NOTICE OF MEETING - 5/29/2024

May 29, 2024

MEETING MINUTES

OF CALHOUN COUNTY COMMISSIONERS’ COURT

MET IN A REGULAR MEETING AT 10:00 A.M. IN THE COMMISSIONERS’
COURTROOM IN THE COUNTY COURTHOUSE AT 211 S. ANN STREET
SUITE 104 PORT LAVACA, CALHOUN COUNTY, TEXAS.

THE FOLLOWING MEMBERS WERE PRESENT:

Richard Meyer County Judge

David Hall Commissioner Pct 1
(ABSENT) Vern Lyssy Commissioner Pct 2

Joel Behrens Commissioner Pct 3

Gary Reese Commissioner Pct 4

Anna Goodman County Clerk

By: Kaddie Smith Deputy Clerk

The subject matter of such meeting is as follows:
1. Call meeting to order.
Meeting was called to order at 10am by Judge Richard Meyer
2. Invocation,
Commissioner David Hall

3. Pledges of Allegiance.

US Flag: Commissioner Gary Reese
Texas Flag: Commissioner Vern Lyssy

4. General Discussion of Public Matters and Public Participation.

n/a
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5. Consider and take necessary action to authorize Dina Sanchez, Calhoun County Library
Director to sign the service agreement with Xerox. (RHM)

pass

6. Consider and take the necessary action to approve the Final Plat of Indianola Club
Grounds. (DEH)

RESU_L_'I_'. | f_’j " APPROVED [UNANIMOUS]

MOVER: - Joel Behrens, Commissioner Pct3'
SECONDER: Gary Reese, Commissioner Pct4 . '
AYES: o Judge Meyer, Commissioner. Ha!l Behrens Reese

7. Consider and take necessary action to accept the check in the amount of $5432.58 from
Golden Crescent RAC on behalf of Matthew Hooten, to be used to pay for his AEMT
course. (RHM)

_ Dustm Jenkms explamed the grant and added that the AEMT course
should be changed to Paramedic course. .

_RESULT o APPROVED [UNANIMOUS]

-MOVER:" David Hall, Commissioner Pct'l

SECONDER:  Gary Reese, Commissioner Pct.4

CAYES: . Judge Meyer, Commissioner Hall Behrens Reese

8. Consider and take necessary action to proclaim the Month of June as Men’s Health
Month. {(RHM)

Judge Meyer read the resolution.

.RESULT APPROVED [UNANIMOUS]

"MOVER: - i_- Richard Meyer, County Judge~
'SECONDER " David Hall, Commissioner Pct. 1 S
AYES: Judge Meyer, Commnssmner Hall Behrens Reese

Page 2 of 4




NOTICE OF MEETING - 5/29/2024

9. Consider and take necessary action to close Water Street, between 13th Street and the

POC Fishing Center west of 15th Street and 14th Street between Commerce Street and
Water Street Friday, July 26, 2024 between the hours of 7:00 p.m. - Midnight and
Saturday, July 27, 2024 1:00 p.m. - 7:30 p.m. in Port O’Connor, Texas. (GDR)

RESULT: - ..  APPROVED [UNANIMOUS]
'MOVER: ' David Hall, Commissioner Pct 1
SECONDER:.  Gary Reese, Commissioner Pct4 -
AYES :' Judge Meyer, Commlsswner Hall, Behrens, Reese_,___,,_-,_-:'

10. Consider and take necessary action on re-appointment of Jack Campbell, Jr. to the West

Side Calhoun County Navigation District. (GDR)

RESULT :" APPROVED [UNANIMOUS] o

MOVER: ~ Joel Behrens, Commissioner Pct 3

SECONDER: ' Gary Reese, Commissioner Pct4 .
AYES: " Judge Meyer Commissioner Hall, Behrens Reese

11. Consider and take necessary action to authorize Commissioner Reese to apply for Texas

GLO CMP Cycle #30 grant to expand King Fisher Beach Park by purchasing the property
immediately to the north of King Fisher Beach Park and authorize Judge Meyer to sign
all documentation. GOMESA funds will be utilized for the matching funds. (GDR)

'RESULT: " APPROVED [UNANIMOUS]

"MOVER: = David Hall, Commissioner Pct 1

SECONDER: ~ Joel Behrens, Commissioner Pct 3 _

AYES '*j” Judge Meyer Commlssmner Hall, Behrens Reese R

12. Consider and take necessary action on any necessary budget adjustments. (RHM)

RESULT s APPROVED [UNANIMOUS]

"MOVER: ~ GaryReese, ‘Commissioner Pct 4

-’SECONDER Joel: Behrens Commissioner Pct 3 - :
AYES Judge Meyer, Comm|55|oner Hail Behrens Reese
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13. Approval of bills and payroll. (RHM)

MMc: |

RESULT: ~~  APPROVED [UNANIMOUS]

"MOVER: - - David Hall, Commissioner Pct 1"

__'SECONDER © Gary Reese, Commissioner Pct4 - .

_ AYES ! Judge Meyer Commlssmner HaI! Lyssy, Behrens,- Reese
| Countv Bllls". CAE S

RESULT: APPROVED [UNANIMOUS]

"MOVER: =~ David Hall, Commissioner Pct 1

SECONDER::‘._Z‘ ©  Gary. Reese, Commissioner Pct 4 A

AYES: 'Judge Mever, Comm|SSIoner HaII Lyssy, Behrens Reese

Adjourned 10:12am
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CALHOUN COUNTY COMMISSIONERS’ COURT
PACKET COMPLETION SHEET

All Agenda Items Properly Numbered

=
L~ Contracts Completed and Signed
v~ Al 1295's Flagged for Acceptance
(number of 1295’s )
L All Documents for Clerk Signature Flagged
(All documents needing to be attested to need to be
signed day of Commissioner’s Court.) -&

1 /}\
On this ___x 0[] day of _/4’)016L 2024, the packet
for the _ 491" day of m G4 2024 Commissioners’

Court Regular Session was submittefi from the Calhoun County Judge's office
to the Calhoun County Clerk’s Office.

Calhoun County Judge/Assistant







i NOTICE OF MEETING -~ 5/29/2024

Richard H. Meyer
County Judge

David Hall, Commissioner, Precinct 1
Vern Lyssy, Commissioner, Precinct 2
Joel Behrens, Commissioner, Precinct 3
Gary Reese, Commissioner, Precinct 4

NOTICE OF MEETING

The Commissioners’ Court of Calhoun County, Texas will meet oﬁ Wednesday, -
May 29, 2024 at 10:00 a.m. in the Commissioners’ Courtroom in the County Courthouse at
211 8. Ann Street, Suite 104, Port Lavaca, Calhoun County, Texas.

AGENDA gl w FILED B
ATY 0'CLOCK E m.

The subject matter of such meeting is as follows:

-

Call meeting to order. MAY 22 2024

2. Invocation. o éﬁ%ﬁfﬂggﬁégwﬂﬁms
. DEPUTY: f | ‘
3. Pledges of Allegiance. 162&1&1@@”/ /\/

4. General Discussion of Public Matters and Public Participation.

5. Consider and take necessary action to authorize Dina Sanchez, Calhoun County Library
Director to sign the service agreement with Xerox. (RHM)

6. Consider and take the necessary action to approve the Final Plat of Indianola Club
Grounds. (DEH)

7. Consider and take necessary action to accept the check in the amount of $5432.58 from
Golden Crescent RAC on behalf of Matthew Hooten, to be used to pay for his AEMT
course. (RHM)

8. Consider and take necessary action to proclaim the Month of June as Men’s Health
Month. {(RHM)

9. Consider and take necessary action to close Water Street, between 13th Street and the
POC Fishing Center west of 15th Street and 14th Street between Commerce Street and
Water Street Friday, July 26, 2024 between the hours of 7:00 p.m. - Midnight and
Saturday, July 27, 2024 1:00 p.m. - 7:30 p.m. in Port O’Connor, Texas. (GDR)

10. Consider and take necessary action on re-appointment of Jack Campbell, Jr. to the West
Side Calhoun County Navigation District. (GDR)
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11, Consider and take necessary action to authorize Commissioner Reese to apply for Texas
GLO CMP Cycle #30 grant to expand King Fisher Beach Park by purchasing the property
immediately to the north of King Fisher Beach Park and authorize Judge Meyer to sign
all documentation. GOMESA funds will be utilized for the matching funds. (GDR)

12. Consider and take necessary action on any necessary budget adjustments. (RHM)

13. Approval of bills and payroll. (RHM)

Richard H. Meyer, County Judﬁ7
Calhoun County, Texas

A copy of this Notice has been placed on the inside bulletin board of the Calhoun County Courthouss, 211 South Ann Street, Port
Lavaca, Texas, which is readify accessible to the general public during normal business hours., This Notice shall remain posted
cantinuously for at least 72 hours preceding the scheduled meeting time, For Yyour convenience, you may visit the county’s
website at www.calhouncotx.org under “Commissioners’ Court Agenda” for any official court postings.
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NOTICE OF MEETING — 5/29/2024

May 29, 2024

MEETING MINUTES

OF CALHOUN COUNTY COMMISSIONERS' COURT

MET IN A REGULAR MEETING AT 10:00 A.M. IN THE COMMISSIONERS’
COURTROOM IN THE COUNTY COURTHOUSE AT 211 S. ANN STREET
SUITE 104 PORT LAVACA, CALHOUN COUNTY, TEXAS.

THE FOLLOWING MEMBERS WERE PRESENT:

Richard Meyer County Judge

David Hall Commissioner Pct 1
(ABSENT) Vern Lyssy Commissioner Pct 2

Joel Behrens Commissioner Pct 3

Gary Reese Commissioner Pct 4

Anna Goodman County Clerk

By: Kaddie Smith Deputy Clerk

The subject matter of such meeting is as follows:
1. Call meeting to order.
Meeting was called to order at 10am by Judge Richard Meyer
2. Invocation.
Commissioner David Hall

3. Pledges of Allegiance.

US Flag: Commissioner Gary Reese
Texas Flag: Commissioner Vern Lyssy

4. General Discussion of Public Matters and Public Participation.

n/a
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5. Consider and take necessary action to authorize Dina Sanchez, Calhoun County Library
Director to sign the service agreement with Xerox. (RHM)

Pass

Page 2 0of 10




XETOX  Business Solutions Southwest

i

Rahill Office Technology Corporation {“Company“}

COUNTY OF CAI.HOUN
| AEoRE

SALES & SERVICE AGREEMENT _

SHIP TH)

DINA SANCHEZ

A i ey ke TV PTRR P Rg
; BILLTO CONTAGT PERBOR ™

" eamouucoumuamnv aoowmmmsr N

PORT I.AVAOA TEXAS 77579

ST P TOPHONEWIMEER ]| BHP TOEMAL, . )
2818827423 gg%ﬂOHEZ@CCUBHARY

[
QTY . MODEL/PRODUCT . . g - METER POOLS SPRICE - - TOTAL PRICE
CALHOUN COUNTY ECBO38H2
B&W: Fiat Rata Included In :
1 ECB036M2 Iéi'FRARV 200'W MAHAN Color: Fiat Rate Lepsg - Included in Laase

I Lome
{1858 PRODUCT SCHADULE (SCHEDULE A} CI9ES MABZIN ECUIPMENT I LEASE RETURN FORM suBroraL | 58 :
, BPECIAL SERVICEY FEES $0.00 |
NOTE ! ADJUSYMENT DETAILE
Thie Sarviea™P3 Esoalation Rate s 0%, :
' .. OTHER ADJUSTMENTS | _ 00

| o casHoALE O KENTAL TERM IN MONTHS Attual start date based on Comss FW{SL&)

LEASE [ MAINTENANGEONLY | PROPOSED START DATE dellvery or larss commencement. _

fm; All parts, iabor, drums and supplles; excluding paper and siaples
] o All parts and lakor, insluding drums; sxeluding suppliss, psper, and ataples
[N} O Includtes ethar (Indicate)

CUSTOMER ACCEPTANCE

Sy expoviing Bis apeoinenl, | A0HGwHORs Se kv 1 Sl t0OETEBat IS AFTe i S 1

Aahonred spratim atkamuindyes i ¢ vensiiony snd Supetion tales ormater 16dngS. THE MY e SonRens on fie

forlt i entie agn:ﬁsmm Batwoun padies.
AUTHORI2ED CUSTOMER SIGNATURE:

SIGNER'S NAME (PRINTED): {

CEC spproved Ver. P1,5.2023 Efective 81772023

Fage1of4

c0etily 1ot ! pan Goraed 1o BXOTUS TN Byrea i R BShBY OF Suslonmyy.
fove padf revierse Bie of s apreerment comacty sof




compaNy sALES: %/' Z. %

w5770/ 2y

G apprived Var, P1.52028 Efective S/Y72023 Pagaatd




Sales and Service Terms and Conditions

1 Dafintiag, Tre frst page of this Sales Cdei/Servios Agresment s rafsmed Lo harein 23 e "Cover Fage.* The Covar Page and these Terms end Conditions, siong with » listing of acdilional products o6 Peacuct
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2. Scoos, This Agreament may be sxecyled ko
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recuiraments. All sisk of leas will transfer o the Customar upon talivary, Cusiomer Wil ba responalbis for nonstandsnd delivery chasges, )

4 Services, mumummmmmmummmmmwummmmwwmmmummmnummmumu-mmm
ummﬂmunfomw(n)mw_-%mmmwmm,mmmmmwhawmammammmwhmmw;mm)mﬂm
[ % 05 provided: or LAReH o cutside

) ’ Suppies
tool, e contract ks subject to the al maiar collsetion fes outtiied on the Company's cumently published fea sthetive.  You sgres 10 provide ACeqUATe space wihout charg o Equiprint, sdequate eeitricity
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'pcmmum“ﬂﬂhgﬁ' tat are 00w onin U futute sesersed wmm“mwmmmu:m incoma, wmm. .

a Softwany Mmmu'mwammuwt}mm-mum.mmmmmmmhmu.s;mmm.mmmm
["Base Solware”) only with the Equl 4% Wit whiich it was Gelivarad; and (b} Sotwese 1hat 14 set kxth a3 & suparsie Ioa kem In s resmans {"Agplication Sohwars®) (nthuding Yt accompanying documenaion), sk
ammmumucmrnmmhwwcrdmmnmmmBomw' gfem'mnmw m'.mhui'oglhu.
mmsn«mym:mw.ww.mmmmm.m.wmmwammmuumm 3
nmmwmmlnm.mm.mmnumMmrn.wmwmmmcmmmmmmwum ‘Danaficlarias of ki Saction). Lcenzod
mummmmuummmmummemmn.mmmmummmmwummwmmwmmmbmwmmm
mhummmwmmmdlmumtuwmmmmmwumhn:mifm:mnnomnmuwmm;Em&um:wﬁmﬂuﬂ-ﬂncummnﬂmﬂw
mmm.umnoummmmmmnmmmnﬁwmmmﬂwwmwwmwmmumtmmmwmmmmuwmw.m

nulermlduounplywM&Mmubwmmmwbndmnpwmiwunmmwmmmqummmm

1. mumum_muormmummwmnmuwmmsmmmmmnmmmummuuumm-
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13. INTELLECTUAL PRAPERTY.

& CUSTOMER'S CONTENT AND CUSTOMER ASSETS, Crstomer roprasents and wairants thal {l owns the cuxiomer s3sels and its contnt and malarals provided 1o Compeny inconnsction with this Agresment
or athirwise hag thatight o authorize Compiny 1o perform the Sevioss hermunder, cmmnmmmuuuummtmmmwmwmmmuhwmummmhm
mmwmmanam m{:}mﬂhg?mormnmlpplmhllwa.mmmmmuoumupmmhﬂdmmmm.mh%wwm ! proparty, contract, moeal

privacy right of any okhet third party

b.xanox'rcats.ﬂu "aoly” masns cenals Xerox propeiatary 0oty tisns, aahancemants snd derfvatira works) usad by Company 10 provide certaln Seivices 2Xamyx and it loansoes will
uaﬂmuuhu!rlgbnﬂhmdhumthﬂhﬂmﬁdsmmm tion, ulhuwﬂpmmm.w snoapt &3 exprassly wet forth herein or s sat forthuin 8 Statemant of Work
(sovnmum-ammumnmmm«ommmumfm BPCIC PUMEER, 10 Gghts 13 USe, ACORES OF ODETaLY the Xerox Tools anw granted 10 Customer. Xerox Toois wit be insta¥ed
srud cponed only by Company ar i acifortzed spente. if raquied for Wmm.mawmmmum“wmmnm e Whir-party ficensor of carisin Yarox
Tools. Cuttamar will ndt Secomplia of ravarsa anginenr kny Xecox Toots, or othars (o engape in same. Customer will Kivg aicess Lo reparts ganarated by the Xerox Tooks snd stored in e proviied datibase
uutformhmmiﬂmsow Compeny ey remeve Xenx Tooks st any ime in Company's mmmmwmummmmmammmmmwmm.
sod Customer sha M:z“ unmnmal. 1F X Tools wr nciuded a3 parl of e Sarvicss, they may be ued by Customar only In comunction wit such Servicas,

eumrzoucsusero MENTS AND REFORTS, c:mmwpluhwmm andior ropotls prepared by Company purguant 1o this Agresment anly for Customar's indamal

hmmmﬂbum wmmmwmm AISLITMENES SN0 tepois My tily B impismantad by Company for Customer and, if implamentad, usad by Customer onfy for Custormar's
A

d. NO GRANTS mcUS?OMER. M«wmmmnmmmm uamml. o Gihar rights or Soansss o Granted 10 Cuntomer, Further, e iights grantsd 1 Cusiomar i this Saction
umuwummwwmuummmmmuwumm W auch gran,

14, CONFIENTIAL INFORMATICN, [nforrmation exchanged under mnumuummnhmm»mum«ummmammmﬂum
mmmmuimmmumammmmlmm tacms and concitions of this Agrsamant are Confidential infortnaiion of Company and Customas, and aacsparty
qumwum-wdmnwummmmmmmm Conddantia] Liformation wil be prolecied uaing & feasonable degrae of came o prevent inguihorizad Lise or Sisclosure Rr two
{2} ywary from the tarmination of explraiion of this Agtesment i which stich Confidential Infommation wes disciosad, whichower otCurs Sater; provided, however, confidentiatity vith respect ta trada satrets and Xemox
Toats wift not oxpire. Thase ueudmm.mwum-wyuwmuwmrmmmtummuammm»,nmmer Of subsaquent to the date of dicscsxs through no faull of
hmplﬂv'(ﬂ)m in the cecalving party’s possension or dwmmkndwuwwundmw'ﬂ)mmby reoaiving party's empioyees Indepandantly of

ralatence 1o mmwm:myommmmmmwumw Mwm«smw Upan sxpimton or lemniastion of his Agmmm.ueh Pty will et to
::mmm!mm , destegy, a% Confidentsl nformation of the other In ts possession or control, sxobit such Condidentisl information as may be ressonsbly necessary (D exerciss rights that suivive lesrington of

18. YWauanly, Customar scknowiedgas that (s Products covared by this AGraament ware saleciad by Customer based upan is cwn judgmant. COMPANY MAKES N REFHESENTATIONS OR WARRANTIES,

EXPRESS OR IMPLIED, ORAL OR WRITTEN, INCLUDING, WWHWT LIMITATION, IMFUEDWARRM{‘HEsOFNONJNFRINGEMM IMPLIED WARRANTIES OF MERCHANTABILITY: OR FITNESS FORA
PARTIWI.AR PURPQEE, ALL OF WHICHARE SPECIFIGALLY AND UNRESERVEDLY BXGLUD

W N NO EVENT, MWMPANYBELMLEFORWIH&IREGT SPRECIAL, INGIDENTAL, CONSEQUENTIAL DAMAGES, mmammumaﬂmmarmm
aRPUHnNEDAMAGESWHETHERBASEn [N CONTRACT, TORT, OR ANY OTHER LEGAL THEQRY AND IRRESPECTIVE GF WHETHER COMPANY HAS NOTICE OF THE POSSINLITY OF 3,
N NQ EVENT SHALL COMPANY ES IMSLE?OGU&TOMER FORAN'! DIREGT DAMAGES IN EXQRES OF THE FEEY PAIDFOR SERVIGES UNDER THIS AGREEMENT Y I:USTOMER?OGOMPM BURING
THEaix-MﬂN‘mPmoz:yugﬁmmvFMNGTHEEVENYMWTGAVE%YOG'THECLNM. - IB)

Dyimts Roqadiag, tha foliowlg svints or condiiions constitute gn Detaui ondac Lhis Agrspmant: by Customer 15 maiee payment whist dus of sy indeitadness 1o Compsay or for

he Products, whather or Aot aseing under this Agresvmant, without or demand by Company; (b} brasch by Customer of any cbiligation herin; «(c}ﬂcnumram1£tn\;wm 13 B going conced. I
Customer dafaults, Company may: (1) requirs future Sansoe, mmsmm.umrahmmu.mmmwum ly pay the amcunt of the remaining unpiid balince of e Agrsament, (3}
bamingle Any sod el sgreements with mmmm)w'uwmumdypmmmmwhw hdeﬂMmmmthﬂhmmm ol iha
il shi rrontha’ biling or the amount wet forth of the face of this AQrsemiing, whichever is grasier, multipliad by tha remalning monha of thr Agrasmaent, (o compansets K67 1033 of brargain ond NOt 83 @ parally.
agress ot sny delsy or inure of Company to mmm&mmnwmmmmmmymm-mmmtmmm.mummmm«mmmmm
u!thunqmmm.hmmnlohdkpmm ut of this Agreament of the Products Estad hereln, showid H pravadl, Compeny shad be enlitied to collection of Its rassanabie costs and aitomeys’ feas incured in
m:ﬂmaunlhmhn Agresment, whather or not litigaiion ks comaenasd.

Eamer may nolnell, tansfer, of asxign this Agmemant without thi ielor wiitten cansent of Company. Company may s, assign o trarafer this Agreema!

19 m;.umﬁmmwummmmﬂnmﬂaummﬂ:ﬁmmmyammmmmmmmmuummmnmmmmuhm
tmmtollmn. mmmmmmumwmummdm B hia besn sont via ovemight courer

w Dlﬂv. rtiTiad by e vthed snid phen T right to centrol the defenas, shall Indémnily, mwwmmmrm ity affiiates, and thek reapeciive officers, direciors,

a-nzn-num:m-namwamwmmm-.dm-.munwudwmwm waApaned und mumhgihu)mllmmmmmm

E‘mmm'mmammmmgmmmmmmmumwbhmw wxtand proximately cavsad wwmm-mwmm of wiliul eniscanduct of te Esdemnilying pty {or s sTEaies)

coeveciion wil ihis
Afmwmmummumhndmm y ba conuitersd this orginal and Customer will nol have Lhe right & chalienge it court the suthan! Hlewting
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Xerox Financlal Services LLC. State and Local Government

201 Merritt 7 ' -
Norwalk, €T 06851 Cost Per [mage Agreement

Supplier Name B Addrass: oa: ofios Yechasiegy 20010, Sud 400 B3n Aetoeva, T 78230 ] Agreement No:
Qwnar: XEROX FINANCIAL SERVICES LLC ~201 Merritt 7,' Norwalk, CT 08351

Fﬁil Legal Name: COUNTY OF CALHOUN I Phane Numbar: 3815527323

Biiting Addrass: 200 W, MAHAN §T | City: PORTLAVAGA | State; TX | Zip: 72978
Contact Name: DINA SANGHEZ : Contact Emall: OSANCHEZ@GCLIBRARY.ORG
Accounts Payable Contact Mame: DINA SANCHEZ Accounts Payable Contact Emall: DSANCHEZGCCLIBRARY.ORS

: S A

duaﬁtl;y | Model ahd-ﬁemi'piioﬁ — ' B Quantity | Model and Description
1 1
B See Attached Schedute A Equipment Location (If differant from BIl
0 g i\{g‘gjﬁa iy e

ey

Ing Address):

I

Matar/Poo! Name: Allowance! | Excoss Rata: Met;zrlPaoi Name: | Allowance: Excess Rate:
L

ot noted): B See Attached Sthedule A

I
Excess Image Charge Billing Fraquency (Monthly If n

S R ¢ E: " L
inftial .
$130,00 Monthy :
Nﬁ;:nr:ﬂ " 83 montiis (plus applicable taxes) ¥ Falr Market Value Purchase Option (FMV')
]t

i - o ‘ﬂé: !‘{*,:w,‘ ey o P Ogw i i ‘.:_7:4-._; e tedlns S R
BY YOUR SIGNATURE BELOW, YOU) ACKNOWILEDGE THAT YOU ARE ENTERING INTO A NON-CANCELLABLE AGREEMENT AND THAT YOU HAVE READ
AND AGREED TO ALL APPLICABLE TERMS AN CONDITIONS SET FORTH ON PAGES 1 AND 2 {AMD 3 IF APPLICABLE) HEREOF.

Authorizad srgn . : ' FederalTax!n:{Reqﬁire@

Print Name@ mn@ Date@

| Name and Title: | Datar

5 SRR I A S

egal entlty identifled in *Costomet Infotmaticn” above, and “XF5,* “We,” *Us”, "Owrnat™ and "Our™ mean Xerck Financial Services UG, "Party” means
You or XF5, and "Parties” means bath You and XS, “Supplier” means the enilty ientified as "Supplier” above, “Acceptznce Date” means tho date You Irrevocably deterining Equipment hasbeen deiivered,
installed and operating satisfactorily. “Agreament® maans this Cost Parimage Agregmant, Including any sttached Exulpment Schedule, “Comimancement Date® will be a dste sfter the Accentance Date, s st
forthin Our first Involce, for fachitating en ordarly transition and to provide a uniform biiing cycle. “Discaunt Rute™ means 3% pae annum, “Equipment” means the itams Kentfled in “Equipmant” above
andin any attached Equipment seheduls, plus any Softwars {defined (n section 3 hareof), attachments, ecoassorias, replacements, raplacermant parts, Jubstitations, additions and repales thareto, “Excats
Charges™means the applicabla excass imagecharges. “Interim Pariod” means the pariod, if sy, batween the Acceptanes Date and the Commancament Date. “Interim Paymant” maans one thistleth of the
Paymant muttinlied by the numbar of days in tha Interin Period. *Payment” maans the Payment specified sbove, which may Inchude an smount payahie ta Supplier under the Maintenance Agraement ta
account for the Monthly image Allowances listed sbove, the Excess Charges [unless othanwlse geed by You, Supplier and XFS), Tares and other charges You, Suppfler and XFS agree wi beinvoiced by XFS.
“Maintanance Agreamant™ means 8 separste sgraamant batween You and Supplier for maintenanee and support purposas, “Grigihation Fas” maans 3 one-time fee of $125 bilted on Your first Invalcs,
which You agrea to pay, covaring orisination, documentation, processing and ether Infthal costs. *Term” means the (ntosim Period, I any, togethar with the Inftisi Term plys any subtequent ranewsi or
extension terms, "UCC” meansthe Uniform Commaercial Coda of tha Siate(s) where XFS must file L'CC-I financing statamants to perfact ts Interest inthe Bqulpment, “Fraight Fae" means a fes thatWamay
charge on behalf of tha Suppller to cover thelr casts of skipping supplies to Yo, .
2. Agraminant, Paymanty and tate Paymentt. You agrae and rapresant that the Equipmant was salecved, configured and negotiated by Yau basad an Your Judgment and supplied by Supplier. At Your
request, XFS wil acquize samae from Supplier to lease to You hareundar and You agrad to Jease same from XES, The Tnitlal Tems commentces entha Accaptance Date. You agresa to renit 16 XFS each Payment
s invoiced by Us acoarding 10 the frequency set forth abova.. You sgree 1o pay Us 3l sums due under each Involes via check, Automsted Clearing House debit, Electronic Funds Transfer or direct dehit
fram Your hank aczount by the due date. With Qur consent, alternate forms of psymant may ha sccepred subJect to 2 nominal fee. I any Paymantis not pald In ful) within A2 days of lts due date, You
will gay & late charge of the gtanter of 5% of the amount duw or $25, not 10 axesed the masimu/m smount permiitted by faw. We will make any required adjustment to the sforesatd Invoicingflate charge
practices in aceordance with ny appiicsbla prompt paymant [xws In the state of Yoor formation once Your provide notica theraof, For each dishonarad or returned Paymant, You will be assessed tha
fpnlicable fae, not to exceed 525, Restrictiva covenants on any mathod of payment wiftyre ungnlforcesbla.
3. Equipmant and Software. To the ixtent that tha Equipmant includes intngibls property or assaciated services suth 13 sofvware Seantes, sueh intanglile property shallbe refarced to s "Sofwara." Vau
Acknowlacgs and agrar that KRS Is not the Ikkensor of such SoRtware, and therafare has ao rght, tife oF intarest in It and You will comply throughout e Term with any licante 3ndfor othar agretmant
'Software Lioense™) with the supplier of the Scftware ("Software Suppiier™], You are rasponsible for datermining wiih the Supplier whether any Seftware Lizensas are required 2nd entering into themwith
the Software Supplizs{s} na later than 20 days sfter tha Aczeptance Data. YOU AGREE THE SQUIPMENT IS FOR YOLIR LAWFUL BUSINESS 1JSE IN THE UNITED STATES, WILL NOT BE USED FOR PERSONAL,
HOUSEHOLD OR FAMILY PURPOSES, AND IS NOT DRING ACCUIRED FORRESALE, You will net attach the Equipment as a fixture toreatastste or makaany permanant altarations 1o it
4. Nan.Cancellatils Agranmant. EXCEPT FOR A NOMN-APPROPRIATION EVENT AS DESCRIBED (N SECTION 21 HERECE, THIS AGREEMENT CANNOT B2 CANCELLED OR TERMINATED BY YOU PRIDR TO THE
END OF THE [NTTIAL TERM, YOUR OBLIGATION TO MAXE ALL PAYMENTS (S ABSOLUTE AND UNCONDITIGNAL AND NOT SURJECT TO DELAY, REDUCTION, SET-OFF, DEFENSE, COUNTERCLAIM OR
RECOUPMENT FOR ANY AEASON WHATSOEVER, (ARESPECTIVE OFTHE PERFORMANCE OF THEEQUIPMENT, SUPPLIER, ANY THIRD SARTY, QR XFS, Any pursusd 2iatm by YouagainstXFs fovallagedbraach
af Qurabligntions hareundershall e assavtad solely [ e separate action; provided, hawavar, that Your abligations hetaunder shall continue unabatad,
S, End of Agreament Dptions, |Fa 51 Punthase Cption Ly designated, You wii be ceemed 1o have exercited Your option to purchase the Equipment as of the Acceptance Dave. I an FMV purchass option &s designated,
Youara not In dafault and If You provide no greater than 150 days and no tass than. €0 dayy’ wriiten natice priar to the end of tarm 10 NFS, You may, at the end of the [nitizl Term or aey ranewat term 1"End
Date®}, althar (al purchase all, but not ey than all, of the Equipmant by paying fts falr market vaiue, as detarmined by XFS In its sole but ressaneble discration (*Determined FMY™), plus Taxes, o (b} retum
the Equipment within 20 days of tha nd Data, at Your axpense, fully Insured, to » continanta] US location XFS shall specily, You cannot return Equipment more than 30 davs prior to the Bnd Date without
Qur consent. If We cansant, We may sharge Yo, In sdditian toai undiscountad amounts due heraunder, an early termination fa, if You have not elected one of the sbove options, this Agreemeant shall
sentw for suceassive 1-month tarms. Either party miay tefeninate the Agreement as of the end of any renawal term on 30 days” prioe writtan notice and b}‘nldnuunmm Retions idantified in(s) or {b} In
the precediag sentence of this section. Purchaze options shall be exercised with respact 1o each Rem of Enuipment on tha day Immediataly following the dats of expiration of tha Term of suchitem, end by
the dathvary at such tima by You to XFS of paymant, In form accegtabin to XF5, of tha amount of the applicable purchase grice, Upan payment of the appileable amount, XFS shall transfer Qur Interest in the
£quipmAntto You an an *AS IS, WHERE (5, "WITH ALL FAULTS® basls, wilhout reprasentation arwarranty of any kind,
5. Equipment Delivary and Malntananos. You should arrange with Suppiier to have the Equipment dalivered to You at the lozationls) Specified heraln, and You agree to execute 3 Oelivery & Atceptance
Centifieate st X¥5's request (and confirm same via telophone and/for clectronically] confirming whan You hive received, inspecrad and treevotaliy a'e:upteﬁ mqulpmm. g auni:gr‘l'u XF3 to fund
Supplies far the Equipment. i You fall 1o sccept the Equipment, Yau shall ne longer have any ohilgations hersunder, Equipmant may not be meved to ancther physieal lacstion of removed from sarvice
without XFS's prlor weittan consent, which shail not be unreasonably withheld or daltved. You shaif parmit XES of ts ageit to Inspect Equipment 3l any maintenance records relating thareto during Vour
gormal husingss hours upan reasonable noties. You reprasent You hava antered Mo 3 Maintesance Agreement 4o maintain the Equipment in good working order in acoordance with the manufacturar's
ralatenance guidslings and to provide Vou with Equipmant suppliss. You scknowledga at XFS 1t aeting solely s an admintstrator for SuppTier with resprct 2o tha biiling and collecting of the chargas
under any Malttenancs mant, XF5 13 NOT UARLE FOR ANY BREACH BY SUPPLIER OF ANY OF IYS OBLIGATIDNS TO YOU, NOR WILL ANY OF YOUR OBLIGATIONS HEREUNDER BE MODIFIED, RELERSED
OR EXCUSED BY ANY ALLEGED BREACH BY SURPLIER, : )

7. Equipment Swnership, Labaiing and UCC Flilng. i and to the extant 3. court deems this Agraentant to ba 8 securty agreement under the UCC, and ptherwise for pracautionary purposes anfy, You grant




et e,

AFS a first priosity secarity Interest in the Equipmant as defined on the first page herec! in order to secure Your performance hereunder. Unless a $1 Purchase Option k& applicable, XFS Is and shalf remain
the sala Owner of the Enulpmant, except the Software, You suthorize XFS to fila 8 UCC financing statemant to shaw, and to do all other acts to protect, Qurinterest In the Equipment. You agrae to payany
fitlnyg fees and administcative costs far the fiing of such financing statemnants. You agres to keep the Equipmunt fres from any llens or encumbrances and to promptly natify XF5 if there is any change In
Your arganization such that 2 refillng of amandmant to XF5's financing statament azainst Yox becomes necestary.
4. Equigraant Retum, if the Equipment is rstummed to XFS, itshall bein the sama conditien ax when delivered to You, except for “ordiciry wear and tear™ and, H not tn such conditios, You will ba able for all
reasorabisexpentas XF5incurs toneturn the Equipment to such cendition. nlssumwouammuﬂaluwms:wmmssusrrmmmmnnmmvnzl.rresum DATA FROM THE INTERNAL
MEDLA STORAGE PRIOR TO RETURNING THE TQUIPMENT TO XFS. YOU SHALL HOLD X#S HARMLESS FROM YOUR FAILLIRE TO SECURE AND PEAMANENTLY GELETE ALL SUCH CUSTOMER OATA AS
OUTUNED (M THISSECTION. XFS, Your Supsller or an XFS afiiliate may, but ara not required to, oHer to securely remove all date from all disk drives crmagnetic medt upon retum of the Equipment for an
additional fes to cover the cost of the service and/or a0y replzcement parts reguired,
9. Meter Readings and Annval Adjustments, You agres that Meter Reading sutmintal is coverad by the Milntenance Agreement. AL any time after 12 manths fromi the Commengemant Date and for each
suctessive 12-maonth parlod theraaftar durlng the Tarm, XF5 may ingrease Your Payment and tha Excess Charges by a maximum of fifieen pereant {15 of the then-gurrant Payment therefor and You
dres to pay suchinceaused amounts.
10. Assfgnment, YOU MAY NOT ASSIGN, SELL, PLEDGE, TRANSFER, SUBLEASE QR PART WITH POSSESSION OF THE equ! PMENT, THIS AGREEMENT OR ANY OF YOUR RIGHTS OR ORLIGATIONS UNDER THIS .
* AGREEMENT {COLLECTIVELY "ASSIGHMENT*] WITHOUT XF5'S PRIOR WRITTEN CONSENT, WHICH SRALL NOT BE UNREASONABLY WHTHHELD, BUT SUBJECT YO THE SOLE EXGRCISE OF XF5'S REASONABLE
CREDIT DISCRETION AND.EXECUTION OF ANY NECESSARY ASSEINMENT ROCUMENTATION, 1 XFS agrees to an Assignmant, You ajreato pay the spplicable sssignment fee and retmburse XF3 for any eosts
Weincyr in connection with that Assignmient, XF$ may sall, sssigh or transfer all or sny part of tha Equinment, the Agrasment, and/or any of Our rights at ng ¢ost to You. XES's assignee will have tha zame
rights that Ya bave to the- extent sssigned, fwwever X5 shall remaln liable for Dur. obligations, YOU AGREE NOT TO ASSERT AGAINST SUCH ASSIGNEE ANY CLAIMS, DEFENSES, COUNTERCLAIMS,
RECCUPMENTS, OR SET-OFFS THAT YOU MAY RAVE AGAINST XF5, 3nf You agrea to camit Paymants to such Assignse If co dasignated. XFS agraes snd acknowiadges that any Asslgnment by Us will not
materfally change Your obligations heraundar, ’
1L Taxes. You have represantedto ¥FS that You are currantly; and shall continue to be, 2 tax-axempt antity. In the avent You are o fonger tax-exampt {ar are unzbile 1o provide proof thereof ko ¥F5), You
willbaresponsiblafer, sl upplicshte tanes, fees orcharges (including salas, use, parsonsl propesty and mulermeséoummmmtl‘n«muxﬂ). plusintarestand penaltlesjassassed y any governmantal
antity on You, the Equinment, this Agreament, or the amounts payabis hereunder {collectivaly, "Taxas"), which will ba neluded in Our involoes to You unless You provide proof of Your tax-exampt
status no (ater than thirty (30] days folléwing the commencement of this Agreement. Regardiess of Your tax-axampt status, NFS reserves the fight to pass through, and You agres to pay, any suth
Taxas that are actunlly assassed by tha applicalis State on XFS a3 the Crwner of the Equipment. Por jurlsdictions whens certaln taxes are calcutited and pald 2t tha tivae of agresment Initiation, You autharize
XFS 1o finance and adjust Your Piyment toinclinde such Taxes overthe Yarm, Unless cid untH XFS notiflas You in writing 1o the contrary, the fallowing shall spply 1o personat property taxes and returns. IF
an FMV purchase option Is appiicabla, %FS will file all pervonal property tax returns covaring the Equipment, pay the personal property taxes feviad or assessed therson, and cotleet from Your sccount all
such parsanal property taxas. As compensstion far Qur Intemnal and axtemal costs In the sdminstration of takas related to this Agrasniant, You agree to pay Us a groorising fee by astet paryesr dusing
tha Term, "Tax Ademialstratian Fea™, not to excerd the maximum parmitted by applicsbla law, XFS MAKES NO WANRANTY, EXPRESS OR IMPLIED, REGAHDING THE TAX OR ACCGUNTING TREATMENT OF
THIS AGREEMENT, ' A ;
12, Equipmant Wamranty information and Disclaimers, XFS HAS NO INVOLVEMENT IN THE DESIGN, MANUFACTURE, SALE, DELIVERY, INSTALLATION, USE OR MAINTENANCE OF THE EGUHPMENT.
THEREFORE, XFS DISCIAINAS, AND YOU! WAIVE SOLELY AGAINST XFS, ALL EQUIPMENT WARRANTIES, EXPRESS OR IMPLIED, INCLUDING, BUT NOT LIMITED TO, THE IMPLIED WARRANTIES OF
MERCHANTABILITY, NON-INFRINGEMENT AND FITNESS FOR PARTICULAR FURPOSE, AND NFS MANES NO REFRESENTATIONS WHATSOEVER, INCLUDING, BYT NOT LIMIED TO, THE EQUIPMENT'S
SUITABILITY, FUNCYTTONALITY, DURARILITY OR CONTITION, Since You hava selected the Equipment and Supplier, You acknowledge that You ara aware of the name of the manufacturer af each item of
Equipmant, Suppher’s contactinformation, and sgree that Vou will contact manufzcturer andfor Supplier for a description of iy warranty rights You may have under the Equipment supply contret, sates
oridsr, of otherwise. Providad Youare not n dafault eraundar, XFS hacaby assigns ta Younny Equipmant warranty Hghts We mayhave agalnit Supplier ormanufacturar thereof. tha Equipmant is ratumed
10 XFS or You are in default, susch rights sre desmed reassignad by You to XFS, IF THE EQUIPMENT I3 NOT PROPERLY INSTALLED, DOES NOY UPERATE AS WARRANTED, PECOMES O8SOLETE, OR IS
UNSATISFACTORY FOR ANY REASON, YOU SHALL MAKE ALL ASLATED CLAIMS SOLELY AGAINST MANUFACTURER OR SLIPPLIER AHD HOT AGAINST XFS, AND YO SHAL, NEVERTHELESS CONTINVETO
PAV ALL PAYMENTY AND OTHER SUMS PAYADLE UNDER THIS AGREEMENT.
13, Uabillty and indemnification. XF5 13 NOT AEIPONSIBLE FOR ANY LOSSES, DAMAGES, EXPENSES OR INJURIES OF ANY KIND OR TYPE, INCLUDING, BUT NOT UMITED TO, ANY $PECIAL, INDIRECT,
INCIDENTAL, CONSEQUENTIAL OR PUNITIVE DAMAGES {COLLECTIVELY, “CLAIMS®) TO YOUI OR ANY THIRD PARTY CAUSED BY THE EQUIPMENT OR ITS USE, Ta the extent permittad by applicabla law, You
assume the rish of Habliity for, and haveby agrento Indemnily and hold safe and Rarmiess, and covenant to dafand, XF5, its employees, ofiicers snd agantatrom snd againsti{s) anyand al! Claims (Including
legal expentes of evary Kind ardd nature) asising out of the accaptance or reaction, ownarship, feasing; pessession, operatlon, use, return or other disposition of the Equipment; and {b) any and 3ll toss or
damaga of or tu the Equinment. Nelther sentence In this Section thall apply 1o Claims arising directly and proximately from XFS's groxs negligence or wiltfut misconduet.
14, Dafsult and Remedes, You will be I default beraunder f Wa do not receive Payment within 30 days aftar Sts dus date, or You kreach any other material obligation hereunder ar any other agreement
with Us. it You default, and such default continues for 10-days after We pravide notice toYeny; Vemsy, lnaddition o gther ramadies{inciuding disabling ot repossessing Equipment andfor raquasting Supplier
to cease performing under the Malntanance Agresmant], Immediately require You 10 €0 ons or moce of the (ollcwing; a3 liquidated damages for ks of bargaln and not as a penatty, pay the sumof () all
amants than dus, plus interast from the dua. date untll paid at the rate In sccordance with the [aws of Yaur Stata of fermatlon cavering state agenties and tha applicable codes coveting palitizat
whdbdsians: (7) pay all ramaining Paymantsin the Term, discounted to data of dafaclt at the Blscotnt Rate; (1] the Equipment’s booked residual or If not purchased, redqulre You to raturn the Equipment
5 piovidec heratn; and (v} Taxes, The substantially prevaitlng pariy shatl pay alt rensonabls costs, Incliding attorneyy’ feas and disbursemants, in any itfgation 1o enforce thisAgraement.
15. Risk of Loss ans tnsurance. You assuma and agrae to bear the entira sirk of losy, theh, destruction or othar impalrment of tha Equlpment vpon delivary. You, at Your ewn expense, {i} shatl keep
Equipment (nsured against loss or damage st a minimem of full replacement valiza theract, and {H} shvill carry Gabllity insurance agalnst bodily Injury, Including death, and agalnst prepesty damage in the
amount acoeptable to us (collectivaly, "Raduired Insurance™). ATl such Equipment loss/damage suranee thall e with lender's Joss payabie to "NFS, its successors andfor assigns, 35 thelr Intarests may
¥oaesr,” wnd shall be with companies ressonably scceprabla (o NES, ¥XF5 shall ba timilarly named as.an 2dditions] insured on all refevant llability Insuranca palicies, The Required Insurance shatl provide for
30 days” prior notie to XFS of cantellation, YOU MUST PROVIDEXES OR OUR BESIGNEES WITH SATISFACTORY WRITTEN EVIDENCE OF REGUIRET: INSURANCE WITHIN 30 DAYS OF THE ACCEPTANCE DATE
AND ANY SUBSEQUENT WRITTER REQUEST BY XS OR OUR DESIGNEES. You must promptly natlly XFS af any foss or damage to Equipmant which makas Ay item of Equipment unfit for continued or
repalrable use. insurance proceeds from Required tasurance recelved shald be applied, at X55's option, 10 (x} ractors the Equipment so that it is In the sama conditien as when dalivered to You {normat
waar and tans excaptad), of (v} If the Equipment s not restorable, to replaca it with ike-kind conditien Equipment from the same manufacturer, or (z) pay to XFS the greater of {1} the totel unpaid Payments.
for che entire Tarm harec! (disccuntad to prasent valys at the Discount Aute) plus, H an FMV purchase option ls dasignated on the Rrst pane hareo!, XF5's yesidual Interest in such Equipmant {herein
agreed 1o be 20% of the Equipmaent’s original eos to XFS) plus any other amounts due to XFS heraarider, o {Ii} the Determined FAAV immiediately pricr 1o tha loss ar damage. RO LOSS OR DAMAGE YO
EQUIAMENT SHALL RELIEVE YOU OF ANY OF YOUR REMAINING ODLIGATIONS UNDER THIS AGREEMENT, BUT XFS SHALL APPLY ANY INSURANCE FROCEEDS TO REDUCE 'YHE REMAINTNG AMUOUNTS
DUE. Notwithstanding procurement of Reguired Insurance, You remain primarily Nakle for perfonnancs under this Section in the event the spplicable insurance carder fatis of refuses to pay any claim.
18, Authorfration of Signer and Credit Raview, This Agrasmant has been dufy sutharired, executed anid delivered by the Pasties In s¢oordance with alt applicabln Yaws, rulas, ordinancas sed regulations
(including aliapplicable laws goveralng open meatings, public bidding and spprapriations required in connection harswith} and Is valld, legatand Elnding I accordance withits terms. The: parsonis) signing
Usia Agroemant hava the autharhty (0 do 59, are seting with the fult autharization of thifr governing body and hold the cffices indicated bilow thalr signatures, eath of which are genulne., You agreo to
furnich financial Information, incicding Your Fedaral Tax 10, that: XE8 may requast now, which shelt sccurately reprasent Your financhal condition, and You authocize $5S to ohitaln eredit Teports en You in
tha futura should You dafault or fall to make grompt paymants hareunder. KPS represants that it is sublect to, and shall ablde by, tha Xerox Lorporation anthdiscrimination, equst amployment and other
poilcins found at htips:/fwww xerox somfen-usliohs/diversity/alicies-and.stratoging and thir ethies and compliance policies found IK'ﬂmﬂ‘ﬁm,gﬂj&z_ﬁgjﬂ{g.ara_.-!mkgwmﬁm_gigizﬁlwﬂﬂg&tg%
and that such policies shall contrd aver any simliar Custamar policias in X ' - o U
17, Finance Laase and Customar Walvars, Uafeas this Agraamant It dasigratad to have a $1 purchase option, the partiss agres this Agreamant shall ko constrund as » “Mnance lease” undder UCE Article
A, Cystomer walves It rights ava lesses under UCE 24 Sections 503-522,
18. Original and Sola Controtiing Deamant; No Modiffzatians Ualess In Writing. This Agreement constitutes the entlre agreament batween tha Pariies as fo the subjects addrassed hereln, and
coprasentations or statements not [neluded hasein are not part of this Agreement and are not binding on the Pasties, You agrea that an exucuted copy of this Ageeement that Is. signed by Yaur authorized
feprasentative snd by XFS's authorited rapresantative (an original manual signatisnt or such sipnature feproduced by means of s rellable electranic farm, such as alectrontc transmission of a facsimite o
electronic signature] shall by mavked *orlgfmal” by XS and sheliconstitule the onty ariginal document for allyuiposes, To the extant this Agreemiant constitutes USE chattal pEPET, nBSacuity Interest In thix
Agrasmant maybe ¢eaated sxcept by the possession of transfer of tha cogy marked “oriainat® by XES, IF APURCHASE ORDER OR OTHER DOCUMENT IS 155LED BYYQU, NONE GF TS TERMS AND CONDATIONS
SHALL BE BINDING ON XFS, AS THE TEAMS AND CONDITIONS OF THIS AGREEMENT EXCLUSIVELY GOVERN THE TRANSACTION DOCUMENTED NEREIN. SUPPLIZR ARD 178 REPRESENTATIVES ARE NOT GUR
AGENTS AND ARE NOT AUTHORIZED TO MUOBIFY OR NEGOTIAYS THE TERMS OF THIS AGREEMENT. THIS AGREEMENT MAY NOT BE AMENDED QR SUPPLEMENTED: EXCERT IN A WRITTEN AGREEMENT
SIGNED &Y AUTHORIZED REPAESENTATIVES OF THE PARTIES AND NO PHOVISIONS CAN BEWAIVED EXCEPT INA WRITING SIGNED BY NFS. XF5's faflurs to object 1 tarms contalned Inany communication
fram You will not be a watvar or medificition of the tesms of this Agresment, You authorice XFS to Insert o corceet misying information on this Agraament, Inchading but not timited ta Your proper st
:nra, a#unm?;:gnmbm“ , $4ti3lnumbers and other Equipment infarmation, Including Squipment substitutions or partia) substitutiona communicated toUs by the Suppiier solong ax thera ts o materialimpact
o Your fins ons, :
19. Gavening Law, Jurisdiction, Venus snd JURY TRIAL WATVER, THIS AGREEMENT IS GOVERNED 8Y, AND SHALL BE CONSTRUEDIN ACCORDANCE WITH, THE LAWS.OF THE STATE WHERE THE EQUIPMENT
{SLOCATED. THE JURISOICTION AND VENUE OF ANY ACTION TO ENFORCE THIS AGREEMENT, DR OTHERWISE RELATING TO THIS AGREEMENT, SHALL BE INAFEDERALORSTATE COURTWHERE THEEQUIPMENT
gmrﬁmmvmmwmm GOVERNING LAW REFERENCED ABOVE THE PARTIES HEHEBY WAIVE ANY RIGHT 7O TRIAL BY JURY IN ANY ACTION RELATED TO OH ARISING
10, Miscaltanmauy, Yaur obligations under the *Taxes® #nd "Uability” Sections commenes Upon axecutlon, and survive tha explration or earfler tarmination, of this Ajfreement. Notlges hereundar must be
1 writing. Motices to You will ba sent ta the “Jilling Address® providad on the Mist paga hereat, and notlces to XFS thafl be sent to Our address provided on the Brst page harsof, Notlces will be deemad
ghvan 5 days after maillog by first class maltor 2 doys after sending by nationalfy recognlzed overnight courer, nvolcss are ot considened notises and ara not guvemed by the noties terms hareof, Solely
for collaction gurgates, You autharize KFS to communicate with You By any slectronic maans (eluding caltutsr phone, emad, sutomatic dlallngand recorded messages) using any phone number {including
catiular} oratectronic addrass You provide toUs, I3 court finds any term of this Agreament imenfaressble, theramalning terms willremaln ineffect. Tha fallure by tither Sarty to axsrciseany right of yemady
will nat constitute s walver of such right or remedy. T more than one party has slyned this Agreement a3 Customar, each such party sarees that Iis liabitity I$ Joint and savaral, Yhe following four sentences
conteal ovir every athar part of this Agreement: Both Parties will camply with applicatle laws, X5S wils not charge or collaet yny amountsin excess of those allowes by 2pplicable.lyw, Any part of this
Agreament that wou'd, bt for the last four sentences of this Secticn, be resd undar any circurmstancas ta atiow for a charge highet than that allowed under any apphcaile laga) fimit, Is i by this
Saction to limitthe amounts chargeatie hersunder to the maximum smount aligwad undar the tegal limls. 11, (n any eireumstancey, any amount In excess of that allowed by Law |s chargad or recelved, any

such f:ha;::wﬂ#bc deemed limited by the amount legally allowed and any amount recefved by {iS Inaxcass of thatlegally alensed wif? be applied by Us to the payment of amounts Tegally owed hareunder
or refunded to You. .

Paga2afd XFS-5LG-CP11-08,01.23




21 Non-Appropristion. This Sactien Is applicatle enly if the Inctuslon of a non-appropriation provision is Jegally required, Yaur obligation ta pay all amounts dus hereunder is contingent upen appravat of
the appropriation of funds by Your governink body. Inthe evant furds sre not appropriated for any fortheoming Nszal perlod equal to amounts dus hereunder, and You hava noother funds legaliy available
1o be allocated to the payment of Your chilgatians hersunder, You may tanminats this Agraement effactive-an the first day of 1uch fseal pariod {*Tacmination Oae”} 1i: (o) You have used dua diligance 10
exhaust il fundy legally avallable; and {b) XFS has rezeived written naties from You at feast thirty (30) days bafore the Teminatlon Date. At XFS's request, You shall promptly provida supplementsl
documantation 25 10 such non-appropriation, Upon tha dcturranta of such nan-appropeiation, You shail not be hligated for ony Paymentfs) for any fiscal period for which funds bave not been s
appropriated, and Yau shall promptiy deliver the Equipment to the Deafer {or siuch gther party 3s We may designate) as set forth in he return provisians heceol.

Page 3als XF§:5LG-CPI1-08.02.23




This Equipment Schedule “A” Is attached to and becomes a part of the Agmement-Numher listed below, between Xerox

fFinancial Services LLC and the undersigned Customer.
Agresitent Number:

Modal and Description

Hater Poola

1 EC8038H2

COUNTY OF CALHOUN
CALHOUN COUNTY LIBRARY 200W

MAHAN ST
PORT LAVACA; TEXAS 778710

B&W: Fiat Rate
Color: Fist Rate

Allewarnce

FLATRATE 1.000 BW/GOLOR PAQES COMHINED

Pl i

Meode! and Degsciiption

Equipment Locallon

Thia Schadule "A" is haraby verified sa corect by the undersigned Customer

Gusternar: CQUNTY OF CALHOUN

Authorizad smnnt@

e

)

#audof#

KFS-5LG-CPI2-08.01.22







NOTICE OF MEETING —5/29/2024

6. Consider and take the necessary action to approve the Final Plat of Indianola Club
Grounds. {DEH)

Terry";';f_u_ddlck expla ed the fi naI o

‘_"RESU\T.. : " APPROVED [UNANIMOUS]

“MOVER: Joel Behrens; Commissioner Pct 3

_SECONDER Gary Reese, Commissioner Pet 4 :
AYES:. .f- Judge Meyer, Commissioner Hall, Behrenss, Reese

Page 3 of 10
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Land Srveying +Aerial Imaging

Since 19

May 17, 2024

David Hall

County Commissioner Precinct #1
305 Henry Barber Way

Port Lavaca, TX 77979

RE: indianola Club Grounds

Dear Commissioner Hall,

Please consider this letter as my request to have the following item placed on the May 29, 2024
Commissioner’s Court agenda:

Consider and take the necessary action to approve the Final Plat of Indianola Club Grounds.
If 1 can provide additional information, please do not hesitate to contact me.
Sincerely,

Terry T. Rutldick, R.P.L.S.

C.E.O.
(526207.01)
Victoria San Antonlo Cuero _
2004 N.Cammerce 12661 Silicon Drive 104 E. French Street ; o
Victorla, TX 77901 San Antonio, TX 76249 Cuero, TX 77954 urbansurveying.com
361-578-9837 210-267-8654 381-277-9061

Firm #: 10021100 Firm #:10193843 Firm #: 10021101
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NOTICE OF MEETING — 5/29/2024

7. Consider and take necessary action to accept the check in the amount of $5432,58 from
Golden Crescent RAC on behalf of Matthew Hooten, to be used to pay for his AEMT
course. (RHM)

"SECONDER.
AYES:

Page 4 of 10




1978

GOLDEN CRESCENT RAGC
LS G - s
ATTN GAROLYNKNOX 05 ~1¢, —-al‘f
. Date
Pay to the &%’U/V— CE’J—“ ,:Zél EMmMS Ty
Or)"d r of # I $ S"—{’B&,5E
5 8)eC

[y
e it goni R hendu rﬁz.u‘xg—m are” 7" Doles (0Y KX

Wails Fargo Bank, NAL

Far.

FARGO m‘,,jmm ; A-(,a_‘ff"na{; o ] e




TRAUNMA SERVICE AREA-S

(I(HIJS(B\B\I (ué\lb“l”él‘\':(s”ﬁ'ip Award Receipt

Date: 05/13/20
Award Number: !

Payment To: cCalhoun Counly EMS
705 Henry Barber Way
Port Lavaca, TX 77979
361-552-1140

tud

Spon g Y Tl :
Matthew Hooten

14 Calhoun County EMS

- Description .

Class Tuition

$4,395.00

EMTP Books $ 877.58
NREMT EMTP Exam $ 160.00
Total Award Amount: $5,432.58

Goiden Crescent Regional Advisory Council

2701 Hospital Dr. Victoria, TX 77901 www.GCRAC.org




TRALMA SERVICE AR AN
GULDEN CRESCENT REGIHONAT ADVISGRY COUNCITL

05/13//2024
Matthew Hooten
PO Box 132
Francitas, TX 77961
Dear Matthew:

Congratulations! The Golden Crescent Regional Advisory Council is pleased fo announce that you
have been selected as a reclplent of the Texas EMS Recruitment and Retention Scholarship.

EMTP . $5,432.58

The award will be paid directly to your Sponsonng Agency and will be paid to your educational
institution on your behalf.

Please reach out to your Sponsoring Agency for the next steps.

If you have any questions about your award, please feel free to contact:

Tim Hunter

(361) 571-345(
tsh114@gmail.com

Congratulations on your award(s) and best of luck!

Sincerely,

Tim Hunter

Tim Hunter

Executive Director

Golden Crescent Regional Advisory Council




From

Reason for Check

Date

Ck #

Amount

GCRAC

SB8-Matthew Hooten

5/16/2024

1578

$5,432.58




FRAINMA SERVICE AREA.S
EMIELIEN URENCHRT REGIONAL ADVISURY COUNCH

EMS Education Funding Process

STEP 1 - The EMS Agency has agreed to be the Sponsor for the Scholarship Applicant {e.g., pre-
employment verlfication, background check, drug screening, scholarship packet, hiring, post-
exam follow-up). A DSHS-approved EMS provider course has been located, and proof of

4/[ ﬁ, acceptance, cost of tuition, and educational materials/books has baen sent to the EMS Sponsor
. Agency. Scholarship Applicant signs commitment to volunteering/working a2 minimum of 96
hours per month for EMS Sponsoring Agency after certification is achieved to remain eligible for
the scholarship.

STEP 2 - EMS Sponsor Agency provides a completed application packet to GCRAC Grants coordinator Tim
Hunter tsh114@&griail.com ; showing proof of enrollment and education costs due to the
education entity for 2 training class and educational material {not to include student uniform, lab
coat, required equipment, etc.). The course must begin after the scholarship Is awarded award
ta be eligible. '

STEP 2 - GCRAC approves the applibation packet and issues a scholarship check to the EMS Sponsoring
Agency to pay for the tuition and educational materials on behalf of the Scholarship Recipient.
The EMS Sponsoring Agency sends proof of payment back to GCRAC,

m ﬂ NOTE: Scholarship Recipient becomes a student, attends, and passes the class.

STEP 4 - Within 90 days of course completion, Scholarship Recipient takes National Registry (NR) exam,
ﬂ passes the exam, completes TX DSHS requirements for certification (fees not reimbursable by
M this program), and secures employment from sponsoring agency.

If Scholarship Recipient passes the National Registry exam on the first attempt, GCRAC will
validate and provide an incentive to the education entity (See Payment Appendix).
_f
/I / ‘/ If Scholarship Recipient does not pass the National Registry exam on the first attempt, the
student will need to reschedule the test and pay for any additiona) attempts made.

STEP 5-The scholarship Recipient becomes Volunteer/Employee for EMS Sponsoring Agency and begins
volunteering/ working a minimum of 96 hours per month on an ambulance for the duration of
the commitment.

[j A signed agreement to provide £EMS in an ambulance for one (1) year for EMTs and two
/W (2) years for AEMT and Paramedic within 90 days of the fast official day of class will be
submitted with the initial application packet.

At the end of the commitment period, EMS Sponsoring Agency will sign an affidavit of completion and
submit a copy to GCRAC.

‘L If the Scholarship Recipient does not complete the class or does not fulfill the time requirement for
W / working on an ambulance, the Scholarship Recipient will be required to repay the scholarship to the
e EM5 Sponsoring Agency.




TRAUMA SERVICE AREA-S
GOLDEN CRESCENT REGIONAL ADVISORY COUNCIL

EMS Recruitment and Retention
Scholarship Program




THAUMA SERVICE ARBA-S
GOLDEN CRESCENT REGIONAL ADVISORY COBERCHL

The 87th Texas Legislature, through Senate Bill 8, provided DSHS with $21.7M in funding for the
recruitment of EMS personnel. DSHS has, in turn, provided GCRAC with approximately $329,000
to assist with the education and recruitment of EMS personnej through training and outreach.
In accordance with Senate Bill 8, 65% of the funding is reserved for rural counties, defined as
counties with a population under 50,000. 35% of the funds may be used in urban counties with
underserved EMS coverage. ' '

Applications will be processed on a first-come, first-served basis. Individuals desiring a
schotarship for EMS Education must be sponsored by an EMS Transport Provider operating within
the GCRAC region. All applications are subject to appraval or denial from the RAC. All recipients
of EMS Workforce dollars will be required to work at least 96 hours per month on an ambutance
for either 1 year (EMT Certification) or 2 years {AEMT or Paramedic Certification). Recipients that
do not successfully complete their education or fulfill thelr post-certification work requirements
will be required to repay their scholarship funds.

GCRAC will make scholarship payments to the EMS Sponsoring Agency prior to the student
starting the course. The scholarship is to cover education, books, necessary materials, and the
student’s cost for one National Registry examination process at the following maximum amounts.
Amount paid wiil be the lesser of actual costs or these amounts per course:

$2,000 - Emergency Medical Technician (includes $98 fee for NR exam)
$3,200 - Advanced Emergency Medical Technician {includes $136 fee for NR exam)
58,000 — Paramedic {includes $152 fee for NR exam)

Contact Information

Tim Hunter
GCRAC SB8 Grant Coordinator
tshlld4@gmail.com




TRAUNMA SERVICE AREA-S
GOLDEN CRESCENT REGIDNAL ARDVEORY COUNCIL

Completed Packet Checklist

Required documentation:

Scholarship Application

EMS Sponsoaring Agency Information

Education Entity Infarmation

Proof of enroliment

Enroliment course fee schedule and book ISBN number and cost
EMS Sponsoring Agency/Scholarship Applicant Agreement

ooooaan




TRAEMA SERVE Te AREA-S
CHOLDEN CRESCENT REGIONAL ADVISORY COUNCIL

EMS Education Funding Process

STEP 1 - The EMS Agency has agreed to be the Sponsor for the Scholarship Applicant {e.g., pre-
employment verification, background check, drug screening, scholarship packet, hiring, post-
exam follow-up). A DSHS-approved EMS provider course has been located, and proof of
acceptance, cost of tuition, and educational materials/books has been sent to the EMS Sponsor
Agency. Scholarship Applicant signs commitment to volunteering/working 2 minimum of 96
hours per month for EMS Sponsoring Agency after certification is achieved to remain eligible for
the scholarship.

STEP 2 - EMS Sponsor Agency provides a completed application packet to GCRAC Grants coordinator Tim
Hunter tsh114@gmail.com ; showing proof of enroliment and education costs due to the
education entity for a training class and educational material {not to include student uniform, lab
coat, required equipment, etc.). The course must begin after the scholarship is awarded award
to be eligible. -

STEP 3 - GCRAC approves the application packet and issues a scholarship check to the EMS Sponsoring
Agency to pay for the tuition and educational materials on behalf of the Scholarship Recipient.
The EMS Sponsoring Agency sends proof of payment back to GCRAC.

NOTE: Scholarship Recipient becomes a student, attends, and passes the class.

STEP 4 — Within 20 days of course completion, Scholarship Recipient takes National Registry (NR) exam,
passes the exam, completes TX DSHS requirements for certification (fees not reimbursable by
this program), and secures employment from sponsoring agency.

If Scholarship Recipient passes the National Registry exam on the first attempt, GCRAC will
validate and provide an incentive to the education entity (See Payment Appendix).

If Scholarship Recipient does not pass the National Registry exam on the first attemnpt, the
student will need to reschedule the test and pay for any additional attempts made.

STEP 5 The scholarship Recipient becomes Volunteer/Employee for EMS Sponsoring Agency and begins
volunteering/ working a minimum of 96 hours per month on an ambulance for the duration of
the commitment.

A signed agreement to provide EMS in an ambulance for one (1) vear for EMTs and two
(2) years for AEMT and Paramedic within 30 days of the last official day of class will be
submitted with the initial application packet.

At the end of the commitment period, EMS Sponsoring Agency will sign an affidavit of completion and
submit a copy to GCRAC. :

If the Scholarship Recipient does not complete the class or does not fulfill the time requirement for
working on an ambulance, the Scholarship Recipient will be required to repay the scholarship to the
EMS Sponsoring Agency.




TRAVMA SERVICE AREA-S
GOLDEN CRESUENT REGIONAL ADVISORY COUNCIE,

Application Requirements

A complete EMS Application Packet submitted to GCRAC by the EMS Sponsoring Agency will include the
following:

P EMS Sponsoring Agency Information
» Education Entity information
> Signed Scholarship Applicant Agresment

EMS Sponsor Agency Information
= Name of EMS Sponsoring Agency
EMS Sponsoring Agency Administrator of Record or Chief
Address
County
Name of Applicant{s} being sponsored
Type of course
~ Start and end dates to complete the course prior o submitting the application.
o EMT max of 120 days fo complete
o AEMT max of 240 days to complete
o Paramedic max of 365 days to complete
*  Work Commitment must start within 90 days of compietion of the course.
* Agency compisting the application must have the foflowing:
o A valid Taxpayer Identification Number (SSN, ITIN, EIN)
o Be in good standing with the state
o If applicable, franchise tax account status must be active
= Ifthe above information or forms are not submitted and completed, your application request may
be delayed.
* These funds must not supplant current budgelary funds.

*

Education Entity information

*  EMS course approval number provided by DSHS must be supplied on the application
*  The education enlity must be in good standing with DSHS

= Course coordinator's contact informalion

* Proof of enrofiment

= Documented program fees for tuition and books




TRAUMA XERVICEAREA-S

GOLDEN CRESCENT RECIONAL ADVISORY CDEHNCIL

Scholarship Application

EMS Sponsoring Agency Information

1. EMS Sponsor Agency:

Colkoom Coualty ENMS

2. EMS Sponsor Agency Administrator:

Dos M e \E-AQ

3. Physical address
(street, city, zip):

0O Jtewsy (o W
7 ® Purk Ugoc\,cu\ 77“?‘;/%

4, Malling address, if different from
physical (PO box, city, zip):

WA

5. Agency Admin Email Address: Ducht‘h\- 3&&}» @ ca. )‘M\ by ord -
6. EMS Provider Phone: 5(, | & S HL(O i

6. EMS Provider License Number: _ -T\( 0 9- a' D O q,

7. County or counties you serve: Ca U\a Y (\(;me/

8. Name of Medical Director: De. Pave [FumdErc
e i 648507
10. Medical Director emal address: Apav) bunnel] (@ &mml%

11. Number of Students Sponsoring:

! e




TRAUMA SERVICE AREA-S
CHILDEN CRESCENT RECGIONAL ADVISORY COUNCIL

Scholarship Applicant Agreement

{One per Applicant)

1. Name of Scholarship Applicant M o&t\f\ N \%a\-u—\
2. Mailing Address: Boy 13 Fown ke, T 779k
3. City, State, Zip: Tronc by Tw 7796
4. County: :SG\C kgo‘.\ C(‘)u-—\r\ ("\
5. Phone: 974 2o €706
6. Emait ND \ooten T2 awnai | L~
7. EMS Sponsoring Agency: Co Mrerree. Cons bt & MG
8. Employment Type: . _ v -

Volunteer / Employment Qu.\\ '\*‘i AN éw?lo\/ﬂn(fnq_
9. Commitment Range: -

(e.g., May 22, 2023 to May 22, 2024/2028)  [(ly sy SV 200U - e 120200

: ) .
l, /,? "LH" ) l lZ\)(f)\-Q.V\ (scholarship applicant), confirm that, in return for

receiving EMS scholarship funds under the 87th Texas Legislature, Senate Bill 8, | will successfully
complete the EMS Education class, the NREMT certification examination, Texas DSHS Certification, and
futlfill the ambulance work requirements as selected below. | understand that failure to complete any of
these obligations will require the repayment of the scholarship funds that | have been granted. | also
understand that failure to repay these funds may cause the Texas Department of State Health Services
(DSHS) to take administrative action against me, including but not limited to tuition repayment.

My application is for the foltowing Education Program with the assoclated years of ambulance service.
(Initial one)

] EMT-One year [ ABMT - Two years [ AParemedic — Two years
~¥//// JMM% N / ‘EQ)f\g
Sighatirg of Scholarship Applicant Printed Name

) T T T ENE S

EMS SpM Agency Reprasentatwe Signature  EMS Sponsar Agency Representative Printed

Date 4//22/20;%




TRAUVMA SERVILE AREAS
CIOLDEN CRESCENT REGHINAL ADVISORY ULt

Education Entity Information

1. Name of Education Entity:

l'L)\‘\(,L( k‘ﬁ y’\—é{)\k} .:\k“-rf Gk*ﬂ;cf" C(; ﬂé’\{j’(’

2. Name of course coordinator:

Gary Bonewald

3. Physical address
(strest, city, zip):

911 E Boling Highway, Wharton, TX 77488

4. Mailing address, if different from

physical {PO box, city, zip): Same

5. Phone (Office): 979-532-6540

6. Phone (Fax): 079532-6541

7. DSHS Education Enfity ID#: 100154

8. Email address: bonewaldg@wcjc.edu
9. County of Course: Wharton

10. Type of Course*: Paramedic

11. DSHS Course Approval Number: 621078

12. Course start and end date™: 8/19/2024 to 5/7/2025
3. gﬁy of program fees*** and book $5,417.58

"Choose one: EMT, AEMT, or Paramedic

** EMY max of 120 days, AEMT max of 240 days, Paramnedic max of 365 days 1o complete from start
"% Enrnliment course fee schedule and book 158N number and oost







NOTICE OF MEETING — 5/29/2024

8. Consider and take necessary action to proclaim the Month of June as Men’s Health
Month. (RHM)

;;;Judge Meyer read the resolutlon e

RESULT:
'MOVER:

f*SECONDER'- |
AYES:

T Rlchard Meyér, County'Judge. :
David Hall, Commissioner Pct 1 - O
'Judge Meyer, Commlssmner HaIE Behrens Ree

Page 5 of 10




| 5/29/2024

Richard H. Meyer
County Judge

David Hall, Commissioner, Precinet 1
Vern Lyssy, Commissioner, Precinct 2
Joel Behrens, Commissioner, Precinet 3
(Gary Reese, Commissioner, Precinct 4

Men’s Health Month
Proclamation

WHEREAS Men's Health Month is part of an ongoing international effort to educate men, boys,
and their families about receiving regular disease prevention screenings and living healthier
lifestyles; and

WHEREAS Nationwide, life expectancy for men averages five years fewer than that of women,
with men experiencing higher rates of health problems such as diabetes, obesity, cancer, heart
disease, and premature mortality; and,

WHEREAS The Covid-19 pandemic has had a devastating impact on men's health in the United
States, dropping men's life expectancy by two years; and,

WHERFEAS Men's Health Month is a time for the public to recognize the mental and physical
health needs of men and boys while encouraging fathers to be role models for their children
through preventive health screenings, healthy living and seeking needed help; and

WHEREAS The growing epidemic of suicide and substance abuse requires special effort to raise
awareness of unrecognized and undiagnosed depression and mental stress in boys and men; and

WHEREAS The centerpiece of Men's Health Month is National Men's Health Week, a special

awareness period passed by Congress and signed into law by President Bill Clinton on May 31,
1994,

NOW, THEREFORE, we, the Commissioners’ Court of Calhoun County, Texas do hereby
proclaim the month of June as Men’s Health Month in all of Calhoun County, Texas and we
commend this observation to all citizens.

Approved this 29" day of May, 2024.

Page 1 of 2




| 5/29/2024

AP o

Ric‘ilard H. Meyer, County Jl.@e

David Ha Vern Lyssy
Commlssmner Precinct 1 Comunissioner, Precinct 2
Joel Bkhrens Gary Reéﬁe
Commissioner, Precinct 3 Comuinissioner, Precmct4

Attest: Anna Goodman, County Clerk

Kodidie Satn

By: Deputy Clerk )

Page 2 of 2







NOTICE OF MEETING — 5/29/2024

9, Consider and take necessary action to close Water Street, between 13th Street and the
POC Fishing Center west of 15th Street and 14th Street between Commerce Street and
Water Street Friday, July 26, 2024 between the hours of 7:00 p.m. - Midnight and
Saturday, July 27, 2024 1:00 p.m, - 7:30 p.m. in Port O'Connor, Texas. (GDR)

._;RESULf-“"* 'APPROVED [UNANIMOUS]
-MOVER: - _:DaVId Hall, Commlss:oner Pct 1
:-Z:SECONDER:_j ;

AYES: -
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Gary D. Reese

County Commissioner
County of Calhoun
Precinct 4

May 21, 2024

Honorable Richard Meyer
Calhoun County Judge
211 8. Ann

Port Lavaca, TX 77979

RE: AGENDA ITEM
Dear Judge Meyer:
Please place the following item on the Commissioners’ Court Agenda for May 29, 2024.
o Consider and take necessary action to close Water Street, between 13 Street
and the POC Fishing Center west of 15th Street and 14t Street between
Commerce Street and Water Street Friday, July 26, 2024 between the hours of
7:00 p.m. — Midnight and Saturday, July 27, 2024 1:00 p.m. — 7:30 p.m. in Port

O’Connor, Texas.

Sincerely,

A Vo

Gary

o

GDR/at

P.O. Box |.77 - Sc_s_'adriﬂ, Texas 77983 ~ email; gary.recsef@ealhouncotx org ~ (361) 785-3 141 ~ Fax (361) 785-5602 '




LO ST
<Z -Lc)c)/gl DY

PELETOR T AT TR TR

Commissioner Gary Reese

Calhoun County Commissioner’'s Court
211 8. Ann St. Ste. 301

Port Lavaca, TX 77979

Via email to: gary.reese@calhouncotx.org

Re: Port O’ Connor street closure for Lone Star Shootout weigh-in
May 21, 2024
Dear Commissioner Reese,

This letter is to request the permission of the Commissioners to close Water Street and the adjoining
portion of 14th Street in Port O’ Connor on the afternoon of Saturday, July 27, 2024 for the purpose of
atlowing for public viewing of the Lone Star Shootout tournament weigh in.

The closure requested would be Water Street, between 13th and the POC Fishing Center west of 15th
Street and 14th Street between Commerce St. and Water St. The weigh station hours are from 4:00 to
about 6:30 pm. We would like to close the streets at around 1:00 pm for set up purposes and would
expect to open the street no later than 7:30 pm.

tn addition, we have weigh station hours on Friday, July 26, 2024 between the hours of 7:00 and 12:00 pm,
but only to weigh blue marlin that participants have requested that we open to weigh. We would like the
option to close a portion of Water Street near the weigh station during the period that we might be using
the weigh station, It is possible that we will not need any closure on Friday but warit to be prepared in the
event that we are catled to open the weigh station.

The tournament will provide the following:

1. Private security — adequate to enforce the closure from any vehicles entrance, monitor entrance/exits
as needed and provide for crowd flow and crowd control as needed in the ¢losed area.

2. Trash collection and trash removal - Adequate number of trash cans. Provide for the removal of trash
after the event and clean-up of the grounds as needed. The Tournament agrees to pay POC Fishing
Center for any costincurred if trash is not adequately removed.

3. Provide for an adequate number of Pert O Cans for public use including their set up, pumping and
removal.

Your favorable consideration of this request would be greatly appreciated. Feel free to contact me if more
information is needed or if| may be of service regarding this request.

Best regards,

Lisa Baker, Lone Star Shootout Event Coordinator
409-277-1015, info@thelonestarshootout.com
Houston Big Game Fishing Club

Dba The Lone Star Shootout







NOTICE OF MEETING — 5/29/2024

10. Consider and take necessary action on re-appointment of Jack Campbell, Jr. to the West
Side Calhoun County Navigation District. (GDR)

RESULT"" o APPROVED [UNANIMOUS]

MOVER: 2ns, C 5Sione

”SECONDER ,Gary Reese, Commissioner Pct 4 -

CAYES: - - Judge Meyer, Commissioner Hall, Behrens Reese
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Gary D. Reese

County Commissioner
County of Calhoun
Precinct 4

May 22, 2024

Honorable Richard Meyer

Calhoun County Judge

2118, Ann .

Port Lavaca, TX 77979

RE: AGENDA ITEM

Dear Judge Meyer:

Please place the following item on the Commissioners' Court Agenda for May 29, 2024.

* Consider and take necessary action on re-appointment of Jack Campbell,
Jr. to the West Side Calhoun County Navigation District.

Sincerely,

Gary B\%de\

GDR/at

P.0. Box 177 ~ SEadriﬂ. Texas 77983 ~ email: gary.reesei@calhouncotx.org ~ (361) 785-3141 ~ Fax (361) 785-5602




PO Box 633
Seadrift, TX 77983
May 21, 2024

Cathoun County Commissioners Court
211 South Ann St. Suite 304

Port Lavaca, TX 77979

Dear Commissioners,

| would like to make the Commissioners Court aware that | have an interest in continuing to
serve as a Commissioner on the West Side Calhoun County Navigation District.

Please consider my reappointment and | look forward to serving the community.
Sincerely,

) Chouptcet §

Jack D. Campbell, Jr.







NOTICE OF MEETING —5/29/2024

11. Consider and take necessary action to authorize Commissioner Reese to apply for Texas
GLO CMP Cycle #30 grant to expand King Fisher Beach Park by purchasing the property
immediately to the north of King Fisher Beach Park and authorize Judge Meyer to sign
all documentation. GOMESA funds will be utilized for the matching funds. (GDR)

- - APPROVED [UNANIMOUS]

- David Hall, Commissioner Pct'1
}‘?-'Joel Behrens, Commissioner Pct 3 % -
-,j_Judge Meyer, Comm|5510ner HaII Behrens Ree:
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Gary D. Reese

County Commissioner
County of Calhoun
Precinct 4

May 21, 2024

Honorable Richard Meyer

Calhoun County Judge

211 8. Ann

Port Lavaca, TX 77979

RE: AGENDA ITEM

Dear Judge Meyer:

Please place the following item on the Commissioners’ Court Agenda for May 29, 2024,

» Consider and take necessary action to authorize Commissioner Reese to apply

for Texas GLO CMP Cycle #30 grant to expand King Fisher Beach Park by
purchasing the property immediately to the north of King Fisher Beach Park
and authorize Judge Meyer to sign all documentation. GOMESA funds will be
utilized for the matching funds.

Sincerely,

X

N
Gary-‘B. Reese

CDR/at

P.O. Box 177 ~ Seadrift, Texas 77983 ~ email; gary.reesef@calhouncoty .ot ~ (361) 785-3141 ~ Fax (361) 785-5602




CERTIFICATION OF CONSISTENCY
(for construction or acquisition projects)

Please print, completely fiil out, obtain signature, and submit this form electronically with the application.

[ hereby certify that the above application/project is consistent with the goals and policies of the Texas Coastal
Management Program as approved by the National Oceanic and Atmospheric Administration.

Yt~ —— S2p-2¢
Signature and Title of Authgrizing Official Date

GLO Use Only

I hereby acknowledge that documentation for this project, including copies of required permits and other
authorizations, will be maintained in the state's files. I also certify that construction or acquisition will not
begin until this documentation has been obtained. Furthermore, these files may be subject to review during
CZMA §312 evaluations. Failure to maintain these files may result in the deobligation of federal funds and/or
the requirement, by Ocean and Coastal Resource Management, to return to submitting all documentation prior
to federal funding of CZMA §306A activities.

CMP Authorizing Official Date

21




NOTICE OF MEETING - 5/29/2024

12. Consider and take necessary action on any necessary budget adjustments. (RHM)

RESULT:
“MOVER: -
SECONDER:
AYES:

Page 9 of 10




€ Jo | abeg ¥20z '8z A ‘Aepsen)
MV 2 BEPN KON BV SUEN - INUNINVED ONIN TWYN 130V e
TKUTON JNINNIYT  JENIONIAXT N3RS HINInAY
WHONH
_ SINNODOVY NMVUQUIAO| :NOSYIYH LNIWANIWY|
_ _ - NMVYGNIAC/NOLIGNY ALNNOD HOLSINDIY | ZbL9  ON INFWANIWY|
081 :ON LNIWNLIVdIa TIVE :3AVYN LNJWLAV43A
AR S R N R N R N R R e
0% £65°¢S £55'¢$ 0$ 03 AVLOL SJIIAYIS TVIIAIN ADNIDHIANT
0% £55'cS £S5'c$ o3 0s$ TY.LOL £1/9 ON AINJWANIWY
{ess'es) 0% £G65'€$ 0% 0$ INVHO ON 666 SNOLLJIMISINS/SANANIAVEL 50529
€65'e$ £65'cS o4 04 03 INVHO ON 666 SISN3XE ONLLYHIHO/STNddNS  086ES
(B2 L 1] BVIan ISYITIN ISYIRI0 VN JNVN INYH] ON INVH) JWYN 133V N 123y
ISYIONI HNUeEdXI  TUNIONISXT  JNNIAR - MINGASH
WA ONM
_ S1NNODOY NMVUGYINO| :NOSYIYH LNIWANINY|
_ NMVIGNIAOIOLIGNY ALNNOI -HOLEINOIY | 2429 ON ANIWONIWV|
SPE ON LNINLAV4IA SIJIAUES TYIIAIN AINIODUINA FINVYN LNINLNVLIA
(NN RN R AN R L LI R AR R S s
0% vee'Ls veZ'Ls 0$ 0$ VL0l LHNOD SUINOISSININOD
0% vze'Lg 245 0$ 03 TvIOL Z119 ON LNJWINIWY
rzz'1) 0% vee'ls 0% 03 INV4O ON 666 AYLNO VLIAYD 08104
vez'L$ vzz'Lg 0$ 0% 0s INVHO ON 666 ‘N NOILYOINNWIWOI-IONVYNILNIVIN £05¢9
VRN BV SYTINI By ISYIN YN INVEI ON INVYI INVN I3V ON 133V
VIHIM AN JHeIdNIdX3 INIRY 1NN
ANl

SLNNOJOY Z;§QEN>O— INOSVYIN ._.ZNEQZNEﬂ_

NMVNGUINOHOLIGNV ALNNOD ‘HOLSINDTYH _ L1L9 ‘ON E‘QEQ_

0€2 ‘ON LNIN.LMNVYdaa

LUNO0I SYANOISSININOD :JINVN LNIJNLIVdIA

IR R s R HE i nnnn

PZ0ZAUVAA 139ANg AVINOIY:IdAL ONIKMYIH

000} -ON OGN

anNnd TvY3INT9 JWVN NN

y20Z ‘62 Ae ‘Aepsoupopi:zlvyd SNIYVYIH




g Jo g abed ¥zZ0z ‘gz Aep ‘Repsen

09S :ON LNIN.LM¥VdAAa €H# LONIDTUL-2D90CINE ANV AYO ‘SINVN LNIN1LJdvdaa
IR e e e A A R AR T e e e NN
0% 961°01% 961°01% 0% 0% VL0l Z# LONIDIHd-39Qidd ANV avou
0% 961'01$ 961°0L$ 0% 0% V1Ol LL.9 ON INJWONIWY
(282'8%) 0% ie1'e 0% 0% INVHS ON 666 Idld  08SES
o961'0L$ o96L'01% 0% 0% 03 INVHO ON 666 SAMddNS 399 2 AYOd  0LGES
{g99%) 0% 298% 0% 03 INVIO ON 666 AVd INIL JNOD 08916
{91%) 0% o1$ 0% 0% INVHD ON 666 AVd WNIWAY AWILHTAO 91918
{cc9) 0% £es 0% 03 INVEIS ON 666 Avd 3svd AWILYFA0  EL9LS
(zvss) 0% Zrss 0$ 03 INYHD ON 666 SIIAO0T4WT AWIL-1LHYd  SPGLS
[EJ'EEREN e EEAE ] SV BN EHAE] ISUTHINI TN INVD ON INVHY JNYN L3OV ON 1Y
TN TMIBNT NN INIATE INIAY _
Tva ONM
_ " S1NNODOY zzimnmm>o_ INOSYIY ._.zm.Enzm_s_<_
_ NMVYNGNIAONOLIGNY ALNNOI NOLEINDIY _ Z1L9 ..bth!m%‘_
0SS "ON LNIN.LHVd3Aa cH LONIDTUJ-39dH¥8 ANV avoi SINVN LNIJINLIYd3a
L s s g i e e e o G LA L T
0% 102°2$ L0z'z$ 0$ 0$ IvLOL Ivr
[iT3 10z cs L0Z'z$ 0% a3 VIOl 1129 ON INFWONINY
(L1g) 0$ L1 0% 0% JNVHED ON 666 FONVMOTIV TvaW 00LLS
{o£2$) 0% 0ess 0% 0% INVHO ON 666 AYd NNIWIYC TWILHIAC 91915
{09¥'1$) 0% 09¥'LS 0% 0%- INVHO ON 666 AVd 3SYE ANILEIAC  £19LS
L0z'2$ 10Z2'2% 0% 0% 03 INVHO ON 666 HIVE ALNGAA £9€0S
sPIn BIHM 'R L BLYTEHeE ] JSUTIINI TN INVID DN INVH) JINYN 193¥ ON 133V
VN TN THNIEEdI NI IWNINE
AN
_ - S1NNOD2Y z-ss_nmm>o_ INOSYIY ._.zm.Ensz<_
_ NMVYNGUIAO/HOLIGNY ALNNOI HOLSINOIY | L5L9  ON LNIWANIWY|
081 "ON LNINLMVJIA TIVT :3ANVYN LNIJINLEYd3d
I R R R S AR i e e A
000} -ON aNNd anNnd TvH3INTSD JINVYN ONMd

P20cAVAA LIDANTG dAVINOIUAdAL ONINVIH 202 ‘62 AelN ‘Aepsaupapm:i3lva SNINVYIH




€

10 ¢ afieq

20z ‘gz Aewy ‘Aepsan

0%

620°LZ$ 620123 0% 0%

jejo] puein

03 620°428 620°42% 0$ 03 TYLOL NN TYH3INTD
0% gs8'c$ sss'cs 0$ 0% TVLOL £# LONID3Yd-39a1¥a ANV avod
0% 558°c$ 558'C$ 08 03 TVLOL LLLS ON LNIWANIWV =
558°c$ G58'ES 0¢ 0% 0$ INVYD ON 666 $31NddNS 39a19 8 A¥0d LSS
(ssa'ey) 0$ 558'c$ 0% 03 INVYO ON 666 AYVHO4WIL  OvSLS
[EX{EEE] BN ISVTUINI B JSUTRN YN INVHD ON NV JNVN LY ON L33V
VN JHNNNIdYT  HNDGEXT MINEASY INNIAZY
Na (NI

SLNNODIV Z_Z—d_m_nm_m>.°_ INOSVYIY .—.st_nzms—(_

NMYNONIAO/NOLIGNY ALNNOD NOLSINDITY _

ZLLO  ON ANIWANIWY|

09S ON LNIWLIVdIa

000} -ON ONNd

€# LONIDIUd-39a18 ANV avOd :IINVN LNIW.L¥VJIa

aNnNd TvY3INIO FWVN NN







NOTICE OF MEETING - 5/25/2024

13. Approval of bills and payroll. (RHM)

' _:_jAPPROVED [UNANIMOUS]
- 'David Hall, Commissioner-Pct 1 -
-fﬁGary Reese, Comm:ssmner Pct 4 : N T
-;;;:Judge Meyer Comm|55|oner HaII Lyssy, Iehrens Reese' v

- RESULT: o -:?APPROVED":[.UNANIMOUS] '
'MOVER: = David Hall, Commissioner Pct 1 -
"SECONDER: ~ Gary Reese, Commissioner Pct4
AYES:

yer, Commissioner HaII_};:j’;Lys"s_y, |

Adjourned 10:12am
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MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---May 29, 2024

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONICBANK PAYMENTS, : = 605‘916 70

TOTAL TRANSFERS BETWEENFUNDS. o - § 3,466,424:59

TOTALNURSINGHOME UPL EXPENSES R % (7 2

-
v

v
v

TOTALINTER:GOVERNMENTTRANSFERS: | § 328970073

[eRAND TOTAL DISBURSEMENTS APPROVED May 29,2008 - se.':g.-o&u-‘;-g«za;zm.l/




MEMORIAL MEDICAL CENTER
COMMISSIONERS COURT APPROVAL LIST FOR ---May 29, 2024

PAYABLES AND PAYROLL
5/23/2024 \Weekly Payables 436,921.91
5/28/2024 McKesson-340B Prescription Expanse 10,247.64
5/28/2024 Amerisource Bergen-3408 Prescription Expense 798.78
Prosperity Electronic Bank Payments
5/24/2024 90 Degrae Benefits - employee Insurance chaims 30,859.26
5/24/2024 Credit Card Chargeback 17.99
5/20-5/23/2024 Pay Plus-Patient Clalms Processing Fee 125.58
5/24/2024 HPHG- health Insurance claim payments ’ 66,243.54
o I
TRANSFERS BETWEEN FUNDS-MMC
5/28/2024 Transfer from NexBank Money Market Account to Prosperity Operating Accaunt 3,000,000.00
TRANSFER BETWEEN FUNDS FROM MMC TO NURSING HOMES
5/23/2024 MMC Operating to Ashford-Portion of QIPP payment deposited Into MMC Operating in 29,474.87
error
5/23/2024 MMC Operating to Solera-Correction of insurance payment and Portion of QPP payment 26,244.31
deposited into MMC Operating in errar
5/23/2024 MMC Operating to Fort bend-Portion of QIPP payment deposited into MMC Operating in 28,517.68
error
5/23/2024 MMC Operating to Broadmouor-Portion of Q4PP payment deposited inta MMC Operating in
error ' 33,684.96
5/23/2024 MIMC Operating to The Crascent-Portion of QIPP payment deposited into MMC Operating
in error 24,922.16
5/23/2024 MMC Operating to Golden Creek Healthcare-carrection of nursing home msurance
payment and Portion of QIPP deposited into MMC Operating in error 128,846.29
5/23/2024 MMC Qperating to Tuscany Village-correction of nursing home insurance payment and
Portion of QPP deposited into MMC operating in error 30,787.75
5/23/2024 MMC Operating to Bethany-correction of nursing home insurance payment and Portion of
QUPP deposited into MMC Operating In ervor 103,346.57
NEENFUNDS o . $ 13y

NURSING HOME UPL EXPENSES

5/24/2024 Nursing Home UPL-Cantex Transfer 1,026,124.20
5/24/2024 Nursing Home UPL-Nexion Transfer 150,973.01
5/24/2024 Nursing Home UPL-HMG Transfer 5,758.64
5/24/2024 Nursing Home UPL-Tuscany Transfer 54,433.05
5/24/2024 Nursing Homa UPL-HSL Transfer 313,024.15
QPP CHECKS TO MMC
5/24/2024 Ashford - Wellpoint March & Q2 QIPP 41701.61
5/24/2024 Broadmoor - Wellpoint March % 02 Qipp 15,564.92
5/24/2024 Crescent - Wellpoint March & Q2 QIPP 11,551.97
5/24/2024 Fart Bend - Wellpoint March 8 G2 Q)PP 13,158.65
5/24/2024 Solera - Wellpoint March®& Q2 QIpP 11,330.32
5/24/2024 Tuscany - Wellpoint March & Q2 QIFP 258,617.70

INTER-GOVERNMENT TRANSFERS
5/28/2024 IGT QIPP to be Paid June 5, 2024 $3,289,700.73

LINTER-GOVERNMENT TRANSFERS ~

[GRAND TOTAL DISBURSEMENTS APFROVED Wiy 29, 3034




RECEWVED BY THE MEMORIAL MEDICAL CENTER
Dlea/e024 COUNTY AUDITOR ON AP Open Invoice List
11:47
MAY 23 2024 Due Dates Through: 06/14/2024
Vendoriﬁ/’\lendor Name Class  Pay Code
10260~ 4IMPRINT, INC, cALHOUN COUNTY, TEXAS
Invoice# Comment TranDt WvDt  DueDt Check Dt Pay Gross
12492523 05/16/202 05/08/202 05/21/202 2,194.02
SUPPLIES
Vendor Totals: Number Name Gross
10250  4IMPRINT, INC. 2,194,02
Vanduri/\lendur Name Class  Pay Cade
R1200 ™~ ADT COMMERCIAL
Invoice# Comment TranDt InvDt  DueDt Check Dt Pay Gross
J 154831722 Q5/22/202 05/02/202 08/27/202 58.43
FIRE MONITORING gu\“‘ WS DI - DI B
Vendor Totals: Number Name Gross
R1200 ADT COMMERCIAL 58.43
Vendord / Vendor Name Class Pay Code
14028 AMAZON CAP|TAL SERVICES
Involees Comment TranDf InvDt DueDt Check Dt Pay Gross
TIMOQWQLAKFC3K 05/14/202 05/09/202 06/08/202 143.72
SUPPLIES
1DPM7F17PC63 05/20/202 05/15/202 06147202 273.25
SUPPLIES
J TP1VVYIYHIRQC Q5/20/202 05/17/202 06/10/202 34.88
SUPPLIES
1KRI79W34QVT 08/21/202 05/08/202 06/07/202 19.98
SUPPLIES
_/ 1R49TWGRWQOKY 05/21/202 05/12/202 06/11/202 24.68
SUPPLIES
/ 13DRRJL4X44D 05/21/202 05/12/202 08/11/202 201.68
SUPPLIES
TVVRFLG1YF4D Q5/21/202 05/15/202 0&/14/202 404.97
SUPPLIES
J 16awvavmRaTX 08/21/202 05/21/202 06/10/202 25,96
SUPPLIES
Vendor Totals: Number Name Gross
14028  AMAZON CAPITAL SERVICES 1,129.02
Vendor#f/\lendor Name ' Ciass  Pay Code
14088 AZALEA HEALTH
Invaices# Comment TranDt InwDt DusDt Check Dt Fay Gross
J 103834 05/21/202 05/0+1/202 06/10/202 594.00
MONTHLY FEES
Vandor Totals: Number Name Gross
14088  AZALEA HEALTH 584.00
Vendor# Mendor Name Class Pay Code
B1150 BAXTER HEALTHCARE W
Invoice# Comment Tran Dt InvDt  Due Ot Check Dt Pay Gross
7. 06/22/202 05/01/202 05/26/202 3,071.40
J8231102%
‘/ 82571674 05/22/202 05/14/202 06/08/202 337.26
SUPPLIES
\/623?0704 0S/22/202 05/14/202 06/08/202 50,00
MANUAL CRDER CHARGE
./ 82385638 05/22/202 0511 6/202 06/10/202 50.00

Discount
.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

D.00

0.00

Discount

0.00

Disgount

0.00

Discount

Q.00

Discount

0.00

0.00

0.00

0.00

0

ap_open_invoice.template

No-Pay
0.00

No-Pay
0.00
No-Pay
0.00
No-Pay
.00
No-Pay
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
No-Pay
0.00
MNo-Pay
0.00
Mo-Pay
.00
No-Pay
0.00
0.00

0.00

0.00

Net
2,194.02 ‘/

Met
2,194,02

Net /
58.43
Net

58.43

Net
143,72

025~/
sass
to28 f
2468 \/
20158 N/
wagr f
29 /

MNet
1,128.02

Net
£94.00 \/

Ned
594.00

Nat

8,071.40 \/
337.25 \/

so.oo\/
50.00 J




MANUAL ORDER CHARGE
05/22/202 05/16/202 06/10/202

\/ 82385957

\/ 5487754

J 111296088

/ 111208611

J 111300887
J 111303685
J 111308428

J 5488460

J7361113

Vendor Totals:

Vendorjy\lendor Name
10024~ BECTON, DICKINSON & CO (BD)

nvoiced#
R12707172

SUPPLIES
J 82390564 05/22/202 05/17/202 06/11/202
SUPPLIES
/ 82389911 056/22/202 05/17/202 081 1/202
SUPPLIES
_/ 82396841 05/22/202 05/20/202 06/14/202
SUPPLIES
Vandor Totals: Number Name
B1150 BAXTER HEALTHCARE
Vendor# Mendor Name Class Pay Code
B1220 ~/ BECKMANM COULTER ING M
nvoiced Comment TranDt InvDt DueDt Check Dt Pay
\/1 11319840 05/21/202 05/16/202 06/10/202
,/ 111315755 05/22/202 05/14/202 0B/08/202
SUPPLIES
,/ 111325246 05/22/202 05/20/202 06/14/202
SUPPLIES

05/23/202 04/25/202 05/20/202
LEASE CHARGE

0B/23/202 05/02/202 05/27/302

SUPPLIES

05/23/202 05/05/202 06/30/202
SUPPLIES

05/23/202 05/06/202 05/31/202
SUPPLIES

05/23/202 05/07/202 08/01/202
SUPPLIES

05/23/202 05/09/202.06/03/202
LEASE

05/2:3/202 05/13/2Q2 08/07/202

LEASE, MAINT i
05/23/202 05/20/202 OB/ 4202

METER BILLING

Number Nama

B1220 BECKMAN COULTER ING
Ciass Pay Code
Comment TranDt tnvDt  DueDt Check Dt Pay
05/21/202 05/08/202 08/07/202
SUPPLIES

Vendor Totals: Number Name

Vandori#/(lendor Nama
13572 BEYER MECHANICAL LTD

Invoice#
J INO39282

10024  BECTON, DICKINSON & CO (BD)

Class Pay Cade.
Tran Dt Inv Dt Dus Dt
05/21/202 05/14/202 06/10/202
OF ROOMS HIGH HUMIDITY

Comment Check Dt Pay

Vendor Totals: Number Name

Vendori/(’endor Name
14753 ~ BIOMERIEUX, ING

fnvoice#
1213217077

13872 BEYER MECHANICAL LTD
Class Pay Coda
Commaent TranDt lnwDt DueDt Check Dt Pay

05/20/202 03/07/202 05/16/202

42.75 0,00 0.00
342,18 Q.00 0.0a
286.22 0.00 0.00

21.76 Q.00 9.00
Gross Discount No-Pay

4,201.56 D.00 .00
Gross Discount No-Pay
1,237.01 0.00 0.00
113.46 0.00 0.00
53.14 0.00 0.00
1,337.05 0.00 0.00
1,558.04 0.09 0.00
113.46 0.00 0.00
3,446.04 0.00 0.00
113.46 0.00 .00
575811 0.00 0.00
§,016.58 Q.00 0.60
8,088.09 0.00 0.00
Gross Discaunt No-Pay.
26,836.44 0.00 0.00

Grass Discount No-Pay
273.25 0.00 0.00
Gross Discount Mo-Pay
273.25 0.00 0.00
Grass Discount No-Pay

2,219.18 0.0 0.00
" L}
ToX \nd'h
Gross Discount No-Pay
2219.13 0.00 0.00
Gross Discount No-Pay
21,363.78 0.00 0.00

wn~
sron/
a2z
am /

MNet
4,201.56

Neat
1,237.01

113.46 “/'

3,446.04 \/

11346 ./
5,768.11 /
501658

8,088.09 \/

Net
26,836.44

Net
273.25 \/

et
273.25

Net
205D vo

Net

Net
21,363.78 \/




BIOFIRE TESTS LAB
Vandor Totals: Number Mame

14753
VendorJi/(endnr Name
B1650 BOSART LOCK & KEY INC
Invoice# Commeni
J 128128
SUPPLIES
J1231 19
SUPPLIES
J 128198
SUPPLIES

BIOMERIEUX, INC

Class Pay Code
M
TanDt IwDt  DueDt
06/20/202 05/08/202 06/07/202

Check Dt Pay

05/21/202 05/07/202 D6/06/202

(5/21/202 051 5/202 06/14/202

\fandor Totals: Number Narpe

B1660 BOSART LOCK & KEY INC
Vndon:#y\/endor Name Ciass Pay Code
B16855+ BOSTON SCIENTIFIC CORPORATION i
Invoice# Comment Tran Dt Inv Dt Due ©t Check Dt Pay
998946804 05/22/202 05/10/202 06/10/202
SUPPLIES

Vendor Totals: Number Name

B1665 BOSTON SCIENTIFIC CORPORATION
Vendorf/\lendor Name Class Pay Code
B1800~ BRIGGS HEALTHCARE M
Invoice# Comment. TanDt Iwht  DueDt Check Dt Pay
B459361 05/20/202.05/08/202 06/08/202
SUPPLIES
Vendor Totals: Number Name
B180  BRIGGS HEALTHCARE
Vendory‘lendor Name Class Pay Code
14120 Y CALHOUN COUNTY EMS
Invoice# Comment TranDt InwBt  DueDt Check Dt Pay
2024-04. 05/20/202 02/01/202 D6/10/202
APRIL 24 TRANSFERS

Vendaor Totals: Number Name
14120 CALHOUN COUNTY EMS

Vendorﬁi/landar Name Class  Pay Code
12788 ~/ CHEMAQUA
invoice# Comment TranDt InvDt  DueDt Chéck Dt Pay
J 8684550 05/20/202 05/10/202 06/10/202
WATER TREATMENT
Vendor Totals; Number Name
12768  CHEMAQUA
Vendor# JMendor Name Class Pay Cods
C1600 ¥ CITIZENS MEDICAL CENTER w
Invoice# Comment TranDi InvDt  Due Bt Check Dt Pay
j 2024-20 04/30/202 05/10/202 06/09/202
CRNA APRIL 24 COVERAGE
Vendor Totals: Number Name
C1600 CITIZENS MEDICAL CENTER
Vendorf/Vendor Nams Class  Pay Code
C1730~ CITY OF PORT LAVACA w
Invaice# Comment TranDt InvDt  DueDt Check Dt Pay
/ 051524 ) 06/21/202 05/15/202 06/10/202
WATER

/ 051524A

WATER

05/21/202 05/15/202 06/10/202

Gross
21,363.78

Grass
3685.90
191.45
131.80

Gross
719.25

Gross
393.00

Gross
393.00

Gross
147.50

Gross
147.50

Cross

8,080.00
éross
3,080.00

Gross
£93.69

Gross
593.68

Gross

54.846.77

Gross
54,848.77
Gross

38.64

2,430.86

Discount
0.00

Discount

0.00

.00

0.00

Discount

0,00

Discount

0.00

Discount

0.00

Discount

0.0a

Discount

0.00

Discount

0.00

Diseount

0.00

Disgount

0.00

Disgount

0.00

Discount

0.00

Discount

0.00

Disgount

.00

0.00

No-Pay
¢.00

No-Pay
Q.00
.00
0.00

No-Pay
0.00

No-Pay
0.00

No-Pay
0.00

No-Pay
a.0C

No-Pay
0.00

Na-Pay
0.00

No-Pay
000

No-Pay
0.00

No-Pay
.00

Na-Pay
0.00

No-Pay
0.00

No-Pay

0.00

.00

Net
21,363.78

Net
395.90 J
191.45 \/
131,80 \/

Mat
Fl9.25

Net /
393.00

Net
393.00

Net

147.50 \/

Net
147.50

Net
3,080.00 \/

Net
3,080.00

Met
£593.69 \/

MNet
593.69

Net

54,846.77 \/

Net
54,846.77

2.430.86 \/




/ 0515248 05/21/202 05/15/202 06/10/202
WATER
J 051524C 05/21/202 05/15/202 06/10/202
WATER
Vendor Totals: Number Name
C1730  CITY OF PORT LAVACA

Vendori#/Vendor Name Class  Pay Code
154G8 CLAUDIA ALVAREZ
Involce# Comment TranDt InvDt  Due Dl  Check Dt Pay
\/A A 02 05/22/202 06/22/202 05/22/202
PFT REFUND

Vendor Totals: Number Name
18468  CLAUDIA ALVAREZ

Vendar# AMendor Name Class Pay Gode
10723 CLIA LABORATORY PROGRAM
Invoice# Cuamment Tran Dt InvD!  DueDt Chack Dt Pay
\/ 050124 . 05/20/202 05/01/202 08/10/202
COMPLIANCE FEE

Vendor Totals; Number MName
10728  CLIA LABORATORY PROGRAM

Vendor# fVendor Name Class Pay Code
10212 CLINICAL PATHOLOGY LABS
Invalce# Comment Tran Dt InvDt  DueDt  GCheck Dt Pay
202404-0 05/20/202 05/15/202 06/10/202
LAB SERV '

Vendor Totals: Number Name
10212 CLINICAL PATHOLOGY LARS

Vendor# Vendaor Name Class Pay Code
13036 / COCA COLA SOUTHWEST BEVERAGES
nvoice# Comment TranDt InvDt  DueDt Check Dt Pay
\/ 41081336005 05/21/20205/01/202 05/31/202
BEVERAGES

Vendor Totala: Number Name
13336  COCA COLA SOUTHWEST BEVERAGES

\kendory\lendnr Name Class Pay Cade
14892 W CONTINUED.COM LLC
[nvolce# Comment TranOt InvDt  DueDt  Check DI Pay
398790 05/20/202 05/08/202 06/10/202

YEARLY MEMBERSHIP C;EUD\’-%’CLM

Vendor Totals: Numbar Mame
14882  CONTINUED.COM LLG

Vendoril/lendor Mame Class Pay Code
14080 CORROHEALTH, INC.
nvoice# Comment TanDt InvDt  DueDi Check Dt Pay
J 815137 05/17/202 04/30/202 06/10/202
CODING

Vendor Totais: Number Name
14080 CCRROHEALTH, INC.

Vendor# Mendor Name Class Pay Code
14400 ,/::ULINAHY CONCESSIONS LLC
Invoice# Comment Tran Dt InvDt  DueDl  Check Dt Pay
INVD0001316 04/30/202 04/30/202 06/09/202

Vendor Tatals; Numbet Name
14400  CULINARY CONCESSIONS LG
Vendor# Vendor Name Class Pay Code

a72.889
B5.66
Gross
2,908.05
Gross
280.00
Gross
280.00
Gross

4,282.00

Gross
4.222.00

Gross
16,881.68
Gross
16,881.68
Gross
325.26
Gross
325.26
Gross
534.00
Gross
534.00
Gross
2,289.20
Gross
2,289.20
Gross

34,882,265

Gross
34,882.25

0.00

0.0

Discount

0.00

Discount

Q.00

Discount

0.00

Discount
0.00

Discount
Q.00

Dizcount

0.00

Discount

.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

.00

Discount

0.00

Discount

.00

Discount

0.00

Discount
1 0.00

0,00
.00
No-Pay
0.040
No-Pay
0.00
No-Pay
0.00
No-Pay
6.00
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
.oo
No-Pay
0.00
Ne-Pay
.00
No-Pay

0.00

No-Pay
0.00

372.89 \/

65.66
MNat
2,908,05
Net
280.00
Net

280.00

Net
4,222 00
Net
4,222.00

v

4

Net
16,881.68 \/

Net
16,881.68

Net

326.26

Nat

325.28

Net

534.00 -

Nat
534.00

Net
220020 ./

Ned
2,289.20

Net
34,882.25

Net
34,6882.25

v




10368 ‘/ DEWITT POTH & SON

Invoice# Commsnt Tan Dt kwDt  DueDt Check Dt Pay
/ 7553100 06f20/202 05/09/202 06/03/202
SUPPLIES
\/ 7563041 05/20/202 05/13/202 06/07/202
SUPPLIES
\/ 7553042 05/21/202 05/17/202 06/11/202
SUPFLIES

Vendor Totals: Number Name
10368  DEWITT POTH & SON
Vendar# sVendor Name Class Pay Code
14800 DIRECTV ENTERTAINMENT HOLDINGS
Invoice# Commant Tran Bt InvDt  DueDt GCheck Dt Pay
j 088862205X240512 05/21/202 05/12/202 08/10/202
SATELLITE
Vendor Totals: Number Name
14800 DIRECTV ENTERTAINMENT HOLDINGS

Vendor# sVendor Name Ciags Pay Code
10789 v DISCOVERY MEDICAL NETWORK ING
Invoice# Comment TranOt InvDt  DueDt Check Dt Pay
J MMCO51524 05/22/202 05/15/202 O5/16/202
PHYSICIAN SERV

Vendor Totals: Number Name
10789 DISCOVERY MEDICAL NETWORK INC

Vendor# s\Vendor Name Class Pay Code
110 ECOLAB :
Invoice# Comment TranDt InvDt  DueDt Check Di Pay
6344780476 05/21/202 04/08/202 06/10/202
DISHWASHER SUPPLIES
J 6344881308 05/21/202 04/12/202 08/10/202

DISHWASHER DELIVERY & SETU
Vendor Totals; Number Namea
11091  ECOQLAB -
Vender# AMendor Name Class Pay Code
11944 \/\éQUIFAx WORKFORCE SOLUTIONS
Invoice# Comment ~ TranDt InvDt DueDt Check Dt Pay
2060302359 05/20/202 65/08/202 06/10/202
CREDIT REPORTING
Vendor Totals: Number Name
11844  EQUIFAX WORKFORCE SOLUTIONS
Vendorf/Vendor Name Class  Pay Code
10689 &/ FASTHEALTH CORPORATION
nvoice# Comment Tran Dt Inv Gt Due Dt Check Dt Pay
j 05AZ4MMC 05/20/202 05/01/202 06/10/202
WEBSITE
Vendor Totals: Number Name
10689  FASTHEALTH CORPORATION
Vendorit; Vendor MName Class Pay Codea
14336./ FIRETRON, INC
Involce# Commaent Tran Dt Inv Dt Dua Dt Check Dt Pay
252470 0517/202 031 8/202 68/ 0/202
ANNUAL MONITORING-HOSPITAL
J 257620 05/17/202 05/13/202 06/10/202
CHANGE PULL STATICON
Vendor Totals: Number Name
14336  FIRETRON, INC

Gross Discount
28.56 0.00
39.54 0.00
14.94 0.00
Gross Dizcount
83.04 0,00
Gross Discount
489.85 0.00
Gross Discount
485.85 0.00
Gross Discount
118,502.59 .00
Grozs Discount
118,502,589 0.0{
Gross Discount
1,112.20 0.00
VO Shetde
500,00 0.00
Gross Discount
1,612.29 0.00
(ross Discount
10.98 0.00
BGross Discount
10.99 0.00
Gross Discaunt
545.00 0.00
Gross Discount
545.00 0.00
Gross Discount
€00.00 0.00
4B8.00 0.00
Gross Discount
1.088.00 0.00

No-Pay
0.00

0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Fay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.00
MNo-Pay
0.00
Na-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00

Q.00

No-Pay
0.00

Net
28.56

29054/
1494 /"

Net
83.04

Ne

t .
48965 ./

Net
485,96

Net
118,502.59 \/

Met
118,502.59

Net
1TaR .52

500.00

Net
1.612.29

Nel
10.99 J

Net
10.99

Nat
545.00 \/
Nat

545,00

Net
§00.00 -

485.00 \/

Net
1,088.00




Vandorfy\lendor Mame Class  Pay Code

13016 ¥ FIRST INSURANCE FUNDING

nvoice# Tran Dt Inv Bt Dus Dt
J 051024 05/20/202 05H 0/202 06/10/202
Vendor Totals: Number Name

INSURANCE INSTALLMENT
13016 FIRST INSURANCE FUNDING

Cermment Check Dt Pay

Vendorf//endor Namg Class  Pay Coda
F1400 FISHER HEALTHCARE M
Invoice# Commant TranDt InvDt DueDt Check Dt Pay
2191738 05/21/202 04/09/202 05/04/202
SUPPLIES
J 2191736 05/21/202 05/09/202 06/03/202
SUPPLIES
j 2191737 05/21/202 05/09/202 08/03/202
SUPPLIES
J 2191738 056/21/202 05/09/202 06/03202
SUPPLIES
J 2227393 05/22/202 05/10/202 06/04/202
SURPLIES
‘/ 2299163 05/22/202 05/14f202 06/08/202
SUPPLIES
J 2289164 05/22/202 06H 4/202 06/08/202
SUPPLIES

Vendor Totals: Number Nams
F1400  FISHER HEALTHCARE

Vendor# Vendor Name Class Pay Code
11149 JGBS ADMINISTRATORS, INC
Invoice# Comment TranDt invDt  Due Dt Check Dt Pay
J 664977190489 05/20/202 05/01/202 06/10/202
LTD

Vendor Tolals: Number Name
11148 GBS ADMINISTRATORS, INC

Vendorvendor Name Class  Pay Cade
13148 GRACE FLOORING AND GLASS
/ Invoices Comment  TranDt InvDt DueDt Check Dt Pay
050624 05/21/20205/06/202 051 7/202
FLOORING

Vendor Totals: Number Name
13148 GRACE FLOORING AND GLASS

Vendor# }Vendor Name Class  Pay Code
W1300 ~J GRAINGER M
Invoice# Comment TranDt IovDi DueDt Check DI Pay
/ 9115456874 08/21/202 05/10/202 08/04/202

SUPPLIES
Vendor Totals: Number Name
W1300 GRAINGER

Vendor#/ Vendat Name Class Pay Code
G12109  GULF COAST PAPER COMPANY M
Inveice# Gamment TranOt InvDt  DueDt Check Dt Pay
2514415A 04/30/202 G3/19/202 041 8/202
SUPPLIES
./ 2532575 05/20/202 05/07/202 06/06/202
SUPPLIES

J 2535243

05/21/202 06/14/202 OB/ 3/202
SUPPLIES '

(3ross
3,631.39

Gross
3,631.39
Gross
8,074.81
19.81
127.56
ar7.72
153.39
9,82
1.821.26
Gross
11,184.37
Gross
5,230.31
Gross
5,230.31
Gross
92,891.50
Gross
9,991.50
Gross
268.50
Gross
268.50
Gross
21.19

777.48

960.46

Discount
0.00

Discount

0.00

Discount

Q.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

No-Pay
0.00

No-Pay
0.00
Na-Pay
.00
0.00
0.00
.00
0.00
0.00
a.0C
Mo-Pay
0.00
No-Pay
0.00
No:Pay
0.00
No-Pay
0.00
No-Pay
0.co
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00

.00

0.00

Net
3,631.3¢8 -

Net
3,631.39

Net
8,074.81 \/
19.81 /
127.56 \/

977.'.72 \/
155.39 ‘/

982 ‘/

182126/

Net
11,184.37

Neat
5,230.31 \/
Nat

5,230.31

Net
8,991.50 \/
Net

9,981.50

Net
268,50

Net
268.50

Net \/
21.19
77%’.43 \/
960.46 \/




Vendor Totals: Number Name
G210  GULF COAST PAPER COMPANY

Vendor# pNendor Name Class Pay Code
10334 ~/;/-|EALTH CARE LOGISTICS INC
Invoice# Comment TranDt InvDt DueBt Check Dt Pay
‘/ 809459915 05/21/202 08/16/202 06/08/202
SUPPLIES

Vendor Tatals: Number Name
10324 HEALTH CARE LOGISTICS ING

Vendor# /Vendor Name Class Pay Code
128568 HOLT CAY
Invoices Comment TranDf IwvDt  DueDt  Check Dt Pay
WIEZZ0041894 05/17/202 04/30/202 06/10/202
QUARTERLY INSPECTION
\{ WIEZ0041895 05/17/202 04/30/202 08/10/202

QUARTERLY INSPECTION
Vendor Totals: Number  Name
12868 HOLT CAT

Vendor# jVendor Name Class Pay Code
14976 JINOVALON PROVIDER INC.
Invoice# Comment TanDt lwDt  Due Dt  Check Dt Pay
24M-0080876 05/20/202 05/08/202 06/10/202
SCHEDULING

Vendor Totals: Number Name
14976 INOVALON PROVIDER INC.
Vendurfflendor Name Class  Pay Code
15472 ~J JENNIFER HRANICKY
Invoice# Comment TranDt InvDt DueDt Check Dt Pay
~/ 0001 05/22/202 05/22/202 05/22/202
T REFUND
Vendor Totals: Number MName
15472  JENNIFER HRANICKY

Vendoﬂ Vendor Name Class Pay Code
15476 ~f  JUDITH MANLEY
Invoice# Gomment TranDt InvDl  DueDBt Check Dt Pay
'v/ MA 0001 06/22/202 08H /202 05/16/202
REFUND

Vendor Totals: Number Name
15476  JUDITH MANLEY

Vendoyendor Name Class Pay Coda
LO700~ LABCORP OF AMERICA HOLDINGS M
invoice# Commant TranDt InvDt DueDi Check Ot Pay
79889365 05/22/202 04/27/202 05/22/202
LAB SRVC
Vandor Totals: Number Name
L0700  LABCORP OF AMERICA HOLDINGS
Vendor#, Vendor Name Class Pay Code
11600~ LEGAL SHIELD
Invoice# Commaent TranDt  Inv Dt Due Dt Check Dt Pay
061524 Q5/20/202 05/08/202 06/10/202
FAYROLL DEDUCT
Vendor Totals: Number Name
11600 LEGAL SHIELD
Vendork/ Vendor Name Class Pay Code
14432 LGC CLINICAL DIAGNOSTICS, INC,

Inveiced Camment TranDt IwDt DueDt Check Dt Pay

Gross
1,759.13

Gross

438.66

Gross

498.66

Gross

569.50

569.50

Giross

1,119.00

Gross

736.56

Gross

736.56

Gross

110.00

(Gross

110.00

Gross

357.83

Gross

357.83

Gross

26.29

Gross

26.29

Gross

580.50

Gross

580.50

Gross

iscount
0.00

Discount

0.00

Discount

Q.00

Discount

0.00

0.00

Discount

0.00

Disgount

0.00

Discount

0.00

Disgaunt

0.00

Disgaunt

0.00

Discount

0.00

Discount

0.00

Discount
0.00

Discount-

0,00

Discoun
0.00

Discount
.00

Discount

No-Pay
0.00

No-Pay
0.00
No-Pay
0.0a
Mo-Pay
.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
.00
No-Pay
.00
No-Pay
0,00
No-Pay
0.00
No-Pay
0.400
No-Pay
0.00
Na-Pay
6.00
No-Pay

0.00

No-Pay

Net
1, 78213

Nat

498.68 /

Net
498.66

Net

§58.50 \/

569.50

«~

Nat
1,118,00

Nat

736.56 \/

Net
736.56

Nat
110.00 \/

et
110.00

Net
357.83 \/

Net
357.83

Nel
26.29 \/
Net
26.29
Net
580.50
Net

580,60

et




/ 90267298

Q5/22/202 05/09/202 0B/09/202 733.00
SUPPLIES
Vendor Totals: Number Name Gross
14432 LGG CLINICAL DIAGNOSTICS, INC. 733.00
Vendor\#/Vandor Nama Class  Pay Code
106972 M G TRUST
Invoica# Comment TranDl invDt DueDt Check Dt Pay Gross
J 052024 05/21/202 05/20/202 06/10/202 895,00
PAYROLL DEDUCT
Vendor Totals: Numbgr Name Gross
10972 MG TRUST B95.00
Vendnrdi/\/endor Name Class  Pay Code
M1950 ~f MARTIN PRINTING CO w
invoice# Comment TranDt InvDt DueDt Check Di Pay Gross
80158 05/20/202 05/06/202 061107202 488.00
BUSINESS/APPT CARDS
Vendor Totals: Number Name Gross
M1850 MARTIN PRINTING CO 488.00
Vendor# fVendor Nama Class Pay Code
M2178J MCKESSON MEDICAL SURGICAL INC
/ Invoice# Comment  TranDt (vDt DueDt Check Dt Pay Gross
22111136 05/20/202 05/09/202 05/24/202 830,73
SUPPLIES
J 22106720 05/20/202 05/14/202 05/20/202 75,491
SUPPLIES
J 22109856 05/20/202 05/15/202 05/30/202 452.89
SUPPLIES
J 22113240 06/22/202 05/16/202 05/31/202 91.70
SUPPLIES
J 22133400 08/22/202 05/21/202 08/05/202 93.48
SUPPLIES
J 22134640 05/22/202 05/21/202 06/05/202 -133.94
SUPPLIES
J 22134842 05/22/202 05/21/202 06/05/202 -83.53
SUPPLIES CREDIT
Vendor Totals: Numiber Name Gross
M2178  MCKESSON MEDICAL SURGICAL INC 1,427.24
Vendor# pVendor Name Class Pay Code
11612 < MEDICAL AIR SERVICES ASSOC.
Invaice# Comment TranDt [nvDt DueDt Check Dt Pay Gross
1805832 05/20/202 05/01/202 06/10/202 1,814.00
PAYROLL DEDUCT
Vendor Tolals: Number Mame Gross
11612 MEDICAL AIR SERVICES ASSOC. 1,814.00
Vendori/‘/endor Name Class  Pay Code
M24707Y MEDLINE INDUSTRIES INC M
Invoice# Comrment TranDt InvDt  Due Dt Check Dt Pay Gross
2318258151 05/20/202 05/08/202 06/02/202 1682.13
SUPPLIES
J 2319061410 05/20/202 05/1 5202 G6/08/202 8(.28
SUPPLIES
\/ 2319061432 05/20/202 D5/15/202 08/09/202 3,305.39
SUPPLIES .
J 2319041413 05/20/202 05/15/202 06/09/202 50.71
SUPPLIES
j 2318041427 05/20/202 05/15/202 06/09/202 1.367.31

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discaunt
0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

.00

0.00
Mo-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.00
0.00
0.00
0.00
0.00
0.00
No-Pay
0.00
No-Pay
4.00
No-Pay
0.00
Mo-Pay
0.00
0.00
0.00

0.00

0.00

733.00.\/

Net
733.00

MNet
885.00 \/

Net
895.00

Net
488.00 \/

Net
488.00

Net
930,73 \/
75.01J

452.89 J

o170
ssas~/

Net

1,814.00 \/

Net
1.814.00

Nat
16813 °

80.28 \./
3,305.39 v
50.71 \/
1,367.31 \/




SUPPLIES
\/ 2318061412

SUPPLIES

J231 9041421

J 2319081402

SUPPLIES

SUPPLIES

Q5/20/202 051 5/202 06/09/202

05/20/202 05/15/202 08/08/202

08/20/202 05/15/202 0B/DY/202

Vendor Totals: Number Name
M2470 MEDLINE INDUSTRIES INC

Vendor# Vendor Name Class
10963 ~/ MEMORIAL MEDICAL CLINIC
Invaice# Comment TranDt InvDt  Duez Dt
J 052024 05/21/202 05/20/202 0610/202
PAYROLL DEDUCT
Vendor Totals; Number Name
10963 MEMOQORIAL MEDICAL CLINIC
Vndori//endor Name Class
Ma2621 MMGC AUXILIARY GIFT SHOP W
Invoica# Comment Tran Dt Inv B4 Due Ot
\/ 050924 05f20/202 05/09/202 06/10/202
PAYROLL DEDUCT
Vendor Totals: Number Name
M2E21  MMC AUXILIARY GIFT SHOP
Vendor#/ Vendor Nama Class

10536

MORRIS & DICKSON CQ, LLC
Invoico# Comment TranDt InvDt  Due Dt
J 1883737 05/17/202 05/13/202 06/10/202
INVENTORY
\/ 1991236 05/17/202 05/14/202 08/10/202
INVENTORY
/ 1991235 05/17/202 06/14/202 06/10/202
' INVENTORY
J 1888173 05/17/202 05/14/202 06/10/202
INVENTORY _
J 1985917 05M17/202 05151202 05/25/202
INVENTORY
J 1893351 08/17/202 05/15/202 (16/10/202
INVENTORY
J 1993352 Q5/17/202 05/15/202 0810/202
INVENTCRY
/ 1865264 05M17/202 05/15/202 08/10/202
INVENTORY
J 189933568 Q5/17/202 05/15/202 06/10/202
INVENTORY
\/ 1933355 05/17/202 051 5/202 06/10/202
INVENTORY
J 1993353 081 7/202 05/15/202 06/10/202
INVENTORY
\/ 1995721 05/17/202 05/15/202 06/10/202
/ INVENTORY
~ 2001552 05/22/202 05/16/202 05/26/202
SUPPLIES
J 1098588 05/22/202 05/16/202 05/26/208
INVENTORY

Jznmsss

INVENTORY

05/22/202 05/16/202 05/26/202

Pay Code

Chack Dt Pay

Pay Code

Chack Dt Pay

Pay Code

Check Dt Pay

4.34
380.40
2455
Grogs
540211
Gmsé
534.50
Gross
534.50
Gross
440.92
Gross
440.92
Gross
2.06
151.30
78.65
1,235.20
154,40
1,061.50
64.16
2B6.85
§.50
61.82
1,114.11
40,11
38.75

923.63

823,44

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.c0

0.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00
0.00
Na-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
Na-Pay
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0,00
0.00
Q.00
0.00
0.00

0.c0

0.00

4,34 \/
380,40 \/’
24.55 \/

Net
5,402.11

Net
534.50

Net
534.50

Net

440.92 \/

Net
440.92

Net
2.06

15-1.30 \/
78.85 \/

1,235.20 \/
154.40 \/

1,061.50 \/
64.18 v
285.85 \/
ss0v/
o162~/
111411/

40.11 /
38.75 ‘/

823,63 \/

828.44




‘/ CM26765 05/22/202 05/17/202 05/27/202
INVENTORY

./ CM26766 05/22/202 05/17/202 05/27/202
CREDIT

/ 2008075 05/22/202 05/19/202 05/29/202
INVENTORY

</ 2008074 05/22/202 05/18/202 08/29/202
INVENTORY

J 2009661 05/22/202 05/20/202 08/30/202
INVENTORY

/ 2010436 05/22/202 05/20/202 05/30/202
INVENTORY '

\/ 2012559 05/22/202 05/20/202 05/30/202
INVENTORY

Vendor Tolals: Number Name
10536 MORRIS & DICKSON CO, LLG

Vendorf/\lendor Name - Class  Pay Code
15224 MUTUAL OF OMAHA
Invoices# Commant Tran Dt Inv Ot Due Dt Check Dt Pay
J 001706805816 05/20/202 051 7/202 08/10/202
SUPP INSURANGE
Vendor Totals: Number Name
15224  MUTUAL OF OMAHA
Vendori/éendor Name Class Pay Code
M2859™ MXR IMAGING, INC M
(nvoica# Comment TranDt invM  Due Dt Check Dt Pay
/ 8801144512 056/20/202 05/07/202 DB/06/202
SUPPLIES
J 8so11as7e7 05/21/202 06/10/202 06/08/202
SUPPLIES
Vendor Totals: Number Name
M2658 MXR IMAGING, INC
Vendord, Vendor Name Class Pay Code
13548 NACOGDOCHES TRANSGRIPTION
Invoice# Comment TranDt InvDt  Due Dt Check Dt Pay
\/ 8377 05/20/202 05/13/202 06/10/202
TRANSCRIPTION
Vendor Totals: Number Name
. 13548  NACOGDOCHES TRANSCRIPTION
Vendori/endar Name Class Pay Code
12388 ~/ NATIONAL FARM LIFE INSURANCE
nveica# Comment TanDt InvDt  DueDt Check Dt Pay
/ 4216237 08/22/202 0513/202 06/01/202

LIFE INSURANCE
Vaendor Tatals: Number MName
12388  NATIONAL FARM LIFE INSURANGCE
Vendorf/ Vendor Name Class Pay Code
10188 ~J NATUS MEDICAL INC
Invoice# Commant Tran Ot InvDt  DueDr  Check Dt Pay
\/ 10415893914 0B5/21/202 04/19/202 05/14/202

Vendor Talals: Number Name
10188 NATUS MEDICAL INC

Vendori//endor Name Class Pay Code
13624 NEXION HEALTH AT NAVASOTA INC
Invoice# Comment Tran Dt [wDt  Due Dt Check Dt Pay

-1,930.00
127.7
97777
39.24
2,264,850
400,48
347.33
Gross
8,012.89
Gross
25,721.48
Gross
25,721.46
Gross
417.41
169.22
Gross
586.63
Gross
199.78
Gross
189.78
Grass
2,672.04
Gross
2,672.04
Gross
1,008.72
Gross

1,008.72

(Gross

0.00
0.00
0.00
(.00
(.00
0,00
0.00
Discount
0.00
Disecount
.00
Discount
0.00
Discount
0.00
Q.00
Discount
0.00
Discount
0.00
Discaunt
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount

0.00

Discount

0.00
Q.00
0.00
0.00
0.00
0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
Nao-Pay
0.00
0.00
No-Pay
6.00
Neo-Pay
0.c0
MNo-Pay
0.00
No-Pay
0.00
Neo-Pay
0.00
No-Pay
.00
No-Pay

0.00

No-Pay

-1,830.00 ‘/
-12?".?1\/
977.77\/

35.24 ‘/

2,264.50 ‘/
400.48 \/
347.23 \//

Net
B,012.89

Net
26,721.46

Net
25,721.48

Net
417.41°

16022/

Net
586.63

Met
199.78"
Net
198.78
Net
2,672.04  /

Net
2,672.04

Nat /
1.008.72

Nat
1,008.72

Net




/ TELMED20240202A

05!29/202 05/13/202 06/10/202 ] 1,000.00
TELEMED  RAM bUrsEment—Hpri | 20724
Vendor Tolals: Number Name Gross
13624  NEXION HEALTH AT NAVASOTA INC 1,000.00
Vendor# pVendor Name Class Pay Code
11155 JPAHAHEV
Invoica# Commaent TranDt InvDt Due Dl  Check Dt Pay Gross
J 915341 05/20/202 35/01/202 05/31/202 3,084.00
Vendar Totals: Number Nama Gross
11158 PARAREV 3,084.00
Vendor# fvVandor Name Class Pay Cods
14764 PL-CPR, LLC
© [/ Invoica# Comment TranDt [wDt  DueDt Cheack Dt Pay Gross
309 05/20/202 05/09/202 0B/10/202 400.00
ACLS CERTS
Vendor Tolals: Number Name Gross
14764 PL-CFR, LLC 400.00
Vendorf/ Vendor Name Class Pay Code
10114 PORT LAVACA CHAMBER OF COMMERC
Invoice# Comment TranDt IowDt  DueDt Check Dt Pay Gross
: j 2099 05/21/202 05/15/202 06/10/202 £00.00
aoveamisne vy /4
Vendor Taotals: Number Name Gross
10114 PORT LAVACA CHAMBER OF COMMERG 500.00
Vendor# Vendor Name Class Pay Code
10372 \/;REC!SIQN DYNAMICS CORP (PDC)
Invoice# Comment TranOt InvDt DueDt Check Dt Pay Gross
\/ 9356194307 05/20/202 05/10/202 06/09/202 136.24
SUPPLIES
Vendor Totals: Number Name Gross
10372 PRECISION DYNAMICS CORP {PDC) 136.24
Vendof/\lendor Mame Class  Pay Cotle
12480~/ PRO ENERGY PARTNERS LLC
Invoice# Commant TranDt [nvDt  Due Dt Check Ot Pay Gross
J 2404-0600 05/20/202 04/30/202 08/10/202 2.607.73
NATURAL GAS
Vendor Totals: Number Name Gross
12480 PRO ENERGY PARTNERS LLC 2,607.73
Vendor# Wendor Name Class Pay Code
11080 RADSOURCE
invoice# Comment TianDt InvDt  Due Dt  Check Dt Pay Giross
PSI001752 05/17/202 051 2/202 06/10/202 1,791.67
SAMSUNG GUB0A
Vendor Tatals: Number Name Gross
11080  RADSOURGE 1,791.67
Vendor#, Vendor Nams Class Pay Code
11251 RAAPID PRINTING LLG
Inveice# Commant TranDt invBt DueDt Chack Dt Pay Gross
\/ 23104 085/22/202 05/02/202 0B/02/202 52.00
JOHNSON GRANT
\/ 23168 05/22/202 05/07/202 06/07/202 72.00
JOHNSON GRANT
j 23170 05221202 05/07/202 06/07/202 96.00
SUPPLIES
J 23293 05/22/202 65/13/202 06/13/202 18.54

0.00
Discount
0.00
Discount
0,00
Biscount
0.00
Discaunt
0.00
Discount
0.00
Discount
0:00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Diseaunt
0.00
Discoum
0.00
Discaount
0.00
Discaunt
000
0.00

a.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
Mo-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.00

0.00

Q.00

1.000.00\/

Met
1,000,600

Nt /
3,084.00

Net
3,084.00

Met
400.00 -

Net
400.00

Net

500.00 \/

Net
500.00

et
136.24 J

Net
136.24

MNat
2,607.73

Net
2,607.73

Met
1,791.67 \/
Net

1,791.67

Net
52,00

20 /
96.00 \/




\/ 23424 05/22{202 05/20/202 05/30/202
FOAMBOARD
Vendor Totals; Number Name
11251  RAPID PRINTING LLC
Vandoﬂ Vendor Name Class
11024~ REED, CLAYMON, MEEKEFR & HARGET
Involce# Commeant Tran Dt tnv Ot Due Dt
30917 05/21/202 04/16/202 06/10/202
LEGAL SVCS
Vendor Totals: Number Name
11024  REED, CLAYMON, MEEKER & HARGET

Pay Code

Check Dt Pay

Vendorj/\lendor Nama Class  Pay Code
15284 «/J REPUBLIC PAIN SPECIALISTS
Invoice# Comment Tran Dt v Dt Due Ot Check Dt Pay

~ | 29 05/20/202 05/15/202 06/10/202
PAIN SPECIALISTS
Vendor Totals: Number Name

15264  REPUBLIC PAIN SPECIALISTS

Vendonf/\/endor Name Class  Pay Cods
G0425™ ROBERTS, ODEFEY, WITTE & WALL w
Imvoice# Comment Tranft vt DueDl  Chack Dt Pay
j 041824 05/17/202 04/18/202 06/10/202
LEGAL SVCS
»{ 0418244 05M17/202 04118202 06/10/202
j 0418248 05/17/202 Q4/18/202 0B/10/202
LEGAL SVCS
Vendor Totals: Number Name
G426 ROBERTS, ODEFEY, WITTE & WALL
Vendorii/\!endor Name Class  Pay Code
81405 SERVICE SUPPLY OF VICTORIA INC W
Invoice# Comment TranDt thwDt  DueDt Check Dt Pay
/ 701224548 05/17/202 05/13/202 06/10/202
EVERPURE FILTER CARTRIDGE
Vendor Totals: Numbar Name
$1405 SERVICE SUPPLY OF VICTORIA ING
Vendar# fVendor Name Class Pay Code

14868 ~ SINGLETON ASSOGIATES, P.A.
Invaice# Comment TranOt InvDt  Due Dt
j 246-043024-001 05/20/202 05/08/202 06/10/202
Vendor Tolals: Number Name:

14868  SINGLETON ASSOCIATES, P.A,

Checlk Dt Pay

Vendof/ Vendor Nama Class Pay Cade
$2220V SKIP'S RESTAURANT EQUIPMENT W
Invoices# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
J 453008 05/20/202 05/01/202 06/10/202
DIAL

Vendor Totals: Number Name
52220  SKIP'S RESTAURANT EQUIPMENT
Vendorii{ Vendor Name Class Pay Code
11286 4 SOUTH TEXAS BLOOD & TISSUE CEN
Involcet TranDOt invDt  Due Dt
j CM12318 05/20/202 05/15/202 08/08/202

Comment Check Dt Pay

CREDIT

192.00
Gross
430.54
Gross
88.00
Gross
98.00
Grogs
10,000.00
Gross
10,000.00
Gross
1,835.50
235.00
787.50
Gross
2958.00
Qross
865.44
@ross
B65.44
Gross
913265
Gross
9,132.65
Gross
22.90
Gross

22.90

Gross
-2,376.00

0.00

Discount

0.00

Discount

Q.00

Discount

0.00

Discount

000

Biscount

0.00

Discount

0.00

0.co0

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discaount

0.00

Discount

0.00

Discount

0.00

Disgount
0.00

0.00
No-Pay
0.60
No-Pay
0.00
No-Pay
0.00
Na-Pay
000
Na-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-Fay
0.00
MNo-Pay

0.00

No-Pay
0.00

152.00 \/

Net
430,54

Net \/
98,00

Net
93,00

Met \/
10,000.00

Net
10,000.00

Net
1,936.50

235.00 ~/
787.50 /

Net
2,958.00

Net
865.44

Net
865.44

Net \/
B,132.65
Net

8,132.85

Net
2290 °

Nei
22:90

Net
-2,376.00 \/




\/ 107040484 05/20/202 05/15/202 06/10/202
BLCOD
Vendor Totals: Number Name
11226  SQUTH TEXAS BLOOD & TISSUE GEN

Vendori/\lendor Name Class  Pay Gode
852345~ SOUTHEAST TEXAS HEALTH SYS w
Invoice# Comment TranDt |nvDt  DueBDt Check Dt Pay
\/ 26922 05/21/202 04/05/202 06/ (/202
CRED MARTINEZ/SHEFLIK/CROU
Vandar Tofals: Numher Name
82345 SOUTHEAST TEXAS HEALTH SYS
Vendcr?j Vendor Mama Class ay Cede
C1MO™ SPARKLIGHT w
Invoice# Comment TranDt tnvDt  DueDt Check Dt Pay
041424 05/21/202 04/14/202 081 0/202
CABLE
\[ 051524 08/21/202 65/15/202 06/10/202
CARBLE
Vendor Totals: Number Name
C1010 SPARKLIGHT
Vendor‘#] Vendoi Name Class Pay Code
10094 ST DAVIDS HEALTHCARE
Invaice# Comment TranDi vDt  DueDt Check Dt Pay
MMCPL2024-03 04/30/202 04/30/202 06/10/202
MAR 24 CONNECTIVITY FEE
Vendor Totals: Nurber Name
10084 ST DAVIDS HEALTHCARE
Vendor\#/‘endcr Name Class Pay Cade
$2694™ STANFORD VACUUM SERVICE M
Invoica# Commant TranOt InvDt  Due Dt  Chack Dt Pay
j 295170 08/17/202 05/16/202 0610/202
GREASE TRaP
Vendor Totals: Number Name
52694 STANFORD VACUUM SERVICE
Vendor# , Vendor Mame Class Pay Code
53940 J STERIS CORPORATION M
Invoice# Comment TranDt InwD!  Due Dt  Check Di Pay
J 12381688 05/21/208 05/10/202 06/04/202
SUPPLIES
\/ 12385708 05/21/202 05137202 06/07/202
SUPPLIES
Vendor Totals: Number Name
53940 STERIS CORPORATION
Vandor#f/\/sndor Name Claszs  Pay Code
16460 ~ SWIFT UNIFORMS
Invoice# Caroment TranDt InvDt  DueDt Check Ot Pay
J 052024 05/22/202 05/20/202 06/10/202
FAYROLL DED REIMB TO SWIET
Vandor Totals: Number Name
15460 SWIFT UNIFORMS
Vendor# Nendor Name Class Pay Code
15120~ TIGER SUPPLIES INC.
involce# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
j 0001149100 05/21/202 05/10/202 05/21/202
SUPPLIES

Vendor Totals: Numbar Name

6,837.00

Gross
4,561.00

Gross
525.00
Grass
525,00
Gross
133.98
133.98
Gross
267.96
Gross
420.00
Gross
420.00
Gross
550.00
Gross
550,00
Gross
447 48
202.80
(Gross
660.28
Gross
8,017.28
Giross
8,017.28
Gross

7.874.00

Gross

0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
0.00
Discoust
0.00
Discount
.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
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
Na-Pay
0.00
No-Pay
0.0
No-Pay
0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay

0.00

MNo-Pay

6,937.00 /

Met
4,561.00

Net
525.00 \/

Net
525,00

Net /
123.98
133.98 \/

Ned
267,96

Net
420.00 \/

Net
420.00

Met
550.00

Net

550.00

Net
447,48

202,80 \/

Net
650.28

MNet
8,017.28 \/
Net

8.017.28

Net
7.674.00 \/

Net




15120  TIGER SUPPLIES INC.,
Vendor# Jﬁendor Mame Class  Pay Code
11908 © TMS SOQUTH
Invoice# Comment TranDt InvDt  DueDt Check Dt Pay
\/ INV121639 05/23/202 051 0/202 08/09/202
SUPPLIES
Vendoer Totals: Number Nama
11808 TMS SOUTH
Vendor#t Mendor Name Class Pay Code
T3130 TRI-ANIM HEALTH SERVICES INC M
Invaice# Comment TranDt InvDt  DueDi  Check Dt Pay
J 600303564 05/22/202 05/15/202 06/08/202
SUPPLIES
Vendor Tolals: Number Namea
T3130  TRI-ANIM HEALTH SERVICES ING
Vendorit ; Vendor Name Class Pay Code
13616~ TRIOSE, INC
Comment TranBt invDt DueDt Check Dt Pay

Invoice#
J 0800023145

J TRI184785

Vendor Totals;

Vendor#JVandor Name
C2510 v TRUBRIDGE
Involce#

J T2402151378

J T2405151378

J T2405081378

Vendor Totals:

Vendor# } Vendor Name

U1084
Invoice#

2021032421

/ 2921032420

J 2921032423

J 2921032428

J 2921082424

J 2921082425

J 2821032422

J 2021032427

Vendor Totals:

05/21/202 04/30/202 05/15/202

FREIGHT

05/21/202 05/07/202 057221202
FREIGHT
Number Name

UNIFIRST HOLDINGS INC

13616  TRICSE, INC
Class Pay Code
M

Comment TranDt InvDt DueDt Check Dt Pay

04/30/202 02/15/202 06/10/202
BUSINESS SERVICES

Q5H17/202 05/15/202 06/10/202

05/20/202 05/08/202 06/10/202
Number Name
C2510 TRUBRIDGE

Class Pay Code

Comment Tran Dt IwDf  Due Dt Check Dt Pay

05/204202 05/16/202 06710/202
LAUNDRY .

05/20/202 05/16/202 06/10/202
LAUNDRY

08/20/202 05(16/202 06/10/202
LAUNDRY

05/20/202 051 6/202 06/10/202
SUPPLIES

05/20/202 05/16/202 06/10/202
LAUNDRY

05/20/202 05/16/202 Q61 0/202
LAUNDRY

06/20/202 05/16/202 06/10/202
LALINDRY

05/20/202 05/16/202 0610/202
LAUMDRY
Number Name
U084 UNIFIRST HOLDINGS ING

7.6874.00
Gross
206.28
Giross
206.28
Gross
406.93
Gross
406.93
Gross
11.68
100.36
Gross
112.04
Gross
8,858.81
11,176.80
9,877.63
Gross
30012.74
Gross
285,31
126.02
30.07
289.93
315.80
282.90
2,470.25

113.81

Cross
3,914.09

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

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount
0.00

0.00
Nao-Pay
.00
No-Pay

0.00

No-Pay
0.00

No-Pay

0.00
Na-Pay
0.00
0.q0
No-Pay
0.00
No-Pay
0.00
0.00
0.00
No-Pay
0.00
No-Pay
000
0.00
0.00
.00
0.00
0.00
0,00

0.00

No-Pay
0.00

7.674.00

Met \/
206.28

Net
206.28

Net
408,93 \/
Net

406.93

Net
11.68

100.36 /

Net
112.04

Net
B,858.81"

11,176.30 \/
8,977.63 \/

Net
30,012,749

Net
235.31

128,02 \/

3007
28093 +/
315.80 v

282,90/

2,470.25
11381

Net
3,914.09




Vendor# ; Vendor Name Class Pay Code
11110 WERFEN USA LLC

involce# Comment TranDt InvDt DueDt Check Dt Pay Gross Discount No-Pay Net
J 9111503958 05/21/202 0516/202 06/10/202 1,571.67 .00 0.00 1.571.67 \/
SUPPLIES 570 :
Vendor Totals: Number Neme Qross Discount No-Pay Net
11110 WERFEN USALLC 1,571.67 0.00 0.00 1,571.67
Vendor# Mendor Name Class Pay Code
10656 WOUND CARE SPECIALISTS
tnvoice# Comment TranDt InvDt  DueDl  Cheek Dt Pay Gross Discount No-Pay Net
WCS00008650 04/30/202 04/01/202 04/30/202 16,525.00 Q.00 g.00 16,525.00
WOUND CARE SERVICES .
Vendor Totals: Number Name Giross Discount No-Pay Net
10686  WOUND CARE SPECIALISTS 16,525.00 0.00 0.00 16,5258.00
FEpnsl Bumsnary
Grand Totals: Gross Discount No-Pay Net
497,175.81 0.00 0.00 497,176.81
LAY 17581 + \ 1
ST -y Qe vy ABR A APPROVED ON
2:050-00 + Lugygx Qmoond MAY 23 2024
H9T:00668 ¢ .
Cizeze - G QMg 795 0% iaciel oalhotR BLAD TR, o
19027-52 + 0yifer (WNovt
49ELT1A9F o




MESKESSON

Gampany: 4000

STATEMENT

MEMORIAL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT

AR Statemant lor information oni)
815 N VIRGINIA STREET d

PORT LAVACA TX 77979

As of: 05/24/2024 Page: 002

BC:  Bt1s
Customer INV SuppiD:
Temmitory:

Customer: 532536
Date: 05125/2024

To ansure proper credit to your
account, detach and retum this
stub with your romittanca

As of: 05/24/2024 Page: QN2
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Gust: 632536  PLEASE GHECK ANY
Bate: 05/25/2024 {TEMS NOT PAID {v)

&
Bilfing Dua Raosivessd12tlonal Account G2536 Cash Amoupt P AmouM P Receivable
Date Date Number Reference D {gross) F fret) F Number
PF column legend: P = Past Due item, = Futurg Due ltem, blank = Cument Due ltem
TOTAL Nutional Acct 632536 MEMORIAL MEDICAL CENTER
Subtotals: 10,486.77 UsD
Future Due: 0.00 Dug If Pald On Time: e
If Paid By 05/28/2024, usb 10,247.64
Past Due: 0,00 Fay This Amount: 10,247.64 USD Disc lost if pald late:
. 209.13
Last Paymant 2.451.97 H Pald After 05/28/2024, Due If Pald Lata:
QRI0FI2017 Pay thils Amount: 10,456.77 USD uso 10,456.77
. ~ { - i
APPROVED ON gy & )D‘QCA.\%@&}
MAY % 8 21724 clhel2¢
DITOR
AN SREBLA TERns

For AR Inquiries ples;s:e contact 800-867-0333




MEKESSON STATEMENT As of: 05/24/2024 Page: 001 To ensure proper crodit o yous

agoount, detach and retum this
stub wilh your remittunce

Gompary: 6200 oe: 815
ustomet IV SupgiD;: fapuosiezozs page oot
WALMART 1098/MEM MED' PHS a7 DUE REMITTED VIA AGH DEBIT Teritery: 7004
MEMORIAL MEDICAL CENTER Statament for infarmation: ohly AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEX Customer: 256342 Slalement for informalion pnly
815 N VIRGINIA 8Y Date: 05/26/2024
PORT LAVACA TX 77979
Cust: 256342  PLEASE CHECK ANY
Date: 05/25/2024 ITEMS NOT PAID (v}
- F 3
Silng Due Racolvabid \otional Account G3Z2E36 Cash A p Amount P  Recelvab
fiate Date Numbar Hofergnce Description Discount {orass)  F (nat) F HNumber
Custorder Number 256342 WALMART 1038/MEM MED FHS £
06/20/2024  05/28/2024 7497340855 116520742 115lnvaice 1.34 86.09 55.85 7497340055 |
05/2042024  05/28/2024 7487340057 tieso4aan t15taveice 373 186.66 182.93 74073409571,
0512042024 05/28/2024 7487530109 116611018 195lnvoice 1.41 70.68 89.27 7497530109 ]
D5/20/2024  05/28/2024 7487530111 1165264768 196nvoice 7.13 356.72 349,59 7497530111
05/21/2024  05/28/2024 74976044980 200025451 t15Invaice 481 240.45 235.64 7497694980 .1
05/21/2024  05/28/2024 7497694983 200025451 115Invoice 268 133.98 131.30 7497604983/
05/21/2024  05/28/2024 7497626667 200032360 195lnvsice 5.26 262.98 257.72 7497826667
05/21/2024  05/28)2024 7497826668 200032577 115Invoice 0.03 1.58 1.55 7497826606
05/21/2024  05128/2024 7497626669 116614379 115Inveice 0.01 0.32 0.31 T407B2ZB659 ]
05/22/2024  05/28/2024 7496089609 200184865 195Invoice 20.56 1,027.91 1,007.35 7498080609 v/
05/22/2024  05/28/2024 7498089610 200037291 118nvoice 7.51 375.64 366.13 7498089610~
0512212024  05/2812024 7498164447 106662621 115tnvoice 68.00 3,400.10 3,332.10 7498164447 ]
0512212024 0512812024 7498170877 114318096 115hvoice B.83 431.50 422.87 74981708774
0512212024  05/28/2024 7498170878 114525817 115lvoice 712 356.14 340,02 7498170878
0512212024  05i20/2024 7498170679 113736740 #15invoice 3.29 164.62 161,33 7498170879
05/22/2024  05/28/2024 7498170880 114808543 115inveice 0.08 0.08 7498170880
051222024 05/26/2024 7498170081 116458371 $15invaice 0.08 c.08 7488170881 1.
05/22/2024  05/28/2024 7498170862 113238732 115invoice 3.82 180.82 177200 7498170882
05/2202024  D5/28/2024 7498185038 113087846 115lnvoice 0.16 0.18% 7495185038/
05/22/2024  05/28/2024 7408185030 115454824 115Invoice 17.41 870.45 £53.04 X 7498185039/
05/23/2024  05/28/2024 74BH216860 200307988 115lnvoice 1.34 46,99 65.66% 7498216860~/
05/23/2024  05/28/2024 7498378930 200189763 115nvaice 5.23 261,50 256.2T% 7430379830 .
082412024  05/28/2024 7495486724 200479830 115tnveice 0.01 0.48 0.48% 7438466724 |
06/24/2024  05/26/2024 7498530249 200430797 115Inveice 0.01 0.32 0.31¥ 7498630949~
05/24/2024  05/20)2024 7498630950 200426169 195invaica 0.52 26,78 25.26% 7498630850/,
08/24/2024  05/28/2024 7498630952 200318941 115lnvaice 0.50 24.83 24.33% 7498630952

For AR Inquiries plea?e contact 800-867-0333




McKESSON As of: 05/24/2024 Page: 002 To ensure proper credit to your
= STATEMENT accourt, detach and retum this
Company' 8400 stub with your mmhtance
DC: 8115
As of: 05/24/2024 Page: 002
Customer [NV SupplD: Mail to: Comp: 8000
WALMART 1098/MEM MED PHS  aAmT QuE REMITTED VIA ACH DESIT Tenitory: 7001 P
MEMORIAL MEDICAL CENTER Statament for information onl AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK ¥ Statement for information anl
Customer: 256342 t
815 N VIRGINIA ST Dete: 0512512024
PORT LAVACA TX 77979
Cust: 256342  PLEASE CHECK ANY
Date: 06/25/2024 ITEMS NOT PAID {v)
&
Billngy e Racafvanid i ationat Account §A2536 Cash A p Amount P Receivabl
Date Date Number Reference o 3! {gross) F {net} F Number

PF column legend:

P = Pagt Ove ftem,

F = Future Due ltem,

bBlank = Cumrent Pue Kem

TOTAL Customer Numbar 256342 WALMART 1098/MEM MED PHS

Subtotals:
Fulure Dued 0.00

If Pald By G5/28/2024,
Past Due: 0.00 Pay This Amoeunt:
Last Payment 3.925.30 i Pald Afer 0512812024,
0572012024 Pay thts Amount:

8,507.27 USD

8,337.62 uUsD

8,507.77 USD

APPROVED ON
MAY 2 8 7024

RSB

For AR Inquiries plee;she contact 800-867-0333

Due i Pald On Time: /
uso 8,337.62
Disc lost if paid late:

170.15
Due If Paid Lata:
usp 8,507.77




MEKESSON ST ATEMENT As of: 05/24/2024 Page: 001 To ansure proper credit to your

account, datach and retum this

Company- 8008 stub with-your remittance

oc: 8115
As of: 05/24/2024 Page: 001
Customer INV SupplD: Mall to: Comp: 8000
HEB PHCY WHSEMEM MED PHS  ayT puE REMITTED VIA ACH DEBIT Temitory: 7001 F
MEMORIAL MEDICAL CENTER Statement for infarmation only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 820405 Statement for Information only
815 N VIRGINIA ST Date: Q512512024
PORT LAVACA TX 77979
Cust: 820405 PLEASE GHECK ANY
Oate: 05/25/2024  TEMS NOT PAID {v)
L
Biling Due P fhaie Cash Amount Amount P Fecelvahle
Date Date Number Refaronce Dascripti D {gross) F {nel) F Number
Customer Number 820405 HEB PHGCY WHSEMEM MED PHS s
05/0/2024  05/28/2024 7497322028 B2405.055-159496 115lvolce 38.19 1,809.31 1.871.92 7a97322828 ]
PF column legend: P = Past Due tlem, F = Future Doe flem,  blank = Cument Due (tem
TOTAL:  Customer Numir 520405 HEB PHCY WHSEMBM MED PHS
Subtotals: 190931 USD
Future Due: 0.0G Due If Pald On Time;
If Paid By 05/2612024, usD 187112
Past Oue: 0.00 Pay This Amount: 148¥1.12 UsD Dlsc lost if pald late:
38.19
Last Payment 3.92530 IF Pald After 05/28/2024, Due If Pald Late:
05/20/2024 Pay this Amount: 1,908.31 USD usD 1,908.31

APPROVED ON
MAY 2 8 2024

AR GRT BT YR

For AR Inquiries please contact 800-867-0333




MSKESSON STATEM ENT As of: 0512412024 Page: 001 :ﬂmﬁzmﬁﬁf

Company BOCO stub whh your memiitance

DC:  B14§
As of: 05/24/2024 Page: 001
Customer INV SuppiD: Mail to: Comp: 8000
CVS PHCY T418IMBM MC PHS Ayt puE REMITTED VIA ACH DEBIT Tenitory: 7001 e
MEMORIAL MEDICAL CENTER Slalement for Information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 836437 Slatement for information eniy
815 N VIRGINIA ST Date: 05/25/2024
PORT LAVACA TX 77978
Cust: 835437  PLEASE CHEGK ANY
Dates 06/26/2024  ITEMS NOT PAID (v}
Y
Blllng Due Recelvamdiational Account 33536 Cash Amount P A P Racelvahk
Date Date Number Reference Description Discount {oress]  F {nat} E Number
Customer Numbor 835437 CVS PHCY T416/MEM MC PHS /
05/22/2024  05/28/2024 7498118412 3261004 118lavoice 0.79 30.60 ssg0%  rassrisarz |
PF cofumn legand: P = Past Due em, F = Future Dua Nenr, blank = Cument Bue item
TOFAL:  Customer Number 535437 CVS PHCY 7416/MBM MC PHS
Subtotals: 30.89 USD
Future Due: 0.00 . Due if Pald On Time:
: I Pald By G5/28/2024, usD 34.00 /
Past Due: 0.00 Pay This Amount; 3B.90 USD Disc lost if paid late:
0.78
Last Payment 3,925.30 If Paid After 0528/2¢24, Oue If Paid Late:
05i20/2024 Pay this Amourt: 39.68 USD uso 20.60
APPROVED ON

MAY 2 8 2074
oAl RBLARY 18

For AR Inquiries ple;s; contact 800-867-0333




fof1

B STATEMENT Statement Number: 67495265
AmerisourceBergen Date: 05-24-2024
Customer Number
AMERISOURCEBERGEN PRUG CORP WALGREENS #12494 3408 ;
B 12727 W. AIRPORT BLVD. Y MEMORIAL MEDICAL CENTER / 100135284 / 037028186
Bl SUGAR LAND TX 77478-6101 Ell 1302 N VIRGINIA ST - y
2 ol PORT LAVACA TX 77879-2508 Terms
S a
< 5 Sal - Fri Due in 7 days
5F DEA: RAQ2B9276
866-451-9665
AMERISOURCEBERGEN
Gl FO BoxBo5222 Nct Yet Due: .00
ol CHARLOTTE NG 28290-5223 Current: 79873
E Past Dua; 000
o Total Duo; 798.78
Account Batance: T98.78
Account Activity
‘Document Due Reference Purchase Order Document Original Last Receipt Amount Recelved Balance
Date Date Number Number Type Amount "
0520-2024  05-31-2024 3175640822 T006555476 Invalce 10396 X 0.00 10386 M-
05202024 05312024 317EG40523 7008565773 tnvaica 3034 X 0.00 20,34 447,
05-20-2024  0531.2024 3178640524 7008576057 Invoica 301.80 X 0.00 301.80 4| -
05-20-2024  05-31.2024 3175540525 7006555054 Invgice 252 X 200 2252 1,
0521:2024 05312024 3176802187 7006580447 tovaice 38,00 X 0.00 38.00 -{/|.
05322024 06.31-2024 3175948803 7006588575 Invelce 7352 X 0.00 7382,
05222024 05-31-2024 3175948604 1006586853 tnvoice 287 X 0.00 287
05232024 05312024 3176113813 7006597934 Invoice 108,23 5 000 109,23
05-24-2024  05-31-2024 3176263364 7008606812 Involos 116.54 % 040 116.54 ||
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 81-120 Days Over 120 Days
798.78 0.00 0.00 0.00 0.00 0.00 0.00
Thank You for Your Payment Reminders
Date Amount APPROVED ON Due Date Amount
05-24-2024 . {ss8.28) 05-31-2024 798.78 | )
- MAY 2 8 2024 Total Due: 798.78 1./
ToR oA SN i RS
PRI s i e bl dgle /
",

S B2y

Poatiry e OORGTVIITIONE

[T —

ALRGTIRT




MEMORIAL MEDICAL CENTER
PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT — May 20, 2024 - May 23, 2024

Date Bank Description
5/23/2024 WIRE QUT CBNA INCOMING SETTLEMENT ACCOUNT

5/23/2024 PAY PLUS ACHTrans 000D00023722796 1010005995
5/23/2024 MERCHANT BANKCE CHARGEBACK 571160313887 5100
5/23/2024 HEALTHEQUITY INC HealthEqui 1356888 91000015
5/22/2024 PAY PLUS ACHTrans 000000023638970 1010006988
5/21/2024 MCKESSON DRUG AUTO ACH ACHT6003431 910000122
$/20/2024 PAY PLUS ACHTrans 000000023374423 1010006964
5/20/2024 HPHG LLC ACHPORT MemMedCtr PtLav 11312265001
5/20/2024 HPHG 1LC ACHPORT MemMedCtr PtLav 11312265001

*Need to research and determine why it was charged back.

p;:\\,b\n e ) ‘(* N :}ku’\m(/ A

MMC Notes
-CitiBank Corporate Card Payment
- 3rd Party Payor Fee
- Credit Card Chargeback*
-Wagewarks
- 3rd Party Payor Fae
- 340B Drug Frogram Expense
- 3rd Party Payor Fee
- Health Insurance Claim Payments
- Health Insurance Claim Payments

May 24, 2024

ANDREW DE LOS SANTQS
Memorial Medicat Center

¥ Aperoved. om DS 2ZH O

AL W
PROSPERIFY Bank ¢ ¥ Piperoucol on 5.4

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- ESTIMATED ACHS

=
s
=3
D

Bescription

[ib\;\f‘\-"‘u:-_u‘: ‘:\A '(;ﬁ"} . g\ (.ELM\

APPROVED ON

MMC Notas

AR SROB A s SRR

May 24, 2024

ANDREW DE LOS SANTOS -
Memorial Medical Center

EQ: 4725

MAY ¥4 2024 r _; jn . ;

CPS! "Handwritten

Amount Check™ #
4,644.44 3% 901194
76.57 901195
17199t 9011196
1,272.83%5¢ 200525
21,82 - 501147
3,925,30,.9¢C 500605
27:19 501198
23,128.88 5% 800526
7,357.97 % 800527
40,472.99 —,/

2oy 7657

Hos, 2782 +

27«19 +

- " 2 5 . 58 &
0-C

CC Onoraele

Amount 17099 +

Y oy PRS2 N « B
0«C

12558 +

0.0 1799 +

1635% ¢




B T R P T PR PR |

101 134001278
2014 1001027
2014 1300061y
2970 1310014
76 piEoo107
024 135080 M00
202¢ y31dogsn
03 1350168
1076 11133089
0 1300007AT
7074 136003755

o1 10032

CCCO0GERIEEDO000O00GODOE 0N

APPROVED ON
May 24 2024

By
CALHO

LINTY

Lo
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HPHG, LLC dba 90 Degree Benefits

Rates:

Master Group Totals

Description
EE

ES

EF

EC

Mst Total

Make Check Payable To:

SPEC AGG
ADMIN FEES
PPOUR

CHIC MGMT FEE

Medical
104

17

3

45

179

Aftn: Revenue Departrent
90 Degree Benefits

PO Box 13246

Birmirgham, AL 35202

Monthly Billing for 6/1/2024

MEMORIAL MEDICAL CENTER (Mst Gep; 76350)
815 N VIRGINIA STREET
PORT LAVACA, TX 77979

179 $56,130,36 Adjustments

i79 $7,697.00 Adjustments

179 $3,400.95 Adjustments
$700.00

Balance Forward;
Payments:
Adjustments:

Beginning 8alance;
Current Amaunt Due:

Current Adjustments:
Total'Amount Due:

APPROVED ON
MAY 24 7024

BY COLR
GALHOUN CBVU#}!TJ‘?,TI' ?AS

Please pay premium as blilled. Changes received after billing hag processed will be reflected cn the next months bill,

Premium payment; Is due by the 10th of the month,

Total Due

2 ($869.67)  $35,260.6%
2 (S86.00) £7,611.00
2 ($38.10) $3,371.85
$700.00

$69,685.87
- $69,685.87
+ $0.00
$0.00
+ $67,937.31
{3993.77) \/
: $66,043.54

lodbiions Duloen s, v/

s (242

+




Memorial Medical Center
Transfer Request

Amount: 3,000,000.00 Date: 5/28/2024
Fi t NEXBANK MONEY MARKET *677

ram Accoun! APPHOVED GN
ToAccount:  PROSPERITY OPERATING *4357 MAY 2 8 2024

8Y COUNTY
cAMAUN ROuARY T2Rhs

{Explanation:

Transfer from NexBank Money Market Account tg Prosperity Operating Account

Fequested by:  Caitlin Clevanger Date: 5/28/2024

Authorized by: / L‘\A:c&h ﬁ-i\\r_a ‘ JL:»)‘\:M/S Date: Ty oAl )




RECEIVED BY THE

COUNTY AUDITOR ON MEMORIAL MEDICAL CENTER
0b/23r2024 T
12:08 MAY 2 3 2":‘f'-~ AP Open Invoice List
Due Dates Through: 06/20/2024
Vendor# ,\'endor Name CALHOUN COUNTY, TEXAS Class Pay Code
11816 ASHFORD GARDENS
Invoiced# Comment TranDt InvDt  Due Dt Check Dt Pay
‘/ 061824 05/17/202 05H 6202 06/15/202
QIPP TRANSFER
Vendor Totals: Number Name
11816  ASHFORD GARDENS
Fapaart Surmmeey
Grand Totals: Gross Discount
89.474.87 0.00
APPROVED ON

MAY 2 3 2024

NTY AUDITOR
A SRR TR as

Gross
89,474.87

Gross
89,474.87

MNo-Pay
0.00

Discount
0.00

Discount
0.00

0
ap_open_invoice.template

No-Pay MNet
0.00 88,474.87 \/
No-Pay Net
0.00 8947487
Net
89,474 .87




— m@;&*& MEMORAL MEDICAL CENTER
12:09 AP Open Invoice List
MAY 2 3 2624 Due Dates Through: 08/20/2024
Versdofl Vendor Name Class  Pay Code
11832~ BROADMOORRALHRRIEIHRIGRENNS
Invoice# Comment Tran Dt Due Dt Check Dt Pay
J 051624 05/17/202 05/16/202 08/15/202

CPF TRANSFER
Vendor Totals: Number Namea

11832  BROADMOOR AT CREEKSIDE PARK

Grand Totals: Gross
33,684.98

Bocort Sunmay
Disgount
0.00

APPROVED ON
MAY 2 8 7004

calhdtRBL4WTs,

Gross
33,684.96

Gross
33,684.96

No-Pay
0.00

5

Discount
0.00

Discount
0.00

0
ap_open_Invoice.template

No-Pay et
0.00 33,6849

No-Pay Net
0.00 33,684.96

Net
33,684.96




REGEWVED BY THE

COUNTY AUBITOR ON MEMORIAL MEDICAL CENTER
05/23/2024 i
' AP Opsen Invoice List
oo MAY 23 2024

12:08
Due Dates Through: 06/20/2024
Vendor# ,Vendor Name GALHOUN COUNTY, TEXAS Class  Pay Code

11824 ~J THE CRESCENT

Invoice# Comiment TranDt InvDt DusDt  Check Dt Pay
J 051624 ‘ 05/17/202 05/16/202 08/16/202

QIPP TRANSFER
Vendor Totals: Number Name

11824  THE CRESCENT

B P PR
Grand Totals: Gross Discount
2492218 0.00

APPROVED ON
MAY 23 2024

o SRPNE AT e

Gross
24,922.16

Gross
2492216

Neo-Pay
0.00

Discount
0.00

Discount
0.00

0
ap_open_invoice.template

No-Pay Net
0.00 24,922.16\/

No-Pay et
0.00 2492216

Net
24,922.16




RECEWED BY THE
COUNTY AUDITOR ON

MAY 2 3 2024

MEMORIAL MEDICAL GENTER
AP Open Invoice List
Due Dataes Through: 06/20/2024

05/23/2024
12:09

Vendor# _Vendor Name CALHOUN GOUNTY, TEXAS Class Pay Code
11820 J FORTBEND HEALTHCARE CENTER
Invoice# Comment TranDt InvDt  Dus Dt Check Dt Pay
J 051624 05A17/202 05/16/202 06/15/202
QIPP TRANSFER
Vendor Totals: Numbar Name
11820 FORTBEND HEALTHCARE CENTER
Floparg Samimasy
Grand Totals: Giross Discount
28,517.68 Q.00
APPRQVED ON
MAY 2§ 70t
BY COUNTY aUDI
GALHDI% COUNT\? ]l"%gAS

Gross
28,517.68

Gross
28,517.68

No-Pay
0.00

Discount
0.00

Discount
0.00

0
ap_open_jnvoice.lemplate

No-Pay Net
0.00  28,517.68 j
No-Pay Net
0.00 28,517.68
Net
28,517.68




RECEIVED BY THE

COUNTYAUDITORON  yeninpial MEDICAL GENTER
05/23/2024 o
12:10 MAY 2 3 7 2,1 AP Open Invoice List
Due Dates Through: 06/20/2024
Vendoi#/ Vendor Name CALHOUN COUNTY, TOAS Class  Pay Code
11828 SOLERA WEST HOUSTON
Invoice# Coroment TranDt nvDt  DueDt Check Dt Pay Gross Diseount
J 051324 05[1_?/202 05/13/202 06/18/202 5,135.00 0.00
TRansrERNA {1\ S, Py At YOO\ 026 i _ervor
J 051624 05/17/202 051 6/202 06/15/202 21,709.31 0.00
QIPP TRANSFER
Vendor Totals: Number Name Gross Discount
11828 SOL.ERA WEST HOQUSTON 26,844.31 0.00
i vEGLEAIEY
Grand Tolals: Gross Discount No-Pay
26,844.31 0.00 0.00
APPROVED ON
MAY 23 2024

BN SRVTBARR T s

0
ap,_open_invoice template

No-Pay Net /
0.00 5,135.00
0.00 21,709.31 \/

No-Pay Net
0.00 26,844,331

Net
26,844.31




RECEWVED BY THE
COUNTY AUDITOH ON

MAY 23 2024

MEMORIAL MEDICAL CENTER
AP Open Invoice List
Due Dates Through: 06/20/2024
Vendor#, Vendor Name oy oy COUNTY, TEXAS  Class  Pay Code
11836~ GOLDENCREEK HEALTHCARE
Invoice# Comment TranDt InvDt DueDt
051024 05/17/202 05/10/202 06/15/202

\/osmzm

05/23/2024
12:11

Check Dt Pay

TRANSFR [t '
j 051324 05117202 05/13/202 06/15/202
TRANSFER | '

J 0513244
J051324B

05/17/202 05/13/202 06/15/202
TRANSFER i P
06/17/202 05/13/202 06/15/202

TRANSFER . y
051624 05/17/202 05/16/202 06/15/202
QIFP TRANSFER
Vendor Totals: Number MName
11836 GOLDENCREEX HEALTHCARE
Fearn Sy
Grand Totals: Gross Discount
128,846.29 0.00
APPROVED ON
fhaY 23 2024

WS Pvve g ko TN N Uvov
TRANSFER NOQ)IQ&OEMOMOEY\W D OQU \‘q M °

Gross Discount
15,980.84 0.00
8,294.04 0.00
7,692.88 0.060
115.66 0.00
2,690.18 0.00
44,182.91 0.00
Gross Discount
128,846.28 0.00

No-Pay

0.00

0
ap_open_invoige template

No-Pay Net
000 1598064
000  58,294.04 ~/
0.00 7,592.88 J
0.00 115886 ./
0.00 2,680.16 -/
000 44,18291 .f

No-Pay Net
000  128,846.29

Net
128,846.29




RECEIWVED BY THE
COUNTY AUDITOR ON  miemamial MEDICAL CENTER

MAY 2 3 2074 AP Open Involce List

Dusg Dates Through: 08/20/2024

05/23/2024
12:11

Vendar# Vendor Name Class Pay Code
12792 J BETHANY SEnIOREIREN COUNTY, TEXAS
Involce# Commant TranDt InvDl  DueDt  Check Dt Pay Gross Discount
051024 05/17/20205/10/202 08/1 5!2(?2 30,862.82 0.00
TRansFeR H i [O(Y)kd}p (MY N 2oe
./ 051324 05/17/20205/13/202 06/15/202 4,429.22 0.G0
TRANSFER ( « b
J 051324A 05/17/202 05/13/202 06/15/202 696.10 0.00
TRANSFER (e (Y
J 051624 05/17/202 05/16/202 06/15/202 39,443.43 Q.00
QIFP TRANSFER
J 051724 05/22/202 05/17/202 06/15/202 27,415.00 .00

N TRANSFER I\ 1 (. P Clep- o TNNC poe Ao 2rror

Vendor Totals: Numbar Name Gross Discaun'
12782 BETHANY SENIOR LIVING 103,346.57 0.00
Hu Buliaery
Grand Totals: Gross Diseount MNo-Pay
103,346.57 0.00 0.00

APPROVED ON
FAY B8 2024

TY AUDITO)
cATHOUN BOUARY 1ERas

0
ap_open_invoice termplate

No-Pay Net
0.00 30,862.82

0.00 4,425.22 v
0.00 696.10\ J
0.00 39.44:;.a A/
000 2791500 ~

No-Pay Net
0.00 1103,346,57

Net; .
103,2.48.57




ECRIVED BY THE
C(F)‘UNTY AUDITOR ON

MAY 23 2024

MEMORIAL MEDICAL CENTER
AP Open Invoice List
Dug Dates Through: 06/20/2024

05/23/2024
12:12

Vendor# Vendor Name y) woln GOUNTY, TEXAS Class  Pay Code
13004 TUSCANY VILLAGE
invoice# Comment TranDt InvDt  Due Dt Check Dt Pay Gross Discount
J 051324 051‘] 7/202 05/13/202 06/15/202 . 644.00 0.00
Transrer ALY QK- Ol iR NG e givo?
J 051624 051 7/202 05/16/202 06/15/202 30,143.75 0.00
QIPP TRANSFER
Vendor Totals: Number Name Gross Ciscount
13004 TUSCANY VILLAGE 30,787.75 0.00
Voo Sy
Grand Totals: Gross Discount No-Pay
30,787,756 0.00 Q.00
APPROVED OM

MAY 23 2024

NTY AUDITOR
GA?_‘P{*(%J 'SJCOUNT‘I’. T%XAS

0
ap_open_involce. template

No-Pay Met
Q.00 644.00 v

0.00 30,143.75 v

No-Pay Net
0.00 30,787.75

Net
30,787.75




Memorlal Medical Center
Nursing Homa UPL
Weakly Cantex Transfer
Prosperity Acounts

5f24/2024

Ashfcrs Keoth Care Canrer itd En
¥ Morgan Chosr fenk

/
]

167:279-05
114L:108-31
200 -
10620781
An0 32123
1-076: 12420

Note: Oniy belat (e1 o ot

1

Teduy
Saginning _ / AmounitoBe Transterrsd 10 Hursing
/
t9,250.97 167,275.03 4
Bink Baince 20825098
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Balances Qverview

Account Name

*4357 MEMORIAL
MEDICAL CENTER -
QPERATING

$2,254,714.28

$1,806,196.82

$2,254,714.28

$2,201,704.59

*4365 MEMORIAL
MEDICAL CENTER -
CLINIC SERIES 2014

$543.86

$543.86

$543.86

§543.86

"4373 MEMORIAL
MEDICAL CENTER -
PRIVATE WAIVER
CLEARING

$437.82

$437.82

$437.82

$437.82

*4381 MEMORIAL

MEDICAL CENTER/ _/

NH ASHFORD

$209,258.97

$214,568.97

$209,258.97

$132,923.93

*4403 MEMORIAL

MEDICAL CENTER / /

NH BROADMOOR

$129,963.80

$147,192.63

$129,963.80

$152,354.50

*4411 MEMORIAL
MEDICAL CENTER /
NH CRESCENT

y

$326,558.82

N {\\

-

$340,277.02

$325,568.82

$381,513.77

“4438 MEMORIAL
MEDICAL CENTER /
SOLERA AT WEST
HOQUSTON

/

$352,044.86

<

$368,913.06

$352,044.86

$439,463.37

*4446 MEMORIAL

WEDICAL GENTER/ /

NH FORT BEND

$117,528.23

&t

$136,779.48

$117,528.23

$127,153.16

*4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

§235,532.82

$236,980.82

$235,632.82

$344,762.37

*4551 CAL CO
INDIGENT
HEALTHCARE

$9,703.80

$9,703.80

$9,703.80

$8,703.80

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$2,370.,19

$2,610.88

$2,370.18

$2,217.38

*$441 MMC -NH GULF
PQINTE PLAZA -
MEDICARE/MEDICAID

$5,858.64

$9,578.55

$5,858.64

$4,941.30

*5506 MMC -NH
BETHANY SENIOR
LIVING

$423,302.44

$485,161.42

$423,302.44

$261,230.22

*3407 MMC -NH
TUSCANY VILLAGE

$107,036.32

$269,088.15

-31,858.63

3187 852.48

*3660 MMC -BETHANY
SR LIVING - DACA

$100.00

$100,00

$100.00

$100.00

*2998 MMC -MONEY
MARKET FUND

$111,493.32

$111,493.32

$111,493.32

$111,493.32

Total Balance

$4,285,448.17

Report generated on 05/24/2024 08:55:44 AM COT

$4,229,607.50

$4,176,563.22

$4,358,395.85

Page 20l 3




Memorial Medical Center

Nursing Home UPL
Waeekly Nexion Transfer
Prasperity Accounts
5/24{2024
+, / -‘/
Pravious -,
Agcyunt Beginning Panding Today's Baginning ybum 1o Ba Transfarred to Nenging
Number Balas: Transfer-Out Transfenin / Depesies. Balance " Vi Homeo
19768980 15332988 ./ 19097301 ./ - sIR / 141,573.01
Sank Balznce 25532482 \/
Vatiance -
tedve In Balance 100.00
Superior 02 and March 44,9674 /
Houting informaticn for Golden Ceogk: April interest 15247 /
Neaion Heolth at Golden Craek Mayinterest |
Wells Farge Bank, M.A. June interast /
Ad|ust Balance/Teansfer Amt 190.973.01
Waote: Only balasvet of over $5,.000 wilt be tronsferred ta the nursing bome. . ;

ate Z: £och aceount has @ base bofanee of SL00 that MMZ depositad fo open accaunt.

ADREH BE oS TS} SN
APPROVED ON

MAY 24 2024

BY COUNTY
CALHOUN CDUI@%J\I/‘)ITI%%S

JANHWeeily Transfers\NH UPL Teamfer Summary\2024\NH UFL Transter Summary 5.14.24




MMC PORTION
/ QIFP/Campd .

: : Yrengiee-Oue LQUPP/Campl QIPPfComp2 QIPR/Compd  BLIjke QIPETL | NHPORTION
5/13/2024 WIRE QUT HEXION HEALTH dftfa QALOEN EREEK HC 153.129.9¢ _ . - .
5/23/1024 Depant - AL - 41,83244
5/23/1024 T5VS/ €D DE 751 - 2R6E00 - 206800
5/22/1024 YEYS/TRANSFIAST CRCT DLP SATGSASS5ETS91T 91 - 3000400 - 100000
£723/1024 NOVEIAS SOLUTION HECLAINP T S76097 420006178 - 90,582.11 - 90,582.21
$/22/1038 HEALTH HUMAN SVC HCCLAIMPIAT 3145003431301 2 . LIR:IRL] - 44.534.24
S/20/1024 TS TRAKSFARST CR CO DLP SASKMASSSATENI? 31 . 18000 . 1,000.08
S5720/202¢ THYS/TAANSFIAST CR CD DEP S43684555A76417 1 . 1.600.00 . 100000
S/A0/1024 TS5/ TRANVAAST R ED DEF SAFE04555076917 91 - 2,045.00 - 1,045.00
72072014 HNB - ECHO HECLAURSEMT ME003411 44000073065 - . asna / - 151047
SR/ GGLOENCREEKHEALT MERS DEP 1220116 $100001237 - S g VY

- £00.00
132 1301/ : - : - : 190,97.01 \/




Balances Overview

Account Name

“4357 MEMORIAL
MEDICAL CENTER -
OPERATING

$2,254,714.28

$1,906,196.82

$2,254,714.28

$2,201,704.59

*4365 MEMORIAL
MEDICAL CENTER -
CLINIC SERIES 2014

$543.86

$543.86

$543.86

§543.88

*4373 MEMORIAL
MEDICAL CENTER -
PRIVATE WAIVER
CLEARING

$437.82

$437.82

$437.82

$437.82

*4381 MEMORIAL
MEDICAL CENTER /
NH ASHFORD

$209,258.97

$214,568,97

$209,258.97

$132,923.93

*4403 MEMORIAL
MEDICAL CENTER /
NH BROADMOOR

$126,963.80

$147,192.63

$129,863.80

$152,354.50

“4411 MEMORIAL
MEDICAL CENTER /
NH CRESCENT

$325,558.82

$340,277.02

$325,658.82

$381,513.77

*4438 MEMORIAL
MEDICAL CENTER /
SOLERA AT WEST
HOUSTON

$352,044.886

$358,913.06

$352,044.86

$439,463,37

*4446 MEMORIAL
MEDICAL CENTER /
'NH FORT BEND

$117,528.23

rd

$136,779.48

$117,528.23

$127,153.16

*4454 MEMORIAL
MEDICAL / NH /
GOLDEN CREEK -
HEALTHCARE

7

~
$235,632.82 /

$236,880.82

$235,532.82

$344,762,37

*4551-CAL CO
INDIGENT
HEALTHCARE

$9,703.80

$9,703.80

$9,703.80

$9,703.80

“5433 MMC -NH GULF
PQINTE PLAZA -
PRIVATE PAY

$2,370.19

$2,610.88

$2,370.19

$2,217.38

*5441 MMC -NH GULF
POINTE PLAZA -

MEDICARE/MEDICAID

$5,858.64

$9,578.55

$5.858.64

$4,941.30

*5508 MMC -NH
BETHANY SENIOR
LIVING

$423,302.44

$485,161.42

$423,302.44

$261,230.22

*3407 MMC -NH
TUSCANY VILLAGE

$107.036.32

$269,069.15

-$1,858.63

$187,852.46

*3660 MMC -BETHANY

SR LIVING - DACA

$100.00

$100.00

$100.00

$100.00

*2098 MMC -MONEY
MARKET FUND

$111,493.32

$111,493.32

$111,493.32

$111,493.32

Total Balance

$4,285,448.17

Report generated on 05/24/2024 08:55:44 AM COT

$4,229,607.60

$4,176,553.22

$4,358,395.85

Page2of3




Memorial Medical Center
Nursiag Home UPL
Weekly HMG Transfer
Prosperity Accounts

572472024
S

£

ot e N

\/... J | 4’/

Beginsing
Bslande  TrmtesrOut Trenelerin 4 Cleared
1334130 8,100.00 q1ris

Routing information for GuX Polate Plaa:

Hote: Qnly balances of aver 55,000 will be trontferred to the aussing Mome.
Hete 2: Foch account hos @ bose boignoe of S10Q thet MAIC deaosted o Spen actounL

APPROVED ON
MAY 2 4 2024

8Y COUNTY ITOH
CALHOUN COU!QW EXAS

FANH Waakly Teansfers\SH UPL Trantfer Summany \20RANH UL Tramates Summary 538,28

Number Balince  Teanyferfut  Treaslerin o ChyClesred Deponits
231738 . 1520%

Panding

Amgunt 1o 8» \//

Pending
Dapranil

Bank Blance
Varante
Lesvein Bafance

Adjust Balsnes/Teanater At

Sranslevnd
Joday's Beginning Bals Hi
- 237019 transtar ;. e
237013 -

Bank dalance
Varlance

Leavg in Balance

Adjuast Balarvew/Trundfer Amt

TOTAL TRANSFERS

v
100.00 /"
211619 /
Ameunt toBe
Tranifered 1o
Yoday's Seginning Balance Nuriing Hame
503064 5,753.64
seaas 4V
Lod.oo
&13!.54
141803




MMC PORTION

QtPPfComp QIFPfCompd
ST . Transter-in | QIPP/Campa 2 QIERSCompd  Elapse QPP Tl | NH PORTION
5/23/1024 HNB - ECHO KCCLAIMPMT 46003411 A00002556701 182481 B 152.81
15281 / - - - - - 152,41
MMC PORTION
QIPP/Comp Qirpfcomps
Transier-Out / Traosfer-In | QiPP/Compl 2 QIPP/Campd  &Lapse QPP T NH PORFION
5/23/1024 Deposit - 9%.34 - §12.35
S/22/2024 Check 41019 s00m0 /S 7 . - - f
§,200.00 %1738 3/ - - - - . [TEETY /
e —

£,200.00 1.070.15 .- - - - - 1,070.15




Balances Overview

Account Name

*4357 MEMORIAL
MEDICAL CENTER -~
OPERATING

$2,254,714.28

$1,906,196.82

$2,254,714.28

$2,201,704.59

*4365 MEMORIAL
MEDICAL CENTER -
CLINIC SERIES 2014

$543.86

$543.86

$543.86

$543.86

*4373 MEMORIAL
MEDICAL CENTER -
PRIVATE WAIVER
CLEARING

$437.82

$437.82

$437.82

$437.82

“4381 MEMORIAL
MEDICAL CENTER /
NH ASHFORD

$200,258.97

$214,568.97

$209,258.97

$132,923.93

*4403 MEMORIAL
MEDICAL CENTER /
NH BROADMOOR

$120,963.80

$147,192.63

$129,863.80

$152,354.50

*4411 MEMORIAL
MEDICAL CENTER/
NH CRESCENT

$325,568.82

$340,277.02

$325,558.82

$381,513.77

*4438 MEMOR!AL
MEDICAL CENTER /
SOLERA AT WEST
HOUSTON

$352,044.86

$358,913.06

$352,044.86

$439,463.37

*4446 MEMORIAL
MEDICAL CENTER /
NH FORT BEND

$117,528.23

$136,779.48

$117,528.23

$127,153.16

*4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$235,5632.82

§235,980.82

$235,632.82

$344,762.37

*4551 CAL CO
INDIGENT
HEALTHCARE

$9,703.80

$9,703.80
2

$8.703.80

$9,703.80

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$2,370.18

$2,610.88

$2,370.19

$2,217.38

*5441 MMC -NH GULF
POINTE PLAZA -

MEDICARE/MEDICALD

$5,858.64 J/

$8,578.55

$5,858.64

$4,941.30

*5506 MMC -NH
BETHANY SENIOR
LIVING

$423,302.44

3485,161.42

$423,302.44

$261,230.22

*3407 MMC -NH
TUSCANY VILLAGE

$107,038.32

$269,069.15

-$1,858.63

$187,852.46

*3660 MMC -BETHANY

SR LIVING -DACA

$100.00

$100.00

$100.00

$100.00

*2998 MMC -MONEY
MARKET FUND

§111,493.32

$111,493.32

$111,493.32

$111,493.32

Total Balance

$4,285,448.17

Report genaratad on 05/24/2024 08:55:44 AM COT

$4,229,607.60

$4,176,553.22

$4,358,395.85

Page 20l 3




fMemorizl Medical Center

Nursing Home UPL
Weekly Tuscany Transfer
Prosperity Accaunts /
572812028 \/ /
Fravious \/ / Amaunt toRe
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g Todiy's B Bafance My Home
[FIETTTY] 151971 ./ 13082180 . 107,096.32 §303105
ank Balance 10703632 \/'
Variance -
Leavuin Bslance 100.00 S
WellPaint March sd G2 851010
/2323 Wla Oversge 23,0558 ‘/

Hate: Only bafances of ouer 35,000 wlt be trontfirred ta the nerung home. : 2
Nete Z: Eoth aumunt hos o bose bafance of S100 thet MMC degasited to o a::m:KPPROVED ON ANDNEW DELDS SANTOS

MAY 2 4 2024

eGSR EEURRY TRas




MMC PORTION

QIPP/Camp QiPP/Comp QIPP/Comp
e Trapstee-Out Transfer-ln 1 CUPP{Comp 2 3 4siapse  QPeTE | NH PORTION
5/23/1024 WIRE QUT VILLAGE POST ACUTE HEALTH SERVICE 132,780.53 - - -
$/13/2024 Deposit . 1.402,10 -, 7,409.10
§/23/1024 WELLFOINT CO AP E-PAYMENT EE52803374-2110000 - ) - 4455528 12,680.00 FEE370  7,95095 2031154 2861770/ 1593760
8/22/2024 HNB - ECHO HCCLAIMPMT 746003411 440000263954 - ./ 5,939.41 - 593941
5/21/1024 Check #1154 14,739.18 - - -
5/11/1024 Depesit . 8,200.00 . 8,200.00
5/21/2024 HNB +ECHO HCCLAIMPMT 746003411 240000222634 . 1,562.72 - 1,562.72
5/21/1024 HNB - ECHO HCCLAIMPMT 746003411 440000223117 - j 59,279.39 - 59,279.39
5/20/2024 Deposit . ™. 3amwon [/ - 3,876.00

147._5_1_9‘.71-/ - 130,621.91 -7 12,680.30 3,563.70 1,989.65 2031154 28.627.70 102204.22, /




Balances Overview

Account Name

*4357 MEMORIAL
MEDICAL CENTER -
OPERATING

$2,254,714.28

$1,906,196.82

$2,254,714.28

$2,201,704.59

*4365 MEMORIAL
MEDICAL CENTER -
CLINIC SERIES 2014

$543.86

$543.86

$543.86

$543.86

*4373 MEMORIAL
MEDICAL CENTER -
PRIVATE WAIVER
CLEARING

$437.82

$437.82

$437.82

$437.82

*4381 MEMORIAL
MEBDICAL CENTER/
NH ASHFORD

$209,258.97

$214,568.97

$209,258.97

$132,923.93

*4403 MEMORIAL
MEDICAL CENTER /
NH BROADMOOR

$120,963.80

$147,192.63

$129,963.80

$152,354.50

*4411 MEMORIAL
MEDICAL CENTER/
NH CRESCENT

$325,558.82

$340,277.02

$325,558,82

$381,513.77

*4438 MEMORIAL
MEDICAL CENTER /
SOLERA AT WEST
HOUSTON

$352,044.86

$358,913.06

$352,044.86

$439,463.37

*44456 MEMORIAL
MEDICAL CENTER /
NH FORT BEND

$117,528.23

$136,779.48

$117,528.23

$127,153.16

*4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$235,532.82

$236,080.82

$235,532.82

$344,762.37

*4551 CAL CO
INDIGENT
HEALTHCARE

$9,703.80

$9,703.80

$9,703.80

$9,703.80

*5433 MMC -NH GULF
PQINTE PLAZA -
PRIVATE PAY

$2,370.19

$2,610.88

$2,370.19

$2,217.38

*5441 MMC -NH GULF
POINTE PLAZA -

MEDICARE/MEDICAID

$5,858.64

$9,578.55

$5,858.64

$4,941.30

*5906 MMC -NH
BETHANY SENIOR
LIVING

$423,302.44

$485,161.42

$423,302.44

$261,230.22

*3407 MMC -NH
TUSCANY VILLAGE

$107,036.32

$269,069.15

-$1,858.63

$187,852.48

*3660 MMC -BETHANY

SR LIVING - DACA

$100.00

£100.00

$100.00

$100.00

*2898 MMC -MONEY
MARKET FUND

5111,483.32

$111,493.32

$111,493.32

$111,493.32

Total Balance

$4,285,448.17

Report generated on D5/24/2024 08:55:44 AM COT

$4,229,607.60

$4,176,553.22

$4,358,395.85

Page Z2of3




Memorial Medical Center

Nursing Home UPL

Weekly HSLTransfer

Prospetity Accounts

5/24/2024 /

v v /L ¥4

Accaunt Beginning Madicre ) Amount to fie Transterred to
Homber Babince  Tramlee-Qut , Transterdn [ Chs Clewred Repayment Today's Be, Batare Nuning Homy
305082 VAT - £21,302.04 313,024.35
Bank Balunce 423,302.44
Varlsney .
Leave in Balance 100,00
Claim Paymant Tansfar to Golden Crank 71,307.92 \/
Superior Q2 and March IRITE0E U/
April inkerest 19441
Moy Intepeat
Juna Intereit /

————

Adjust Balento/Trsnster Amt 31302415

\

Note: Sniy belences of aver $5.000 wii be tronsferred (o the nursing home.
ale :Eoch sount hos ese atarceof $100 thes N depaueedtoapen arePPAIOVED ON

MAY 34 2024
AP ST EEATY T Bas

ANDREW D LOS SAHTOS SfHfI0

EVHH Weelly UPL Franides ¥ WM UPL TrEnsfar Summany 3.24.24




\/ MM PORTION

frangarQuy  Jorslenin | QIFRfCompl  QUPR/Comp2?  GuPPfCompd  QUPP/Complkupie RPN | MK RORTION
$723/1014 Depo! - 159015 . 26,907.59
/21024 HOVITAS SOLUTION HCOLAIMPMT 676441 £2000017% - 135,164,863 - 135,164.63
S/IN/I024 Daposit - [ SLEA ] . Blain
S/ZL014 Depauit . 831729 . B330.28
52372024 HNB « ECHO HOCLAIMPMT 746003451 450000213117 . z 164634 / . IEG.“

Ll istzaser J . - . - . 180,243.52




Balances Overview

Account Name

*4357 MEMORIAL
MEDICAL CENTER -
OPERATING

$2,254,714.28

$1.906,196.82

$2,254,714.28

$2,201.704.59

*4365 MEMORIAL
MEDICAL CENTER -
CLINIC SERIES 2014

$543.86

$543.86

-$543.86

$543.86

“4373 MEMORIAL
MEDICAL CENTER -
PRIVATE WAIVER
CLEARING

$437.82

$437.82

$437.82

$437.82

*4381 MEMORIAL
MEDICAL CENTER [
NH ASHFORD

$209,258.97

$214,568.97

$209,258.97

$132,923.93

*4403 MEMORIAL
MEDICAL CENTER /
NH BROADMOOR

$129,963.80

$147,182.63

$129,963.80

$152,354.50

*4411 MEMORIAL
MEDICAL CENTER /
NH CRESCENT

$325,568.82

$340,277.02

$325,558.82

$381,513.77

“4438 MEMORIAL
MEDICAL CENTER /
SOLERA AT WEST
HOUSTON

$352,044.86

$358,913.06

$352,044.86

$439,463.37

*4448 MEMORIAL
MEDICAL CENTER /
NR FORT BEND

$117,528.23

$136,779.48

$117,528.23

$127,153.16

*4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$235,532.82

$236,580.82

$235,632.82

$344,762,37

*4551 CAL CO
INDIGENT
HEALTHCARE

$9,703.80

$9,703.80

$9,703.80

$9,703.80

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$2,370.19

$2,610.88

$2,370.19

$2,217.38

*5441 MMC -NH GULF
POINTE PLAZA -

MEDICARE/MEDICAID

$5,868.64

$9,578.55

35,858.64

$4,941.30

*55086 MMC -NH
BETHANY SENIOR
LIVING

$423,302.44

$486,181.42

$423,302.44

$261,230.22

*3407 MMC -NH
TUSCANY VILLAGE

$107,036.32

$269,069.15

-§1,858.63

$187,852.46

*3660 MMC -BETHANY

SR LIVING - DACA

$100.00

$100.00

$100.00

$100.00

+2998 MMC -MONEY
MARKET FUND

$111,493.32

$111,493.32

$111,493.32

$111,493.32

Total Balance

$4,265,448.17

Report generated on 05/24/2024 08:55:44 AM CDT

$4,229,607.60

$4,176,553.22

$4,358,395.85

Page 2of 3




Ashford /

MEMORIAL MEDICAL CENTER
CHECK REQUEST

P
MM Date Requested: 5/24/2024
A .
APPROVED ON
Y Y
MAY D4 2024
E FOR ACCT USE ONLY
73 LiNTY
bﬁtﬁt&%]%oulw g ?AS (] imprest Cash
E [ AP Check
[ 1 Mail Check to Vendor
I:] Return Check ta Dept
AMOUNT: S 41,701.61 / G/L NUMBER: 10255040
EXPLANATION: WellPoint March and Q2 Qipp

REQUESTED BY: Michelle Cumberiand AUTHORIZED BY:




Broadmour/

MEMORIAL MEDICAL CENTER
CHECK REQUEST

p
MMC Date Requested: 5/24/2024
A
Y APPROVED ON
FOR ACCT USE ONLY
E MAY 24 2024
'l imprest Cash
E CATHOUR SDUR T 2s [ azp check
{1 Mait Check to Vendor
[ Return Check to Dept
AMOUNT: s 15,564.29 / G/L NUMBER: 10255040
EXPLANATION: WellPoint March and Q2 Qipp
REQUESTED BY: Michelle Cumberiand AUTHORIZED BY: .‘




Crescent /

MEMORIAL MEDICAL CENTER
CHECK REQUEST

P
MMC Date Requested: 5/24/2024
A
v APPROVED ON
i MAY 24 2024 FOR ACCT USE ONLY
AR DU T2 [ imprest Cash
E ] asp Check
"] Mail Check to Vendor
[T Return Check to Dept
AMOUNT; S 11,551.97 / G/L NUMBER: 10255040
EXPLANATION: WellPoint March and Q2 Qipp
P
REQUESTED BY: Michelle Cumberland AUTHORIZED BY: (vl vecus i il 2o/ cindii

S (24(2%




Fort Bend ./

MEMORIAL MEDICAL CENTER
CHECK REQUEST

P
MMC Date Requested: 5/24/2024
A APPROVED ON
v MAY 24 2024
AUDITOR
e CA?S\; &&U%TJUNT‘( Telas FOR ACCT USE ONLY
7] imprest Cash
E (] AsP Chack
D Mail Check to Vendor
] retum Check o Dept
AMOUNT: 5 13,158.65 / G/L NUMBER: 10255040
EXPLANATION: WellPoint March and Q2 Qipp
REQUESTED BY: Michelle Cumberiand AUTHORIZED 8Y:




Solera /

MEMORIAL MEDICAL CENTER

CHECK REQUEST
p
MMC Date Requested: 5/24/2024
A
¥ ARPBEOVED ON
c MAY 24 2024 FOR ACCT USE ONLY
DITOR I:I Imprest Cash
E CA?:IOCU%U. B(Uﬁ%’ TEXAS
] a/p Check
[C] mail Check to Vendor
(] Return Check to Dept
AMOUNT: S 11,330.32 / G/L NUMBER: 10255040
EXPLANATION: WellPoint March and Q2 Qipp
REQUESTED BY: Michelle Cumberland AUTHORIZED BY: i




Tuscany /

MEMORIAL MEDICAL CENTER
CHECK REQUEST

p
MMC Date Requested: 5/24/2024
A
Y AEPEOVED ON
: MAY 24 72024 FOR ACCT USE ONLY
1 t Cash
DRy [ D
E [] asp Check
D Mail Check to Vendor
[C] Return Check to Dept
AMOUNT: s 28,617.70 / G/L NUMBER: 10255040
EXPLANATION: WellPoint March and Q2 Qipp
REQUESTED BY: Michelle Cumberiand AUTHORIZED BY: ' B /




QIPP PMATS TOMMC 5.24.24

QIPP Payment to MMC fram Nursing Facllitlas Commissioner's Court 5/29/2024
| wewae . | waltrom oz and
N Hame From Bank Acct ¥ | Ck# Payen GLe werotiw e | Mareh -Mareh TOTAL £ Dnte f
Ashiford - Prospertty 1B 45693 / 23244.70 41,701.619/5/20/2024
Broadmoor \/ - Prosperity 595848, 8,605.82 15,564,794 ;[29.'1014 v
Crescent |- Frospertty 5.179.97 6.372.00 11,551.57 5_129[1016 J
Ferpoend ./ . - Prosps s879:82 727473 £3,158.65V]5/29/2024 \/
Sclera - Frospe 441599 6;914.33 11,330.32 5‘19;1024 ~/
Golden Creok |- Prosperity ~  |s/asjz024
Bethan; - Broy + |s/2941024
[Tusca - Brpspen 28,517.70 28 617,70 572942024
42,19:.:1./ SZA1L.57 28,610.70 124,92453 -
Nate:

Appraved:

ANDREW DE LOS SANTOS  |s/24/2024




TE: ET Etectronic Payment Network Texas Compiroller of Public Accounts

ransaction Summar

Transaction Complete
Trace #:

Texas Health and Human Services Commission
Memorial Medical Center Operating County

746003411
Payment Total | $3,289,700.73
Bank Routing and Account Number
Settlement Date 6/5/2024
QIPP Amount £3,289,700.73
Enterad By Andrew De Los Santos

D

Page No:1af 1
Run Date: s121/2024
Run Time: 18:10:29




