.11 I




MAR 05 2026

03/05/2026
11:45

Vendor# Vendor Name Class Pay Code
14028 AMAZON CAPITAL SERVICES
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
1W7YGWRF3KLN 02/16/202 02/11/202 03/13/202 5.83
\// SUPPLIES '\)O{\V\’\”QV 'S -‘k—ﬂ‘?b
L7QCDL49KYL 02/16/202 02/16/202 03/18/202 139.00
/ SUPPLIES W\\(Q \NVM\”
194PTM3GJLYW 03/04/202 01/30/202 03/01/202 -30.06
SUPPLIES Y 2ovn | o
V1VY9YRDFYMFMM 03/04/202 02/17/202 02/17/202 -39.99
/ (Aorn oy
V1LF6F3RQINXT 03/04/202 02/24/202 02/24/202 278.99
SUPPLIES ?aﬂ L\ \i \/\-&- ? Shop \\%\'\“rg
\/iJ1 1FRYL9VYH /04/202 02/24/205 02/24/202 15.99
V/ SUPPLIES oY Frer ¢ P\a LUMmen+
Y3RR444L91KT 03/04/202 02/24/202 02/24/202 259.63
SUPPLIES
Vendor Totals: Number Name Gross
14028  AMAZON CAPITAL SERVICES 629.39
Vendor# Vendor Name Class Pay Code
11247 AVENO NETWORKS
Ipvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
%6637 03/02/202 03/01/202 03/11/202 4,500.00
\/1/;620 03/02/202 03/01/202 03/11/202 850.00
Vendor Totals: Number Name Gross
11247  AVENO NETWORKS 5,350.00
Vendor# Vendor Name Class Pay Code
B1220 BECKMAN COULTER INC M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
/112512636 02/24/202 02/18/202 03/15/202 603.89
SUPPLIES \poo¥ Covexs
v/1/1 2514620 02/24/202 02/18/202 03/15/202 135.16
SUPPLIES
\/1 2517015 02/24/202 02/201900 n3/17/202 146.69
SUPPLIES
\/1 2518428 02/24/202 02722/202 03/19/202 46.66
/ Praignt-
112518481 02/24/202 02/22/202 03/19/202 228.35
/ SUPPLIES WOCGAOCS
112515750 02/2 202 02/19/202 03/1 6/20: 2,596.02
5512464 O / 202 02 1/202 03/18/202 1,935.15
/ SUPPLIES \eose
4608887 03/04/202 02/21/202 03/18/202 1,484.00
V4 SUPPLIES
VV/1 12520666 03/04/202 02/23/202 02/23/202 196.54
SUPPLIES
Vendor Totals: Number Name Gross
B1220 BECKMAN COULTER INC 7,372.46

Vendor# Vendor Name

Calfoun County Auditor

MEMORIAL MEDICAL CENTER
AP Open Invoice List
Due Dates Through: 03/19/2026

Class Pay Code

Y“jtd

Discount
0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount
0.00

0

ap_open_invoice.template

No-Pay
0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

Net /
583V

139.00 J
-30.06 /
-39.99 /
278.99 ‘/
15.99 ‘/
259.63 '/

Net
629.39

Net
4,500.00

850.00 ‘/

Net
5,350.00

Net /
603.89
135.16 /
146.69 /

1,484.00

J
J
/
/

Net
7,372.46



C1048  CALHOUN COUNTY W

Ipvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
53763145 03/04/202 02/23/202 02/23/202 27,793.79
ELecTricTY S\ 2n Q/FQ)‘-j
"/53766409 03/04/202 02/23/202 02/23/202 18.92
ELECTRICITY ..
V{3767560 03/04/202 02/23/202 02/23/202 8.33
ELECTRICITY L. £ B
v//53766679 03/04/202 02/23/202 02/23/202 536.48
ELECTRICITY . . e
v/ 53766364 03/04/202 02/23/202 02/23/202 432.85
/ ELECTRICITY . - i e
ﬁ/ 53766416 03/04/202 02/23/202 02/23/202 1,602.42
ELECTRICITY v . g °
Vendor Totals: Number Name Gross
C1048 CALHOUN COUNTY 30,392.79
Vendor# Vendor Name Class Pay Code
C1390 CENTRAL DRUG W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
'\/\1 26 03/03/202 02/23/202 02/23/202 53.35
DILATIONS
Vendor Totals: Number Name Gross
C1390 CENTRAL DRUG 53.35
Vendor# Vendor Name Class Pay Code
11030 CHUBB
voice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
’./20260301 03/03/202 03/01/202 03/01/202 457.20
INSURANCE
Vendor Totals: Number Name Gross
11030 CHUBB 457.20
Vendor# Vendor Name Class Pay Code
C1600 CITIZENS MEDICAL CENTER W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
%9(3/2642 02/28/202 03/03/202 03/03/202 67,783.75
CRNA 020126-022826
Vendor Totals: Number Name Gross
C1600  CITIZENS MEDICAL CENTER 67,783.75
Vendor# Vendor Name Class Pay Code
13000 CLEARFLY
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
\KJV79361 2 03/02/202 03/01/202 03/01/202 1,283.13
PHONES
Vendor Totals: Number Name Gross
13000 CLEARFLY 1,283.13
Vendor# Vendor Name Class Pay Code
15116 COMPUGROUP MEDICAL - EMDS INC.
/!pvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
'V¢90901 55583 02/01/202 02/09/202 02/09/202 52,241.55
EMD SUBSCRIPTION {1} Vd nmhep. l W al¥F \a;\ AN
Vendor Totals: Number Name Gross
15116 COMPUGROUP MEDICAL - EMDS INC. 52,241.55
Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON
jl/|voice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
8271090 03/04/202 02/23/202 02/23/202 320.39

SUPPLIES O)C,Q Co 6\)?\0\“ es

Discount
0.00

0.00
0.00
0.00
0.00
0.00
Discount

0.00

Discount
0.00

Discount
0.00

Discount
0.00

Discount
0.00

Discount
0.00

Discount
0.00

Discount
0.00

Discount
0.00

Discount
0.00
o,

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

0.00

No-Pay
0.00

Net /
27,793.79

43285 V
1,602.42 ‘/,

Net
30,392.79

Net

53.35‘/

Net
53.35

Net

457.20\/

Net
457.20

Net
67,783.75/

Net
67,783.75

Net

1,283.1 3\/

Net
1,283.13

Net
52,241 .55/‘

v
Net
52,241.55

Net
320.39



V{3271 070 03/04/202 02/23/202 02/23/202

SUPPLIES S\QQ& P&Q{;('

Vendor Totals: Number Name
10368 DEWITT POTH & SON

Vendor# Vendor Name Class Pay Code
11291 DOWELL PEST CONTROL
Jnvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
VI’68680 03/04/202 02/23/202 02/23/202

PEST CONTROL FOR MMC CLINI¢
Vendor Totals: Number Name

11291 DOWELL PEST CONTROL

Vendor# Vendor Name Class Pay Code
12484 EL CAMPO REFRIGERATION
Lyvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
V‘i 10738 03/03/202 03/01/202 03/01/202

MONTHLY LEASE | (& ! WO LY d\gp{mS’v\f
Vendor Totals: Number Name
12484 EL CAMPO REFRIGERATION

Vendor# Vendor Name Class Pay Code
18296 ENOVATE
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
V1082774 03/05/202 02/10/202 03/05/202

POWER CORD FOR I.T.
Vendor Totals: Number Name
18296 ENOVATE

Vendor# Vendor Name Class Pay Code
10042 ERBE USA INC SURGICAL SYSTEMS
Ipvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
V/37260193RI 03/04/202 02/27/202 03/04/202
SUPPLIES

Vendor Totals: Number Name
10042 ERBE USA INC SURGICAL SYSTEMS

Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
/6?864355 02/24/202 02/19/202 03/16/202
V4
/6864356 02/24/202 02/19/202 03/16/202
SUPPLIES

Vendor Totals: Number Name
F1400 FISHER HEALTHCARE

Vendor# Vendor Name Class Pay Code
10599 FORVIS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
2814414 02/28/202 02/26/202 02/26/202

419.50

Gross
739.89

Gross

105.00

Gross

105.00

Gross

825.00

Gross

825.00

Gross

102.38

Gross

102.38

Gross

169.50

Gross

169.50

Gross

13.29

2,925.87

Gross

2,939.16

Gross
74,855.90

AUDIT SERVICES @ A A\ore ! \’L/Bljzo’v%

Vendor Totals: Number Name
10599 FORVIS

Vendor# Vendor Name Class Pay Code
11183 FRONTIER
I;Woice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
V022326 03/03/202 02/23/202 02/23/202
FAX LINES

Vendor Totals: Number Name

11183  FRONTIER
Vendor# Vendor Name Class Pay Code

Gross
74,855.90

Gross

26.25

Gross
26.25

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

Discount

0.00

Discount
0.00

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

No-Pay
0.00

/
419.50 V

Net
739.89

Net
105.00

Net
105.00

Net
825.00 /

Net
825.00

Net

102.38/

Net
102.38

Net

169.50/

Net
169.50

Net\/
13.29
2.925.87‘/

Net
2,939.16

Net
74,855.90

/

Net
74,855.90

Net v
26.25 y

Net
26.25



14156 FUJI FILM
I;woice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
V@1763733 02/01/202 02/25/202 02/25/202
MRI MAINT CONTRACT 0325-042¢
Vendor Totals: Number Name
14156  FUJI FILM

Vendor# Vendor Name Class Pay Code
12636 FUSION CONNECT
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
1029503932 02/28/202 02/16/202 03/16/202
TELEPHONE

Vendor Totals: Number Name
12636 FUSION CONNECT

Vendor# Vendor Name Class Pay Code
11078 FUSION MEDICAL STAFFING, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
% INV958699 02/28/202 02/21/202 03/18/202

TRAVEL NURSE PT
Vendor Totals: Number Name
11078 FUSION MEDICAL STAFFING, LLC

Vendor# Vendor Name Class Pay Code
11149 GBS ADMINISTRATORS, INC
ﬂnvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
V 438188197834 02/28/202 03/02/202 03/01/202

Vendor Totals: Number Name
11149 GBS ADMINISTRATORS, INC

Vendor# Vendor Name Class Pay Code
G0401 GULF COAST DELIVERY
yﬁvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
v’/022726 03/03/202 02/27/202 02/27/202

Vendor Totals: Number Name
G0401  GULF COAST DELIVERY

Vendor# Vendor Name Class Pay Code
G1210  GULF COAST PAPER COMPANY M
)ﬁvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
V¥ 2728894 02/24/202 02/17/202 03/19/202

suprLies (AN [NLvs

Vendor Totals: Number Name
G1210  GULF COAST PAPER COMPANY

Vendor# Vendor Name Class Pay Code
H0416  HOLOGIC INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
‘./'1 1630119 03/04/202 02/26/202 02/26/202

suppLEs  YNAVIMD de

Vendor Totals: Number Name
H0416  HOLOGIC INC

Vendor# Vendor Name Class Pay Code
14432 LGC CLINICAL DIAGNOSTICS, INC.
_)nvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
Vf90342349 03/05/202 02/03/202 03/05/202

LAB SUPPLIES
Vendor Totals: Number Name

14432 LGC CLINICAL DIAGNOSTICS, INC.
Vendor# Vendor Name Class Pay Code

Gross
7,916.67

Gross

7.916.67

Gross

1,048.72

Gross

1,048.72

Gross

1,495.00

Gross

1,495.00

Gross

4,512.86

Gross

4,512.86

Gross

75.00

Gross

75.00

Gross

175.40

Gross

175.40

Gross

253.00

Gross

253.00

Gross

430.00

Gross
430.00

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

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

No-Pay
0.00

Net

7,916.67/

Net
7,916.67

Net
1,048.72 /
v
Net
1,048.72

Net
1,495.00 /
v
Net
1,495.00

Net
4,512.86
/
v
Net
4,512.86

Net
75.00 /

Net
75.00

Net
175.40 7
/

4
Net

175.40

Net

253.00/

Net
253.00

Net
430.00

Net
430.00



M2178

18092

M2470

M2621

MCKESSON MEDICAL SURGICAL INC

Vendor# Vendor Name

Class Pay Code

IRvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
%;1 05267 03/04/202 02/24/202 03/11/202 328.19
v‘g/ SUPPLIES \V aamin far

5112913 03/04/202 02/25/202 03/12/202 970.48
SUPPLIES
Vendor Totals: Number Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 1,298.67
Vendor# Vendor Name Class Pay Code
MEDICAL SOLUTIONS LLC
voice# Comment Tran Dt |ny Dt Due Dt  Check Dt Pay Gross
Vg:)1225460 02/23/202 02/17/202 03/19/202 2,760.00
AGENCY STAFFING LAB J0S W va e \ﬂm&d R
Vendor Totals: Number Name Gross
18092  MEDICAL SOLUTIONS LLC 2,760.00
Vendor# Vendor Name Class Pay Code

MEDLINE INDUSTRIES INC M

Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
‘/412466552 02/03/202 02/16/202 03/13/202 21.51

; SUPPLIES Jpgok— oroce,
$/2412466553 02/03/202 02/1 6/202 03/13/202 390.39

/ SUPPLIES

\/2412466554 02/24/202 02/16/202 03/13/202 199.77
SUPPLIES

V‘§/412654226 02/24/202 02/18/202 03/15/202 90.80
SuPPLEs  Fp e A ol

\412654225 02/24/202 02/1 8/202°03/15/202 57.37
SUPPLIES : LY

\/é/412654230 02/24/202 02/18/202 03/15/202 63.50
SUPPLIES AAPLYS

‘\/2412654233 02/24/202 02/18/202 03/15/202 2,957.69

P SUPPLIES SVt S
\/2412654228 02/24/202 02/1 8/202 03/15/202 547.40

, SUPPLIES Sut+uv s
\/2/4;12654229 02/24/202 02/1 8/202 03/15/202 273.70
1/2:112654227 02/24/2v2 02/18/202 03/15/202 273.70

7 SUPPLIES
/2413428808 03/04/202 02/21/202 03/1 8/202 -815.43

CREDIT SUPPLIES
\/;413529741 03/04/202 02/24/202 02/24/202 -2,075.00
/ CREDIT U st
2413529737 03/04/202 02/24/202 02/24/202 38.16
/ SUPPLIES AV hoard
‘//2413529739 03/04/202 02/24/202 02/24/202 48.58
SUPPLIES d‘:\(a VQ/
Vendor Totals: Number Name Gross
M2470  MEDLINE INDUSTRIES INC 2,072.14
Vendor# Vendor Name Class Pay Code

MMC AUXILIARY GIFT SHOP W

Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
/030326 02/28/202 03/03/202 03/03/202 167.89

EMPLOYEE DEDUCTIONS
Vendor Totals: Number Name Gross
M2621  mmc AUXILIARY GIFT SHOP 167.89

Discount
0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount
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
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

Net
328.19 ¢

970.48 v
Net

1,298.67

Net

2,760.00\/

Net
2,760.00

NetJ
21.51
390.39 ‘/
199.77 ‘/
90.80 ‘/
57.37 \/
63.50 ‘/
2,957.69 J

547.40 /
273.70 /

273.70 V

@15.43 /

-2,075.00 ‘/

38.16 J
48.58 \/

Net
2,072.14

Net

167.89/

Net
167.89



10536 MORRIS & DICKsON CO, LLe

Idvoice#

4448976

\4{48977

/
VCM85116

%{15 1938
v’:454524
/

V 4451936

V/<{451937

/
%1454525
/

/
V{4458815
/

/
0/445881 3
/

/4458812

/
V458811
\/4458814

/
V{l467627

/
\/4465125

V4467628

/4472323
v/iweszz
%469346

]
J
vV 4474863

/

V4474867

]
V4474862

/{1476930

/

V 4474864
/

‘/4474866

\/4478188
/
‘/4474865

Comment

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

TranDt |ny Dt Due Dt
03/03/202 02/17/202 02/27/202

Check Dt Pay

03/03/202 02/1 7/202 02/27/202

03/03/202 02/1 7202 02/27/202

03/03/202 02/1 8/202 02/28/202

03/03/202 02/1 8/202 02/28/202

03/03/202 02/1 8/202 02/28/202

03/03/202 02/1 8/202 02/28/202

03/03/202 02/1 8/202 02/28/202

03/03/202 02/1 9/202 03/01/202

03/03/202 02/1 9/202 03/01/202

03/03/202 02/1 9/202 03/01/202

03/03/202 02/1 9/202 03/01/202

03/03/202 02/1 9/202 03/01/202

03/03/202 02/22/202 03/04/202

03/03/202 02/22/202 03/04/202

03/03/202 02/22/202 03/04/202

03/03/202 02/23/202 03/05/202

08/03/202 02/23/202 03/05/202

03/03/202 02/23/202 03/05/202

03/03/202 02/24/202 03/06/202

03/03/202 02/24/202 03/06/202

03/03/202 02/24/202 03/06/202

03/03/202 02/24/202 03/06/202

03/03/202 02/24/202 03/06/202

03/03/202 02/24/202 03/06/202

03/03/202 02/24/202 03/06/202

08/03/202 02/24/202 03/06/202

Gross
5,075.53

209.35

-1,948.48

88.88

1,110.83

0.61

87.86

13,648.97

445,42

975.53

50.90

521.98

11.84

755.71

785.44

518.24

286.30

22.57

104.77

70.08

2,129.09

591.99

48.70

63.48

950.10

305.26

17.52

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

0.00

0.00

0.00

0.00

No-Pay
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Ne
5,075.57

209.35
-1,948.48°
88.88 '
1,110.83V
v
0.61

87.86\/

13,648.97 v

445 42 V/

975.53V

/

50.90

521,98 /

22.57"/

104.77 /
70.08 ‘/

2,129.09 \/
591.99 /

48.70 ‘/
63.48 ‘/

950.10 /
/
/

305.26

]

17.52



v 4478189 03/03/202 02/24/202 03/06/202

/ SUPPLIES
v 4482501 03/03/202 02/25/202 03/07/202
SUPPLIES
u/ 4480387 03/03/202 02/25/202 03/07/202
/ SUPPLIES
/01 93272 03/03/202 02/25/202 03/07/202
/ SUPPLIES
\/4482500 03/03/202 02/25/202 03/07/202
/ SUPPLIES
v”4482955 03/03/202 02/25/205 03/07/202
/ SUPPLIES
v 4487494 03/03/202 02/26/205 03/08/202
JI SUPPLIES
4485131 03/03/202 02/26/202 03/08/202
/ SUPPLIES
4'4437495 03/03/202 02/26/202 03/08/202
[ SUPPLIES
'/4495949 08/03/202 03/01/202 03/1 1/202
/ SUPPLIES
V 4495948 03/03/202 03/01/202 3/1 1/202

SUPPLIES
"/{1400912A 03/05/202 02/05/202 02/15/202
SUPPLIES
Vendor Totals: Number Name
10536 MORRIS & DICKSON CO, LLC

Vendor# Vendor Name Class Pay Code
11198 NORTH coasT MEDICAL INC
Invoices# Comment TranDt |ny Dt Due Dt Check Dt Pay
'//5450047 02/24/202 02/20/202 02/24/202

Vendor Totals: Number Name
11198 NORTH COAST MEDICAL INC

Vendor# Vendor Name Class Pay Code
10152 PARTSSOURCE, LLC
\/lnvoice# Comment TranDt |y Dt Due Dt Check Dt Pay
06179033 02/24/202 02/1 1/202 03/13/202

Vendor Totals: Number Name
10152 PARTSSOURCE. LLC

Vendors# Vendor Name Class Pay Code
S0905 PERFORMANCE HEALTH SUPPLY LLc M
/nvofce# Comment TranDt |y Dt Due Dt Check Dt Pay
: lN99703428 02/24/202 02/17/202 03/14/202
SUPPLIES

Vendor Totals: Number Name
S0905 PERFORMANCE HEALTH SUPPLY LLc

Vendor# Vendor Name Class Pay Code
14764 PL-CPR, LLC
Invoice# Comment TranDt |y Dt Due Dt Check Dt Pay
449 03/03/202 02/27/202 02/27/202

PALS RECERTIFICATION
Vendor Totals: Number Name
14764 PL-CPR, LLC
Vendorg Vendor Name Class Pay Code
O1416 QUIDELORTHO SALES COMPANY LLc

1,591.87

165.73

126.97

664.65

264.26

99.54

176.16

3,600.36

986.36

240.33

104.21

168.62

Gross

35,117.53

Gross

113.65

Gross

113.65

Gross

88.00

Gross

88.00

Gross

35.33

Gross

35.33

Gross

750.00

Gross
750.00

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

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

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

No-Pay
0.00

1,591.8;
165.73
126.97
664.65
264.26¢

99.54 \
176.16 V
3,600.36"‘

Y
986.36 ‘/

240.33 /
104.21 ‘/

/
168.62 +/

Net
35,117.53

Ne

t
113.65/

Net
113.65

Net

88.00/

Net
88.00

Net

35.33v/

Net
35.33

Net

750.00
/

Net
750.00



/nvoices Comment TranDt  |ny Dt Due Dt Check Dt Pay
9100315271 03/04/202 02/23/202 02/23/202

SUPPLIES
Vendor Totals: Number Name

O1416 QUIDELORTHO SALES COMPANY LLC

Vendor# Vendor Name Class Pay Code
S§1405 SERVICE SUPPLY OF VICTORIA INC W
nvoice# Comment Tran Dt |y py Due Dt  Check Dt Pay
701295512 03/03/202 02/28/202 03/10/202

FINANCE CHARGE
Vendor Totals: Number Name
S1405 SERVICE SUPPLY OF VICTORIA INC

Vendor# Vendor Name Class Pay Code
S2001 SIEMENS MEDICAL SOLUTIONS INC M
Invoices# Comment TranDt Iny Dt Due Dt Check Dt Pay
11 6864237 03/03/202 02/1 6/202 03/13/202

Vendor Totals: Number Name
§2001 SIEMENS MEDICAL SOLUTIONS INC

Vendor# Vendor Name Class Pay Code
10699 SIGN AD, LTD.
Voice# Comment TranDt |y Dt Due Dt Check Dt Pay
'\}\3';3573 02/28/202 03/01/202 03/1 1/202

Lase ad
Vendor Totals: Number Name

10699  gigN AD, LTD.

Vendor# Vendor Name Class Pay Code
§2220 SKIP'S RESTAURANT EQUIPMENT W
/nvoice# Comment TranDt |ny Dt Due Dt Check Dt Pay
V'RINV1999 03/03/202 02/27/202 02/27/202

STEAM TABLE SERVICES
Vendor Totals: Number Name
§2220 SKIP'S RESTAURANT EQUIPMENT
Vendorg# Vendor Name Class Pay Code
12288 SPBS CLINIcAL EQUIPMENT SRvC
Nnvoice# Comment TranDt  |ny Dt Due Dt Check Dt Pay
\/IINVOSOOOOSZS 03/03/202 03/01/202 03/02/202
BIOMED MARCH SERVICES
v 1780006 03/05/202 02/28/202 03/01/202
DEPOT REPAIR [ WS\
Vendor Tota|s: Number Name
12288  gpps CLINICAL EQUIPMENT SRvC

Vendor# Vendor Name Class Pay Code
10845 STAPLES
/voice# Comment Tran Dt Iny pt Due Dt  Check Dt Pay
6057182777 03/04/202 02/28/202 03/04/202

PICKuP CREDIT
Vendor Totals: Number Name

10845 STAPLES

Vendorg Vendor Name Class Pay Code
S$3960 STERICYCLE, INC
Anvoice# Comment Tran Dt |ny Dt Due Dt Check Dt Pay
\/8013487090 02/23/202 02/23/202 03/1 9/202

SHRED SERVICES
Vendor Totals: Number Name
S$3960 STERICYCLE, INC

Gross
831.48

Gross

831.48

Gross

1.58

Gross

1.58

Gross

2,617.41

Gross

2,617.41

Gross

950.00

Gross

950.00

Gross

300.00

Gross

300.00

Gross

10,230.40

1,173.15

Gross

11,403.55

Gross

-109.80

Gross

-109.80

Gross

3,349.23

Gross
3,349.23

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

Discount

0.00

Discount
0.00

No-Pay Net
0.00 831.48
No-Pay Net
0.00 831.48
No-Pay Net
0.00 1.58
\%
No-Pay Net
0.00 1.58
No-Pay Net
0.00 2,617.41 /
No-Pay Net
0.00 2,617.41
No-Pay Net
0.00 950.00
No-Pay Net
0.00 950.00
No-Pay Net
0.00 3OO.OOJ
No-Pay Net
0.00 300.00
No-Pay Net
0.00 10,230.40
0.00 1,173.15\/
No-Pay Net
0.00 11,403.55
No-Pay Net
0.00 “1'09-89:/
Coxy: .
No-!ga&/“r-a/A Net
0.00 -+09:80—
No-Pay Net /
0.00 3,349.23V/
No-Pay Net
0.00 3,349.23



Vendor# Vendor Name
S3940 STERIS CORPORATION

}nvoice# Comment
V15705080
SUPPLIES
‘%5728149
SUPPLIES

Class Pay Code
M
Tran Dt |ny Dt Due Dt
03/04/202 02/18/202 03/1 5/202

Va\ve,

03/04/202 02/1 9/202 03/1 6/202

Check Dt Pay

Vendor Totals: Number Name
S3940 STERIS CORPORATION

Vendorg Vendor Name
10735 STRYKER SALES, LLc
Anvoice# Comment
V1921 1031804
SUPPLIES

Class Pay Code

Tran Dt Inv Dt Due Dt
03/04/202 12/1 0/202 01/09/202

Check Dt Pay

Vendor Totals: Number Name
10735 STRYKER SALES, LLC

Vendor# Vendor Name

Class Pay Code

17248 SUMMIT pAIN AND WELLNESS

Comment

/»voice#
1456

Tran Dt Inv Dt Due Dt
02/23/202 02/16/202 03/18/202

Check Dt Pay

Vendor Totals: Number Name
17248 SUMMIT paIN AND WELLNESS

Vendor# Vendor Name

12704 TEXAS BURNER & BOILE
lhvoice# Comment
253948
BOILER MON;

Class Pay Code

R SERVICES

Tran Dt Inv Dt Due Dt
03/03/202 06/10/202 06/10/202

Check Dt Pay

TOR SERVICES

Vendor Totals: Number Name
12704 TEXAS BURNER & BOILER SERVICES

Vendor# Vendor Name
14064 TREVIPAY- WALMART

l?(/oice# Comment
V18858784
!/575D9054
SUPPLIES
\/6/CD202E8
SUPPLIES

Class Pay Code

Tran Dt |y Dt Due Dt
03/03/202 02/1 8/202 02/1 8/202

Cuvian yoQs
03/03/202 02/18/202 02/18/202

Currain voqs
03/03/202 02/1 8/202 02/1 8/202

Check Dt Pay

Vendor Totals: Number Name
14064 TREVIPAY- WALMART

Vendor# VendorName
uU1064 UNIFIRSTHOLDINGSINC

Nvoice# Comment
V2921080822
/ LAUNDRY
V2921080898
/ LAUNDRY
\/2921081 132
LINENS
2921080683
UNIFORMS
J 2921080681

\/2921081149

UNIFORMS

Class Pay Code

Tran Dt Inv Dt Due Dt
02/17/202 02/16/202 03/13/202

Check Dt Pay

02/23/202 02/1 6/202 03/1 3/202

02/23/202 02/1 9/202 03/1 6/202

02/28/202 02/1 2/202 03/09/202

02/28/202 02/1 2/202 03/09/202

SUPPLIES/LINENS

02/28/202 02/1 9/202 02/19/202

Gross
243,54

618.18

Gross

861.72

Gross

157.55

Gross

157.55

Gross

4,400.00

Gross

4,400.00

Gross

2,265.00

Gross

2,265.00

Gross

-19.88

19.88

15.88

Gross

15.88

Gross

216.32

4,393.94

3,404.81

639.00

152.85

332.40

Discount
0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

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

0.00

0.00

Ne:
243,54

618.18
Net

861.72

Net

157.55\/

Net
157.55

Net
4,400.00 7
Net

4,400.00

Net

2,265,00\/

Net
2,265.00

Net \///
-19.88
19.88/

/
15.88V/

Net
15.88

Net /
216.32V

4,393.94/
3,404.81 \/

639.00 /

152.85 /
332.40 /



\/2921081164
/2921081212
\421081 160
/2921 081213
\/2921081 140
\/2921081 158
Vendor Totals:

Vendor# Vendor Name
11280

Invoice#
-\Aassozs

Grand Totals:

Comment

NEWS PAPER
Vendor Totals: Number
11280

02/28/202 02/19/202 03/1 6/202
UNIFORMS

02/28/202 02/19/202 03/16/202

02/28/202 02/19/202 03/1 6/202
LINENS/SUPPLIES

02/28/202 02/19/202 03/1 6/202
LINENS/SUPPLIES

03/03/202 02/19/202 03/1 6/202
UNIFORMS

03/03/202 02/19/202 03/1 6/202
LINENS/SUPPLIES

Number Name
U1064  UNIFIRST HOLDINGS INC
Class

VICTORIA ADVOCATE

Tran Dt Inv Dt Due Dt
02/28/202 02/28/202 02/28/202

Name
VICTORIA ADVOCATE

Gross
342,120.30

APPROVED

Pay Code

Check Dt Pay

PO Onarges

Discount
0.00

ON

MAR 05 2026

oaBl TR ¥R kPR,

e

21200 -

Z\121

604.35 0.00 0.00 604.35 \/
422.77 0.00 0.00 42277,/
152.85 0.00 0.00 152.85\/
717.23 0.00 0.00 717.23 /
54.89 0.00 0.00 54.89\/
318.73 0.00 0.00 318.73 \/
Gross Discount No-Pay Net
11,410.14 0.00 0.00 11,410.14
Gross Discount No-Pay Net
30.00 0.00 0.00 30.00 ‘/
Gross Discount No-Pay Net
30.00 0.00 0.00 30.00
No-Pay Net
0.00 -342-120-30
t423.93).50

«80--—Mmoved cred it

b23+931-56 B—nRw Tota|



AR TIVIA S VIS
MAR 06 2026

MEMORIAL MEDICAL CENTER
03/06/2026 ) )
10:19 Calfious County Auditor AP Open invoice List
: Due Dates Through: 03/19/2026

Vendor# Vendor Name Class Pay Code

10789 DISCOVERY MEDICAL NETWORK INC
fnvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
v MMC021526 03/06/202 02/15/202 02/16/202 81,701,486

PHYS SERVICES FOR FEB 1-15
Vendor Totals: Number Name

Gross
10789 DISCOVERY MEDICAL NETWORK INC 81.701.46
Grand Totals: Gross Discount No-Pay
81,701.46 0.00 0.00

APPROVED ON
MAR 0 6 2026

BY COUNTY AUDITOR
CALHO % COUNW TEXAS

Discount
0.00

Discount
0.00

0
ap_open_invoice.template

No-Pay Net
0.00 81.701.46 /
No-Pay Net

0.00 81,701.48

Net
81,701.46



RUN DATE:03/09/26 MEMORIAL MEDICAL CENTER PAGE 1
TIME:09:52 CHECK REGISTER GLCKREG
03/11/26 THRU 03/11/26
BENK - B Rrsinsn us v sussmemsn s smiSinnn saannnfsnammnnn mmnmns

CODE NUMBER DATE AMOUNT PAYEE

A/P 212260 03/11/26 629.39  AMAZON CAPITAL SERVICES
A/P 212261 03/11/26 5,350.00 AVENO NETWORKS

A/P 212262 03/11/26 .00 VOIDED

A/P 212263 03/11/26 7,372.4 ECKMAN COULTER INC

AP 212264 03/11/26 30,392.79  CALHOUN COUNTY

A/P 212265 03/11/26 53.35  CENTRAL DRUG

A/P 212266 03/11/26 457.20  CHUBB

A/P 212267 03/11/26 €7,783.75  CITIZENS MEDICAL CENTER

B/P 212268 03/11/26 1,283.13  CLEARFLY

A/P 212269 03/11/26 52,241.55  COMPUGROUP MEDICAL - EMDS INC.

A/P 212270 03/11/26 739.89  DEWITT POTH & SON

AP 212271 03/11/26 81,701.46  DISCOVERY MEDICAL NETWORK INC
A/P 212272 03/11/26 105.00  DOWELL PEST CONTROL

AP 212273 03/11/26 825.00  EL CAMPO REFRIGERATION

AP 212274 03/11/26 102.38  ENOVATE

A/P 212275 03/11/26 169.50  ERBE USA INC SURGICAL SYSTEMS

A/P 212276 03/11/26 2,939.16  FISHER HEALTHCARE
A/p 212277 03/11/26 74,855.90  FORVIS
AP 212278 03/11/26 6.25  FRONTIER

AP 212279 03/11/26 7,916.67 FUJI FILM

A/P 212280 03/11/26 1,048.72  FUSION CONNECT

A/P 212281 03/11/26 1,495.00 FUSION MEDICAL STAFFING, LLC
A/P 212282 03/11/26 4,512,86 GBS ADMINISTRATORS, INC

A/P 212283 03/11/26 75.00  GULF COAST DELIVERY

A/P 212284 03/11/26 175.40  GULF COAST PAPER COMPANY

AP 212285 03/11/26 253.00  HOLOGIC INC

A/P 212286 03/11/26 430,00 LGC CLINICAL DIRGNOSTICS, INC.
A/P 212287 03/11/26 1,298.67  MCKESSON MEDICAL SURGICAL INC

A/P 212288 03/11/26 2,760,00  MEDICAL SOLUTIONS LLC

A/P 212289 03/11/26 .00  VOIDED

A/ 212290 03/11/26 2,072,14  MEDLINE INDUSTRIES INC

AP 212291 03/11/26 167.89  MMC AUXILIARY GIFT SHOP

A/P 212292 03/11/26 .00  VOIDED

A/P 212293 03/11/26 .00 VOIDED

A/p 212294 03/11/26 35,117.53  MORRIS & DICKSON CO, LLC

A/P 212295 03/11/26 113.65  NORTH COAST MEDICAL INC

A/P 212296 03/11/26 88.00  PRRTSSOURCE, LLC

A/P 212297 03/11/26 35.33  PERFORMANCE HEALTH SUPPLY LLC
A/P 212298 03/11/26 750.00  PL-CPR, LLC

AP 212299 03/11/26 831.48  QUIDELORTHO SALES COMPANY LLC
&/P 212300 03/11/26 1.58  SERVICE SUPPLY OF VICTORIA INC
A/P 212301 03/11/26 2,617.41  SIEMENS MEDICAL SOLUTIONS INC
A/P 212302 03/11/26 950.00  SIGN AD, LTD.

A/P 212303 03/11/26 300.00  SKIP'S RESTAURANT EQUIBMENT

R/P 212304 03/11/26 11,403.55  SPBS CLINICAL EQUIBMENT SRVC
A/P 212305 03/11/26 3,349.23  STERICYCLE, INC

A/ 212306 03/11/26 861.72  STERIS CORPORATION

A/P 212307 03/11/26 157.55  STRYKER SALES, LLC

A/ 212308 03/11/26 4,400.00  SUMMIT PAIN AND WELLNESS

A/P 212309 03/11/26 2,265.00  TEXAS BURNER & BOILER SERVICES



RUN DATE:03/09/26
TIME:09:52

BANK- -CHECK- - - -~ ===

CODE NUMBER DATE

A/P 212310 03/11/26
A/P 212311 03/11/26
A/P ¥ 212312 03/11/26
A/p 212317 03/11/26
A/P 212318 03/11/26
A/P 212319 03/11/26
A/P 212320 03/11/26
TOTALS:

MEMORTAL MEDICAL CENTER
CHECK REGISTER
03/11/26 THRU 03/11/26

15.88  TREVIPAY- WALMART
11,410.14  UNIFIRST HOLDINGS INC
30.00  VICTORIA ADVOCATE
145,363.10  GOLDENCREEK HEALTHCARE
171,184.58  LAVACA BAY NURSING AND REHAB
35.03  THE CRESCENT
105,018.90 JUSCMW VILLAGE
845,533.17

APPROVED ON
MAR 11 2026

CA N ST EBL AN TR

23595100 :Q “\’XL‘(Q
L2100 1 o v
gL5e 552

PAGE
GLCKREG

2



MSKESSON STATEM ENT As of: 03/06/2026 Page: 002 To ensure proper credit to your

account, detach and retum this

Company: 8000 stub with your remittance

DC: 8115
As of: 03/06/2026 Page: 002
MEMORIAL MEDICAL CENTER Customer INV SuppiD: Mail to: Comg: 8000
A AMT DUE REMITTED VIA ACH DEBIT Territory: AMT DUE FEMITTED VIA ACH DEBIT
815 N VIRGINIA STREET Skateronnt for information ooy Cust . 632536 Statement for information only
PORT LAVACA TX 77979 Date: 035,'06,2026
Cust: 632536 PLEASE CHECK ANY
Date: 03/06/2026 ITEMS NOT PAID (v)
illing Due Rece[vableN ational Account ‘éf'i%&“ Cash Amount P Amount P Receivable
late Date Number Reference Description Discount (gross) F {net) F Number

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

OTAL: National Acct 632536 MEMORIAL MEDICAL CENTER

Subtotals: 4,150.04- USD
uture Due: 0.00 Due If Paid On Time:
It Pald By 03/10/2026, usbD 4,233.79-
ast Due: 8,337.42- Pay This Amount: 4,233.79- USD Disc lost if paid late:
83.75
ast Payment 2,451.97 It Pald After 03/10/2026, Due If Pald Late: i
8/07/2017 Pay this Amount: 4,150.04- USD usD 4,150.04-"
22 BTy ggpvat | amnfe /
2L 1 -8y
805357 iy - +—0FF8Y
Ls25371Y -~ tviol
APPROVED ON
MAR 0 9 2026
BY COUNTY AMPIT R
P y 7 - CALHO&PN COUNTY, T%XAS
5:861+«r4
24189 +

La103-63 »— appoval pial

For AR Inquiries plezfsé contact 800-867-0333



MSKESSON STATE ENT As of: 03/06/2026 Page: 001 To ensure proper credit to your
M account, detach and retum this
Sompany: 8000 stub with your remittance
DC: 8115 As of: 03/06/2026 Page: 001
Customer INV SupplD: Mail to: Comp: 8000
\P\Iﬂvéh‘l_lggi{ 1r\/?l?DBI/CMAELMC,g\ﬁ?ERpHS AMT DUE REMITTED VIA ACH DEBIT Terrory: 7001 AMT DUE REMITTED VIA ACH DEBIT
Statement for information onl ! ¢
VICKY KALISEK y Customer: 256342 Statement for information only
815 N VIRGINIA ST Date: 03/06/2026
PORT LAVACA TX 77979
Cust: 256342 PLEASE CHECK ANY
Date: 03/06/2026 ITEMS NOT PAID (v)
¥
illing Due Receivablc!" ational Account Ef%ﬁé‘ra . . Cash Amount P Amount P Receivable
ate Date Number Reference Description Discount (gross) F (net) F Number
ustomer Number 256342 WALMART 1098/MEM;MED PHS /
3/02/2026 03/10/2026 7621242621J 271771721 115Invoice 32.13 1,606.74 1,574.61/ 7621242621
3/04/2026 03/10/2026 7621741740/ 272208621 115Invoice 2.88 144.12 141.24" 7621741740
3/04/2026 03/10/2026 7621741741 272208621 115Invoice 1.00 50.02 49.02‘/ 7621741741
3/04/2026 03/10/2026 7621741742‘/ 261306200 115Invoice 13.67 678.63 665,06/ 7621741742
3/04/2026 03/10/2026 7621741743% 261466304 115Invoice 6.79 339.32 332.53/ 7621741743
3/04/2026 03/10/2026 7621741744"/ 262123832 115Invoice 6.79 339.32 332.53/ 7621741744
3/04/2026 03/10/2026 7621741745J 262463097 115Invoice 13.57 678.63 665.06 7621741745
3/04/2026 03/10/2026 7621741746 272208621 115Invoice 2.08 1038.77 101.69 7621741746

F calumn legend: P =

Past Due ltem, F = Future Due item,

blank = Current Due Item

OTAL: Customer Number 256342 WALMART 1098/MEM MED PHS

sture Due:
ast Due:

1st Payment
2/16/2026

0.00

0.00

91,795.27

Subtotals: 3,940.55 USD

If Paid By 03/10/2026,

Pay This Amount: 3,861.74 USD

if Paid After 03/10/2026,

Pay this Amount: 3,940.55 USD

For AR Inquiries plez;s?: contact 800-867-0333

Due If Paid On Time:
uSD 3,861]4*/
Disc lost If paid late:
78.81
Due If Paid Late:
usD 3,940.55

APPROVED ON
MAR 0 9 2026

~BY COUNTY
CATHOTN COURTY T28as



MSKESSON  STATEMENT

Company: 8000

HEB PHCY WHSE/MEM MED PHS AMT DUE REMITTED VIA ACH DEBIT
MEMORIAL MEDICAL CENTER Statement for information only

VICKY KALISEK
815 N VIRGINIA ST \/
PORT LAVACA TX 77979

As of: 03/06/2026

Customer INV SuppiD:
Territory: 7001

Customer: 820405
Date: 03/06/2026

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

As of: 03/06/2026 Page: 001
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 820405 PLEASE CHECK ANY
Date: 03/06/2026 ITEMS NOT PAID (v)

iiting Due Receivabid ‘2tional Account §33236
late Date Number Reference

Amount P Receivable
(net) F Number

'ustomer Number 820405 HEB PHCY WHSE/MEM, MED PHS
3/06/2026 03/10/2026 7622014142\/ B2603-055-296152

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

Current Due ltem

241.89/ 7622014142 E:

OTAL: Customer Number 820405 HEB PHCY WHSE/MEM MED PHS

Subtotals:
uture Due: 0.00

If Paid By 03/10/2026,
ast Due: 0.00 Pay This Amount:
ast Payment 15,020.30 If Paid After 03/10/2026,
2/09/2026 Pay this Amount:

For AR Inquiries plea<sa contact 800-867-0333

Due If Paid On Time: /
usbD 241.89
Disc lost if paid late:
4.94
Due If Paid Late:
usD 246.83
APPROVED ON
MAR 0 9 2026
~aBY COUR
""A“'YJ‘O!}R‘U%&HG ¥ T2As



MSKESSON STATEM ENT As of: 03/06/2026 Page: 001 To ensure proper credit to your
account, detach and return this
Sompany: 8000 be o115 stub with your remittance
- As of: 03/06/2026 Page: 001
MEMORIAL MEDICAL CENTER Sumomer IV Suepio: Mall to: Comp: 8000
AP AMT DUE REMITTED VIA ACH DEBIT Territory: AMT DUE REMITTED VIA ACH DEBIT
Statement for information only : .
815 N VIRGINIA STREET Customer: 632536 Statement for information only
PORT LAVACA TX 77979 Date: 03/06/2026
Cust: 632536 PLEASE CHECK ANY
Date: 03/06/2026 ITEMS NOT PAID (v)
illing Due Re(:ﬁ.aivabler‘mtk’n‘—lI Account E’?‘ggra . Cash Amount P Amount P Receivable
ate Date Number Reference Description Discount (gross) F (net) F Number
3/02/2026 02/27/2026 7781078001 OFFSET Residual 8,337.42- P B,337.42- P 7781078001 l:

For AR Inquiries please contact 800-867-0333



CeﬂCOf G STATEMENT SZS”‘B”QS‘&"_”ESEG 71641704 1or1

WALGREENS #12494 3408 /
MEMORIAL MEDICAL CENTER  /
1302 N VIRGINIA ST \
PORT LAVACA TX 77979-2509

Customer Number

AMERISOURCEBERGEN DRUG CORP
12727 W. AIRPORT BLVD.
SUGAR LAND TX 77478-6101

100135284 / 037028186

Sat - Fri Due in 7 days

AT RN APy / Z DAL

Customer;

%
m
=
@
3
£
@
o)

DEA: RA0289276
866-451-9655

N R

o

A8l PO Box 905223 Not Yet Due: 0.00
Wl CHARLOTTE NC 28290-5223 Current: 215.24
é Past Due: 0.00
&' Total Due: 215.24
Account Balance: 21524
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number | Number Type Amount |
03-02-2026 03-13-2026  3243695138Y, 7011565916 Invoice 74.50 // 0.00 74.50
03-02-2026 03-13-2026 32436951 39»*/ 7011569926 Invoice 12.86 0.00 12.86
03-02-2026 03-13-2026 3243695290 7011573831 Invoice 3.97 / 0.00 3.97
03-04-2026 03-13-2026 3243983975J 7011583948 Invoice 256V, 0.00 2.56
03-05-2026 03-13-2026 3244117855 7011587733 Invoice 8.58 y 0.00 8.58
03-06-2026 03-13-2026 3244259096 J 7011593238 Invoice 112.77 0.00 112.77
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
215.24 0.00 0.00 0.00 0.00 0.00 0.00
Thank You for Your Payment Reminders
APPROVED ON
Date Amount Due Date Amount
03-06-2026 (1,855.07) MAR 0 9 2026 e 2184 /
Total Due: 21524
W e

A SR AVTES, ¥l

Vholesale distribution and other related pharmacy and pharmaceutical solution services sold by Cencora are performed through Cencora subsidiary companies and brands including AmerisourceBergen Drug Corporation
\SD Specialty Healthcare LLC. Besse Medical. Oncoloav Supplv. SmartSource. and Good Neiahbor Pharmacy.



10f1

cencorg STATEMENT Statement Number: 71656578
Date: 03-06-2026
Customer Number
AMERISOURCEBERGEN DRUG CORP WALGREENS CENTRAL FILL #21373 3408
5'. 501 PATRIOT PARKWAY ) MEMORIAL MEDICAL CENTER 100566356 / 100566356
s ROANOKE TX 76262-6336 g 4100 DALE EARNHARDT WAY 200
& =8l NORTHLAKE TX 76262-2389
an é’ Sat - Fri Due in 7 days
78 DEA: RA0316958
866-451-9655
- PO Box 978740 Not Yet Due: 0.00
; DALLAS TX 75397-8740 Current: 796.54
E Past Due: 0.00
g Total Due: 796.54
Account Balance: 796.54
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number /  Number Type Amount
03-02-2026 03-13-2026 3243677277‘:7 7011569078 lnvoice 283,90\7 0.00 283.90
03-02-2026 03-13-2026 3243677279 / 7011573950 Invoice 221.87\ / 0.00 221.87
03-02-2026 03-13-2026 3243742706 7011580954 Invoice 283.90 / 0.00 283.90
03-05-2026 03-13-2026 3244153759 7011593360 invoice 6.87 0.00 6.87
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days _ 91-120 Days Over 120 Days
796.54 0.00 0.00 0.00 0.00 0.00 0.00
Reminders
APPROVED ON
Due Date Amount
MAR 0 9 2026 03-13-2026 708,54
Total Due: 796.54 %
8Y COUNTY AUDITOR \
CALHOUN COUNTY, TEXAS

ASD Specialty Healthcare LLC, Besse Medical, Oncology Supply, SmartSource, and Good Neighbor Pharmacy.

Whoalesale distribution and other related pharmacy and pharmmaceutical solution services sold by Cencora are performed through Cencora subsidiary companies and brands including AmerisourceBergen Drug Corporation,

v/

Preceasing Number:  DO00D07MBEA54651 Oocumem Type:  Customar Stalemers 2000057020051



TOLL FEE PHONE NUMBER: 1-800-555-3453
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683)

"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"
[ ]"ENTER YOUR 4-DIGIT PIN"

[ ]"MAKE A PAYMENT, PRESS 1"

"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN"

[ ]"IF FEDERAL TAX DEPOSIT ENTER 1"

"ENTER 2-DIGIT TAX FILING YEAR"

"ENTER 2-DIGIT TAX FILING ENDING MONTH"
1ST QTR - 03 (MARCH) - Jan, Feb, Mar

2ND QTR - 06 (JUNE) - Apr, May, June

3RD QTR - 09 (SEPTEMBER) - July, Aug, Sept
4TH QTR - 12 (DECEMBER) - Oct, Nov, Dec

"ENTER AMOUNT OF TAX DEPQSIT - 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"

"6-DIGIT SETTLEMENT DATE"
"1 TO CONFIRM"

ACKNOWLEDGEMENT NUMBER

CALLED IN BY:
CALLED IN DATE:
CALLED IN TIME:

I\AP-Payroli Files\Payroll Taxes\2026W6 R1 MMC TAX DEPOSIT WORKSHEET 03.05.28

wh
HHH

*

0

ENTER:
[

L l
[ 1 ]
%41
I
26
03
5 115,573.56‘;’
1
S 62,627.48
$ 14,646.78
S 38,299.30
)

|

3/9/2026



941 REC/TAX DEPOSIT FOR MMC PAYROLL REVISED  3/18/2014

**ENTER VOID CKS AS NEGATIVE NUMBERS™

PAY PERIOD: BEGIN 2/20/2028 VOIDED CK (1) VOIDED CK (2} ADDITIONAL CK {1} ADDITIONAL CK (1 TOTALS
PAY PERIOD: END 3/5/2026
PAY DATE: 3/13/2028
GROSS PAY: H 541,782.37 $ - $ 541,782.37
DEDUCTIONS:
AR $ 341.10 S 341.10
ADVANC 3 -
BOOTS $ B
MUTUAL CRITICAL {LLNESS $
MUTUAL ACCIDENT $ -
IRS TAX $ B
MUTUAL-SHORT-TERM DIS $ -
MUTUAL VISION s 797.44 S 797.44
CAFE-D $ 1,306.45 $ 1,3068.45
CAFE-H $ 29,595,51 $ 29,595.51
$ - $ .
$ - § .
CAFE-P $ -
CANCER s -
CHILD H - $ s
CLINIC $ -
COMBIN S 228.60 s 228.80
CREDUN S - $ -
DENTAL H $ -
DEP-LF $ -
MUTUAL TERM LIFE $ 1,138.54 $ 1,138.54
MUTUAL HOSP INDEM $ 644.00 S 644.00
FED TAX s 38,299.30 3 38,299.30
FICA-M $ 7,323.39 S 7,323.39%
FICA-O S 31,313.74 $ 31,313.74
FICA-M ADDITIONAL $ =
FIRST C S -
FLEX S $ 4,127.82 $ 4,127.82
FLX-FE $ - s -
GIFT S $ 396.52 $ 396.52
MUTUAL CRITICAL {LLNESS $ 878.20 5 878.20
MUTUAL ACCIDENT $ 634.88 $ 634.88
MUTUAL SHORT TERM DIS $ 1,691.31 $ 1,681.31
LEGAL $ 857.03 $ 957.03
OTHER $ 3,353.77 $ 3,383.77
NATIONAL FARM LIFE $ 1,491.14 ] 1,491.14
MED SURCHARGE $ -
Blank S -
RELAY s .
REPAY $ -
STONEDF $ 895.00 $ 895.00
STONE $ -
STONE 2 $ -
STUDEN S -
TSA-R $ 36,764.20 $ 36,764.20
UW/HOS $ - S -
TOTAL DEDUCTIONS: $ 162,177.94 | 3 - $ - $ - S - $ 162,177.94
| SHOULD NATCH REPCRY SATCH REFORT™ “SHOLLD MATGN REPORTH MSHOULD MATEH REPGRTA #3HOULD MATCH REPORT /
NET PAY: $ 379,60443 1§ - $ - S - $ - l $ 379,604.43“'
=SHOULDMATCH REPORT™ | oSG mm_w**saoummwo&w “SHGULD MATCH REPORT™ +SHOULD MATCH REPORT™
TOTAL CAFE 126 PLAN: S 36,722.22 Less Exempt:
TAXABLE PAY: $ 505,060.15 $ 505,060.15 Exempt Amt:
“CALCULATED* From MMC Report Difference Employees over FICA-SS Cap:
FICA - MED {ER) 1asw S 7,323.37
FICA - MED (EE) tags $ 7.323.37 S 7.323.39 S (0.02)
FICA - SOC SEC (ER) s2om $ 31.313.73
FICA - SOC SEC (EE) so% 31.313.73 § 31,313.74 ¢ {0.01) Paycode S - Employee Reimb.:
FED WITHHOLDING S 38,298,30 $ 38,289.30
TOTAL:
TAX DEPOSIT: $ 115567350 § 115,573.58
FICA - MEDICARE 2s0m § 14,646.74 $14,646.78
FICA - SOCIAL SECURITY a0 S 62,627.46 $62,627.48 PREPARED BY: Andrie Flores
FED WITHHOLDING $ 38,289.30 $38,299.30 PREPARED DATE: 3/9/2026
TOTAL TAX: $ 115,573.50 $115,573.56 $ {0.06)
#6 R1 MMC TAX DEPOSIT WORKSHEET 03.05.26, TAX DEPOSIT WORKSHEET 82026
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" / g e p TR R R R R CARERNT AL
1 1 0 2026 57001390 a 3/2/2026  $23,157.13 1 TRUESCRIPTS MANAGEMENT SERVICE LLC P 517 F 2/9/2026 2/22/2026 464334244
7878 76351 2 86 0 2026 50000374 0 3/2/2026 $65.89 1 PORT LAVACA CLINIC P 177 F 2/16/2026 2/16/2026 742605670
7879 76351 2 5 0 2026 55000582 0 3/2/2026 $161.50 1 PHYSICIANS REFERRAL SERVICE 3 177 F 2/20/2026 2/20/2026 760273984
7880 76351 2 2 0 2026 56000521 0 3/2/2026 $241.29 1 SINGLETON ASSOCIATES PA v 172 F 2/13/2026 2/13/2026 741680498
7882 76351 2 5 0 2026 56000437 0 3/2/2026  $1,098.37 1 MD ANDERSON CANCER CENT 3 186 f 2/20/2026 2/20/2026 746001118
7884 76351 3 8 0 2026 51000593 0 3/2/2026 $6.06 1 PORT LAVACA CLINIC ASSOCIATES P 172 F 2/17/2026 2/17/2026 742605670
7885 76351 3 75 [ 2026 50000400 0 3/2/2026 $20.37 1 CUNICAL PATHOLOGY LABS INC P 7 F 2/11/2026 2/11/2026 742554159
7886 76351 3 79 2 2026 51000581 0 3/2/2026 542.61 1 CHILDREN'S PSYCHIATRIC SERVICE OF SOUTH P 360 F 2/17/2026 2/17/2026 811543405
7887 76351 3 8 0 2026 54000837 0 3/2/2026 $65.89 1 PORT LAVACA CLINIC ASSOCIATES P 177 F 2/18/2026 2/18/2026 742605670
7888 76351 3 36 0 2026 55000606 0 3/2/2026 $65.89 1 PORT LAVACA CLINIC ASSOCIATES 3 177 F 2/19/2026 2/19/2026 742605670
7891 76351 3 57 0 2026 51000555 0 3/2/2026 $72.42 1 PORT LAVACA CLINIC ASSOCIATES P 260 F 2/17/2026 2/17/2026 742605670
7895 76351 3 43 0 2026 51000203 0 3/2/2026 $114.84 1 CARDIOVASCULAR CARE PROVIDERS INC P as7 # 2/2/2026 2/2/2026 760221050
7896 76351 3 79 0 2026 56000145 0 3/2/2026 $115.00 1 CAPCOST/CAPROCK HEALTHPLANS P 933 F 8/18/2025 8/18/2025 261569907
7897 76351 3 51 0 2026 51000561 0 3/2/2026 5121.03 1 SINGLETON ASSOCIATES PA 3 183 F 2/4/2026 2/4/2026 741680498
7899 76351 3 79 0 2026 56000549 0 3/2/2026 $321.98 1 SINGLETON ASSOCIATES PA 3 324 ¥ 2/13/2026 2/13/2026 741680498
7901 76351 3 73 2 2026 55000157 0 3/2/2026 $640.25 1 BAYLOR SCOTT WHITE COLLEGE STATION P 532 ¥ 2/16/2026 2/16/2026 274434451
7902 76351 3 43 0 2026 51000205 [ 3/2/2026 $790,14 1 CARDIOVASCULAR CARE PROVIDERS INC 3 332 F 2/2/2026 2/2/2026 760221050
7905 76360 3 128 1 2026 55000560 0 3/2/2026 $20.51 1 MELISSA A KAINER ERWIN MD PA ] 177 F 2/20/2026 2/20/2026 200802489
7906 76360 3 2 0 2026 54000805 0 3/2/2026 52415 1 SINGLETON ASSOCIATES PA P 181 F 2/4/2026 2/4/2026 741680498
7907 76360 3 32 1 2026 56000552 0 3/2/2026 $38.72 1 BAYLOR ST LUKES MEDICAL GROUP 3 180 F 2/11/2026 2/11/2026 760458535
7912 76360 3 90 1 2026 54000790 0 3/2/2026 $71,83 1 VICTORIA EYE CENTER P 487 4 2/4/2026 2/4/2026 742208337
7914 76360 3 134 2 2026 55000559 0 3/2/2026 $95.96 1 STEPHEN M. DENTLER, DO, PA P 172 F 2/19/2026 2/19/2026 742822709
7915 76360 a 2 0 2026 50000411 0 3/2/2026 59683 1 HEATH AND WELLNESS SOLUTIONS PA P as7 ¥ 2/16/2026 2/16/2026 260406833
7918 76360 3 136 1 2026 51000586 0 3/2/2026 5133.37 1 CHILDRENS PHYSICIAN SERVICES SOUTH TEXAS P as7 ] 2/10/2026 2/10/2026 742620408
7919 76360 3 92 0 2026 56000500 0 3/2/2026 $241.29 1 SINGLETON ASSOCIATES PA 3 172 F 2/12/2026 2/12/2026 741680498
7920 76360 3 a1 0 2026 56000572 0 3/2/2026 $241,29 1 SINGLETON ASSOCIATES PA P 172 3 2/13/2026 2/13/2026 741680498
7921 76360 3 30 2 2026 54000832 0 3/2/2026 $263.19 1 €55 OF PORT LAVACA LLC P 189 F 1/4/2026 1/4/2026 815248556
7926 76360 3 138 1 2026 56000544 0 3/2/2026 $319.96 1 CITIZENS MEDICAL PROFESSIONALS 3 178 F 2/17/2026 2/17/2026 471158090
7932 76360 3 138 1 2026 56000426 0 3/2/2026  $1,831.73 1 CITIZENS MEDICAL CENTER P 434 F 2/17/2026 2/17/2026 741698143
7937 76360 999 35 0 2026 50000331 0 3/2/2026 $33,76 \/ 1 HOUSTON RADIOLOGY ASSOCIATED P 189 F . 9/19/2025  9/19/2025 741688740
T A, . SO . v o ity o &, Aot - TON BADIOLOGY ASSOGIATED. . nimstiannsi Do oot sinte

L~ APPROVED ON
MAR 0 9 7076

Y A‘UDIT%H
UNTY. TEXAS

™
£l



APPROVED ON
MAR 0 9 2026

MEMORIAL MEDICAL CENTER
PROSPERITY BANK Y COUNTY AUDITOR
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT — Mar 2, 2026 - Mar 8, 2026 CATHO COUNTY, TEXAS

CPSI "Handwritten

Date Bank Description MMC Notes_ Amount Check" # GL number

3/6/2026 AMERISOURCE BERG - PAYMENTS 100007768 - 3408 Drug Program Expense 1,855.0 902239 60310000
3/6/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#121430926 121174811 - 3rd Party Payor Fee 436.22 902240 40440076
3/5/2026 FOMS 00000000000000007191 - FDMS PYMT 52-160 1830-000 - Credit Card Machine Lease Fee 3245 902241 40440076
3/5/2026 FDMS 00000000000000007191 - FDMS PYMT 52-218 2557-000 - Credit Card Machine Lease Fee 181.77 902242 40440076
3/5/2026 FDMS 00000000000000007191 - FDMS PYMT 52-218 2545-000 - Credit Card Machine Lease Fee 45.64 902243 40440076
3/5/2026 FOMS 00000000000000007191 - FOMS PYMT 52-239 6181-000 - Credit Card Machine Lease Fee 116.87 902244 40440076
3/5/2026 FDMS 00000000000000007191 - FODMS PYMT 52-239 6182-000 - Credit Card Machine Lease Fee 175.29 902245 40440076
3/5/2026 FDMS 00000000000000007191 - FDMS PYMT 52-239 6180-000 ~ Credit Card Machine Lease Fee 58.44 902246 40440076
3/5/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#121091905 120918434 - 3rd Party Payor Fee 156.51 902247 40440076
3/4/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#120800421 120587810 - 3rd Party Payor Fee 477.65 902248 40440076
3/3/2026 AUTHNET GATEWAY - BILLING 147123201 - 3rd Party Payor Fee 26.90 902249 40440076
3/3/2026 PAY PLUS PPSACCOUNT - ACHTrans feeTransfer R EF#1120500335 120332225 - 3rd Party Payor Fee 519.73 902250 40440076
3/3/2026 HPHG LLC - PORT LAVA 90 DEGREE BENEFITS CLA IMS 2/2/26 MemMedCtr PtLav - Health Insurance Claim Payments 39,989.42‘*'*— 902251 60320000
3/3/2026 HPHG LLC - PORT LAVA 90 DEGREE BENEFITS CLA IMS 2.16.26 MemMedCtr Ptlav - Health Insurance Claim Payments 65,014.38%9% 902252 60320000
3/3/2026 HPHG LLC - PORT LAVA 90 DEGREE BENEFITS CLA IMS 2.9.26 MemMedCtr PtLav - Health Insurance Claim Payments 97,763.2%}%—.}6 902253 60320000
3/3/2026 MERCHANT BANKCD - INTERCHNG 971160913887 - Credit Card Processing Fee 16532 902254 40440076
3/3/2026 MERCHANT BANKCD - FEE 971160910883 - Credit Card Pracessing Fee #9195 902255 40440076
3/3/2026 MERCHANT BANKCD - FEE 971160913887 - Credit Card Processing Fee 67:18 902256 40440076
3/3/2026 MERCHANT BANKCD - DISCOUNT 971160910883 - Credit Card Processing Fee 29.95 902257 40440076
3/3/2026 MERCHANT BANKCD - DISCOUNT 971160913887 - Credit Card Processing Fee 377.52 902258 40440076
3/2/2026 IRS - USATAXPYMT 270646100217359 - Payroll Taxes 118,433 104()4‘9% 502259 FWT:20200000 FICA:20210000

3/2/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#120187836 120088047 - 3rd Party Payor Fee / SRS, 902260 40440076
326,404.33

X-opproves on 3.4.2U Ceo

g /%%O« roved on 2~H-1u>c(fa soe e
Mol Lyt d= e Bproea o222, 2  Fa P L =

Michelle Cumberland, CFO :

>

Memorial Medical Center 610+«4
PROSPERITY BANK 2690
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- ESTIMATED ACHS o o
Tl S Q9 3
Date Description MMC Notes __Amunt__/ 19855«07
3/19/2026 WEBFILE TAX PYMT DD Sales TAX 2,385.13 == = L
>4 (\ ol ()
—_— 65014 5
- J 2,385.13 : J
W March 9, 2026 i 2 mew =
LIS {55« | ()
Michelle Cumberland, CFO . i ‘ g ad
Memorial Medical Center 325 Q 000 =
ERed2 o 181 v o 165032 <
1565 v Q + 9 e 9h5 i
Y S f e
L7765 + X 4 167-19 _\_2 26-90
5 519e75% 4 X 2995 4 q% 26-90
2 ' - T s
N 37179 + § . 8 37752 + Eﬁ\
S 01296186 + 14995 3 >
S — S ~




Plan

2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account

Start Date
1/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026
2/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026

Total

EE Per Pay Cost
40.00
25.00
30.00
8.00
5.00
137.00
3.33
25.00
25.00
4.16

100.00

5.00

158.33

10.00

T T U S ¥ A ¥ Y T ¥ ¥ ¥ Y 4 V2 T V2 e Ve S V2 T U V2 I VT

W

575.82

W

ER Per Pay Cost
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00

RV S ¥ S ¥ RV S VA T VA S Ve S W S ¥ o e U ¥ eV RV V¥ SV V2 R V2 S Vs

$ 500.00

1,075.82 V



MAR 06 2026

03/05/2026
11:13

Vendor# Vendor Name

Calhoun Comn mity Auditor

MEMORIAL MEDICAL CENTER
AP Open Invoice List
Due Dates Through: 03/20/2026

Class Pay Code
12792 LAVACA BAY NURSING AND REHAB
InVoice# Comment Tran Dt Inv Dt Due Bt Check Dt Pay Gross Discount
022526AA \/ 02/01/202 02/25/202 03/20/404 13,852.67 00
/ Ins. fﬂlj WD I P @ rror

‘/022526AB \/ 02/01/202 02/25/202 03/2 /202 39,889.79 0.00
%22526ABC ’\/ 02/01/202 02/25/202 03/20/202 14,584.36 0.00
\/222526ABCD \/ 02/01/202 02/25/202 03/20/202 47,923.99 0.00

. [
22526ABCDE \/ 02/01/202 02/25/202 03/20/202 26,196.86 0.00

se e
V 022726A \/ 02/01/202 02/27/202 03/20/202 21,485.47 0.00

\/I L) LR
022426A \/ 03/05/202 02/24/202 03/20/202 3,345.44 0.00
‘/030326 / 03/05/202 03/03/202 03/20/202 3,906.00 0.00
Vendor Totals: Number Name Gross Discount
12792 LAVACA BAY NURSING AND REHAB 171,184.58 0.00

Grand Totals: Gross Discount No-Pay
171,184.58 0.00 0.00
APPROVED ON
MAR 06 2026
Y UNTY A
CABMSTRVER,

et 2123|g

0

ap_open_invoice.template

No-Pay Net
0.00 13,852.67 \/L
000  39,889.79+,/
0.00 14,584.36 \/
0.00  47,923.99 /4
0.00 26,196.86 \/
0.00 21,485.47 V/V
0.00 3,345.44 \/v
0.00 3,906.00 ~//

No-Pay Net
0.00  171,184.58

Net
171,184.58



ISR VEIR 'S VIV

03/05/2026 MAR n :' 20?6 MEMORIAL MEDICAL CENTER
11:04 AP Open Invoice List
Calfioun County Auditor  Due Dates Through: 03/20/2026
Vendor# Vendor Name Class Pay Code
11824 THE CRESCENT
nvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
/)022426A \/ 02/01/202 02/24/202 03/20/202 “’ 35.08
. pAY-dey. Mo Ipr vy
Vendor Totals: Number \\léée p d t \V\/m VV\ { Gross
11824  THE CRESCENT 35.03
Grand Totals: Gross Discount No-Pay
35.03 0.00 0.00

APPROVED ON
MAR 05 2026

CA?}Y% &RJU%TOYUQ D.lTF%QAS

(U2

Discount
0.00

Discount
0.00

0

ap_open_invoice.template

No-Pay
0.00

No-Pay
0.00

Net
35.03

Net

35.03 \/»/
Net

35.08



MAR 06 2026
b Coundy Auditor

MEMORIAL MEDICAL CENTER
AP Open Invoice List
Due Dates Through: 03/20/2026

03/05/2026
11:03

Vendor# Vendor Name Class Pay Code
11836 GOLDENCREEK HEALTHCARE
nvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount
\/022526D / 02/01/202 02/25/202 03/20/202 44 ,408.62 0.00
NS YAy Q4 WD WSk pyvay
%)225260 \/ 02/01/202 02/25/202 03/20/202 10,950.22 0.00
/ et .o
\fO22526A \/ 02/01/202 02/25/202 03/20/202 15,171.56 0.00
o s .o
\//(g225268 \/ 02/01/202 02/25/202 03/20/202 73,723.88 0.00
LR o®
\/622626 e 02/01/202 02/26/202 03/20/202 203.94 0.00
. ® L4
\/030326 \/ 03/05/202 03/03/202 03/20/202 482.67 0.00
e P [ R J
J 030326A \/ 03/05/202 03/03/202 03/20/202 422.21 0.00
«® eh
Vendor Totals: Number Name Gross Discount
11836  GOLDENCREEK HEALTHCARE 145,363.10 0.00
Grand Totals: Gross Discount No-Pay
145,363.10 0.00 0.00

APPROVED ON
MAR 06 2026

cABNSTIRY SO T2as

(e 7172200

0

ap_open_invoice.template

No-Pay Net /
0.00 44,408.62 \/
0.00 10,950.22 \//
0.00 15,171.56 V'V

f
0.00 73,723.88 \./V
0.00 203.94 //
0.00 482.67 -/v/
0.00 422 .21 \//

No-Pay Net
0.00  145,363.10

Net
145,363.10



MAR 06 2026

MEMORIAL MEDICAL CENTER
03/05/2026

- Calhoun County Auditor AP Open Invoice List
Due Dates Through: 03/20/2026
Vendor# Vendor Name Class Pay Code
13004 TUSCANY VILLAGE
/Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
L 022526ABC 4 02/01/202 02/01/202 03/20/202 12,274.23 0.00
/ ns YAy d4p. into mme P Cray
\/022526AA \/ 02/01/202 02/25/202 03/20/202 10,800.00 0.00
/022526ABCD \Z 02/01/202 02/25/202 03/20/202 2,080.00 0.00
] € s
\/ 022526ABCDE \/ 02/01/202 02/25/202 03/20/202 8,971.75 0.00
o =i®
v422526AB \/ 02/01/202 02/25/202 03/20/202 9,953.02 0.00
] -2
‘~/022626A / 02/01/202 02/26/202 03/20/202 652.28 0.00
.o, ve
\/({22726AA V 02/01/202 02/27/202 03/20/202 379.00 0.00
L 5
\/O22726AB \/ 02/01/202 02/27/202 03/20/202 10,251.22 0.00
/ - ® e ®
V030226A \/ 03/05/202 03/02/202 03/20/202 6,240.00 0.00
. w ¢0
\/030226 \/ 03/05/202 03/02/202 03/20/202 28,691.66 0.00
e 0 «d
/030326 \/ 03/05/202 03/03/202 03/20/202 14,725.74 0.00
Vendor Totals: Number Name Gross Discount
13004  TUSCANY VILLAGE 105,018.90 0.00
Grand Totals: Gross Discount No-Pay
105,018.90 0.00 0.00

APPROVED ON
MAR 06 2026

B SR AR TR

CWedF 2122300

0

ap_open_invoice.template

No-Pay Net
0.00 12,274.23\//
0.00 10,800.00 //
0.00 2,080.00 i
0.00 8,971.75 ‘\/-/
0.00 9,953.02 -\//
0.00 652.28\//
0.00 379.00 /\/
0.00 10,251.22\/\/
0.00 6,240.00 \//
0.00 28,691.66 /\/
0.00 14,725.74 \//
No-Pay Net
0.00  105,018.90
Net
105,018.90



Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts

APPROVED ON
MAR 0 9 2026

BY COUNTY AUDIT:
CALHOU(?\J %OU o 0 QAS

3/9/2026
7 /
Previous \/ Today's
Acteunt Beginning ACH Pending Baginning Amount to Be Transferred to Nursing
Nursing Home Number Bafance T fer-Out T fer-l D i Balance Home
Ashford Gardens 60.19 - §0.19
Bank Balance 60.19
Variance -
Leave in Balance 100.00
Routing Information for Ashfard Gordens:
Ashford Health Care Center Ltd Co
4P Morgan Chase Bank
ABA 111000514
’
/ \/ ‘/ Adjust Balance/Transfer amt {39.81)
Broadmoor 101.58 - - - 10158 O
Bank Balance 101.58
Variance
Leave in Balance 100.00
/ / \/ Adjust 8alanca/Transfer Amt 1.58
Lrescent 100.83 - . 100.83 \(']/
Bank Balance 100.83
Variance -
Leave in Balance 100.00
/ Adjust Balance/Transfer Amt 0.83
Fort Bend 104.58 . 10459 / .
Bank Balance 104.59
Variance -
Leave in Balance 100.00
/ / \/ Adjust Balance/Transfer Amt 4.59
Solara at W Houston 629751  6,197.91 . 100.00 fy
Bank Balance 100.00
Variance =
Leave in Balance 100.00
Routing (nformation for Crascent / Solerg at West Houstan / Fort Send / 8r
Cantex Health Core Centers Mi LLC
1P Morgor: Chase Bank
AQA 1AL
Adjust Balance/Transfer Amt -
TOTAL TRANSFERS | B
Approved: w W
Note: Only balances of over $5,600 will be transferred to the nursing home. Michelle Cumberland, CFO 3/9/2026

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

IANH Weekly Transfers\NH UPL Transfer Summary\2026\NH UPL Transfer Suminary 3.9.26



Ashford Gardens

No Activity
‘Broadmoor

No Activity
Crescent

No Activity

No Activity

Solera at West Houston

3/4/2026 Domestic Wire Withdrawal WIRE OUT CANTEX HEAL TH CARE CENTERS I

TOTALS

I'\NR Weekly Transfers\@ank Downioad Worksheets\2026\NH Bank Downlo?d 3.2.26-03.8.26
/

/ Page 1
, /
Transfer-Out Transfer-in  MMC PORTION NH PORTION
Transfer-Out Transfer-ln  MMC PORTION NH PORTION
/
v J
Transfer-Qut Transfer-in  MMC PORTION NH PORTION
Transfer-Out Transfer-ln  MMC PORTION NH PORTION
" J
Transfer-Out Transfer-in NMMC PORTION NH PORTION
6197.91 &
6,197.91 - - -

6,197.91




3/9/2026

Quick Viewr Transaction S... Account Grougs

Transaction Search

Accouint Number

-- DDA (MEMORIAL MEDICAL / NH ASHFORD)

SortBy . Posting Date

iy, Date Cepogits

Pozid
02/27/2026

ozudng Uate

Debit

Deseriptior:

Credit interest
Credit Interest

Daeposns

hitps://prosperity.olbanking.com/corporate/app/accounts

Treasury Online

>
lll

Dt

Q Search ~

Balunce

"


brooklynn.harvey
Highlight


3/8/2026
Quick View Transactions.. a nt Groups

Transaction Search

A t Number

- DRA (MEMOR/aL MEDICAL 7 NH 8ROADMOGR)

—
SortBy i Posting Date

£y

Lo Deposits Busernton

02/27/202¢6

Credit Interast
Credit Interest

Bhowg

https ://'prosperity.olbanking.com./corporate/app/accounts

Treasury Online

Craage

£0.05

{

Batane
510158 /

Ao ———

[ORTE

Q Search -

17


brooklynn.harvey
Highlight


3/9/2026

Quick View Transaction s... Account Groups
—

Transaction Search

Account Number

e i

-DDA (MEMORIAL MEDICAL 7 NH CRESCENT)

Sort By : Pos[mg Date

Posline Fare &
Pealing Date

Pusling Date

02/27/2626

Description

Credit Interest
Credit interest

Gepos s

https://prosperity.olbanking.com/corporate/app/accounts

Treasury Online

Cragiii
$0.05

g
Baiance /
$100.83 /

L rransuntneg

Q Search ~

7"


brooklynn.harvey
Highlight


3/8/2026 Treasury Online

Quick View Transaction s...

ALCount Groups
—

Transaction Search

Account Number

DA (MEMORIAL MEDICAL 7 NH

FORT BEND)
——
Sort By Posting Date v
Pesing Darg 4 JEfansits Desapran tedit
Canking Date g
02/27/202¢ .05 /
il A

pation

Credit Interast
Credit Interest

Shizeing: 3 Grarmacy

https://prosperfly.olbankingvcom/corporate/app/accounts

Q Search ~

1

/
/

1


brooklynn.harvey
Highlight


3/8/2026 Treasury Onlfine

Quick View Ir. nsaction S... A;gg’erroyp_s
—————

Transaction Search

Q Search ~
Account Number

-]DA (MEMORIAL MEDICAL / SOLERA @ WEST HQUSTON) a v

Sort By Posting Date v =

Posting Bate Deposity Dustiiplio- Croestt Balange

Postine Caie Credi:
03/04/2028

Debig Baian:e
$6,197.91 $100.00
L:’.'h N

Domestic Wire Withdrawal
Domestic Wire Withdeawal WIRE OUT CANTEX HEAL
TH CARE CENTERS 1}

https:/_iprosperily.olbanking.com/corporate/app/accounts


brooklynn.harvey
Highlight


Memorial Medical Center
Nursing Home UPL
Weekly Nexion Transfer

APPROVED ON
MAR 0 9 2026

BY COUNTY |
CALHOUN COUIQ%P. ]%%FEAS

Prosperity Accounts
3/9/2026
Previous \/
Account Beginning A Taday's Beginning Amount to Be Transferred to Nursing
Nursing Home _ Kumber Balance  Transfer-Out Transfer-in Bafance r. Mo
Golden Craek 174,808.50 174,453.83 £8,542.00 - £8,897.07 \/ 68,542.00
Bank Balance ©8,897.07
Variance -
Leave in Balance 100.00
Routing Information for Golden Creek: Jan Interest 255.07
Nexion Health ot Gelden Creek
Wells Fargo Bank, N.4.
ABA 121000727
Adjust Balance/Transler Amt 63,542.00
Note: Only balances of over 55,000 will be transferred to the nursing home. /
Note 2: Each account hos a base balonce of $100 that MIMC deposited to apen account. g/z_/
Approved: M
Michelle Cumkerland, CFO 3/9/2026

$ANH Weekly Transfers\tH UPL Transfer Summary\2026\NH UPL Transfer Summary 3.3.25



\./r/ / MMC

Gaiden Creek Transfer-Out  Transfer-ln PORTION NH PORTION
73/8‘/2026 255 172.50 =
3/6/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 1220356 - 6,515.00
3/6/2026 TSYS/TRANSFIRST - CR CD DEP 543684555876517 9GOLDEN CREEK HEALTHCARE CR CD DEP 030626 543684555876917 - 1,400.80
3/5/2026 TSYS/TRANSFIRST - CR CD DEP 543884555876917 SGOLDEN CREEK HEALTHCARE CR CD DEP 030526 543684555876317 - S,266.00
3/5/2026 GOLDEMCREEXHEALT MERCHANT DEPOSIT - MERC DEP 1220356 - 9,472.30
3/5/2026 HEALTH HUMARN SVC 5291746000156 - HCCLAIMPMT TRN*1*0SY547311588075864* 1746000156~ 17460034113011 - 24,3238
3/4/2026 Domestic Wire Withdrawal WIRE OUT NEXION HEAL TH d/b/a GOLDEN CREEK HC 174,281.33 -
3/4/2026 TSYS/TRANSFIRST - CR CD DEP 543584555876917 SGOLDEN CREEK HEALTHCARE CR CD DEP 030426 543684555876917 ~ 1,034.80
3/3/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 1220356 - 7,580.60
3/3/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 1220356 - 1,717.50
3/2/2026 Luminos Hospice - Bill.com Luminos Hospice - TX Bill.com 015SHUUNGVUQA3V Inv 01312026GLDNCRK 15SHUUNGYUQ3V - 4,606.39
3/2/2026 TSYS/TRANSFIRST - CR CD DEP 543684555876917 9GOLDEN CREEK HEALTHCARE CR CD DEP 030226 543684555876917 - 163.50
3/2/2026 TSYS/TRANSFIRST - CR CD DEP 543684555876917 SGOLDEN CREEK HEALTHCARE CR CD DEP 030226 543684555876917 - 3,708.92
3/2/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 1220356 - 2,742.21

174,453.83  68,542.00 ) :




3/8/2026 Treasury Online

htt

Quick View Transaction S... Account Graups

Transaction Search

Account Number

ey,

.» DDA (MEMORIAL MEDICAL / NH GOLDEN CREEK HEALTHCARE)

-

Sort By Posting Date -

03/06/2026
el »
$172.50 £68,897.07
Bescrgntian )

Over Counter Check
Cver Counter Check

ps://prosperity,olbankingAcom!corporaie/app/accounts

Q Search ~


brooklynn.harvey
Highlight

brooklynn.harvey
Highlight

brooklynn.harvey
Highlight


APPROVED ON
Memorial Medical Center MAR 0 9 2026

Nursing Home UPL
Weekly HMG Transfer

Prosperity Accounts TY AUDITOR
3/9/2026 CA%O%%%OU , TEXAS

Previous Amaunt to Be
Aecount Beginning Pending Transferred to
Nursing Home Number Balence Transler-Out Transfer-tn Cks Clearad Deperits Today's Beginning Balance 4 Kursing Home
Gutf Pointe Flazs- Private Pay 38,619.18 - v . # 38,613.19 No
Bank Balance 3361933 © Transfer(Holding
Variance due to peading
Leave in Balance 10000  daims requests)
Claims owed to MMMC 40,134.32
J Adjust Bsfance/Transfer Amt (4,535.13}
Previous J Amount to 8e
Account Beginning Pending Transferred to
Nursing Heme MNumber Balance  Transfer-Qut Transfer-in Cis Cleared Depesits Today's Beginning Balance Mursing Home
Baif Paimte PG Y 3 10156 . - - 10186 O TRANSFER
Bank Balznce 101.36
Variance -
teave in Balaoce 100.00
Adjust Balance/Transfer Amt - 156
Routing infermation for Gulf Pointe Plaza: TOTAL TRANSFERS
Note: Only balences of aver 55,000 will be transferred to the nursing home. Apgpraved: M‘S‘C’/
Michelle Cumbearlend, CFO 3/3/2026

Note 2: Each account has g bose bolonce of 5100 thot M&SC deposited 2o apea sccount.

JANH Weakiy Trantfe-s\Nr UPL Transfer Summary\2026\NH UFL Transfar Summary 3.3.28



: /
J \ MMC
Gui¢ mm‘&u‘?ﬁute Pay Transfer-Qut Transfer-ln  PORTION

No Activity

NH PORTION
_n

J \{ MMC

Transfer-Out Transfer-ln  PORTION NH PORTION

No Activity




3/9/2026 Treasury Online

Quick View Transactlon S.. Account Groups

Transaction Search
& Search ~
Account Number

-- DDA (MMC -NH GULE POINTE PLAZA - PRIVATE PAY) a v
\_—/“"_"-'_—_‘-_’—“ ey

Sort By . Pesting Date % A

Debit Betdaran

- Date b Ceposits Desc

Ciodn

$19.04

/

Seni Solance /

sage1a1s

ss——Ta————

Credit Interest
Credit Interest

https://prosperity.olbanking.com/corporate/app/accounts


brooklynn.harvey
Highlight


3/9/12026

Quick View Tr, action §..  Account Groups
R

Transaction Search

Account Number

DDA (MMC -NH GULF POINTE PLAZA - :‘»4ED(CARE:’MEDICAID)

~——

SOrtBy  postng Date

W ate
stirg Gate

DosCriptina

wsing Bate

02/27/2026

Credit Interest
Credit Interest

https://prosperity.olbanking.com/ccrporate/app/accounls

Treasury Online

Lredii
$0.05
Balanee /

s101.96  \/

T

Q Search ~

Baldice


brooklynn.harvey
Highlight


Memoriai Medical Center
Nursing Home UPL
Weekly Tuscany Transfer

APPROVED ON
MAR 0 9 2026

BY COUNTY AUDITOR
CALHO COUN¥Y, T%XAS

Prosperity Accounts
3/9/2026
Frevisus / Amount to Be
Account Beginning Pending Transferred to
Nursing Home Number Balance  Traosfer-Out Transfer-in Cks Cleared Daposits Joday's Begioning Balance me
Tuscany Village B 373,612.07 373,512.07 106,531.03 - - - 106,691.03 930,221.58
Bank Balsnce 106,691.03
Variance =
Lesve in Balance 100.00
MOLINE QIFP PAYMENT 16,369.05
Adjust Balance/Transfer Amt 90,221,928
Noze: Only bolances of over 55,000 will be tronsferred to the nursing home. Approved:
Michelle Cumberland, GGO 3/8/2026

Note 2: Each account hos o base balonce of $100 thot MAAC deposited to open aecount,



Tuscany Viliage

3[6/2026 HNB - ECHO - HCCLAIMPMT TRN*1%1233474440%13 41858379\ 748003411

3/5/2026 Merchant Capture Depasit
3/4/2026 Deposit

3/4/2026 Domestic Wire Withdrawal WIRE OUT VILLAGE POS T ACUTE HEALTH SERVICE

3/4/2026 MOLINA HEALTHCAR - MOLINAACH 18A* ** *
3/2/2026 Merchant Capture Deposit

LY i

74

*260303%123 2*U00200°008

/

Transfer-Out

\/ MMC

Transfer-in PORTION NH PGRTION

- 8,045.78 8,045.78

- 13,565.36 13,565.36

- 39,298.56 39,298.56
373,512.07 -
- 16,369.05 16,365.05

- 29,312.28 29,312.28
373,512.07 106,591.03 - 106,591.03




3/9/2026 Treasury Online

Quick View Transaction S.. Account Groups

Transaction Search

Q Search »
Account Number

I 004 (VMC -NH TUSCANY VILLAGE)

Q
e

Sort By Posting Date

Balants

03/06/202¢

https://prosperity.olba

nking.com/corporate/app/accounts

112


brooklynn.harvey
Highlight

brooklynn.harvey
Highlight


Memorial Medical Center
Nursing Rome UPL
Weekly HSLTransfer
Prasperity Accounts
3/8/2026

/

/

APPROVED ON

BY

CALH

MAR 0 9 2026

COUNTY |
SR BT B

Amaunt to Be Teansferred to

Previous Pending
Account Beginning Medicare

Nursing Horee Number Balance  Transfer-Out Transferdn Cls Cleared Repayment Today's Beginning Balance
Lavaca Hay Nursmg and Rehet 122,678.52 1£2,426.58 3233121 = 32,633.15
Bank Balence 32,633.15

Variance %
Leave in Safance 100.00
Janinterest 151.34
Adjust Batanca/Transfer Amt 32,381.21

Note: Only balences of over §5,000 will be tropsferred ta the aursing home.

Note 2: Each gecount hes a bose balance of $100 that MMC deposited to open account,

FANK Weekiy Transfers\NH UBL Trarster Summary\2028\NH UPL Transfer Summacy 3.9.28
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Michelle Cumberfand, CFO

3/8/2016



3/6/2026 1178

3/5/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN*1EF T7730247=1205296137°000004011\ 675481

3/4/2026 NDC SWEEP SWEEP FR 00974300029 - FAC 02330

3/4/2026 Domestic Wire Withdrawal WIRE OUT REG Leasad OpCo LLE

3/4/2026 CENTENE CORP - HCCLAIMPMT TRN*1°0912883432° 1742770542\

3/2/2026 Care Hospice - Payment 41008

3/2/2026 NOVITAS SOLUTiON 04011 - HCCLAIMPMT TRN®1"EF T7726392°1205296137000004011\ 676481

3/2/2026 HEALTH HUMAN SVC 5291746000156 - HCCLAIMPMT TRN*1°0SY605151538719836* 1746000156~ 17480034113016
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v MMC
Transfer-Qut  Transfer-in PORTION NH PORTION
11,774.21 . -
385.63 385.63
- 2537992 25,379.92
170,652.37 - =
- 3,504.72 3,504.72
- 476.00 476.00
- 46738 487.38
- 2,167.56 2,167.56
182,426.58 32,381.21 - 32,381.21




3/9/2026 Treasury Online

Quicik View Transactlon S... Agcount Groups

Transaction Search

Q Search ~

Account Number

DA (MMC -NH LAVACA BAY NURSING & REHAR) Q - v
—_

Sort By  posting Date v o

MNate i

hitps://prosperity.olbanking.com/corporatefapp/accounts


brooklynn.harvey
Highlight

brooklynn.harvey
Highlight


