NOTICE OF MEETING — 5/14/2025

May 14, 2025

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:

Vern Lyssy County Judge

David Hall Commissioner Pct 1
Ronald Best 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 by Judge Vern Lyssy at 10am.
2. Invocation.
Commissioner David Hall
3. Pledges of Allegiance.

US Flag: Commissioner Gary Reese
Texas Flag: Commissioner Joel Behrens

4, General Discussion of Public Matters and Public Participation.
The court presented a gift to Commissioner Gary Reese.

Commissioner Hall invited the public to the ribbon cutting at the Chocolate Bayou Park
Playground on Saturday May 171 at 10am.
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NOTICE OF MEETING — 5/14/2025

b

Approve May 7, 2025 Commissioners’ Court Meeting Minutes. (VLL)

pass

Consider and take necessary action to amend the Calhoun County Solid Waste/Recycling

Center Site Operation, Waste Handiing & User Fees for tires. (RB)

' APPROVED [UNANIMOUS]
Ronald Best _on missmner-Pctz

(VLL)

Consider and take necessary action approve the Resolution nominating Formosa PIastlcs
Corporation, Texas for the Texas Enterprise Zone Program. (VLL)

Judg'e“ Lyssy, Comm|55|0ner HaII Best B

rens, Resse -
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NOTICE OF MEETING — 5/14/2025

10. Consider and take necessary action to approve the Canvass Report with Official Results of
the Calhoun County, Texas 2025 Creation of a Hospltal District Spec1a| Election. (VLL)

APPROVED [UNANIMOUS]
- Gary. Reese Commlssmner Pct_

3est, Behrens, Reese

11. Consider and take necessary action to approve a rental agreement with Anderson Machinery
for an 84" Bomag BW211D smooth drum roller and authorize Commissioner Behrens to sign
agreement. (JMB)

APPROVED [UNANIMOUS] -
oel Be‘jh‘rens, Commlssionerfc; 3.0

12. Consider and take necessary action on increasing the limit on the Calhoun County Citi Bank
MasterCard for Dustin Jenkins, EMS Directors to $10,000.00. (VLL)

13. Consider and take necessary action on increasing the limit on the Calhoun County Citi Bank
MasterCard for Clint Macek, EMS Assistant Directors to $10,000.00. (VLL)

;'3:_ZSEC0NDER
Aves:
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NOTICE OF MEETING — 5/14/2025

14. Consider and take necessary action to approve Amendment #2 to the Short Form of
Agreement Between Owner and Engineer for Professional Services with G&W Engineers,
Inc., in connection to the Memorial Medical Center HVAC & Roof Improvements for Calhoun
County, and authorize the County Judge to sign. (VLL)

Best Behr ns R

15. Consider and take necessary action to nominate Commissioner David Hall and Commissioner
Gary Reese to GCRPC Board of Directors. (VLL)

16, Consider and take necessary action to authorize Commissioner Hall to use Coast and Harbor
Engineering at a zero cost, to apply for a CEPRA Grant in the amount of $160,000.00 with
the 40% match of $64,000.00 to come from GOMESA funds and to authorize all appropriate
signatures. The grant will be for a feasibility study on opening the Crabbin Bridge inlet all

the way to Old Town Lake determining the best path forward for increasing the tidal flow
and self-clearing. (DEH)

: _UNANIMOUS]
rens, Commissioner Pct |
~ Gary Reese, Commlssmner Pct4 . -

_ .Judge Lyssy, Commlsswner Hall; Best Beh { ns Rees__l_: -
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NOTICE OF MEETING ~5/14/2025

17. Accept Reports from the following County Offices:

a) Justice of the Peace Pct 4 - April, 2025
b) Justice of the Peace Pct 5 - April, 2025
c) Sheriff Department — April, 2025

d) District Clerk — April, 2025
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NOTICE OF MEETING — 5/14/2025

19, Approval of bills and payroll. (VLL)
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CALHOUN COUNTY COMMISSIONERS’ COURT
PACKET COMPLETION SHEET

All Agenda Items Properly Numbered
Contracts Completed and Sighed

All 1295’s Accepted

NS

All Documents for Clerk Signature Flagged
(All documents needing to be attested to need to be
signed day of Commissioner's Court.)

onthis /Y dayor_ AV] CL((,J{» 2025, the packet
for the / A day of L2 2025 Commissionetrs”

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

Calhoun County Judge/Assisfant







ROCTICE OF MCTTING 5202025,

Vern L. Lyssy
County Judge

David Hall, Commissioner, Precinet 1
Ronald Best, 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 on Wednesday,
May 14, 2025 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 . [0 I FILED )
. . . LYy ) QO'CLOCK M
The subject matter of such meeting is as follows:
1. Call meeting to order, MAY 09 2025
2. Invocation. °°UHWGLE§W&E§33§‘@§?NR Texas
o [
3. Pledges of Allegiance. eey /U U? g

4. General Discussion of Public Matters and Public Participation.
5. Approve May 7, 2025 Commissioners’ Court Meeting Minutes. (VLL)

6. Consider and take necessary action to amend the Calhoun County Solid Waste/Recycling
Center Site Operation, Waste Handling & User Fees for tires. (RB}

7. Consider and take necessary action to proclaim May 18 — 24, 2025, EMS Week, (VLL)

8. Consider and take necessary action to declare the attached list of items for MMC as Waste.
(VLL)

9. Consider and take necessary action approve the Resolution nominating Formosa Plastics
Corporation, Texas for the Texas Enterprise Zone Program. (VLL)

10. Consider and take necessary action to approve the Canvass Report with Officiat Results of
the Calhoun County, Texas 2025 Creation of a Hospital District Special Election. (VLL)

11. Consider and take necessary action to approve a rental agreement with Anderson Machinery'
for an 84" Bomag BW211D smooth drum roller and authorize Commissioner Behrens ta sign
agreement. (JMB)
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NOTICE OF MEETING - 571472004

12. Consider and take necessary action on increasing the limit on the Calhoun County Citi Bank
MasterCard for Dustin Jenkins, EMS Directors to $10,000.00. (VLL)

13. Consider and take necessary action on increasing the limit on the Calhoun County Citi Bank
MasterCard for Clint Macek, EMS Assistant Directors to $10,000.00. (VLL)

14, Consider and take necessary action to approve Amendment #2 to the Short Form of
Agreement Between Owner and Engineer for Professional Services with GRW Engineers,
Inc., in connection to the Memorial Medical Center HVAC & Roof Improvements for Calhoun
County, and authorize the County Judge to sign. (VLL)

15. Consider and take necessary action to nominate Commissioner David Hall and Commissioner
Gary Reese to GCRPC Board of Directors. (VLL)

16. Consider and take necessary action to authorize Commissioner Hall to use Coast and Harbor
Engineering at a zero cost, to apply for a CEPRA Grant In the amount of $160,000.00 with
the 40% match of $64,000.00 to come from GOMESA funds and to authorize all appropriate
signatures. The grant will be for a feasibility study on opening the Crabbin Bridge inlet all the
way to Old Town Lake determining the best path forward for increasing the tidal flow and
self-clearing. (DEH)

17. Accept Reports from the following County Offices:

a) Justice of the Peace Pct 4 — April, 2025

b) Justice of the Peace Pct 5 — April, 2025

c) Sheriff Department — April, 2025

d) District Clerk — April, 2025
18. Consider and take necessary action on budget adjustments, (VLL)
19. Approval of bills and payroll. (VLL)

20. Adjourn.

Vefn Lyssy, County Judge
Calhoun County, Texas

A copy of this Notice has been placed on the inside bulletin board of the Calhoun County Caurthouse, 211 South Ann Street, Part
Lavaca, Texas, which is readily accessthie to the general public during regular business hours, This:Notice shall remain pasted
continuously for at least 72 hours preceding the scheduled meeting time. For your convenience, you may visit the county’s
website at www calhouncotx.org under “Commissioners’ Court Agenda” for any official court pastings.
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NOTICE OF MEETING —5/14/2025

May 14, 2025

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:

Vern Lyssy County Judge
David Hall Commissioner Pct 1
Ronald Best 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 by Judge Vern Lyssy at 10am.
2. Invocation.
Commissioner David Hall
3. Pledges of Allegiance.

US Flag: Commissioner Gary Reese
Texas Flag: Commissioner Joel Behrens

4. General Discussion of Public Matters and Public Participation.
The court presented a gift to Commissioner Gary Reese.

Commissioner Hall invited the public to the ribbon cutting at the Chocolate Bayou Park
Playground on Saturday May 17* at 10am.
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NOTICE OF MEETING — 5/14/2025

5. Approve May 7, 2025 Commissioners’ Court Meeting Minutes, (VLL)

Pass

Page 2 of 17







NOTICE OF MEETING — 5/14/2025

6. Consider and take necessary action to amend the Calhoun County Solid Waste/Recycling
Center Site Operation, Waste Handling & User Fees for tires. (RB)
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Ronald Best

Calhoun County Commissioner, Precinct #2
5812 FM 1090 N
Port Lavaca, TX 77979

(361)552-9656
ronny.best@calhouncotx.org

April 28, 2025
Honorable Vern Lyssy
Calhoun County Judge
211 8. Ann

Port Lavaca, TX 77979
RE: AGENDA ITEM
Dear Judge Lyssy:

Please place the following item on the May 14, 2025 Commissioners’ Court Agenda

o Consider and take necessary action to amend the Calhoun County Solid
Waste/Recycling Center Site Operation, Waste Handling & User Fees for tires.

Sincerely,

Z & ti/é/ g@f“ T
Ronald Best

RB/lj




CALHOUN COUNTY
USER FEES

HOUSEHOLD TRASH & METAL ONLY

COMMERCIAL BRUSH ONLY BY APPOINTMENT |
NO CONSTRUCTION, DEMOLITION OR BURN
BARRELS ACCEPTED
APPLIANCES MUST BE OIL FREE AND COMPRESSORS REMOVED

MINIMUM FEE $10

MIXED WASTE - 16" TRAILER ... ... e $50 - $100
PICKUP-SMALL TO FULL SIZE............o i i $20 - $30
COUCHES. ... $15 EACH
RECLINERS . L. e $10 EACH
MATTRESSES.... ..o e e $5-$10 EACH
TIRES, NORIMS, UP TO 17" ..ot e $4 EACH
BRUSH - PICKUP or UP TO 16’ TRAILER..........ooo $10 - %20
APPLIANCES-OILFREE.......cocii e $10 EACH

NO PAINTS, LIQUIDS, CHEMICALS OR CYLINDERS ACCEPTED

- EFFECTIVE JUNE 1, 2025

- SALES TAX APPLIES TO ALL SERVICES | o







NOTICE OF MEETING — 5/14/2025

7. Consider and take necessary action to proclaim May 18 — 24, 2025, EMS Week. (VLL)

Rest
A_SECONDER
AYES:’
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| 572472002

V@m L. Lyssy
Counlty ]udgc

" David HaM Commnssmner Preécinet 1 -
Ronny Best, Commlssmner Precinet 2

2025 EMS Week Proclamatlon

_ To deSIgnate the Week of May 18 24 2025 as Emergency Medrcal Servrces Week.

WHEREAS emergency medlcal serwces are a wtal publlc service, and -

WHEREAS the members of emergency medlcal services teams are ready to prowde
‘lifesaving care to those in need 24 hours a day, seven days a week; and

'WHEREAS access to quallty emergency care dramatically i improves the survival and
recovery rate of those who experlence sudden illness or injury; and

- WHEREAS, emergency medical services fllt healthcare gaps by prowdlng |mportant

out-of-hospital care, mcludlng preventative medlcme follow -up care, and access
to telemedicine; and :

- WHEREAS, the emergency medlcal services system con5|sts of f:rst responders _
emergency medical technicians, paramedics, emergency. medlcaldlspatchers 7
firefighters, pollce officers, educators administrators, pre-hospital nurses,

o emergency nurses, emergency physicians, trained members of the public, and-
other out of hosp;tal medlcal care provrders and

WHEREAS the members of emergency medical services teams whether career or.

volunteer, engage in thousands of hours of specnallzed tralnmg and contlnumg
educatlon to enhance their, llfesavmg skills; and

-'WHEREAS it is appropriate to recognlze thie value and the accompllshments of

emergency medical serwces prowders by de5|gnat|ng the Emergency Medlcal
Serv;ces Week now - _ _ .

| THEREFORE, the Ca!houn Caunfy Cammrss.'aners Court Part Lavaca Texasin
recogmtlon of this event do hereby proclaim the week of May 18 - 24 2025, as

EMERGENCY MEDICAL SERVlCES WEEK

| The Slst anmversary of EMS Week theme is EMS WEEK We Care For Everyone
L encourage the community to observe this week with appropriate programs,

- ceremonies, and activitigs in honor of the EMS professmn and the essential service it
‘ prowdes - -

Page10f2

Joel Behrens, Commissioner, Precinict 3 -
- (rary Reese, _Commnssnoner, Precinct4




| 5/24/2033

PASSED AND APPROVED BY THE CALHOUN COUNTY COMMISSIONERS’ COURT
: - th1s 14th day of May, 2025

It is s0 proclaumed :
May 18 - 24, 2025
 EMS Week

- Vern L. Lyssy, County Judge

/ZM, _ 3=—

David Hall-~ = ; o o '_ . Ronny Best -
-Commlssnfner Precmct 1 _ S Comrmssmner Prec:mct 2
‘ Joel ehrens S Gary Ree\i

'Comnnssmner Prec1nct3 S R .Comm1s31 ner Pre01nct4

Attest Anna Goodman County Clerk"

o fk/ dmwm “

; By Deputy Clérk
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NOTICE OF MEETING —5/14/2025

8. Consider and take necessary action to declare the attached list of items for MMC as Waste.
(VLL)

T':?PROVED [UNANIMOUS]
j Reese Commlssmner Pct 4
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Calhoun County, Texas

Waste Declaration Request Form

Department Name: Memorial Medical Center Surgical Services — April 2025 page 1

Requested By: Erin Clevenger, CEQ

INV # DESCRIPTION SERIAL# REASON FOR WASTE
1 Zeiss Microscope SN 32234 End of Life 2019
1 Alcon Infiniti Phaco Machine & End of Life
Hand pieces
Ref#210-0000-503
SN 802533001X
1 Alcon Luxor Microscope & Pedal End of Life
Refi}8065752304
SN 42883:001
2 Eye Instruments End of Life
1 Cannulas End of Life
5 iV Poles End of Life
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NOTICE OF MEETING - 5/14/2025

9. Consider and take necessary action approve the Resolution nominating Formosa Plastics
Corporation, Texas for the Texas Enterprise Zone Program. (VLL)
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RESOLUTION ~05/14/2025

Vern L. Lyssy
~ County Judge
_David Hal]l? Commissioner, Prééinct 1.
- Ronny Best, Commissioner, Precinet 2

Joel Behrens, Commissioner, Precinet 3
Gary Reese, Comunissioner, Precinct 4

. RESOLUTION =
- OF THE COMMISSIONERS’ COURT
~ OF CALHOUN COUNTY, TEXAS

_ | WHEREAS,’ Calhoun_ County (“County™) has, pteﬁou_sl_y pass_.ed"'an Order- dated -
August 7, 2024 electing to participate in the Texas Enterprise Zone Program, and the local . -
incentives offered under this resolution are the same on this date as were outlined in that

(*EDC”) through the Econonﬁc Development Bank (“Bank”™) will conéider, FORMOSA
- PLASTICS CORPORATION, TEXAS (Job Retention Project) (*FPC”) as an enterprise =
project pursuant toa ilomin_at__ion_ and an application made by the County; . N o

- WHEREAS, the: Office of the Governor Ecb'nomic'rl)'e'velopmen't and Tourism

- WHEREAS, the County desires to pursue the creation of the proper ecopomic and
-social environment in order to induce the investnient of private resources in productive _
business enterprises located in the County and to provide employment to residents of

. enterprise zones and to other economically disadvantaged individuals and veterans;

_ WHEREAS, pursuant to Chapter 2303, :Sﬁbchapter F of the Texas -Entel_‘pris'e Zone
" Act, Texas Government Code (the ""Act"), FPC applied to the County for designation as an -
- enterprise project; R . o L s

e Act, .

. WHEREAS, the 'C.ounty is in full cqniﬁ]ianée with the Texas Eh’tefprise Zon

Chapter 2303; T o o L

o .WHE_REA'S,' the C'ou'nty' finds that FPC meets tl_l.e cfiterizi' for designation as an
- enterprise project under Chapter 2303, Subchapter F of the Act on the followin'g_-grounds:

1. FPCisa "qualified business" under Section 2303.402 of the Act since it will be:
engaged in the active conduct of a trade or business at a qualified business site
within the governing body’s jurisdiction located outside of an enterprise zone

~and at least thirty-five percent (35.0%) of the business’' new employees will be
residents of an enterprise zone or economically disadvantaged individuals, or
veterans;and .. - S S e
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RESOLUTION — 05/14/2025

2. There has been and will contmue to be a hlgh level of cooperatlon between-_
pubhc, private, and nelghborhood entltles within the area, and -

3. The des1gnatlon of FPC as an Enterprlse Pro_lect wﬂl contrlbute s1gmficantly to .
. the achievement of the plans of the County for development and revntallzatlon of .
- the area. S :

WHEREAS the County ﬁnds that FPC' meets the criteria for tax rehef and other .
incentives adopted by the County and nominates FPC for enterprlse prOJect status on the -
" grounds that it will be located at the qualified busmess 51te, will create a hlgher level of
employment economic actwnty and stablhty, and -

WHEREAS, the County finds that 1t is in ‘the best mterest of the County to
nommate FPC as an enterprlse project pursuant to. the Act; '

_ NOW THEREFORE BE IT RESOLVED BY THE COMMISSIONER’S COURT
- OF CALHOUN COUNTY

That the ﬁndmgs of the County and lts actlons approvmg thls resolutlon taken at the
meetlng are hereby approved and adopted o

"BE IT FURTHER RESOLVED that FPC is a "quahﬁed busmess", as defined in
-Section 2303.402 of the Act, and meets the criteria for des1gnatlon as an enterprlse progect
- as set forth in Section 2303, Subchapter F of the Act | :

BE. IT FURTHER RESOLVED that the’ enterprlse pro;ect shall take effect on the

date of designation of the enterprlse pl’OJECt by the agency and terminate five (5) years .
followmg the desngnatlon - :

PASSED BY THE COMMISIONER’S COURT OF CALHOUN COUNTY TEXAS thls 14 -
day of May, 2025 L '

CALHOUN COUNTY, TEXAS

Vern Lyssy, -Co‘ ; J‘udge
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RESOLUTION - 05/14/2025

' THE STATE OF TEXAS =

. COUNTY O.F-CALHOUN o
R Anna Goodman County Clerk, of Calhoun County, Texas do herby eertlfy that
the above and foregoing is a true and correct copy of the Resolution passed by the Calhoun

| Court Commlssmner’s Court on thls 14 day of May, 2025
- ANNA GOODMAN, COUNTY CLERK

‘Anna Goodman, County Clerk

THE STATE OF TEXAS
COUNTY OF CALHOUN _
BEFORE ME, the undersngned authorlty, on th1s day personally appeared Vern -

Lyssy, Calhoun County Texas, County Judge, known to me to be the person whose name is
subscribed to the foregoing instrument, and acknowledged to me that he/she executed the _

same for the purposes and conmderatlon thereln expressed

GIVEN under my hand and seal of ofﬁce this .14 day of May, 2.025

M& \/\c& -
Notary Public, State of Tex -
"My commission expires: : cQ@ o

\“1"""“"" - CDEBRA V]C’KERY' ’
tuniary Public, Sate af Texas
Comm. Expirag 05-09-2028
tiotary i) 134893819
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NOTICE OF MEETING — 5/14/2025

10. Consider and take necessary action to approve the Canvass Report with Official Results of
the Calhoun County, Texas 2025 Creation of a Hospital District Special Election. (VLL)

MOVER:
SECONDE
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CALHOUN COUNTY ELECTIONS DEPARTMENT

211 S. ANN ST, PORT LAVACA, TX 77979 « PH: 361-553-4440 « FAX: 361-553-4443

May 06, 2025

Honorable Vern Lyssy
Calhoun County Judge
211S. Ann 5t.

Port Lavaca, Texas 77979

RE: AGENDA ITEM

Dear Judge Lyssy:
Please place the following item on the Commissioner’s Court Agenda for May 14, 2025.

* Consider and take necessary action to approve the Canvass Report with Official Results of the

Calhoun County, Texas 2025 Creation of a Hospital District Special Election.

Thank You,

(i

Calhoun County Elections Administrator




AWS.2

Prescribed by Secretary of State
Section 67.004, Texas Election Code
92023

CANVASS OF GENERAL ELECTION

I, Vern Lyssy, County Judge of Calhoun County, Texas, met with the
Commissioner’s Court sitting as the canvassing board to canvass the Creation of a
Hospital District Special Election of May 3, 2025 at Port Lavaca, Texas.

I certify that the figures on the tally sheets correspond with the figures on the
returns.

Witness my hand this 227_‘ Z day of ) AL , 2025

Presiding Officer®f Canvassing Authority




CANVASS REPORT OFFICIAL RESULTS
CREATION OF A HOSPITAL DISTRICT
May 03, 2025 CALHOUN COUNTY
STATISTICS
sl ¥ g §
g& g = z
=8 g8 =8 gt
88 8 o 87
PRECINCT 1 1,502 17¢ 0 11.92%
PRECINCT 2 762 176 0 23.1%
PRECINCT 3 599 107 0 17.86%
PRECINCT 4 1,304 167 0 12.81%
PRECINCT 5 1,750 544 1 31.09%
PRECINCT 6 318 63 0 19.81%
PRECINCT 7 2,216 478 ¢ 21.57%
PRECINCT 8 608 128 0 21.05%
PRECINCT 9 . 1,019 174 0 17.08%
PRECINCT 10 1,578 261 0 16.54%
PRECINCT 11 1,054 201 0 19.07%
Totals 12,710 2,478 1
Custom Table Report - 05/05/2025 09:02AM Page1of2

Report generated with Electionware Copyright © 2007-2020



CANVASS REPORT . OFFICIAL RESULTS
CREATION OF A HOSPITAL DISTRICT

May 03, 2025 CALHOUN COUNTY
The Creation of the Calhoun County
Hospital District
VOTEFOR 1
11 of 11 Precincts Reporting
g
2 g
> s z
e 8 2
PRECINCT 1 99 80 179 179
PRECINCT 2 78 98 176 176
PRECINCT 3 7 36 107 107
PRECINCT 4 7 87 166 167
PRECINCT 5 239 363 542 544
PRECINET & 43 20 63 63
PRECINCT 7 260 217 477 478
PRECINCT 8 57 7 128 128
PRECINCT 9 78 % 174 174
PRECINCT 10 113 145 258 261
PRECINCT 11 49 152 201 201
Totals 1,166 1,305 2,471 2,478
Custom Table Report - 05/05/2025 09:02AM ) Page 2 of 2

Report generated with Electionware Copyright @ 2007-2020






NOTICE OF MEETING —5/14/2025

11. Consider and take necessary action to approve a rental agreement with Anderson Machinery
for an 84" Bomag BW211D smooth drum roller and authorize Commissioner Behrens to sign
agreement. (JMB)
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Joel Behrens
Calhoun County Commissioner, Precinct 3

24627 State Hwy. 172~0livia, Port Lavaca, Texas 77979 ~ Office (361) 893-3346 ~ Fax (361) 893-5309
Email: joel.behrens@calhouncotx.or

Honorable Vernon Lyssy

Calhoun County Judge

211 8. Ann )

Port Lavaca, TX 77979

RE: Agenda Item

Dear Judge Lyssy:

Please place the following item on the Commissioner’s Court Agenda for May 14, 2025.

Consider and take necessary action to approve a rental agreement with Anderson Machinery for a
84” Bomag BW211D smooth drum roller and authorize Commissioner Behrens to sign agreement.

Sincerely,

Joel Behrens
Commissioner Pct. 3




LEASE & RENTAL AGREEMENT

Lessee: Calhoun Co Pct. #3
Address: 24627 St. Hwy 172 Port Lavaca, TX 77979

Description Equipment #
(1) One Bomag BW211D 84" Smooth Drum Roller 4894
Serial #
Start Date:  05/06/25 101586082254
Hour Meter: 1,075 Equipment Value
Guaranteed Term: Monthly $ 175,000.00
Purchase Order # Single shift base rate per month $ 4,500.00
Joel Insurance  Customer Provided
Delivery & Pickup Subtotal $ 4,500.00
Lessor] X JLessee Charges TBD HET 0.1576% $ 7.09
Jobsite Location TERP 1.50%
Sales Tax 8.26%
Calhoun County
Total due per month $ 4,507.09

Fuel : Unii will be furnished with a full tank of fual on delivery. Lesses agraes to return the unit with a full tank or reimburse the Leszor for
the cost of filling the fuel tank. Any unit that requires def fluid will be handled the same way as fuel.

Repair : Lessee agrees to pay repair cost except normal wear. Lessee also agrees fo pay for high wear items like cutting edges, teeth,

tires, hammer points and undercarriage (tires and undercarriage will pro-rated). Lessee agrees that the time required to complete repairs
to the above described equipment after return from rental, whether necessitated by physical damage and covered by Lessee's insurance
or resulting from repairs, required as a damage beyond normal wear, will be billed at 50% of the appropriate single shift base rate above

and Lessee agrees to pay the charges therefor,

Non-Waiver : Time Is of the essence. Lessor's fallure at any lime to require strict performance by Lessee of any of the provisions
hereof shall not waive or diminish Lessor's right thereafier to demand strict compliance therewith or with any other provision. Waiver of
any defauilt shall not waive any ofher default. No remedy of Lessor hereunder shall be exclusive of any other remedy herein or by law
provided, but each shall be cumulative and in addifion to every other remedy.

Send all payments to: 5309 US Hwy 59 N - Victoria - TX - 77905
All conditions on this contract and attached "Terms and Gonditions" are accepted by:

Anderson Machipety’Company Lessee: Calhoun Co. Pct. #3

‘ | b/ '-_4"‘3 _7,.;'

TNalhe =
Title: GenQMgr. Date:  6/52025  Tite: (@i

{Not valld unless signed by an officer of Andersan Machinery Campany)




CERTIFICATE OF INTERESTED PARTIES
FORM 1295

lofl

p————r— e
OFFICE USE ONLY

Complete Nos, 1.- 4 and 6 if there are interested parties. .

Complete Nos, 1, 2, 3, 5, and & if there are no Interested partles. CERTIFICATION OF FILING
1 Name of business entity filing form, and the cily, state and country of the business entity’s place Certificate Number:
of business. 2026-1304887
Anderson Machinery Company
Victoria, TX United States Date Filed:
z lI;Ialrma fc:lf gt;’ovemmental entity or state agency that Is a party to the contract for which the Torm Is 05/05/2025
elng filed,

Cathetih County Precinct 3 Dnt77$73a§ ‘l}% l/

3 Provide the identitication number used by the governmantal sntity or state agency to track or identify the contract, and provida a
description of the services, goods, or other property to be provided under the contract,

06/0E/25
Rental of Bomag BW211D 84" Smaoth Drum Roller

4 ] Nature of interest
Name of Interestad Party City, State, Country (place of business) {chack applicabla)
Controlling [ Intermediary
5 Check only If there is NO Interested Party.

& UNSWORN DECLARATION

My name is J;_g K\ LY , and my date of birth is __E__

My address is

{street) , . {city) {slate) (2lp code) {couniry)

| declare under penalty of periry that the foregoing s true and correct.

‘j:c“l'ﬂcf <, County, State of '—&' ,on the K9 dayof (e, 2035 .

(munlh)' (year)

Executed In

Sighature of authorizad agent of contracting buslhess enlity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state .ty .us Version vV4.1.0.02d6221







NOTICE OF MEETING —5/14/2025

12, Consider and take necessary action on increasing the limit on the Calhoun County Citi Bank
MasterCard for Dustin Jenkins, EMS Directors to $10,000.00. (VLL)

APPROVED [UNANIMOUS___] A
oel Behrens, Commissioner Pct 3
“David HaII Com'm|SS|oner Pct 1
- J dge Lyssy, C m‘rssmner HaII
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Debbie Vickeﬂ

From: Dustin.Jenkins@calhouncotx.org {Dustin Jenkins) <Dustin.Jenkins@calhouncotx.org>
Sent: Wednesday, April 30, 2025 11:45 AM

To: Debbie Vickery

Cc: Clint Macek; Rhonda Kokena

Subject: Commissioners Court Items

Follow Up Flag: Follow up

Flag Status: Flagged

Debbie,

I hope you are having a great day! Could you please place the following items on the next
Commissioners Court agenda?

Consider and take necessary action on increasing the limit on the EMS Directors County
Citi MasterCard to $1.0,000.00.

Consider and take necessary action on increasing the limit on the Assistant Directors
County Citi MasterCard to $10,000.00

Consider and take necessary action to officially close the $50,000.00 Credit limit/pay by
invoice feature Calhoun County EMS has with Amazon.

Please change the verbiage if needed. Thank you for everything you do!

Very Respectfully,

J. Dustin Jenkins, DMin, MBA, LP
Director of Emergency Medical Services
705 Henry Barber Way

Calhoun County, TX
dustin.jenkins@calhouncotx.org

(361) 571-0014

Calhoun County Texas







NOTICE OF MEETING ~ 5/14/2025

13. Consider and take necessary action on increasing the limit on the Calhoun County Citi Bank
MasterCard for Clint Macek, EMS Assistant Directors to $10,000.00. (VLL)
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Debbie Vicke:x

From: Dustin.Jenkins@calhouncotx.org (Dustin Jenkins) <Dustin.Jenkins@calhouncotx.org>
Sent: Wednesday, April 30, 2025 11:45 AM

To: Debbie Vickery

Cc: Clint Macek; Rhonda Kokena

Subject: Commissioners Court Itemns

Follow Up Flag: Follow up

Flag Status: Flagged

Debbie,

I hope you are having a great day! Could you please place the following items on the next
Commissioners Court agenda?

Consider and take necessary action on increasing the limit on the EMS Directors County
Citi MasterCard to $10,000.00.

Consider and take necessary action on increasing the limit on the Assistant Directors
County Citi MasterCard to $10,000.00

Consider and take necessary action to officially close the $50,000.00 Credit limit/pay by
invoice feature Calhoun County EMS has with Amazon.

Please change the verbiage if needed. Thank you for everything you do!

Very Respectfully,

J. Dustin Jenkins, DMin, MBA, LP
Director of Emergency Medical Services
705 Henry Barber Way

Calhoun County, TX

dustin jenkins@calhouncotx.org

(361) 571-0014

Calhoun County Texas







NOTICE OF MEETING — 5/14/2025

14. Consider and take necessary action to approve Amendment #2 to the Short Form of
Agreement Between Owner and Engineer for Professional Services with G&W Engineers,
Inc., in connection to the Memorial Medical Center HVAC & Roof Improvements for Calhoun
County, and authorize the County Judge to sign. (VLL)
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Memorial Medical Center - HVAC & Roof Improvements

AMENDMENT 2

THIS AMENDMENT, entered into this __14  day of May 2025, by and between CALHOUN COUNTY,
hereinafter called the “Owner”, and G&W ENGINEERS, INC., hereinafter called “Engineer”,

WITNESSETH THAT:

WHEREAS, Owner desires to amend an existing Short Form of Agreement Between Qwner and Engineer for
Professional Services effective as of August 12, 2021 for Owner's Memorial Hospital Roof and HVAC
Engineering and Design (“Project”); and

WHEREAS, Owner desires to engage Engineer to render additional certain services in connection with and
related to the Project.

NOW THEREFORE, the parties do mutually agree to add and/or modify the existing contract as follows:

Engineer’s Services
AMENDMENT 2
ADD/MODIFY THE FOLLOWING

Additional Scope Part 7;

s Engineering planning, design and plan sheets modifications to include consideration of
three (3) package rooftop units serving equipment rooms for IT, CT and MRI.

2.02 Basis of Payment — Lump Sum
AMENDMENT 2
2.02  Basis of Payment—Lump Sum

ADD/MODIFY THE FOLLOWING

A
1. ALump Sum amount of $689,975.00. Six Hundred and Eighty-Nine Thousand Nine Hundred and
Seventy-Five Dollars & Zero Cents for Original Scope and Additional Scope Part 1 through Part 4
and Part 7. NOTE: Additional Scope Part 5 & Part 6 shall be provided under a new additional
section (2.02a Basis of Payment — Cost Not-To-Exceed incorporated into Amendment 1.)

f. Package Units (3 EA) Engineering {Additional Scope Part 7) - $7,975.00




Other Terms Unchanged. Alt other terms and conditions of the Agreement shall remain unchanged.

IN WITNESSETH HEREQF, the parties have hereunto set their hands and seals.

CALHOUN CQUNTY G&W ENGINEERS, Inc.
BY: &~ /»4 : ” BY: ___. W/é"—)
Vern LySsy, County Jfdge Scott. Mason, P.E./Partner

NOTE: This document has important legal consequences. Please consult-with your legal counsel with respect ta its complation or
modification. - .

2 Calhoun County — G&W Engineers, Inc. Amendment 2







NOTICE OF MEETING — 5/14/2.025

15. Consider and take necessary action to nominate Commissioner David Hall and Commissioner
Gary Reese to GCRPC Board of Directors, (VLL)

\PPROVED [UNANIMOUS]
el Behrens, Commi

onald Best, Commiss
dge Lyssy, Commissione
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GCRPC GOVERNANCE NOMINATIONS — FY2026 DUE: FRIDAY, JUNE 13, 2025

Calhoun County Representatives
Please review your current representatives, listed at left. If you wish to continue with the same representatives, you may indicate
with a check mark beside “No Change.” If no response is received, we will assume your approval of the current slate.

Write changes or corrections to current rep information in the spaces provided at right.

Your Current Calhoun County Board of Directors Representative: Gary Reese

Approve BOD Representative?: YES or NG Please note: Cities of each county share one board seat.

General Assembly Seat #1
Only one GA member may be voting. Only one GA member may be placed on the Board of Directors. You may elect the same
individual to serve hoth functions. '

Name
Mr. David Hall
Commissioner Workplace
Calhoun Blol- 55 P Tivte

david.hall@calhouncotx.org | Need Phone

Mailing Address

i:‘,)}mail

\/| Phone
General Assembly Seat #2
Only one GA member may be voting. Only one GA member may be placed on the Board of Directors. You may elect the same
individual to serve both functions.

Name
Mr. Gary Reese
Commissioner Workplace
Calthoun County Title

gary.reese@calhouncotk.org | 3617853414

Mailing Address

| Fmail

\/ Phone

Please sign below and provide the date on which these nominations were approved by your
Commissioners’ Court or City Council.

=y Date of Approval S/ 1(7/ / d 5

Name

Signature

Submit all nominations or approval of current seats to Natasha Armstrong Member Services
Coordinator, by emailing natashaa@gcrpc.org, mailing to her attention at 1908 N. Laurent St., Suite
600, Victoria, TX 77901 by June 13, 2025.




GOLDEN CRESCENTREGIONAL PLANNING COMMISSION (GCRPC)
S58™GENERAL ASSEMBLY ANNUAL AWARDS NOMINATIONFORM

DUE DATE: FRIDAY, JUNE 13, 2025

About the Awards:

Judge Robert A. Kubena Regionalism Award — This award was named for the late Robert A. Kubena, a member of the
GCRPC Board of Directors for over 30 years, where he served several terms as President. In addition, he served as
Chairman of the Regional Public Protection Committee for 11 years. This award is granted annually to an eligible candidate
who has displayed a commitment to regionalism and the mission and objectives of GCRPC.

Eligible candidates: GCRPC General Assembly, Board of Directors, or Advisory Committee members; GCRPC Staff
members

Kenneth A. Rosenquest Regional Public Protection Award — Kenneth “Rosie” Rosenquest, former Victoria Police Chief,
long-time member of the Regional Public Protection Committee, and supporter of the Golden Crescent Regional Planning
Commission. The award is meant to recognize a peace officer or officers who have performed an act of heroism above and
beyond their call of duty.

George W. Trowell Person of the Year Award — Awarded to an individual who has done the most to forward the cause of
the Golden Crescent Regional Planning Commission.

Harry O. Gibson Statesmanship Award — Awarded for efforts of elected official(s) to better lives of citizens in the region.

Eligible candidates: Any local government elected official, appointee, or employee serving a community within the Golden
Crescent Region.

Criteria: Demonstrated skill and vision in the leadership and management of public affairsfpolicy in the golden crescent
region. Well versed in and a vocal advocate for the principles of regionalism and its benefits to local governance.

Name

Workplace ] Title |
Mailing Address

Email | Phone |

Nomination
Reason

Supervisor
Supervisor Email
Supervisor Phone

Signature Date

Submit all nominations to Natasha Armstrong, Member Services Coordinator, by emailing natashaa@gcrpc.org, or
by mailing to her attention at 1908 N. Laurent St., Suite 800, Victoria, TX 77301 by June 13, 2025.







NOTICE OF MEETING —5/14/2025

16. Consider and take necessary action to authorize Commissioner Hall to use Coast and Harbor
Engineering at a zero cost, to apply for a CEPRA Grant in the amount of $160,000.00 with
the 40% match of $64,000.00 to come from GOMESA funds and to authorize all appropriate
signatures. The grant will be for a feasibility study on opening the Crabbin Bridge inlet all
the way to Old Town Lake determining the best path forward for increasing the tidal flow

and self-clearing. (DEH)
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David E. Hall

Calhoun County Commissioner, Precinct #1

202 S. Ann
Port Lavaca, TX 77979

(361)552-9242
Fax (361)553-8734

Honorable Vern Lyssy
Calhoun County Judge
211S. Ann

Port Lavaca, TX 77979

RE: AGENDA ITEM
Dear Judge Lyssy,
Please place the following item on the Commissioners’ Court Agenda for May 14th, 2025.

* Consider and take necessary action to authorize Commissioner Hall to use Coast and
Harbor Engineering at a zero cost, to apply for a CEPRA Grant in the amount of
$160,000.00 with the 40% match of $64,000.00 to come from GOMESA funds and to
authorize all appropriate signatures. The grant will be for a feasibility study on opening

the Crabbin Bridge inlet all the way to Old Town Lake determining the best path forward
for increasing the tidal flow and self clearing

Sincer

David E. Hall

DEH/apt




A\

PO Box 202737
COAST & HARBOR Austin, TX 78720
ENGINEERING T512-615-0816

ceastharboreng.com

April 24, 2025

Commissioner David Hall
Calhoun County Precinct 1
305 Henry Barber Way
Port Lavaca, Texas 77979
361-552-9242 office
361-220-1751 Cell

david.hall@calhouncotx.org

RE: SCOPE OF WORK PROPOSAL:
Grant Writing for Magnolia Inlet Marsh Hydraulic Restoration for GLO CEPRA
Cycle 14

Mr. Hall:

Coast & Harbor Engineering, Inc. (CHE) is pleased to submit this proposal for services to
provide assistance with preparing a grant application to the Texas General Land Office
(GLO) Coastal Erosion Protection and Response Act (CEPRA) Cycle 14 opportunity for the
proposed project Magnolia Inlet Marsh Hydraulic Restoration. The grant writing work will be
provided at no cost to the county.

CHE understands that the County requires technical information and project information in
order to submit grant applications to the Texas GLO for grant funding under the GLO CEPRA
program. CHE will collaborate and support the County to develop necessary engineering
data and documentation for the proposed project, and prepare a grant application for the
proposed Magnolia Inlet Marsh Hydraulic Restoration.

The proposed project aims to improve hydraulic connectivity between Lavaca Bay and the
Old Town Lake marsh system via Magnolia Inlet. Enhancing circulation and tidal exchange
will strengthen marsh health which reduces marsh erosion and boosts scosystem
productivity. Additionally, improving flow through the inlet will minimize sedimentation in
Magnolia Inlet.

The broader Magnolia Beach restoration initiative includes two ongoing phases. The first
involves erosion control structures at Indian Point on the eastern side of Magnolia Beach
{CEPRA 1679), which will stabilize the rapidly eroding shoreline. The second phase, the
Crabbin Bridge Restoration Project—funded by a grant from the Matagorda Bay Trust—uwill
construct jetties from the existing Crabbin Bridge into Lavaca Bay to stabilize the inlet and
capture sediment moving along the shoreline.

This final component, the Magnolia Inlet Marsh Hydraulic Restoration, will complete the
system by establishing a robust hydraulic connection that further reduces marsh erosicn
and inlet sedimentation. Together, these efforts will create a more resilient shoreline and
healthier marsh ecosystem at Magnolia Beach.




We plan to approach the project in phases. The first phase proposed for CEPRA Cycle 14
will be a feasibility study to determine the optimal project geometry, environmental
constraints, and constructability aspects of the project. This will be used to develop
realistic construction cost estimates and permitting requirements. With this information in
hand, we will be prepared to submit for Cycle 15 for a second phase for design, permitting,
and possibly construction, depending on expected delivery timelines.

Task 1. Grant Preparation
CHE will provide the following services in connection with the grant application for the
proposed project, Services to be provided include, but are not limitad to:

1. Review previous work conducted for 2015 Magnolia Inlet Marsh restoration project
2. Compile and prepare technical data to meet the grant application needs, including
erosion rates and engineering work plans

Work with County staff to identify and prioritize goals and priorities for the project
Provide a detailed project budget for the grant proposal

Prepare a draft application

Attend telephone calls or meetings to assist the County staff in finalizing the grant
application

oo s

Deliverables:
¢ Draft and final version of grant application

Project Schedule

Task 1. Grant Praparation .....c.cvveevvevrrereceinieremssesenesnes 1 week (delivery to GLO by 6/1/2025)
Cost Summary

Task 1. Grant Preparation ...uui e eeeneiisssiiiierasssrsesesseesssssnesesseseesassssssssssansessessessssns $0

Total costl--n-llloin.ooooo-un.---ou---o-o-l---o-n---onuooooo.c.-------o-o----o---llnooou‘toc $0

Please contact me with any questions.

(=

osh Carter, PE, BC.CE

Principal, Coastal Engineer

Coast & Harbor Engineering, Inc.
T512.615.0816 M 512,289.3857
Josh.Carter@coastharboreng.com

Sincerely,

Grant Writing — Magnolia Inlet Marsh Hydraulic Restoration | D. Hall | Page 2 | 4/24/25




Application: Magnolia Inlet Marsh Hydraulic Restoration
Phase 1

katie hutschenreuter - katie.hutschenreuter@coastharboreng.com
Coastal Erosion Planning & Response Act (CEPRA)

Summary

ID: 6579869960

Application Type
Completed - Apr 24 2025

Which application type are you submitting

Coastal Resources Funding Application

Is this a Regular or Emergency submission?

Regular

Eligibility

Completed - Apr 24 2025

1715




Is the project for which you are applying address one of the below:

+ beach nourishment and associated enhancements on both Guif-facing and bay shorelines

* shoreline stahilization

« habitat restoration and protection

+ dune restoration

» bheneficial use of dredged material for beach nourishment or habitat restoration

+ coastal erosion related studies and investigations

» demonstration projects

» relocation of structures from the public beach

+ storm damage mitigation, post-storm damage assessments, and debris removal

* acquisition of real property necessary to facilitate the construction, repair, maintenance, or expansion of an

erosion response project

Yes

Will the project location occur within the coastal zone boundary (CZB)?

Yes

Project Information

Completed - Apr 25 2025
Project Info

Entity Name

Responses Selected:

Calhoun County

Other Entity Name

{No response)

2715




Applicant Type

County Govemment within Coastal Zone Boundary

County

Responses Selected:

Calhoun

Other County Name

{No responseg)

Project Location

Enter address if not providing coordinates

Magnolia Inlet is located on the north end of Magnolia Beach at
195 QOcean Dr
Port Lavaca, Texas 77979

Please Enfer the Number of Coordinates

Latitude Longitude

Coordinates 28.559789 96.537836

Is the point of contact different than the applicant?

Yes

3/15




Does the Applicant plan to be the Lead Project Partner?

No

Project Manager/Point of Contact

First Name David
Last Name Hall
| Title County Commissioner
Address 305 Henry Barber Way
City Pon Lavaca
State Texas
Zip Code 77979
Email david.hall@calhouncoix.org,
Phone 361-552-8242

4/15




Authorizing Official

individual responsible for signing the contract

First Name Vemn

Last Name Lyssy

Title Judge

Address 211 S. Ann St. Ste. 301
City Port Lavaca

State Texas

Zip Code 77979

Email vern.lyssy@calhouncotx.org
Phone 361-553-4600

State Senator name(s)/district(s) where project is located.

Lois Kolkhorst, District 18

State Representative name(s)/district{s) where project is located.

J.M. Lozano, District 43

US Congressional Representative name(s)idistrict{s) where project is located.

Michael Cloud, District 27

Project Type

Completed - Apr 24 2025
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Project Type

Responses Selected:
Marsh Restoration or Protection

Other, please specify...: Feasibility Study
Please describe
A feasibility study will be conducted to determine optimal solutions to meet the project goals.
Potential project types to evaluate during the feasibility study include excavation of material from Magnolia Inlet

and Old Town Lake Inlet to re-establish hydraulic connectivity within the marshes and benefical use of excavated

material.

End Poin{ Erosion Rate at Project Site (feet/year)

Note: Historical average erosion rate data for the Texas Guif-facing shoreline is found in the Texas Shoreline Change
Atlas, published by the University of Texas at Austin Bureau of Economic Geology at

https://coastal.beg.utexas.edu/shorelinechange2019. Please select the 1950 - present data range.

-1.18

Does/will the applicant have legal access to/control of the project, or the necessary easement access

agreement during the duration of the project {i.e. coastal lease easement, eic.)?

Yes

Does the project incorporate beneficial use of dredge material (BUDM)?

Yes

6/15




Is the project on Federal land?

No

Is a sand source identified for beach nourishment? If applicable, provide a permit application numhber in the

"Project Permitting” section,
No
Funding Summary

Completed - Apr 24 2025

Total Funds Requested

Total Funds Requested 160000
Parntner Federal Match 0
Partner Non-Federal Match 0

Total Project Cost 160000
Are additional funds being sought for this project? Yes

Sources of Funding Match

For each funding source indicated as commiitted in the table above, include a signed funding commitment letter or
other documentation on the funding organization’s letterhead substantiating the commitment of funding and/or in-
kind sources. This documentation should indicate each approved funding amount; funding avafablility date; funding

expiration date; and other constraints, if applicable.

71715




#1

Funding Source for Match N/A

Cash Amount 0

In-Kind Amount 0

Is the funding committed for the hiennium? Yes
Funding Availability Date (MM/DD/YYYY) 12/31/2025
Funding Expiration Date (MM/DD/YYYY) 12/31/2027
Other Constraints N/A

Add another? o

Please upload any signed funding commitment letter or decumentation.

Project Permitting
Completed - Apr 242025

List all required federal, state or local permits and leases that have been or will need to be acquired to

undertake the proposed project. If there is an existing permit andlor lease, please indicate the expiration date.

Is permit required?

No

Permit #

{No response)

8115




Permit/Lease Type {No response)

Permit Number {No response)
Existing Permit/Lease? {No response)
Wwho will obtain permit? {No response)

Estimated Date of Receipt

(No response)

Unknown

No Responses Selected

Expiration Date

{No response)

Project Narrative

Completed - Apr 252025
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Provide a clear overview of the project including a description of the problem the project will address, steps to
accomplish the project and desired outcome(s)ibenefit{s). Benefits may include protecting, restoring or
enhancing public beaches, coastal property and coastal natural resources and/or reducing losses to public

resources and infrastructure.

Please provide the following additional detail, if applicable:

* Proposed project dimensions including acres/linear feet to be restored.

» How project costs are reasonable relative to expected benefits,

» Details on known or anticipated permitting/regulatory issues.

* Potential project delays due to permitting time fines, tourist or nesting windows and other environmental
COncems.

* Detail on how post-construction monitoring will be conducied.

* On BUDM or borrow source projects provide location, owner, cost per cubic yard, available volume, permitting

information, restrictions.

Magnolia Inlet is located on the north-westem end of Magnolia Beach, Texas and serves as the primary tidal inlet
between Lavaca Bay and Old Town Lake. Old Town Lake is a large, interconnected salt marsh wetlands system
also known as the Magnolia Marsh. Magnolia Inlet is undersized to provide adequate tidal flow to Old Town Lake
which has resulted in erosion of the interior wetlands, hypersaline conditions, and a barrier for wetland species. In
addition, because the inlet is undersized, the inlet trends towards sedimentation and closure. The County routinely
maintains the inlet by dredging to maintain the flows which are vital to the system. The loss of wetlands in the
Magnolia Marsh has reduced the ecosystem value, weakens the resilience of the region, and the inlet
sedimentation contributes to the state of erosion along the adjacent Magnolia Beach shoreline. The erosion along
the Magnolia Beach shoreline varies from more than -10 ft/yr to accretionary in others; the average shoreline
erosion is -1.18B ft/yr. Note that the TX BEG has computed shoreline change rates, but the end year for the

calculation is 2010; including more recent years increases the erosion rate dramatically.

The project goals for the Magnolia Inlet Marsh Hydraulic Restoration Project are to improve the hydraulic
connectivity between Lavaca Bay and the Magnolia Marsh system via Magnolia Inlet to enhance circulation and
tidal exchange. Increased circulation will strengthen marsh health, reduce marsh erosion, and boost ecosystem
produciivity. Additionally, improving flow through the inlet will minimize sedimentation in Magnolia Inlet, stabilizing
the adjacent Magnolia Beach shoreline and preventing future erosion. Material excavated from the inlet channel

will be used to build wetlands in the Magnolia Marsh system.

The Magnolia inlet Marsh Restoration is part of the broader Magnolia Beach Restaration initiative which includes
two ongoing, active projects. The first invalves erosion control structures at Indian Point on the eastern side of

10/15




Magnolia Beach (CEPRA 1679), which will stabilize the rapidly eroding shoreline. The second project, the Crabbin
Bridge Restoration Project {funded by a grant from Matagorda Bay Trust} will construct jetties at Magnolia inlet to
stabilize the inlet and capture sediment along Magnolia Beach. All three projects will work together to create a more

resilient shoreline and healthier marsh system at Magnolia Beach.

This project concept was first constructed in 2015 CMP Contract No. 14-086-000-7954 and CEPRA Cycle 8
Contract No. 14-247-000-8344, CEPRA Project No 1581. The Coastal Erosion Planning and Response Act
(CEPRA) Economic and Natural Resource Benefits Study (Taylor Engineering, 2017) indicated a net benefit of
more than $12M over a 20 year lifetime. However, due to the morphology of the system, the inlet has reduced in its
ability to provide circulation necessary to maintain an open channel. Coastal analysis performed as pan of the
Crabbin Bridge Project identified that the inlet was in a state of natural closure, and that with a larger cross-
sectional area of the inlet between the Bay and Old Town Lake, the inlet could be moved into a state of natural
opening where the circulation velocity is sufficient to provide morphological inertia to maintain it as an open inlet.

This feasibility study will establish how to achieve a stable inlet to allow for continued benefits to the system,

We propose a first phase feasibility study that includes data coilection (topography/bathymetry survey, habitat
survey, and cultural resources desktop study), a coastal engineering analysis to evaluate existing conditions and
hydrodynamic processes at the project site, alternatives development and evaluation, and determination of a
nreferred alternative to meet the project goals. The alternatives evaluation will consider a range of project options
to meet the project goals, and will also evaluate constructability, environmental impacts and benefits, and develop
estimates of probable construction costs. The feasibility study phase is estimated 1o cost $160,000 for engineering

and data collection.

Permitting/Regulatory issues/Potential Delays:
There are no permitting or regulatory issues anticipated during the feasibility study phase of the project. We
anticipate future phases would likely require an individual permit under Section 10/404 and a coastal lease. We will

explore the option to utilize Nationwide Permits if possible during the feasibility study.

Potential project delays:

No delays are anticipated during the feasibility study phase of the project.

Post Construction Monitering:

No post-construction monitoring is anticipated at this time.

11/15




Describe the strategic significance and priority of the project including how the project will implement an
existing local, regional, state or federal plan (e.g. Texas Coastal Resiliency Master Plan, coastal non-point

source pollution plan, erosion response plan, Galveston Bay Plan, Gulf of Mexico Alliance Strategic Plan, etc).

The Magnoiia Inlet Marsh Hydraulic Restoration Project is pan of the broader Magnolia Beach Restoration initiative
which includes the Magnolia Beach Shoreline Erosion Project (CEPRA 1679) and the Crabbin Bridge Restoration
Project. The Magnolia Beach Shoreline Erosion Froject is a Tier 1 project under the Texas Coastal Resiliency
Master Plan. The proposed project will work in conjunction with these projects to create a more resilient shoreline

and healthier marsh at Magnolia Beach.

Describe whether this is a phased project and provide a description of the phases that would extend into the
future funding cycles. If applicable, describe how the proposed phase(s) will be completed within the funding

biennium or other period in which funds are available. Include a brief task breakdown and time line.

Yes, this is a phased project. The proposed project is a Phase 1 feasibility study that includes data collection,
coastal analysis, alternatives development, and alternatives evaluation to determine the preferred alternative that

meets the project goals.

Future phases would include preliminary design and permitting of the preferred alternative, final design, proposal

phase sewice, construction, and engineering oversight during construction.

The schedule for the current phase would begin April 2026 following the receipt of CEPRA funds for this cycle.
Phase 1 of the project is anticipated to take approximately 6 months to a year to complete. Phase 1 of the project

is anticipated to be completed within the funding biennium.

For Gulf-facing beach nourishment projects, describe how the project will comply with the local beach and

dune protection plan.

N/A

Acknowledgements

Completed - Apr 24 2025
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The GLO has determined that one or more of the statements set forth below apply to the structures that are the
subject of this reimbursement program. Please check each statemeni(s) below that apply to your application.
You may also provide information that you would like the GLO to consider in the boxes below each applicable
statement. If you have any questions about whether any of the statements apply to the structure for which this
Application is being filed, you may contact Themas Durnin, Coastal Planner/Project Manager, at

thomas.durnin@glo.texas.gov, or by phone at (512) 463-1192

The Applicant seeks funding for the project to relocate/demolish the structure identified in this application

pursuant to § 33.603(b}(12) of CEPRA.

This statement must be checked to qualify for »®

reimbursement

Additional Information (if any) {No response)

The shoreline erosion rate in the area where the structure relocation/demolition project is located is two feet
per year or greater as determined by the Bureau of Economic Geology of the University of Texas at Austin,

which has published the Texas Shoreline Change Atlas available online at hitp:/figor.beg,utexas.edu/SCA.

This statement must be checked to qualify for o

reimbursement

Additional Information (if any) (No response)

The project to relocate/demolish the structure will lessen negative economic impacts of erosion in the area by

promoting tourism in the area and improving access to the public beach.

This statement must be checked to qualify for *

reimbursement

Additional Information (if any) {No response)
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The project to relocate/demolish the structure will benefit public and private infrastructure, resources, and

property that have been impacted or threatened by erosion. Potential benefits include storm hazard mitigation.

This statement must be checked to qualify for »®

reimbursement

Additional Information {if any) {No respcnse)

The project to relocate/demolish the structure is adjacent to a current or proposed ercsion response project

such as a dune restoration or beach nourishment project.

This statement must be checked to qualify for *

reimbursement

Additional Information (if any) (No response)

The project to relocate/demolish the structure will lessen the natural resource impacts of erosion in the area.
For example, the project may lessen the negative impact of erosion on the habitat of threatened or endangered

species.

. This statement must be checked to qualify for x

reimbursement

Additional Information (if any) {No response)

List any potential public or private co-sponsor and sources of funding, the amount of estimated funding from
each source, and whether the funding is committed at this time.
Sponsoer/Funding Source Funding Amount Funding Committed
#1
#2

#3

Supporting Documents

Completed - Apr 25 2025
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Supporting Documentation

Filename: Supporting Documents.pdf Size: 962.5 kB
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LAVACA BAY

MAGNOELIA
BEACH

R MAGHOLIA
MAGNOLIA INLET
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.
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STATE PARK
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GULF OF
ESPIRITY SANTO gAY MExico

Figure 2. Site photo showing sedimentation in Magnolia Inlet.




Figure 4. Site photo of Magnolia inlet between Ocean Drive and Old Town Lake.







NOTICE OF MEETING —5/14/2025

17. Accept Reports from the following County Offices:

a) Justice of the Peace Pct 4 — April, 2025
b) Justice of the Peace Pct 5 - April, 2025
¢} Sheriff Department — April, 2025

d) District Clerk ~ April, 2025
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05/05/2025

13:19Calhoun County JP 4

(FAX)3617852179

CODE

TUSTICE OF PEACE NO. 4
APRIL
2026

AMO!

ENTER GOURT NAME:
ENTER MONTH OF REPORT
ENTER YEAR OF REPCRT
CASH BONDS

ADMINISTRATION FEE - AQMF

BREATH ALCOHOL TESTING = BAT)|
CONSOLWDATED COURT GOSTS « CCC

STATE CONSDLIDATED COURT COBT- 2020
LOCAL CONSOLIDATED CQURT COST- 2020
COURTHOUSE SECURITY - %rjg

CIViL JUSTICE DATA REPOSITORY FEE - CJOR|
CORRECTIONAL MANAGEMENT INSYITUTE - cé\o:‘i
CHILD SAFETY » CS|

CHILD SEATBELT FEE - CSBF|

CRIME VICTIMS COMPENSATION - CVO
DPSC/FAILURE TO APPEAR - OMN| - DPSC
ADMINIETRATION FEE FTA/FTP (aks OMNI)- 2020
ELECTRONIC FILING FEE - EEF|

FUGITIVE APPREHENSION - FA|

GENERAL REVENUE - GR

CRIM = IND LEGAL SVES SUPPORT - IDF
JUVENILE CRIME & DELINQUENCY - JCD
JUVENILE GASE MANAGER FLINE « JCMF
JUSTICE COURT PERSONNEL TRAINING = JCPT|
JURQR SERVICE FEE - J5F

LOGAL ARREST FEES - LAF

LEMI

LEOA

LEQC

OCL|

PARKS & WILDLIFE ARREST FEES - PWAF
STATE ARREST FEES - SAF

SCHODL CROSFING/CHILD SAFETY FEE - SCF
SURTITLE & = SUBC|

BTATE TRAFFIC FINES-EST 8.1.18- STF|

TABC ARREST FEES - TAF

TECHNOLOGY FUND - TF

TRAFFIC - TG

LOCAL TRAFFIC FINE. 2020

TIME PAYMENT - TIME

TIME PAYMENT REIMBURSEMENT FEE- 2020
TRUANGY PREVENTION/DIVERSION FUND - TPDF
LOCAL & STATE WARRANT FEES - WRNT
COLLECTION SERVICE FEE-MVRA « CSRY
DEFENSIVE DRIVING COURSE - DDC
DEFERRED FEE - DFF

DRIVING EXAM FEE- PROV DL|

FILING FEE ~ FFEE

STATE CONSOLIDATED CIVIL FEE - 2022
LOCAL CONSOLIDATED CIVIL FEE - 2022,
FILING FEE SMALL CLAIMS - FFSC

JURY FEE - JF

COPIES/CERYIFED COPIES - CCJ .

INDIGENT FEE - CIFF or INDF|

JUDGE PAY RAISE FEE - JPAY|

SERVICE PEE - SFEE

QUT-OF-COUNTY SERVICE FEE

ELECTRONIC FIUNG FEE - EEF CV|
EXPUNGEMENT FEE = EXPE|

EXPIRED RENEWAL « EXPR)

‘ABSTRACT OF JUDGEMENT « A0J

ALL WRITS - WOP | WOE

DPS FTA FINE - DPSF

LOCAL FINES - FINE

LYCENSE & WEIGHT FEES - LWF|

PARKS & WILDLIFE FINES - PWF|
SEATBELTAJNRESTRAINED CHILD FINE - SEAT|
CV- JUDICIAL & COURT PERSONNEL TRAINING=JCPT|
* OVERPAYMENT (OVER $10} « QVER

* OVERPAYMENT {310 AND LESE) - OVER
RESTITUTION - REST

PARKS & WILDLIFE-WATER SAFETY FINES-WSF
MARINE SAFETY PARKS & WILDLIFE » MSQ
TOTAL ACTUAL MONEY REGEIVED

TYPE:

80.00

208.73

47,9
800

0.20

3000
0,00

4,00
.00

8.00
2191

500

148.00
800
eSS
4,00

100.00
387.25

106,00
166,00

12.00
75.00

884.08

28641
AMOUNT

TOTAL WARRANT FEES
ENTER LOCAL WARRANT FEES

DUE TQ OTHERS! :

00.00
100, RC%37D ON TOTAL PABE OF HILL COUNTRY SUFTWARE M@, RGPORT

OTATE WARRANT FEES ___

0.UD _ RECOR ON TOTALPAGE OF HAL COUNTRY SOFTWARE MO REFGRT
AMOUNT

DUE TO CCIST - 50% of Fine on JV cases
DUE TO DA RESTITUTION FUND
REFUND OF QVERPAYMENTS
QUT-OF-COUNTY SERVICE FEE

CASH BONDS

TOYAL DUE YO OTHERS
[TREASURERS RECEIPTS FOR MONTH:

0.0 JPLERSE NCLUDE DR, NEQUESTING BIEBLRBEVENT
0.00 [FLEASE INCLUDE D:R. REQUESYRG DISBURSELENT
0,00 [PLEASE INELLIDE D.R. REQUEBTING DISBURSENENT

AMOUNT

CASH, CHECKS, M.C.8 & GREI H]

2,554 Cakailate from ACTUAL Treastrer’s Regelpis

P.002/005




0540542025

CR
CR

CR

CR
CR

13:20Calkhoun County JP 4

{FAX)3677852179

P.003/005

MONTHLY REPORT OF COLLECTIONS AND DISTRIBUTIONS

COURT NAME: JUSTICE OF PEACE NO. 4
MONTH OF REPORT: APRIL
YEAR OF REPORT: 2025

5/1/2025

ACCOUNT NUMBER

1000-001-45014
1000-001-44190

1000-001-44364
1000-001-44010
1000-001-44064
1000-001-44080
1000-001-48110
1000-001-44322
1000-001-44145
1000-596-20741
1000-292-20744
1000-998-20745
1000-999-20746
1000-899-20770

2670-001-44064
2720-001-44064
2719-001-44064
2699-001-44064
2730-001-44064
2668-001-44064
2728-001-44064
2677-001-44064
2725-001-44084

7020-899-20740

7070-998-20610
7070-899-20740

7072-999-20610
7072-989-20740

7860-999-20610
7860-999-20740

7860-999-20610
7860-998-20740

ADMINISTRATIVE FEES:

DEFENSIVE DRIVING
CHILD SAFETY
TRAFFIC
ADMINISTRATIVE FEES
EXPUNGEMENT FEES
MISCELLANEQUS

STATE ARREST FEES
DPS FEES

P&W FEES

TABC FEES

DR 7070-299-10010

DR 7072-999-10010

DR 7860-829-10010

DR 7660-929-10010

ACCOUNT NAME AMOUNT
FINES 864.08
SHERIFF'S FEES 125.91

0.00

0.00

8.88

10.00

0.00

- 0.00
TOTAL ADMINISTRATIVE FEES 18.88
CONSTABLE FEES-SERVICE 75.00
JP FILING FEES 0.00
COPIES / CERTIFIED COPIES 0.00
OVERPAYMENTS (LESS THAN $10) 0.00
TIME PAYMENT REIMBURSEMENT FEE 0.00
SCHOOL CROSSING/CHILD SAFETY FEE 0.00
DUE TO STATE-DRIVING EXAM FEE 0.00
DUE TO STATE-SEATBELT FINES 0.00
DUE TO STATE-CHILD SEATBELT FEE 0.00
DUE TO STATE-OVERWEIGHT FINES 0.00
PUE TO JP COLLECTIONS ATTORNEY 367.25
TOTAL FINES, ADMIN. FEES & DUE TO STATE  $1,451.12
COURTHOUSE SECURITY FUND $22.58
JUSTICE COURT SECURITY FUND $2.00
JUSTICE COURT TECHNOLOGY FUND $21.53
JUVENILE CASE MANAGER FUND $5.00
LOCAL TRUANCY PREVENTION & DIVERSION FUND $18.91
COUNTY JURY FUND o $0.34
JUSTICE COURT SUPPORT FUND $125.00
COUNTY DISPUTE RESOLUTION FUND $25.00
LANGUAGE ACCESS FUND $15.00

1.00

0.00

0.00
TOTAL STATE ARREST FEES 1.00
CCC-GENERAL FUND 8.00
CCC-STATE 72.00

80.00
STATE CCC- GENERAL FUND 20.97
STATE CCC- STATE 183.76

208,73
STF/SUBC-GENERAL FUND 0.00
STF/SUBC-STATE 0.00

0,00
STF- EST 9//2019- GENERAL FUND 590
STF- EST 9/1/2019- STATE 142.08

148.00

Page 1 of 3




05/05/2025 13:20Calhoun County JP 4 (FAX)3617852179 P.004/005

MONTHLY REPORT OF COLLECTIONS AND DISTRIBUTIONS

5112025 COURT NAME: JUSTICE OF PEACE NO. 4

MONTH OF REPORT: APRIL
YEAR OF REPORT: 2025

CR 7950-989-20610 TP-GENERAL FUND
CR 7950-998-20740 TP-STATE

0.00
0.00

DR 7950-889-10010 0.00

Page 2 of 3




05/05/2025

CR
CR

CR
CR

CR
CR

CR

13:20Calhoun County JP 4

(FAX)3617852179

MONTHLY REPORT OF COLLECTIONS AND DISTRIBUTIONS

5/1/2025

7480-899-208610
7480-898-20740

7865-998-20610
7885-599-20740

7970-999-20810
7970-999-20740

7505-988-20610
7505-899-20740

7857-889-20610
7857-989-20740

7856-898-20610
7856-989-20740

7502-999-20740

7988-989-2(740
7998-989-20701

T7403-999-22889

7858-999-20740

COURT NAME: JUSTICE OF PEACE NO. 4

MONTH OF REPORT: APRIL
YEAR OF REPORT: 2026

CIVIL INDIGENT LEGAL-GEN. FUND 0.60
CIVIL INDIGENT LEGAL-STATE 0.00
DR 7480-899-10010 0.00
CRIM-SUPP OF IND LEG SVCS-GEN FUND 040
CRIM-SUPP OF IND LEG SVCS-STATE 3.60
DR 7865-998-10010 4.00
TU/FTA-GENERAL FUND 10.00
TL/IFTA-STATE 20.00
DR 7970-988-10010 30.00
JPAY - GENERAL FUND 1.20
JPAY - STATE 10.80
DR 7505-989-10010 12.00
JURY REIMB, FUND- GEN. FUND 0.80
JURY REIMB. FUND- STATE 7.20
DR 7857-999-10010 8.00
CIVIL JUSTICE DATA REPOS .- GEN FUND 0.02
CIVIL JUSTICE DATA REPOS.- STATE 0.18
DR 7856-998-10010 0.20 ‘
JUD/CRT PERSONNEL TRAINING FUND- STATE 0.00
DR 7502-899-10010 0.00
TRUANCY PREVENT/DIV FUND - STATE 2.00
JUVENILE CASE MANAGER FUND 2.00
DR 7998-899-10010 4.00
ELECTRONIC FILING FEE - CV STATE 0.00
DR 7403-999-22888 0.00
STATE CONSOLIDATED CIVIL FEE 105,00
105.00
TOTAL (Distrib Req to Oper Acct)  $2,286.41
DUE TO OTHERS (Distrlb Req Atichd)
CALHOUN COUNTY ISD 0.00
DA - RESTITUTION 0.00
REFUND OF OVERPAYMENTS 0.00
QUT-OF.COUNTY SERVICE Fi 0.00
CASH BONDS 0.00
PARKS & WILDLIFE FINES 0.00
WATER SAFETY FINES 0.00
TOTAL DUE TO OTHERS $0.00
TOTAL COLLECTED-ALL FUNDS $2,286.41
LESS: TOTAL TREASUER'S RECEIPTS $2,286.41
OVER/(SHORT) $0.00

P, 0054005

Page 3of 3




MONTHLY DISTRIBUTION BY CATEGORY BY GL CODE (DETAIL REPORT)
NANCY POMYKAL, CALHOUN COUNTY JUSTICE OF THE PEACE PCT S - RAN ON 05/01/2025 AT 09:29%am
ALL USERS
ALL CASE TYPES
04/61/2025 THRU 04/30/2025
SELECTED BY BUSINESS DATE

FER L TOTAL MONEY CREDIT
CRIMINAL DISTRIBUTIONS
CeC 01/01/20 thru present NG GL CODE 891.73 271.73 620.00 891.73 0.00 89.17 402.56
FINE NO GI. CODE 1368.21 714.00 654.21 1368.21 0.00 1368.21 0.00
PARKS & WILDLIFE ARREST ¥ NG GI, CODE 15.00 5.00 10.00 13.00 0.00 12.00 3.00
PS8 ARREST FEE NO GIL. CODE 45.00 15.00 30.00 45.00 0.00 36.00 9.00
SHERIFF'S ARREST FER NO GL CODE 11.91 1.91 10.00 11.91 0.00 11.91 4.00
PARKS & WILDLIFE FINE HO GL CODE 438.00 219.00 219,00 438.00 0.00 65.70 372.30
WATER SAFETY FINE NO GL CODE 119.60 0.00 119.00 119.00 4.00 17.85 101.15
COLLECTION SERVICES FEE NQ GL CODE 238.29 201.00 37.29 238.29 0.00 238.29 0.00
DRIVER SAFETY COURSE NG GL CODE 40.00 6.00 40.00 40.00 0.00 40.00 0.00
STATE TRAFFIC FINE {EFF. NC GL CODE 450.00 150.00 300.00 450,00 0.00 18.00 432.00
COMPLIANCE DISMISSAL FINE NG GL CODE 10.00 0.00 10.00 i0.00 0,00 10.00 0.00
LOCAL CONSOLIDATED COURT NO GL CODE 201.36 61,36 140.00 201.36 0.00 201,36 .00
LOCAL TRAFFIC FINE (EFF. NQ GI. CODE 27.00 9.00 18.00 27.00 0.00 27.00 0.00
OMNI REIMBURSEMENT FEE (E RO GL CODE 20.00 20.00 0.00 20.00 0.00 8.00 12.00
TIME PAYMENT REIMBURSEMEN HO GL CODE 45.00 153.00 30.00 45.00 0.00 4%.00 ¢.00
3920.5%0 1683.00 2237.50 3920.50 0.00 2186.49 1732.01
CIVIL DISTRIBUTIONS
LOCAL CONSOLIDATED CIVIL NOQ GL CODE 99.00 99,00 0.00 99.00 8.00 99.0¢ 0.00
State Consolidated Civil NO GL CODE 63.00 63.00 0.00 63.00 0.00 0.00 63.00
162.00 162.00 .00 162.00 0.00 99.00 $3,00
MISCELLANEOUS DISTRIBUTIONS
ADMINISTRATIVE FEE NG GL CODE 18.00 10.00 0.00 10.00 ¢.00 10.00 ©.00
10.00 16.00 .00 10,00 0.00 10.00 0.0C

SUMMARY BREAKDOWN

Money Order 671.50

Credit Card 2237.50

Check 372.00

Cash 811.50

TOTAL MONETARY 4092.50 LESS CREDIT CARD 1855.00
TOTAL NON-MOMETARY 0.00

TOTAL AMOUNT 4092.50



MONTHLY DISTRIBUTION BY CATEGORY BY GL CODE (DETAIL REPQRT)
NANCY POMYKAL, CALHOUMN COUNTY JUSTICE OF THE PEACE PCT 5 - RAN ON 05/01/2025 AT 09:2%am
ALL USERS
ALL CASE TYPES
04/01/2025 THRU 04/30/2025
SELECTED BY BUSINESS DATE

RECEIPT NO. 378502 TC 378523



MONTHLY DISTRIBUTION BY CATEGORY BY GL CODE (DETAIL REPORT)

NANCY POMYKAL, CALHOUN COUNTY JUSTICE OF THE PEACE PCT 5 - RAN ON 05/01/2025% AT 09:2%m

ALL USERS
ALL CASE TYPES
04/01/2025 THRU 04/30/2025
SELECTED BY BUSINESS DATE

378502 2024-0484 04/02/2025
GALVAN,ROSALIE DRRIAS

Money Order

378503 2024-06%0 04/04/2025
MOGQDY,RYAN JAMES
Credit Card

378504 2024-0691 04/04/2025

MOODY, RYAN JAMES

Crecit Card

37850% 2024-0705 ¢4/04/2025
WOHLFORD, MARTIN ALAN

Money Order

378506 2025-0035 04/07/2025
JULIAN, MARCI CHYLEEN

Credit Cardg

378507 2024~0703 04/07/2025
GARCTA RODRIGURZ, FRANCISCO A
Credit Card

378508 2023-00023-~-10 04/10/2025
GARCLA RODRIGUEZ, FRANCISCO A
Check

378509 2025-0018 04/12/2025
DLERCKS, JESSICA MICHELLE
Cash

378510 2024-0701 0471272025
CRRRILLO, JOSE SALOMON
Credit Card

378511 2025-0002-DC 04/14/2025

CAPITAL ONE, N.A., vs AULT,JIM
Check

SAF
FINE

SAP

SAF
DDC

FINE

LAF
FINE

SAF
DDC

ADMINF

FINE

FINE

SCCF

5.00
126.00

5.00

5.00
10.00

1.91
223.00

5.00
196.00

5.00
10.00

10.¢0

85.00

35.00

21.00

cce 62.00

STF1 50.00
ccc 62,00 LCCo 14,00
ccce 62.00 STF1 50.00
ccc 23.73 STFL 50.00
OMNR 10.00 CSRY 94.50
cce 62.00 5TF1 50.00
cCe 682,00 STF1 50.00

10.00

TPRE 15.60 109.00
TPRF 15.00 20.00
LCCF 33.00 54,00

LTFC

FINE

LTFC

LTFC

LTFC

LTIFC

3.00

104.00

3.00

3.00

3.00

3.00

LCCC

LCCC

LCCC

Lcee

Lcee

185.00

14.00

14.00

5.386

14.00

14.00

260.00

144.040

411.50

330.00

144.00



MONTHLY DISTRIBUTION BY CATEGORY BY GL CODE (DETAIL REPORT)
NANCY POMYKAL, CALHOUN COUNTY JUSTICE OF THE PEACE PCT 5 - RAN ON 05/01/2025 AT 09:2%am
ALl USERS
ALl CASE TYPES
04/01/2025 THRU 04/3%/2025
SELECTED BY BUSINESS DATE

378512 2024-0697 04/15/2025 SAF 5.00 ccc 62.00 STFL 50.00 LTFC 3.00 LCCC 14.00 200,00
HOOPER, JAMES LEE FINE 66.00
Check

378513 2025-0043 04/16/2025% SAF 5.00 cce 62.00 STF1 50.00  LIFC 3.00 Lcce 14.00 144.00
SHEA, PATRICK WICHOLAS Dne 10.00

Credit Card

378514 2024-0663 04/16/2025 SAF 5.00 cce 62.00 LCCC 14.00 FINE 214.00 OMNR. 10.00 411.56
PINA, HOLLY THERESA CSRV 106.50
Cash

378515 2025-0025 0472172025 LAF 5.00 ¢cc 62.00 LCCC 14,00 FINE 104.00 185.00

CARRILLO, JOSE SALOMON
Credit caxd

378516 2025-0040 04/21/2025 PWAF 5.00 cee 62,00 Lcec 14 .00 PHE 219.00 300.00
MAHAN, JERRY
Cash

378517 2025-0050 04/22/2025 SAF 5.00 cCe 62,00 STF1 50.00 LTFC 3.00 LCCC 14.00 144.00
VALENZUELA, PETE ELLIS DDC 10.00

Credit Card

378518 2025-0003-pC 04/22/2025% SCCF 21.00 LCCF wwqoo 54.00
BANK OF AMERICA, MN.A., vs ALLE
Check
378518 2025-0004-DC 04/22/2025 SCCF 21.00 LCCF 33.00 54.00
SECURITY CREDIT SERVICES, LLC,
Check
378520 2425-0039 04/22/2025 PWAP 5.00 cCC 62.00 LCCC 14.00 WSF 119.00 200.00
MITCHELL, TROY

Credit Card

378521 2024-06713 04/23/2025 FINE 124.30 CSRV 57.20 181.50
STUCKEY,HALEY JADE
Credit Card



NANCY POMYKAL,

MONTHLY DISTRIBUTION BY CATEGORY BY GL CODE (DETAIL REPORT)

ALL USERS
ALL CASE TYPES
04/01/2025 THRU 04/30/2025
SELECTED BY BUSINESS DATE

CRLHOUN COUNTY JUSTICE OF THE PEACE PCT 5 - RAN ON 05/01/2025 AT 02:29%am

378521-V 2024-0673
STUCKEY, BALEY JADE
Credit Card

378522 2024-0673
STUCKEY, HALEY JADE
Credit Card

378523 2024-0680
MORENG, DANETTE ERIKA
Credit Card

378524 2025-0044
WOOD, JEFFREY FRANKLIN
Credit Card

378525 2025-0052
STAHL, COLTON CHASE
Credit Card

04/23/2025

04/23/2025

04/23/202%

04/24/2025%

0472972025

FINE

FINE

SAF
FINE

CPLD

FWAET

~124.30

129,21

5.00
86.00

13,00

5.00

CSRV -57.20 -181.50

CSRV 37.29 TPRE 15,00

cce 62.90 STFL 50,00
16.00

CCC 62.00 LCCC 14,00

LTFC

PWE

181.50

3.00

219.0¢

LCCC

300.00

14.00

220.00



SHERIFF'S OFFICE MONTHLY REPORT

Apr-25
BAIL BOND FEE $ 540.00
CIVIL FEE 3 668.75
CASH BOND
JP#1 $ 5,885.70
JP#2 $ 1,543.75
JP#3
JP#4
JP#5 3 1,298.50
SEADRIFT MUN.
PC MUN $ 2,670.20
WRIT
PRE-INDITMENT :
TOTAL.: 3 12,704.90
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MONTHLY REPORT OF COLLECTIONS AND DISTRIBUTIONS

COURT NAME: DISTRICT GLERK
MONTH OF REPORT: APRIL
YEAR OF REPORT: 2025

ACCOUNT NUMBER ACCOUNT NAME DEBIT ___ CREDIT
1000-001-44190 SHERIFF'S SERVICE FEES $2,616.77
1000-001-44140 JURY FEES $173.00
1000-001-44045 RESTITUTION FEE $0.00
1000-001-44020 DISTRICT ATTORNEY FEES . $0.00
1000-001-49010 REBATES-PREVIOUS EXPENSE $0.00
1000-001-45030 REBATES-ATTORNEY'S FEES $2,671.80
1000-001-44068 DISTRICT CLERK ELECTRONIC FILING FEES $0.00
1000-001-44322 TIME PAYMENT REIMBURSEMENT FEES $74.03
1000-001-43049 STATE REIMB- TITLE V-D COURT COSTS $0.00

DISTRICT CLERK FEES

CERTIFIED COPIES : $140.20

CRIMINAL COURT $6.16

CIVIL COURT $2,665.92

STENOGRAPHER $407.50

CIV FEES DIFF $0.00
1000-001-44050 DISTRIGT CLERK FEES - $3,219.78
1000-895-20771 FAMILY VIOLENCE FINE $0.00
1000-899-10010 CASH - AVAILABLE $8,756.37
2706-001-44065 FAMILY PROTECTION FEE $0.00
2706-999-10010 CASH - AVAILABLE $0.00
2740-001-45055 FINES - DISTRICT COURT $530.50
2740-898-10010 CASH - AVAILABLE $530.50
2620-001-44055 APPELLATE JUDICIAL SYSTEM $81.50
2620-998-10010 CASH - AVAILABLE $81.50
2648-001-44055 COURT FACILITY FEE FUND $326.00
2648-999-10010 CASH - AVAILABLE $326.00
2670-001-44055 COURTHOUSE SECURITY $326.78
2670-898-10010 CASH - AVAILABLE - $326.78
2673-001-44055 CRT RECS PRESERVATION FUND- CO $0.00
2673-898-10010 CASH - AVAILABLE $0.00
272500144055 LANGUAGE ACCESS FUND $48.90
2725-999-10010 GASH - AVAILABLE $48.90
2739-001-44055 RECORD MGMT/PRSV FUND - CLERK $601.68
2738-889-10010 CASH - AVAILABLE . $601.68
2737-001-44085 RECORD MGMT/PRSV FUND -DIST CLRK $0.39
2737-899-10010 CASH - AVAILABLE $0.39
2731-001-44055 LAW LIBRARY ~ 857050
2731-988-10010 CASH - AVAILABLE $570.50
2663-001-44050 CO & DIST CRT TECHNOLOGY FUND $0.60
2663-998-10010 CASH - AVAILABL $0.60
7040-999-20740 . BREATH ALCOHOL TESTING - STATE $0.00
7040-989-10010 CASH - AVAILABLE $0.00
266700144065 CO CHILD ABUSE PREVENTION FUND ' $0.39
2667-988-10010 CASH - AVAILABLE $0.39
7502-986-20740 JUDICIAL & COURT PERSONNEL TRAINING FUND-STATE $0.00
7502-886-10010 CASH-AVAILABE $0.00
7383-999-20810 DNA TESTING FEE - County $0.10
7383-999-20740 DNA TESTING FEE - STATE, $0.86




7383-99%-10010

CASH - AVAILABLE $0.96
T405-995-20810 EMS TRAUMA FUND - COUNTY $14.92
7405-899-20740 EMS TRAUMA FUND - STATE $134.32
7405-529-10010 CASH - AVAILABLE $149.24
7070-898-20610 CONSOL. COURT COSTS - COUNTY $0.19
7070-99-20740 CONSOL COURT COSTS - STATE $1.73
7070-998-10010 CASH - AVAILABLE $1.92
7072-905-20810 STATE CONSOL. COURT COSTS- COUNTY $00.83
7072-999-20740 STATE CONSOL. COURT COSTS- STATE $817.42
7072-899-10010 CASH- AVAILABLE $908.25
2688-001-44030-010 DRUG CRT PROG FEE - COUNTY (PROGRAN) $2.24
2698-859-10010-010 CASH-AVAILABLE = - $2.24
7390-999-20610-999 DRUG COURT PROG FEE - COUNTY (SVC FEE) $0.45
- 7390-899-20740-989 DRUG COURT PROG FEE - STATE $1.78
7380-899-10010-999 CASH - AVAILABLE $2.23
7865-899-20610-959 CRIM - SUPP OF IND LEGAL SVGS - COUNTY $0.00
7865-999-20740-090 CRIM - SUPP OF IND LEGAL SVCS - STATE $0.02
7865-999-10010-999 CASH - AVAILABLE $0.02
7760-999-20790-010 - CRIM - DUE TO STATE - NONDISCLOSURE FEE $0.00
7760-999-10010-010 CRIM - DUE TO STATE - NONDISCLOSURE FEE $0.00
7950-899-20610 - _ TIME PAYMENT - COUNTY $0.14
7950-999-20740 TIME PAYWMENT - STATE $0.13
7950-899-10010 CASH - AVAILABLE $0.27
7505-888-20610 JUDICIAL SUPPQRT-CRIM - COUNTY $0.01
7505-888-20740 JUDICIAL SUPPORT-CRIM - STATE $0.05
7505-888-10010 CASH - AVAILABLE 0,08 .
7505-888-20740-010 . JUDICIAL SALARIES-CIVIL - STATE(42) $0.00
7505-889-10010-010 CASH AVAILABLE $0.00
2740-001-45050 BOND FORFEITURES $0.00
2740-899-10010 CASH - AVAILABLE $0.00
2729-001-44034 PRE-TRIAL DIVERSION FUND $0.00
2729-889-10010 CASH - AVAILABLE - $0.00
7857-899-20610 JURY REIMBURSEMENT FUND- COUNTY $0.05
7857-098-20740 JURY REIMBURSEMENT FUND- STATE $0.45
7857-898-10010 CASH - AVAILABLE ' $0.50 -
7860-899-20610 ' STATE TRAFFIC FINE- COUNTY $0.00
7860-099-20740 STATE TRAFFIC FINE- STATE $0.00
7860-5899-10010 CASH - AVAILABLE $0.00
_ 7403-699-22888 DIST CRT - ELECTRONIC FILING FEE - CIVIL $0.00
7403-999-22991 DIST CRT - ELECTRONIC FILING FEE - CRIMINAL $0.76

CASH - AVAILABLE $0.76

LOCAL CONSOL. COURT COST

1000-001-44050 DISTRICT CLERK FEES $196.37
1000-888-10010 CASH - AVAILABLE $198.37
2738-001-44055 RECORD MGMT/PRSVY FUND - COUNTY : $122.73
2739-989-10010 CASH - AVAILABLE $122.73 _
2669-001-44050 COUNTY JURY FUND $4.91
2669-899-10010 CASH - AVAILABLE $4.91
}2670-001-44055 . COURTHOUSE SECURITY $49.09
2670-959-10010 CASH - AVAILABLE $49.09
2663-001-44050 CO & DIST CRT TECHNOLOGY FUND . $19.64
2663-099-10010 CASH - AVAILABLE $19.64
2676-001-44050 COUNTY SPECIALTY COURT FUND $122.73
2676-953-10010 CASH - AVAILABLE §122.73




| TOTAL: $515.47 j

7855-899-20784-010 DIST CRT - DIVORCE & FAMILY LAW - STATE $0.00
.7855-889-20857-010 DIST CRT - DIVORCE & FAMILY LAW - COUNTY $0.00
7865-599-20792-010 DIST CRT-OTHER THAN DIVORCE/FAMILY LAW - STATE $0.00
7855-999-20858-010 DIST CRT-OTHER THAN DIVORCE/FAMILY LAW - COUNTY $0.00
7856-999-20740-010 DIST CRT - OTHER CIVIL PROCEEDINGS - STATE -

. 7855-899-20610-010 DIST CRT - OTHER CIVIL PROCEEDINGS - COUNTY -
7855-898-20790-010 DUE TO STATE - NONDISCLOSURE FEE $0.00
7855-898-10010-010 CASH - AVAILABLE 0.00
2677-001-44050-999 COUNTY DISPUTE RESOLUTION FUND $244 50
2677-099-10010-999 CASH - AVAILABLE $244.50
7858-999-20740-989 DIST CLK - DUE TO STATE CONSOLIDATED FEE 2022 $1,223.30
7858-999-10010-999 CASH AVAILABLE $1.223.30

TOTAL (Distrib Req to Oper Acct) __ $14,907.80  $14,392.33
DUE TO OTHERS (Distrib Req(s) attached) :
ATTORNEY GENERAL (RESTITUTION) 23.86
OUT-OF-COUNTY SERVICE FEES 165.00
REFUND OF OVERPAYMENTS 30.00
DUE TO OTHERS 118.04

TOTAL DUE TO OTHERS $345.90

REPORT TOTAL - ALL FUNDS 14,738.23

PLUS AMT OF RETURNED CKS 0.00

LESS: TOTAL TREASURER'S RECEIPTS {14,738.23)
Revised 04/03/23 OVER / (SHORT) $0.00




DISTRICT COURT © APRIL

STATE COURT COSTS REPORT 2025
‘ APRIL

SECTION I: REPORT FOR OFFENSES COMMITTED
011120 - Present
01/01/04 - 12/31/19
09/01/01 - 12/31/03
08/01/99 - 08/31/01
09/01/97 - 08/31/99
08/01/95 - 08F31/97
09/01/91 - 08/31/85

g1.02 | B819.15 |

BAIL BONDS FEES .

DNA TESTING FEES 0.96 0.10 0.86

EMS TRAUMA FUND 149.24 14.92 134.32

JUV. PROB. DIVERSION FEES ’

JURY REINBURSEMENT FEE 50.50 0.05 0.45

INDIGENT DEFENSE FUND $0.02 a.co §0.02

STATE TRAFFIC FEES 50.00 - £0.00

DRUG CRT PROG FEE $4.47 $2.69 1.78
SECTION 1I: AS APPLICABLE

STATE FOLICE OFFICER FEES

FAILURE TO APPEAR/FAY FEES o - -
JUD. FUND-CONST. CO. CRT., LR s
JUD. FUND-STATUTORY CO. CRT.

MOTCR CARRIER WEIGHT VIOLATIONS

TIME PAYMENT FEE $0.27 0.14 0.13
DRIVING RECORD FEE ,
JUDICIAL SUPPORT FEES $0.06 0.1 0.05
ELECTRONIC FILING FEE - CR . 3076 $0.76
NONDISCLOSURE FEES - CR $0.00 $0.00
TOTAL STATE COURT COSTS $1,06645 $ 10893 § O57.52
CIVIL FEES REPORT ,
APRIL
COLLECTED COUNTY __ STATE
BIRTH CERTIFICATE FEES T
MARRIAGE LICENSE FEES
BECL. OF INFORMAL MARRIAGE
ELECTRONIC FILING FEE - CV $0.00 $0.00
NONDISCLOSURE FEES - CV 0 $0.00 $0.00
JUROR DONATIONS

JUSTICE CRT. INDIG FILLING FEES
STAT PROB CRT INDIG FILING FEES
STAT PROB CRT JUDIC FILING FEES
STAT CNTY CRT INDIG FILING FEES
STAT CNTY CRT JUDIC FILING FEES
STAT CNTY CRT-JIDICIAL SUPPORT
CONST CNTY CRT INDIG FILING FEES
CNST CNTY CRT JUDIC FILING FEES

DIST CRT DIV & FAMILY LAW 5 $0.00 - -
DIST CRT OTHER THAN DIV/FAM LAW [+ $0.00 - -
DIST CRT OTHER CIVIL FILINGS g $0.00 - -
FAMILY PROTECTION FEE

JUDICIAL SUPPORT FEE . g $0.00 - $0.00
JUDICIAL & COURT PERSONNEL TRANING FEE o $0.00 - $0.00
2022 STATE CONSOLIDATED FEE 8 $1,223.30 $1,.223.30
COUNTY DISPUTE RESOLUTION FUND 24450 244.50
TOTAL CIVIL FEES REPORT $ 146780 $ - & 1467.80

TOTALBOTHREPORTS § 253425 $ 10893 § 242532




MONTHLY REPORT

COURT NAME: DISTRICT CLERK
MONTH OF REFORT: APRIL
YEAR OF REPORT: 2025

CIVIL FEES
District Clerid's Fees:
Certified Copies 140.20
Chvil Court 2665.92
Stenagrapher 407.50
3,213.62
Courthouse Sacurity Fund; 326.00
Civil Fillngs: o.o0
Sherilf's Feas: '
Givil Caust 2:418.00
Givil Jury 0.00
2,418.00
Jury Fees: 173.00
Law Library Fees: 570.50
' Appelate Judicial Bystem Fund (AJSF); R 81.50
Judicial Salzries Fund (JSF): 0.0
Family Protecion Fund (FPA): 0.e0
Court Records Presevation Fund 0.00
Judicial & Court Personea! Training Fee (JCPT) 0.00
Neondisclusure Fes 0.00
Recorda WManagement Fess:
District Clerk . 0.00
County 688,20 .
688,20
Bond Forfertures 0.00
Adoption/Bureau of Vital Statistica Fee 0,00
State Eleohroniv Fifing Fea - CV n.00
Courly Blachonic Fiing Faa - CV 000
) Civil Fees: 7.470.82
CRIMINAL
Consclidated Court Costs:
Criminal Justice Planning (CJFF) a.no
Crima Victims Camp (CVGF) 0.00
JCPT o000
CIPFT 0.00
Crime Stoppers (C5) 118.04
Fugitiva Apprehenaion (FA) 0.00
Consal Cit Costs (CCC) 1.82
Juv Crime Prevention {ICD) 0.0D
[+ 1] 0.00
112,96
Stats Gonsoiidated Court Costs: ' . 908.2s5
Locaf Cansolidated Court Costs:
District Clerk Fees 196.37
Recond Mgwit/Prav Fund- Caunty 12273
County Jury Fund 491
Courthousa Security 49,09
Ca & Dist Crt Technology Fund 19.64
County Speciafty Court Fund | 12273
. 515.47
Clerids Fees: . 6.16
Reconds Management: 3.87
Resfitution Fee: 0.00
Bond Forfeftures: 0,00
Prefrial Diversion Fund 0.00
Law Enforcement £du Fund (LEQS): 0.00
Breath Aleohe] Teating (BAT): 0.00
Child Abuse Prevention Fund 0.39
Drug Court Program Fee 447
DNA Testing 0,86
BEMS Trarma Femd 149.24
Time Payment Fee: 75.20
State Electronic Fifing Fe2 -CR: : 076
Caunty Elecironis Fifing Fea - CR: 0.00
Relmurse Crt Appt Aty Fess: 2671.89
Jury Reimbursement Fee (JRF): 0.50
Judicial Support Fund (JSF): - " nas
Fines: 538.50
Courthouse Security: 078
Sheriff's Feas: 198.77
Distsict Attomsy Fees; 0.00
Btafn Traffic Fine: 0.00
Family Violence Fine: 0.00
Criminal Fees $5,186.23
Bue to Others: $345.90

TOTAL COLLECTED: $13,012.95
Lass Returned checks 0.00







NOTICE OF MEETING — 5/14/2025

18. Consider and take necessary action on budget adjustments. (VLL)
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HEARING DATE:Wednesday, May 14, 2025 HEARING TYPE:REGULAR BUDGET YEAR:2025

FUND NAME GENERAL FUND

FUND NO: 1000

DEPARTMENT NAME: AMBULANCE OPERATIONS-MAGNOLIA B DEPARTMENT NO: 300

|AMENDSIENT NO: 7052 | REQUESTOR: COMMISSIONER PRECINCT #1
_h_smz_u_smz._. REASON: __._zm ITEM ADJUSTMENT TO PAY FOR INTERNET
FUND BAL
REVENUE REVENIE  EXPENDITURE  EXPENDITURE INCREASE
ACCTND ACCT NAME GRANT ND GRANT NAME NCREASE  DECREASE INCREASE DECREASE [DECREASE)
53210 MACHINERY PARTS/SUPPLIES 999 NO GRANT 30 $0 $0 $1,440 $1,440
AMENDMENT NO 7052 TOTAL $0 $0 $0 $1,440 $1,440
AMBULANCE OPERATIONS-MAGNOLIA BEACH TOTAL $0 $0 $0 $1,440 $1,440
LLLLLLLH LR L LD g s LT e e g i e i i i i g e e s e g e e r
DEPARTMENT NAME: COUNTY TREASURER DEPARTMENT NO: 210
_hh‘miggibn 7054 _ REQUESTOR: COUNTY AUDITOR/'OVERDRAWN
_ngzu_smz._. REASON: _O<m_au.a>¢<z ACCOUNTS
FND BAL
REVENUE REVEME  EXPENDITURF EXPENDITURE ~ INCREASE
ACCT ND ACCT NAME GRANT KO GRANT NAME INCREASE ~ DECREASE INCREASE  DECREASE (LECREASE]
50325 DEPUTY COUNTY TREASURER 999 NO GRANT $0 $0 $0 §2,500 $2.500
51630 COMP TIME PAY 999 NO GRANT $0 $0 $2,500 $0 {$2,500)
AMENDMENT NO 7054 TOTAL $0 $0 $2,500 $2,500 $0
COUNTY TREASURER TOTAL $0 $0 $2,500 $2,500 %0
TR R L e S
DEPARTMENT NAME: EMERGENCY MEDICAL SERVICES DEPARTMENT NO: 345
|AMENDMENT NO: 7051 | REQUESTOR: EMS
_D_smzu_smz._. REASON: __.._ZM ITEM TRANSFER TO COVER BILLS
FUND BAL
REVENUE REVENUE  EXPENDITURE EXPENDITURE  INCREASE
ACCT NO ACCT NAME GRANT NO GRANT NAME INCREASE DECREASE INGREASE DECREASE (DECREASE]
61710 DEPARTMENTAL REPAIRS 899 NQO GRANT 50 $0 30 $1,000 $1,000

Tuesday, May 13, 2025

Page 1of 3



HEARING DATE: Wednesday, May 14, 2025 HEARING TYPE:REGULAR BUDGET YEAR:2025

FUND NAME GENERAL FUND FUND NO: 1000
L L L L L L e L O L L L L e e T LT
DEPARTMENT NAME: EMERGENCY MEDICAL SERVICES DEPARTMENT NO: 345
[aMENDMENT NO: 7051 | REQUESTOR: EMIS |
[AMENDMENT REASON: [LINE ITEM TRANSFER TO COVER BILLS ]
FUND BAL
REVENLE REVEME  EXPENDITURE EXPENDITURE INGREASE
ACCT RO AGCT NAME GRANT NO GRANT NAME INGREASE DEGREASE INGREASE DECREASE [DECREASF]
63530 MACHINERY/EQUIPMENT REPAIRS 999 NO GRANT $0 30 $10,000 $0 ($10,000)
66505 TRAVEL/DUES/SUBSCRIPTIONS 999 NO GRANT $0 $0 $1,000 $0 ($1,000)
67120 VEHICLE FUEL/OIL/SERVICE 999  NO GRANT $0 $0 $0 $5,000 $5,000
70750 CAPITAL QUTLAY 989 NO GRANT $0 $0 $0 $5,000 $5,000
AMENDMENT NO 7051 TOTAL $0 $0 $11,000 $11,000 $0
EMERGENCY MEDICAL SERVICES TOTAL $0 $0 $11,000 $11,000 $0
T R e s A s EEN e
DEPARTMENT NAME: ROAD AND BRIDGE-PRECINCT #1 DEPARTMENT NO: 540
|AMENDMENT NO: 7052 | REQUESTOR: COMMISSIONER PRECINCT #1 _
IAMENDMENT REASON: |LINE ITEM ADJUSTMENT TO PAY FOR INTERNET _
FUND BAL
REVENUE  REVENDE  EXPEMDNTURE EXPENDITURE =~ INCREASE
AGCT N) ACCT NAME GRANT NO GRANT NAME INGREASE DECREASE INCREASE DECREASE [DEEREASE]
63920 MISCELLANEQUS 899 NO GRANT $0 $0 $1,440 $0 ($1,440)
AMENDMENT NO 7052 TOTAL $0 $0 $1,440 $0 {$1,440)
|asenDMENT NO: 7053 | REQUESTOR: COMMISSIONER PRECINCT #1 _
|[AMENDMENT REASON: [LINE ITEM ADJUSTMENT TO PAY FOR BILLS |
FUND BAL
MUE  REVENIE  EXPENDITURE EXPENDNTURE ~ INCREASE
AGET NO ACCT NAME GRANT NO GRANT NAME WCREASE  DECREASE =~ INCRFASE DECREASE (DECREASE)
53210  MACHINERY PARTS/SUPPLIES 999  NO GRANT $0 $0 $5,000 $0 ($5.000)
53510 RCAD & BRIDGE SUPPLIES 998 NO GRANT $0 $0 $0 $28,910 $28,910
73400 MACHINERY AND EQUIPMENT 999 NO GRANT $0 $0 $23,910 $0 ($23,910}

Tuesday, May 13, 2025 Page 2 of 3



HEARING DATE: Wednesday, May 14, 2025 HEARING TYPE:REGULAR BUDGET YEAR:2025

FUND NAME GENERAL FUND FUND NO: 1000
T AR e s s nnnnnnnnnnnnnnnnnnnnnin]
DEPARTMENT NAME: ROAD AND BRIDGE-PRECINCT #1 DEPARTMENT NO: 540
l[aMENDMENT NO: 7053 | REQUESTOR: COMMISSIONER PRECINCT #1 _
IAMENDMENT REASON: [LINE ITEM ADJUSTMENT TO PAY FOR BILLS _
FUND BAL
REVENLE REVENUE  EXPININTURE EXPENDITURE INGREASE
ACCTNO MCT NANE GRANT No GRANT NAME MCREASE  DECREASE  INCREASE  DEPRFASF (DEGREASE)
AMENDMENT NO 7053 TOTAL $0 $0 $28,910 $28,910 $0
ROAD AND BRIDGE-PRECINCT #1 TOTAL $0 $0 $30,350 $28,910 ($1,440)
L e L L T e LR e L T T PR L LLLLL
DEPARTMENT NAME: ROAD AND BRIDGE-PRECINCT #3 DEPARTMENT NO: 560
|amENDMENT NO: 7054 | REQUESTOR: COUNTY AUDITORIOVERDRAWN _
|[AMENDMENT REASON: [OVERDRAWN ACCOUNTS |
FUND BAL
REVENUE RIVENIE  EXPINDNMRE EXPENDITHRE INGREASE
AGCT NO AGCT NAME GRANT NO GRANT NAME INCREASE DECREASE INCREASE DECREASF (MECREASE)
51540 TEMPORARY 999  NO GRANT $0 $0 $3,000 $0 ($3,000)
60520  BUILDING REPAIRS 999  NO GRANT $0 $0 $0 $2,201 $2,201
65180 RADIO MAINTENANCE 999 NO GRANT $0 $0 $0 $799 $799
AMENDMENT NO 7054 TOTAL $0 $0 $3,000 $3,000 $0
ROAD AND BRIDGE-PRECINCT #3 TOTAL $0 $0 $3,000 $3,000 $0
GENERAL FUND TOTAL $0 $0  $46,850 $46,850 $0
e
Grand Total $0 $0  $46,850 $46,850 $0

Tuesday, May 13, 2025 Page 30f 3






NOTICE OF MEETING - 5/14/2025

19, Approval of bills and payroll. (VLL)

_ wJud je Lyssy, Commlss I;:;.).:_I;I_all;’Bje.gst;”_E_ghr’éh:s_};;_Rées :
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May 14, 2025

APPROVAL LIST - 2025 BUDGET

BALANCE BROUGHT FORWARD FROM APPROVATL, I,JST REPORT PAGE 21

FICA
MEDICARE
FWH

NATIONWIDE RETIREMENT SOLUTIONS
OFFICE OF THE ATTORNEY GENERAL

VOYA

CALHOUN COUNTY INDIGENT HEALTH CARE

- CHILD SUPPORT

PAYROLL
PAYROLL
PAYROLL
PAYROLL
PAYROLL
PAYROLL

TOTAL INVESTMENT ACTIVITY AND TRANSFERS BETWEEN FUNDS:

5/6/2025
5/9/2025
5/9/2025
5/9/2025
5/9/2025
5/9/2025

COMMISSIONERS COURT MEETING OF

TOTAL VENDOR DISBURSEMENTS:

TOTAL AMOUNT FOR APPROVAL:

05/14/25 -
$485,631.46
P/R 5 69,616.76
P/R g 16,281.36
P/R § 45,637.55
P/R s 1,712.50
P/R s 2,587.45
B/R s 1,885.00
S 841,048.47
$ 4,3182.28
b 4,182.28
$ 845,230.75




MEMORIAL MEDICAL CENTER

by:CT
INDIGENT HEALTHCARE FUND:
INDIGENT EXPENSES
MMC Professional Fees 33.95
SUBTOTAL 33.95
Memorial Medical Center (ndigent Heatthcare Payroll and Expenses) 4,166.67

Subtotal
Co-pays adjustments for April 2025
Reimbursement from Medicaid




CALHOUGN COUNTY, TEXAS

DATE:

CC Indigent Health Care

VEWDOR # 852

ACCOUNT UNITEI TOTAL
NUMBER DESCRIPTION OF GOODS OR SERVICES QUANTITY PRIC PRICE
1000-800-58722-999 Transfer to pay bills for Indigent Health Care §4,190.62
Y 025
1000-001-46010 ($8.34)
$4,182.28

COUNTY AUDITOR

MAY - 3 2025

THE ABOVE,OBLIGATION.
ciﬁo"u‘h”%’&‘%@i‘?%% (
BY:

THE ITEMS QR SERVICES SHOWN ABOVE ARE KEEDED IN THE DISCHARGE

APPROVAL ME_C)HED D_N JOF MY OFFICIAL DUTIES AND I CERTIFY THAT FUNDS ARE AVATLABLE TO PAY

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

5/14/2025

DEPARTMENT HEAD )7 DATE




ofHS Source Totals Report
Issued 05/07/25 Calhoun Indigent Health Care
Batch Dates 05/01/2025 through 05/01/2025
For Vendor: All Vendors

Source Description Amount Billed Amount Paid
01 Physician Services 70.00 33.95
Expenditures 70.00 33.95
Reimb/Adjustments
Grand Total 70.00 33.85
Expenses 4166.67
Co-Pays < 10.00 >
4190.62

= %

S5/« 2s




05/06/25 MEMORIAL MEDICAL CENTER PAGE 1

11334 Toesday PATIENT ACCOUNT DETAIL 6001197 GARCIA JENNIFER MARIE HSARDET
PATTENT: BILLING INFORMETION-rm=mmmmmmen
NUM/MAME-: 6001197 GARCIA JEMMIFER MARIE CREDIT-~--; BOSP DRG..:
SEmmmm——: ¥ BILLwws mes FINAL DRG.:
BIRTHe-~-: (8/03/1986 CYCLE=wm==s 3
DOCTOR---: 310002 RORMAN TAS STAY TYPE-: §  CLINIC
MARITAL--: M SERVICB~--: CI
50C. SEC.-: INSURANCE-: CC2 GENERIC COMMERCIAL 1500 ~ CLIN
GUARENTOR: ADMISSTON-
NAME———: GARCIA JENNIFER MARIE DATR-——-t (3/21/25
ADBRESS--: 906 M HUECES ST CODB——-~=-1 N
PORT LAVACR ™ DISCHARGE-
1919 DATE~w=mans (3/21/25 DAY STAY
PHONE~==~ 3612504135 CODE——-: H  O1/HOME
MR SERY  TYPE CHG/REC MED
DNTE  DATE TRAN CODE WUMBER QTY DESCRIPTION CHARGE (REDI?  NECESSARY CPT
03/24/25 PAY BV 729677 PAYMERT-VISA CLINEC 10.00
03/21/25 CHG 8B 4189214 1.00 OFFICE VISIT - EST PT IRVEL 4 99214 120,60 98214
03/21/25 CHG 8B 4189213 1.00 OFPICE VISIT - EST PP LEVEL 3 99213 80.00 99213
03/21/25 CHG 8B 4199214 ~-1,00 OFPICE VISIT - EST PT IRVEL 4 99214 120.00 99214

AR BALANCE. ooovavisirinennivnnansnriervannannanss 10,00




RON DATE: 05/06/2% MEM(RIAL MEDICAL CENTER PAGE 57
TINE: 11:52 RECEIPTS FROH 03/01/25 10 03/31/25 RCMRRE
6/L BECEIPT PAY CASH RECEIPT DISC COLL 6L CasH
NUMBER DATE  NUMBER TYPE PAVER RMOUNT RMOURT NUMBER MR DATE  INIT CODE ACCOUNT
10200.000 03/24/25 729677 HV  GARCIA JENNIFER MAR 10.00 10.00 6001197 GARCIA JENNIFER MARIR(03/21/25 MAZ 1




MEMORIAL

MEDICAIT. @ CREINTER

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

Date: 5/9/2025

Invoice # 407
For: Apr-25
Bill To:
Cathoun County
"DESCRIPTION, - | AMOUNT |
Funds to cover Indigent program operating expenses, 5 4,166.67
Total § 4,166.67
My ECEJVER
Michelle Cumberland 579 Loa O

Controller




olHS Source Totals Report
lssued 05/07/25 Calhoun Indigent Health Care
Batch Dates 02/01/2025 through 05/01/2025
For Vendor: All Vendors

Source Description Amount Billed Amount Paid
01 Physician Services 70.00 33.95
14 Mme - Hospital Quipatient 336.00 160.81
18 Mmec - Er Bills 427.00 204.96
Expenditures 833.00 399.72
Reimb/Adjustments
Grand Total 833.00 399.72
Expenses 16,666.68
Co-Pays < 10.00>
17,056.40

iy

?/ 2025




Calhoun County Indigent Care Patient Caseload 2025

Approved Denied Removed Active Pending
January 0 1 0 1 2
February 1 1 0 2 2
March 0 3 0 2 2
April 1 0 0 3 3
May
June
July
August
September
October
November
December
YTD 2 5 0 8 g
Monthly Avg 1 1 - 2 2
December 2024 Active 1
Number of Charity patients 193
Number of Charity patients below 50% FPL 87
Number of Charity patients who meet State Indigent Guidelines 80

Calhoun County Pharmacy Assistance Patient Caseload 2025

Approved Refills Removed Active Value
January 2 6 0 4 $3,841.00
February 1 3 0 7 $1,885.11
March 4 13 0 12 $8,764.64
April 5 19 0 14 $17,013.10
May
June
July
August
September
QOctober
November
December
YTD PATIENT SAVINGS $31,503.85
Monthly Avg 3 10 - 9 $7,875.96

December 2024 Active 35




0000

| I| il I'm“il'lllll |I||I

t.\w.% ]
. ¥ PROSPERITY BANK

‘M
Statement Date 4/30/2025
Account No waE 4551
THE COUNTY OF CALHOUN TEXAS Page 1 of 2
CAL CO INDIGENT HEALTHCARE
202 S ANN ST STE A
PORT LAVACA TX 77979
13051

STATEMENT SUMMARY . . , . Public Fund Cantractual Ckg w Int Account No **#4551 -
04/01/2025 Beginning Balance ' ' §9,691.27
2 Deposits/Other Credits ' + %4,501.47
2 Checks/Other Debits - $4,196.92
04/30/2025 Ending Balarice 30  Days in Statement Period $9,995.82
Total Enclosures 3

BEPOSITS/OTHER CREDITS

Date Description ' Amount .~ {o"; ¢
X (AW
04/30/2025 Deposit $4,493,13 "4
04/30/2025  Accr Earning Pymt Added to Account $8.34
Check Number Date Amount Check Number _Date Amount
12660 04-09 $30.25 12661 04-09 54,166.67

DARY ENDING BALANCE

Date Balance Date Balance Date Balance

04-01 $9,691.27 04-09 £5,494.35 04-30 $9,995.82

EARNINGS SUMMARY

* Below is an iteization of the Earnings paid his period, **

Interest Paid This Period $8.34 Annual Percentage Yield Earned 1.51%

Interest Paid YTD $34.51 Bays in Earnings Period 30
Earnings Balance $6,763.30

MEMBERFDIC  {=Y NYSE Symbol "PE"

DRIBER




CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 05.14,25

1000 - GENERAL FUND

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name I3} Number Transaction Description Debit Credit
BUILDING 170 BUILDING SUPPLIES/PARTS 53610 MELSTAN, INC, 5021 097716 MAINT 3/31 PEST CONTROL 207.20
MAINTENANCE
53610 GULF COAST 63196 198656 MAINT 4/25 TRIM, ENGINE 55.97
HARDWARE LLC OIL
53610 GULF COAST 63196 198799 MAINT 4/30 CAULK, DUCT 19.58
HARDWARE LLC TAPE
53610 GULF COAST 63196 198822 MAINT 4/30 SCREWS, 83.97
HARDWARE LLC CAULK
33610 GULF COAST 63196 198844 MAINT 5/t DOLLY 36.99
HARDWARE LLC
53610 GULF COAST 63196 198872 MAINT 5/1 CORNER BRACE 5.99
HARDWARE LLC
53610 GULF COAST 63196 198891 MAINT 5/2 EPOXY 9.59
HARDWARE LI.C
UNIFORMS 53995 UNIFIRST 80120 2680095.. MAINT 4/29 UNIFORMS 82.26
CORPORATION
53995 UNIFIRST 86120  2680096... MAINT 5/6 UNIFORMS 82.26
CORPORATION
MISCELLANEOUS 63920 VS SECURITY 8244 280490 MAINT 3/25 MAR 2025 62.95
SYSTEMS, INC. ACCESS CNTRL @ BAUER
63920 VCS SECURITY 8244 281537 MAINT 4/25 APR 2025 62.95
SYSTEMS, INC, ACCESS CNTRL @ BAUER
REPAIRS-COURTHOUSE AND 65454 FIRETRON INC 2323 279379 MAINT 1/31 REBUILT 2" 2,090.00
JAIL BACKFLOW & RETESTED
@CH
63454 COASTAL 812 8623248 MAINT 4/25 479.50
REFRIGERATION INSPECT/REPAIR WALK-IN
FREEZER @ JAIL
65454 COASTAL 812 8623498 MAINT 4/25 REPL WATER 617.00
REFRIGERATION FILTER/VALVE ON ICE
MACHINE @ IAIL
UTILITIES-AG 66602 SHELL ENERGY 71180 2141609 M## 125531623 METAL BLDG 116.04
BLDG/FAIRGROUNDS SOLUTIONS KWH 556
G560 SHELL ENERGY 71180 2141609 M# 135279709 QLD SHOW 812
SOLUTIONS BARN KWH 0
66602 SHELL ENERGY 71180 21416069 M 145862049 NEW SHOW 26.75
SOLUTIONS BARN KWH 0
66602 SHELL ENERGY Jiig0 21609 M#¥ 150691105 BAUER KWH 22.20
SOLUTIONS 143

Date: 5/13/25 [1:13:11 AM
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1000 - GENERAL FUND

Ven... Document
Dept Title Dept C... GL Titke Gl Code Vendor Name 1B Number Transaction Description Debit Credit
66602 SHELL ENERGY 71180 2141609 M# 157104606 RODEO RR 5276
SOLUTIONS KWH 118
66602 SHELL ENERGY 71180 2141609 Mi# 165353885 PAVILION 179.32
SOLUTIONS KWH 179
66602 SHELL ENERGY 71180 2141602 M# 166003693 AG BLDG 8.12
SOLUTIONS KWH ¢
66602 SHELEL ENERGY 71180 2141609 M# 200043106 BAUER KWH 508.50
SOLUTIONS 2440
66602 SHELL ENERGY 71180 2141509 M# 200305079 FG WOOD 8.21
SOLUTIONS SHOPKWH ]
66602 SHELL ENERGY 71180 2141609 M# 574091035 AG BLDG 606.02
SOLUTIONS KWH 3700
66602 SHELL ENERGY 71180 2141609 M# 575045104 FG POLE 8.12
SOLUTIONS KWH O
66602 SHELL ENERGY 71180 2141609 M 581206114 BALL PK 1,686.42
SCLUTIONS KWH 5520
66602 SHELL ENERGY 71180 2141609 UNMETERED BAUER KWH 19.53
SOLUTIONS 104
66602 SHELL ENERGY Fi180 2141609 UNMETERED FG SEC LT 39.06
SOLUTIONS KWH 194
66602 SHELL ENERGY 71180 2141609 UNMETERED FG SEC LT 26.24
SOLUTIONS KWH 114
66602 SHELL ENERGY 71180 2141609 UNMETERED HWY 35 KWH 24.95
SOLUTIONS 104
UTILITIES-COURTHOUSE 66604 SHELL ENERGY 71180 2141609 M# 590613050 CH KWH 5,416.96
AND JAIL SOLUTIONS 59520
UTILITIES-JAIL 66605 SHELL ENERGY 71186 2141609 M# 592811568 JAIL KWH 5,469.39
SOLUTIONS 64800
UTILITIES-COURTHQUSE 66606 SHELL ENERGY 71180 2141609 M# 575045069 ANNEX } 947.55
ANNEX SOLUTIONS KWH 8064
UTILITIES-COURTHOUSE 66621 SHELL ENERGY 71180 2141609 M# 136523550 ANNEX 11 378.35
ANNEX I1 SOLUTIONS KWH 2688
UTILITIES-DISPATCH 66623 SHELL ENERGY 71180 2141609 M# 592403030 312 LIVE OAK 592.55
BUILDING SOLUTIONS KWH 5200 -
CAPITAL OUTLAY-ROOF(S) 70825 RAIN SEAL MASTER 6846 2.1 MAINT 5/7 ANNEX 1 ROOF 70,892.64
ROOFING PROJ PMT 2 SVC THRU
511/25

Date: 5/13/25 15:13:01 AM
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Ven... Document
Dept Titie Dept C... GL Title GL Code Vendor Name iD Number Transaction Description Debit Credit
BUILDING Total 170 90,934.01 0.00
MAINTENANCE
COMMISSIONERS 230 LEGAL NOTICES 63290 PORT LAVACA WAVE 62340  3000738.. COM CRT 4/ AD FOR 35.00
COURT PUBLIC HEARING
UTILITIES-EMERG. 66607 SHELL ENERGY 71180 2141609 M# 200516843 RADIO TWR. 129.17
COMMUNICATION SOLUTIONS KWH 1275
NETWORK
COMMISSIONERS Total 236 164,17 0.00
COURT
CONTINGENCIES 240 GROUP INSURANCE 51920 TEXAS ASSOCIATION 1778 3281020...  CALCO 4/21 MAY 2025 489.33
OF COUNTIES PREMIUMS
CONTINGENCIES Total 240 489.83 0.00
COUNTY AUDITOR 190 MACHINE MAINTENANCE 63500 DEWITT POTH & SON 3379 7912400 AUDITOR 4/15 COPY 35.89
LLC COUNT 3/13- 4/15
COUNTY AUDITOR Total 190 35.89 0.00
COUNTY CLERK 250 GENERAL OFFICE SUPPLIES 53020 CDW GOVERNMENT 1152 ADTLEAD  COCLK 4/17 MICROSOFT 459.99
INC OFFICE LICENSE
COPY MACHINE LEASE 61340 DEWITT POTH & SON 3379 7922910 CO CLK 4/25 COPY COUNT 99.85
LLC 3/25- 4125
EQUIPMENT 71650 CDW GOVERNMENT 1152 AD7QEB CO CLK 4/18 COMPUTER 1,250.60
INC
COUNTY CLERK Total 250 1.810.44 0.00
COUNTY 410 ADULT 60050 SMITH JAMES 72500 2025071 CRT@LAW] 423 C# 325.00
COURT-AT-LAW ASSIGNED-ATTORNEY FEES 2024-CR-0127-CC 1. BULL
60030 SMITH JAMES 72500 2025072 CRT@LAW!1 4/23 C# 325.00
2024-CR-0108-CC C.
MONTES
COUNTY Total 410 65000 0.00

COURT-AT-LAW

Date: 5/13/25 11:13:¢ 1 AM
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CALHOUN COUNTY, TEXAS
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Ven Document
Dept Title Dept C... GL Tiile GL Code Vendor Name D Number Transaction Description Debit Credit
COUNTY TAX 200 GENERAIL OFFICE SUPPLIES 53020 QUILL LLC 6602 43539943 TAX A/C 472 DEPOSIT 62.38
COLLECTOR TICKET BOCKS
COUNTY TAX Total 200 62.38 0.00
COLLECTOR
COUNTY TREASURER 210 MACHINE MAINTENANCE 63500 DEWITT POTH & SON 3379 7914370 TREAS 4/16 COPY COUNT 5523
LLC 3/13- 4116
TRAINING TRAVEL OUT OF 66316 KOKENA RHONDA § 5544 PO2100... TREAS 5/7 TRAVEL REIMB- 106.64
COUNTY SAN MARCOS, TX 4/21- 4/24
COUNTY TREASURER Total 210 161.89 0.00
DISTRICT ATTORNEY 510 GENERAL OFFICE SUPPLIES 53020 QUILL LLC 6602 43841207 DA 423 MESSAGE LOG 10.62
BOOK
53020 QUILL LLC 6602 43847538 DA 4723 TAPE 41.33
53020 AQUA BEVERAGE CO 89 112256 DA 4/30 WATER COOLER 12.50
RENTAL
DUES 54020 TEXAS DIST & CO 7606 264229 DA 5/1 2025 DUES- A, 75.00
ATTORNEY ASSOC RODRIGUEZ
MACHINE MAINTENANCE 63500 DEWITT POTH & SON 3379 7923440 DA 415 COPY COUNT 3/14- 65.72
LLC 472
BOOKS-LAW 70500 JAMES PUBLISHING 3803 225161 DA 4/23 TX CRIMINAL JURY 206.00
INC. CHARGES
70500 THOMSON REUTERS - 8612 8518337... DA 5/1 APRIL 2025 1.402.39
WEST WESTLAW
70500 THOMSON REUTERS - 8612 8519313... DA 5/1 MAY 2025 LIBRARY 327.44
WEST PLAN CHGS
DISTRICT ATTORNEY Total 510 2,141.00 0.00
DISTRICT CLERK 420 TRAINING TRAVEL OUT OF 66316 TEXAS ASSOCIATICN 7819 369743 DIST CLK 4/29 ~130TH 250.00
COUNTY OF COUNTIES CO&DIST CLK CONF
6/8-6/12/25 GARZA
66316 TEXAS ASSOCIATION 7819 369745 DIST CLK 4/29 -130TH 250.00
OF COUNTIES CO&DIST CLK CONF
6/8-6/12/25 L.GARCIA
66316 TEXAS ASSOCIATION 7819 370334 DIST CLK 4/29 -130TH 250.00

Date: 513725 11:13:11 AM
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Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name 1D Number Transaction Description Debit Credit
DISTRICT CLERK Total 420 750.00 0.60
ELECTIONS 270 GENERAL OFFICE SUPPLIES 53020 QUILL LLC 6602 43737137 ELEC 4/15 PAPER, POSTITS, 110.05
BATTERIES
COPY MACHINE LEASE 61340 DEWITT POTH & SON 33719 7869460 ELEC 3/7 COPY COUNT 3.87
LLC 2/18-3/7
61340 DEWITT POTH & SON 3379 7904520 ELEC 4/7 COPY CQUNT 3/7- 542
LLC 417
ELECTIONS Total 270 119.34 0.00
EMERGENCY 635 COPIER RENTALS 61310 DEWITT POTH & SON 3379 7919540 EMER COM 4/21 COPY 2944
COMMUNICATION LLC COUNT 3/7- 4/21
DIVISION
TRAVEL ADVANCE 66448 DRAKE DELORES 1424 PO6352... EMER COM 5/5 TRAVEL 210.00
SUSPENSE ADV-KERRVILLE, TX 5/18-
5123
66448 CASTANEDA KAREN EM... PO6352... EMER COM 3/5 TRAVEL 217.00
ADV. JERSEY VILLAGE, TX
5/19- 5722
EMERGENCY Total 635 456.44 0.00
COMMUNICATION
DIVISION
EMERGENCY 630 PHOTO COPIES/SUPPLIES 53030 DEWITT POTH & S0ON 3379 7908210 EMER MGMT 4/10 COPY 67.09
MANAGEMENT LLC COUNT 3/11-4A11
TRAVEL ADVANCE 66448 CHERYL GRALL em7... PO1225 EMER MGMT 5/8 TRAVEL 1,106.38
SUSPENSE ADVANCE EM CONF
5/26-5/30/25 C. GRALL
EMERGENCY Total 630 1,173.47 0.00
MANAGEMENT
EMERGENCY MEDICAL 345 GENERAL OFFICE SUPPLIES 53020 DRIESSEMN WATER INC 6245 5180819 EMS CNTL 4/7 WATER 135.90
SERVICES
BUILDING SUPPLIES/PARTS 33610 GULF COAST PAPER CO 2619 2641777 EMS STH 4/22 CLOROX 23826
INC CLEAN-UP & WIPES

Date: 5/13/25 11:13:F1 AM
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CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 05.14.25
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Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name ID Number Transaction Description Debit Credit
SUPPLIES/QOPERATING 53980 SAFETY VISION LLC 337¢ INVis886 EMS 4/15 AMB CAMERA 1,575.00
EXPENSES CLOUD HOSTING LIVE
VIEW
53080 MED-TECH RESOURCE, 5198 153259 EMS 4/18 SYRINGE/NEEDLE 542,52
INC. COMBO
DEPARTMENTAL REPAIRS 61710 AMAZON.COM SALES 12700 [96WTY... EMS 4/17 PORTABLE HARD 228.30
INC DRIVE
LEASE/RENTAL 63220 OFFICE SYSTEMS 5806 30038616 EMS 4721 COPIER LEASE 145.21]
CENTER
MACHINE MAINTENANCE 63500 AMAZON.COM SALES 12700 TKXQ6... EMS 4/25 PRESSURE 64.59
INC WASHER HOSE
MEDICAL DIRECTOR 63765 JENKINS JOSEPH 4110 PQ3455... EMS 5/1 MAY 2025 1,000.00
CONTRACT CONTRACT FEE
OUTSIDE SERVICES 654400 DOWELL PEST 3183 49749 EMS STH 4/21 PEST 65.00
CONTROL LLC CONTROL
64400 DOWELL PEST 3183 49778 EMS CNTL 421 PEST 65.00
CONTROL LLC CONTROL
TELEPHONE SERVICES 66192 FRONTIER 2855 3615521... EMS CNTL 4/28 A# 846,32
COMMUNICATIONS 361-552-1140- 032410-5
PHOWNE 4/28- 5/27
66192 FRONTIER 2853 3617852... EMS STH 4/28 A# 337.79
COMMUNICATIONS 361-785-2000- (22718-5
PHONE 4/28- 5/27
TRAVEL/DUES/SUBSCRIPTL.. 66505 CLIA LABORATORY 972 PO3454... EMS 4/23 CLIA LICENSE 248.00
PROGRAM RENEW ID# 45D0934357
10/6/25- 10/5127
66505 HALL DONNA EM... PQ3435... EMS 5/2 IN-CNTY TRAVEL 180.60
REIMB- 1/6-3/31
UTILITIES 66600 INFINIUM BROADBAND 3378 107591 EMS CNTL 5/5 A# 160.60
INTERNET ACCO0002126 INTERNET 3/5- :
6/5
66600 SHELL ENERGY 71180 214i609 M# 200574863 EMS KWH 700 8267
SOLUTIONS
66600 SHELL ENERGY 71180 2141609 M# 575212260 EMS KWH 1,215.46
SOLUTIONS 12720
66600 SHELL ENERGY 71180 2141609 UNMETERED EMS SEC LT 138.26
SOLUTIONS KWH 775
VEHICLE FUEL/QIL/SERVICE 67120 ALLAN'S WRECKER 86 0008727 EMS 4/16 TOW M5 388.95
SERVICE INC

Date: $/13/25 11:13:11 AM Page: 6
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Pept Title Dept C... GL Title GL Code Vendor Name j13] Number Transaction Description Debit Credit
EMERGENCY MEDICAL Total 345 7,658.33 0.00
SERVICES
EXTENSION SERVICE 1314] TELEPHONE SERVICES 66192 AT&T MORBILITY 5209 3619209... EXT SVC 4/19 A# 40.75
287335811011 PHONE 3/20-
4/19
EXTENSION SERVICE Total 110 40.75 0.00
FIRE PROTECTION-SIX 695 SUPPLIES-MISCELLANEQUS 33992 AG-MEIER INDUSTRIES 7067 2477F 6MILE VFD 4726 (4) 482.64
MILE LLC HANDLES, NOZZLE
53992 TRI-WHOLESALE 7637 9301122 SMILE VFD 4/18 CREDIT ON 50.68
COMPANY, INC. RETURN OF AlR FILTER
53992 TRI-WHOLESALE 7637 9301122...  SMILE VFD 4/24 (2) 70.20
COMPANY, INC. TRANSMISSION FLUID
53992 TRI-WHOLESALE 7637 9301122..  6MILE VFD 429 6.33
COMPANY, INC. CLEANER/DEGREASER
FIRE PROTECTION-SIX Total 695 559.17 50.68
MILE
HEALTH DEPARTMENT 350 ENVIRONMENTAL HEALTH 62480 VICTORIA COUNTY 8219 ENV2506 HEALTH DEPT 5/1 JUNE 7.043.75
SERVICES PUBLIC 2025 ENVIRONMENTAL
HEALTH SVCS
HEALTH DEPARTMENT Total 350 7.043.75 0.00
HUMAN RESOURCES 265 MISCELLANEOUS 63920 GREAT AMERICA 2751 39110813 HR 4/29 COPIER LEASE 79.60
FINANCIAL
HUMAN RESOURCES Taotal 2635 79.00 0.00
INFORMATION 275 UTILITIES-117 W. ASH ST. 66609 SHELL ENERGY 71180 2141609 M# 200154539 1T KWH 734 169.86
TECHNOLOGY BUILDING SOLUTIONS
INFORMATION Total 275 169.86 0.00
TECHNOLOGY

Date: 5/13/25 11:13:11 AM
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JAIL OPERATIONS 180 PRISONER 33460 BOB BARKER 456 INV2124..  JAIL 4/21 BATH TOWELS, 290.16
CLOTHING/SUPPLIES COMPANY INC WASHCLOTHS,
TOOTHBRUSHES
PHYSICALS 64670 GRANT ROBERT W 2338 71 JAIL 4/25 EMPLOYEE EVAL 200.00
JAIL OPERATIONS Total 180 490.16 0.00
JUSTICE OF 470 TELEPHONE SERVICES 66192 FRONTIER 2855 3619872, JP3 4/25 A# 361-987-2919- 365.63
PEACE-PRECINCT #3 COMMUNICATIONS 02715-5 PHONE 4/25- 5/24
UTILITIES 66600 SHELL ENERGY 71180 2141609 M# 131978207 JP3 KWH 300 3175
. SOLUTIONS
66600 SPARKLIGHT 9588 1036738...  JP3 3/1 A% 103673893 MAY 89.69
2025 INTERNET
JUSTICE OF Total 470 493.07 0.00
PEACE-PRECINCT #3
JUSTICE OF 480 COPY MACHINE LEASE 61340 DEWITT POTH & SON 3379 7500840 JP4 4/4 COPY COUNT 3/3- 414 31.54
PEACE-PRECINCT #4 LLC
TELEPHONE SERVICES 66192 FRONTIER 2855 3617857...  IP4 4125 A¥ 361-785-7082- 295.56
COMMUNICATIONS 110398-5 PHONE 4/25- 5/24
JUSTICE OF Total 480 327.10 0.0
PEACE-PRECINCT #4
JUSTICE OF 490 TELEPHONE SERVICES 66192 FRONTIER 2855 3619832... IP5 341 191.88
PEACE-PRECINCT #5 COMMUNICATIONS A#361-983-2351-100102-5
MAY 2025 PHONE
JUSTICE OF Total 490 191.88 0.00
PEACE-PRECINCT #5
JUVENILE COURT 300 JUVENILE 63070 SMITH JAMES 72500 2025073 CRT@LAW! 4/28 C# 275.00
ASSIGNED-ATTORNEY FEES 20825-PF-0020-CC
63070 SMITH JAMES 72500 2025074 CRT@LAW! 4/28 CH# 275.00
2025-JV¥-0016-CC
63070 SMITH JAMES 72500 2025075 CRT@LAW1 4/28 C# 275.00
2025-JV-0011-CC
63070 SMITH JAMES 72506 2025076 CRT@LAWL 4/28 CH 275.00

Date: 5/§3/25 11:13:11 AM
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Dept Title Dept C... GL Title GL Code Vendor Name 10 Number Transaction Description Debit Credit
JUVENILE COURT Total 500 1,100.00 000
LIBRARY 140 PHOTO COPIES/SUPPLIES 53030 XEROX CORPORATION 9001 0234699... PL LIBRARY 5/1 COPIER 209.74
LEASE 3/21- 4/30
53030 XEROX CORPORATION 9001 0234699... POC LIBRARY 5/1 COPIER 61.23
LEASE 3/21- 4721
53030 XEROX CORPORATION 9001 0234699... SEA LIBRARY 5/1 COPIER 81.23
LEASE 3/21- 4/21
FIRE & SECURITY SERVICES 62630 VCS SECURITY 8244 28ilie6 LIBRARY 4/25 FIRE 25.00
SYSTEMS, INC. MONITORING
TELEPHONE SERVICES 66192 FRONTIER 2855 3617854... LIBRARY 4725 A# 177.30
COMMUNICATIONS 361-785-4241- 020867-5
PHONE 4/25- 5/24
66192 FRONTIER 2855 3619834... POC LIBRARY 4/25 A# 135.88
COMMUNICATIONS 361-983-4365- 010589-5
PHONE 4/25- 5/24
UTILITIES-MAIN LIBRARY 66610 SHELL ENERGY 71180 2141609 M# 575212773 LIBRARY 1,174.00
SOLUTIONS KWH 8940
UTILITIES-SEADRIFT 66622 SHELL ENERGY 71180 2141609 M# 558784200 LIBRARY 570.45
LIBRARY SOLUTIONS KWH 5000
66622 CITY OF SEADRIFT 862 12530425 SEA LIBRARY 4/29 A# 1253 103.20
WATER
BOOKS & PRINT 70550 CENGAGE LEARNING, 26020 9991003... LIBRARY 4/23 (4) BOOKS 131,16
MATL-LIBRARY INC.
E-FORMAT/DIGITAL 71146 MIDWEST TAPE LLC 33 5071120... LIBRARY 4/30 APRIL 2025 325,63
MATL-LIBRARY DIGITAL ACCOUNT
LIBRARY Total 140 3,194.82 0.00
MUSEUM 150 GENERAL OFFICE SUPPLIES 53020 QUILL LLC 6602 43734855 MUSEUM 4/15 BRASS PINS 10.70
53020 QUILL LLC 6602 43737714 MUSEUM 4/15 CLIPS, 631.68
TOMER, THUMB DRIVES,
MIS SUP
UTILITIES-MUSEUM 66612 SHELL ENERGY THIBD 2141609 M# 200152117 MUSEUM 263.09
SOLUTIONS KWH 2073
MUSEUM Total 150 205.47 0.00

Date: 5/13/25 11:13:11 AM
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Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name iD Number Transaction Description Debit Credit
NO DEPARTMENT 999 DUE FROM HOSPITAL 10630 SHELL ENERGY 71180 2141609 M# 145489042 701 VIRGINIA 512.91
ENTERPRISE FUND SOLUTIONS KWH 4146
10630 SHELL ENERGY 71180 2141609 M# 200154806 815 VIRGINIA 8.28
SCLUTIONS KWH 0
10630 SHELL ENERGY 71180 2141609 M# 558786677 1016 1,468.07
SOLUTIONS VIRGINIA KWH 14640
10630 SHELL ENERGY 71180 2141609 M# 590613338 HOSPITAL 5T 31.698.02
SOLUTIONS KWH 369360
10630 SHELL ENERGY T80 2141609 UNMETERED HOSPITAL ST 19.89
SOLUTIONS ODL KWH 104
COBRA PREMIUM 20501 TEXAS ASSOCIATION 7778 3281020...  CALCO4/21 MAY 2025 1,107.04
COLLECTED IN ADVANCE OF COUNTIES PREMIUMS
ACCRUED INSURANCE- 20561 TEXAS ASSOCIATION 7778 3281020...  CALCO4/21 MAY 2025 58.38
ADand D-TAC HEBP OF COUNTIES PREMIUMS
ACCRUED 20563 TEXAS ASSOCIATION 7778 3281020...  CALCO4/21 MAY 2025 T7,733.54
INSURANCE-DENTAL OF COUNTIES PREMIUMS
ACCRUED 20567 TEXAS ASSOCIATION 17118 3281020...  CALCO 4/21 MAY 2025 232,510.06
INSURANCE-MEDICAL OF COUNTIES PREMIUMS
ACCRUED 20371 TEXAS ASSOCIATION 7778 3281020...  CALCO 4/21 MAY 2025 468.55
INSURANCE-TERM LIFE-TAC OF COUNTIES PREMIUMS
HEBP
ACCRUED 20574 TEXAS ASSOCIATION T8 3281020..  CALCO4/221 MAY 2025 1,170.63
INSURANCE-VOLUNTARY OF COUNTIES PREMIUMS
VISION
NO DEPARTMENT Total 999 276,775.37 0.00
ROAD AND 540 MACHINERY 33210 DOGGETT HEAVY 234 W32935 RB1 4/28 YOKE- #0328 1,010.72
BRIDGE-PRECINCT #1 PARTS/SUPPLIES MACHINERY SERV
53210 DOGGETT HEAVY 234 W32936 RBI 4/28 CREDIT ON 631.66
MACHINERY SERV RETURN- TAPERED
ROLLERS, SEALS- #0328
53210 DOGGETT HEAVY 234 W32938 RB1 4/28 YOKE- #0328 1010.72
MACHINERY SERV
53210 TRI-WHOLESALE 7637 9301122, RBI 4/21 COUPLER 10.29
COMPANY, INC,
53210 TRIEWHOLESALE 7637 9301122, RB1 4/2% BATTERY- #0280 182.47

Date: 5/13/25 11.13:11 AM

COMPANY, INC.
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Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name fin Number Transaction Description Debit Credit
53210 TRI-WHOLESALE 7637 9301122... RB1 4/29 CREDIT ON 1.58
COMPANY, INC. EXCHANGE OF LIGHTS-
#0236
TIRES AND TUBES 33520 CARYSTIRE & 89820 31882 RB1 5/ TIRE REPAIR- #0352 17.50
AUTOMOTIVE LLC
UNIFORMS 33995 CINTAS CORPORATION 58 4228074... RBI 5/t UNIFORMS 173.32
LOC. 083
GARBAGE COLLECTION 62659 VICTORIA LANDFILL - 8228 3430000... RB1 4/30 MAG BEACH 119.64
3430 , SPRING CLEAN-UP
MISCELLANEOUS 63920 DEWITT POTH & SON 3379 7910350 RB1 4/14 COPY COUNT 3/13- 48.78
LLC 4/14
UTILITIES 66600 SHELL ENERGY 78180 2141609 Mt 160386626 PCT1 KWH 236.29
SOLUTIONS 1909
UTILITIES-PARKS 66614 SHELL ENERGY 71180 2141609 Mit 139353201 2400 AUSTIN 59.71
SOLUTIONS KWH 527
66614 SHELL ENERGY 71180 2141609 M# 157945365 CHOC BAY 90.70
SOLUTIONS RR KWH §13
CAPITAL OUTLAY 70750 TREVINO ERNEST 3360 POS404... RB1 4/28 LABOR/DISPOSAL 5,700.00
OF TRASH @ MAG BEACH
MEM CABANAS
MACHINERY AND 73400 ARNOLD OIL 1472 0ILPS5...  RBI 4/28 FOUR POST LIFT 23,590.54
EQUIPMENT COMPANY - VICTORIA
73400 POWER ELECTRIC LLC 2927 1904 RB1 4/28 ELEC WORK ON 31594
SHOP, SUPP FOR ELEC TO
TRUCK LIFT
ROAD AND Total 540 32,566.62 633.24
BRIDGE-PRECINCT #1
ROAD AND 550 SUPPLIES-MISCELLANEQUS 53992 GULF COAST 63192 198787 RB2 4/30 RAKE BOW FIBER, 38.98
BRIDGE-PRECINCT #2 HARDWARE LLC BUILDER PAPER
53992 GULF COAST 63192 198827 RB2 4/30 14' BLUE CABLE 27.98
HARDWARE LLC
UNIFORMS 53905 CINTAS CORPORATION 958 4229493, RB2 5/6 WEEKLY UNIFORM 66.52
LOC. 083 SERVICE 5/5 -3/9/25
MACHINERY/EQUIPMENT 63530 STAR W EQUIPMENT 741 6494 RB2 4/16 SEALS, REPACKED 710.43
REPAIRS REPAIR INC CYLINDER- BIG FORKER
TRAVEL IN COUNTY 66476 JUREK LESA 1088 APR2025 RB2 5/1 IN COUNTY 90.30

Date: 5/13/25 11:13:11 AM
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UTILITIES 66600 SHELL ENERGY 71180 2141609 UNMETERED PCT2 SECLT 17.64
SOLUTIONS KWH 57
CAPITAL OUTLAY-PRECINCT 70850 COASTAL OFFICE 9063 OEQT30... RB2 4/28 COMMISSIONER'S 8,242.08
#2 SOLUTIONS, INC DESK
ROAD AND Total 550 9,193.93 0.00
BRIDGE-PRECINCT #2
ROAD AND 560 MACHINERY 53210 TRI-WHOLESALE 7637 9301122 RB3 4/28 AIR FILTERS, 74.06
BRIDGE-PRECINCT #3 PARTS/SUPPLIES COMPANY, INC. DRIVE KIT- MOSQUITO
SPRAYER
ROAD & BRIDGE SUPPLIES 53310 KC LEASE SERVICE INC 2893 81636 RB3 4/22 181.09T GRADE 2 6,745.60
1-3/4 LIMESTONE
JANITOR SUPPLIES 53640 CINTAS CORPORATION 958 4228018, RB3 4/30 FRESHENER 9.48
LOC. 083
SUPPLIES-MISCELLANEOUS 53992 MELSTAN, INC. 5021 097379 RB3 4/29 GRASS SEED 5245
SPREADER @ HAT PK
53992 O REILLY AUTO PARTS 5803 0575427 RB3 4/28 RAINX, LIGHT, 50.95
ANTIFREEZE, MISC SUPP
53992 GULF COAST 63193 198743 RB3 4/29 BOLT, NUT, CHAIN 48.35
HARDWARE LLC
53992 TRI-WHOLESALE 7637 9301122, RB3 5/1 LUBE, EXHAUST 110.46
COMPANY, INC. FLUID
UNIFORMS 53995 CINTAS CORPORATION 958 4228918... RB3 4/30 UNIFORMS 115.07
LOC. 083
ROAD AND Total 560 7,206 .42 0.00
BRIDGE-PRECINCT #3
ROAD AND 570 MACHINERY 53210 HATEC 3116 1840215... RB4 4/30 ADAPTERS 12.23
BRIDGE-PRECINCT #4 PARTS/SUPPLIES INTERNATIONAL INC
53210 TRI-WHOLESALE 7637 9301122... RB4 4/29 RADIATOR HOSE, 53.92
COMPANY, INC. DRY OIL, BOLT CLAMP
53210 TRACTOR SUPPLY 7198 1005873... RB4 4/1 FUEL METER 24999
CREDIT PLAN
53210 TRACTOR SUPPLY 7798 1005876... RB4 4/2 TIE ROD 199.99
CREDIT PLAN

Date: 5/13/25 1):15:11 AM

Page: 12



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 05.14.25

1000 - GENERAL FUND

Ven... Document
Drept Title Dept C... GL Title GL Code Vendor Name 1> Namber Transaction Description Credit
53210 VICTORIA OLIVER 8232 P24832 RB4 4/29 BELT, 1,180.79
COMPANY INC COMPRESSOR ASSY, MIS
PARTS
SUPPLIES-MISCELLANEOUS 53992 FASTENAL COMPANY 2274 TXPOT2.. RB4 4/30 REFLECTIVE TAPE 323.32
53992 TRACTOR SUPPLY 7798 1005873... RB4 4/1 FUEL STICKERS 747
CREDIT PLAN
53992 TRACTOR SUPPLY 7798 1005888... RB4 4/9 RODS 3597
CREDIT PLAN
53992 CINTAS CORFORATION 958 4228917... RB4 4/30 MAT, MOP 13.17
LOC. 083
EQUIPMENT RENTAL 82510 ANDERSON 13 RSO1ET RB4 4/23 WATER TRUCK 7,011.03
MACHINERY CO., INC. RENTAL 4/23- 5720
62510 AIRGAS USBA, LLC 136 5516301... RB4 4/30 APRIL 2025 477.01
CYLINDER RENTAL
TELEPHONE SERVICES 66192 FRONTIER 2855 3617855.., RB4 5/4 A# 361-785-5602- 73.62
COMMUNICATIONS 092404-5 FAX 5/4- 6/3
66192 AT&T MOBILITY 5209 3616558... RB4 5/4 A#f 287241943702 326.77
PHOMNE 5/5- 6/4
UNIFORMS 66590 CINTAS CORPORATION 958 4228917... RB4 4/30 UNIFORMS 115.34
LOC. 083
UDTILITIES 66600 SHELL ENERGY 71180 2141609 M# 130873968 PCT4 WHSE 76.98
SOLUTIONS KWH 697
66600 SHELL ENERGY 71180 2141609 M# 134555776 PCT4 571
SOLUTIONS GREENLAKE KWH 0
66600 SHELL ENERGY 71180 2141609 M# 156167413 PCT4 KWH 21177
SOLUTIONS 2105
66600 SHELL ENERGY F1180 2141609 M 154674489 RB4 HARBOR 327.68
SOLUTIONS RD KWH 3364
66606 SHELL ENERGY 71180 2141609 UNMETERED 105 DALLAS 2483
SOLUTIONS AVE KWH 155
66600 SHELL ENERGY 71180 2141609 UNMETERED PCT4 #1 KWH 19.53
SOLUTIONS i04
66600 SHELL ENERGY 71180 2141609 UNMETERED PCT4 KWH 24,96
SOLUTIONS 104
66600 SHELL ENERGY 71180 2141609 UNMETERED PCT4 SEC LT 12.63
SOLUTIONS KWH 39
UTILITIES-PARKS 66614 SHELL ENERGY 71180 2141609 M 143749742 PCT4 828
SOLUTIONS GREENLAKE KWH 0
Date: 51325 11:13:11 AM Page: 13




CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 05.14.25

1600 - GENERAL FUND

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name D Number Transaction Description Debit Credit
ROAD AND Totat 5370 10,792.99 0.00
BRIDGE-PRECINCT #4
SHERIFF 760 PHOTO COPIES/SUPPLIES 53030 DEWITT POTH & SON 3379 7901680 S0 4/4 COPY COUNT 3/3- 4/4 13530
LLC
LAW ENFORCEMENT 53430 TRANSUNION RISK & &168 2953082... SO 3/1 APRIL 2025 245.00
SUPPLIES ALTERNATIVE SEARCHES
TIRES AND TUBES 53520 FIRESTONE OF PORT 5584 0089414 S0 4/28 MNT/BAL (2) TIRES- 97.9%
LAVACALLC Uz .
53520 FIRESTONE OF PORT 5584 0089472 S0 5/2 TIRE REPAIR- U19 25.00
LAVACA LLC
53520 CROSSROADS TIRE 7059 4001298 80 5/1 REPL TIRE- U47 27.58
SERVICE LLC
AUTOMOTIVE REPAIRS 60360 KNEUPPER CARROLL 3678 31782 50 4/28 OIL CHOG- O8G13 118.94
60360 KNEUPPER CARROLL 3678 51888 SO 5/1 OIL CHG- U22 118.94
60360 AUTO ZONE 6 0351288.. SO 4/28 BATTERY- U3 223.99
60360 AUTO ZONE 6 0351288... 50 4/29 BULB- U34 8.54
60360 CROSSROADS TIRE 7059 4001238 S0 4/22 CIL CHG- UR 98.87
SERVICE LLC
60360 CARY'STIRE & 89820 313881 S0 5/1 TRANY 5VC, REPL 1,028.25
AUTOMOTIVE LLC THERM VALVE, FILTER- U3
SHERIFF Total 760 2,128.39 0.00
WASTE MANAGEMENT 380 WASTE DISPOSAL FEES 66830 REPUBLIC SERVICES 8897 0847001... WASTE MGMT 4/30 11,260.92
#847 SERVICE FOR APRIL 2025
WASTE MANAGEMENT Total 380 11,260.92 0.00

Date: 571325 11:13: 11 AM

Page: 14



CALHOUN COUNTY, TEXAS

Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 05.14.25
2610 - AIRPORT FUND

Ven... Document
Dept Title Dept C... GL Titke GL Code Vendor Name B Number Transaction Description Debit Credit
NO DEPARTMENT 999 OTHER SERVICES 64320 TEXAS COMMISSION 1597 T2(003... AIRPORT 3/31 2025 50.00
ON NON-MFG FEE
UTILITIES 66600 SHELL ENERGY 71180 2141609 Mi# 119414778 RUNWAY LTS 25477
SOLUTIONS KWH 2552
66600 SHELL ENERGY 71180 2141609 M# 162885605 AIRPORT 18.38
SOLUTIONS KWH 105
66600 SHELL ENERGY 71180 2141609 M# 200574860 AIRPORT 8.78
SOLUTIONS KWH7T
NOQ DEPARTMENT Total 999 331.93 0.00

Date: 5113725 111301 AM

Page: 15



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 05.14,25
2697 - DONATIONS FUND

Ven... Docunent
Dept Title Dept C... GL Title GL Code Vendor Name ID Numbeér Transaction Description Debit Credit
NO DEPARTMENT 999 PROGRAM SUPPLIES 53310 CIMPRESS USA 3799 1141677... MUSEUM 4/11 PENS { FOR 803,94
INCORPORATED PATRONS)
NC DEPARTMENT Total 999 805.94 0.00

Date: 5F13/25 11:13:18 AM

Pape: 16



CALHOUN COUNTY, TEXAS
Posted Generat Ledger Transactions - APPROVAL LIST - COMM CRT - 05.14.25

2699 - JUVENILE CASE MANAGER FUND

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name D Number Transaction Description Debit Credit
NO DEPARTMENT 959 ACCRUED INSURANCE- 20561 TEXAS ASSOCIATION 7778 3281020... CALCO 4/2]1 MAY 2025 0.02
ADand D-TAC HEBP OF COUNTIES PREMIUMS
ACCRUED 20563 TEXAS ASSOCIATION T8 3281020... CALCO 4/21 MAY 2025 2.04
INSURANCE-DENTAL OF COUNTIES PREMIUMS
ACCRUED 20567 TEXAS ASSOCIATION et 3281020... CALCO 4/21 MAY 2025 86,70
INSURANCE-MEDICAL OF COUNTIES PREMIUMS
ACCRUED 2051 TEXAS ASSOCIATION 778 3281020... CALCO 4/21 MAY 2025 0.19
INSURANCE-TERM LIFE-TAC OF COUNTIES PREMIUMS
HEBP
ACCRUED 20574 TEXAS ASSQCIATION T8 3281020.., CALCO 4/21 MAY 2025 0.36
INSURANCE-VOLUNTARY OF COUNTIES PREMIUMS
VISION
NO DEPARTMENT Totat 999 89.31 0.00

Date: 5/13/25 11:13:11 AM

Page: |7



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 05.14.25

2716 - GRANTS FUND

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name ID Number Transaction Description Debit Credit
NC DEPARTMENT 999 ACCRUED INSURANCE- 20561 TEXAS ASSOCIATION 7778 3281020... CALCO 4/21 MAY 2025 0.09
ADand D-TAC HEBP OF COUNTIES PREMIUMS
ACCRUED 20563 TEXAS ASSOCIATION 7778 3281020... CALCO 421 MAY 2025 14.87
INSURANCE-DENTAL OF COUNTIES PREMIUMS
ACCRUED 20567 TEXAS ASSOCIATION 7778 3281020... CALCO 4121 MAY 2025 358.55
INSURANCE-MEDICAL OF COUNTIES PREMILUMS
ACCRUED 20571 TEXAS ASSOCIATION TI718 3281020.., CALCO 4/21 MAY 2025 0.67
INSURANCE-TERM LIFE-TAC OF COUNTIES PREMIUMS
HEBP
ACCRUED 20574 TEXAS ASSOCIATION 7778 3281020... CALCO 4/21 MAY 2025 1.88
INSURANCE-VOLUNTARY OF COUNTIES PREMIUMS
VISION
TELEPHONE SERVICES 66192 VERIZON WIRELESS 7896 6111738... OSG 4/23 A# 75.98
342228328-00001 PHONE
4/24- 5/23
NO DEPARTMENT Total 999 452,04 0.00

Date: 5/13225 11:13:11 AM

Page: 12



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 05.14.25
2736 - POC COMMUNITY CENTER

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name D Number Transaction Description Debit Credit
NO DEPARTMENT 999 ACCRUED INSURANCE- 20561 TEXAS ASSOCIATION 718 3281020... CALCO 4/21 MAY 2023 0.01
ADand D-TAC HEBP OF COUNTIES PREMIUMS
ACCRUED 20563 TEXAS ASSOCIATION 7718 3281020... CALCO 4721 MAY 2025 0.75
INSURANCE-DENTAL OF COUNTIES PREMIUMS
ACCRUED 20567 TEXAS ASSQCIATION 7778 3281020... CALCO 4721 MAY 2025 3192
INSURANCE-MEDICAL OF COUNTIES PREMIUMS
ACCRUED 20571 TEXAS ASSOCIATION 7718 32810240... CALCO 4/21 MAY 2025 0.07
INSURANCE-TERM LIFE-TAC OF COUNTIES PREMIUMS
HEBP
REPAIRS-P.O.C. 65482 VICTORIA AIR 8296 217200 POCCC 4/30 40-AMP, 81.15
COMMUNIFY CENTER CONDITIONING LTD 2.POLE, 24V CONTACTOR
NO DEPARTMENT Total 999 113.90 0.00

Date: 5/13/25 11:13:4[ AM

Page: 19



7750 - MISCELLANEOUS CLEARING FUND

CALHOUN COUNTY, TEXAS
Posted Generai Ledger Transactions - APPROVAL LIST - COMM CRT - 05.14.25

Ven... Docurment
Dept Title Dept C... GL Title GL Code Vendor Name ID Number Transaction Description Debit Credit
NO DEPARTMENT 999 DUE TO OTHER 20749 CALHOUN CC PORT 106 PO2025... TAX A/C 5/ MAY 2025 TAX 2231
GOVERNMENTS AUTHORITY COLLECS
20749 CALHOUN CO PORT 1106 PO2025... TAX AIC 5/6 MAY 2025 TAX 20.56
AUTHORITY COLLECS
20749 CALHOUN CO PORT 1106 PO2025... TAX AIC 5/9 MAY 2025 TAX 17.65
AUTHORITY COLLECS
20749 CALHOUN CO. WATER 895 PO2025.. TAX A/C 5/6 MAY 2025 TAX 0.30
CONTROL COLLECS
NO DEPARTMENT Total 999 6(.82 0.00

Dae: 5/13/25 11:13:11 AM

Page: 20



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 05.14.25

9200 - JUVENILE PROBATION FUND

Ven... Document

Dept Title Dept C... GL Title GL Code Vendor Name 1D Number Transaction Descripiion Debit Credit
NO DEPARTMENT 999 ACCRUED INSURANCE- 20561 TEXAS ASSOCIATION 718 3281020... CALCO 4721 MAY 2025 1.2

ADand D-TAC HEBP OF COUNTIES PREMIUMS

ACCRUED 20563 TEXAS ASSOCIATIOM 7778 3281020... CALCO 4/21 MAY 2025 153.20

INSURANCE-DENTAL OF COUNTIES PREMIUMS

ACCRUED 20567 TEXAS ASSOCIATION TTig 3281020... CALCO 4/2]1 MAY 2025 4,745.85

INSURANCE-MEDICAL OF COUNTIES PREMIUMS

ACCRUED 20571 TEXAS ASSOCIATION 7778 3281020.., CALCO 4721 MAY 2025 9.68

INSURANCE-TERM LIFE-TAC OF COUNTIES PREMIUMS

HEBP

ACCRUED 20574 TEXAS ASSOCIATION 7778 3281020... CALCO 4/21 MAY 2025 22.94

INSURANCE-VOLUNTARY OF COUNTIES PREMIUMS

VISION

PHOTO COPIES/SUPPLIES 53030 DEWITT POTH & SON 3379 7902200 JUV PROB 4/8 COPY COUNT 68.38

LLC 3/4- 414

FAMILY CONFLICT 62567 MOTION BEHAVIORAL 50480 PO7401... iUV PROB 4/30 APRIL 2023 3,333.33

RESOLUTION&SKILLS HEALTH LLC SKILLS TRAINING

TRAINI

PREVENTION & 64839 LIBERTY RESOURCES 1634 40125 JUV PROB 4/30 APRIL 2025 5,000.00

INTERVENTION - GRANT S PARTNERS ASSURING

SHCOOL SUCCESS

NO DEPARTMENT Total 999 13,334.58 0.00
Report Total 486,315.38 683.92

Date; 5/13/25 11:13:11 AM

Page: 23



MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---May 14, 2025

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAVABLES, PAYROEL AND ELECTRONIC BANK PAYMENTS §  751,305:32
TOTAL TRANSFERS BETWEEN FUNDS - §  1,169,185.01
TOTAL NURSINGHOME UPLEXPENSES ) | | | s amsasss
“TOTAL INTER:GOVERNMENT TRANSFERS ' _ N $ -

{GRAND TOTAL DISEURSEMENTS APPROVED May 14, 2025. ' $ 2,305;616.86 |




MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR --May 14, 2025

PAYABLES AND FAYROLL
§/8/2025 Weekly Payables
5/7/2025 Citlbank (redit Card-see attached (Erin)
5/9/2025 CitiBank Credit Card-See attached (Steva)
5/12/2025 McKesson-3408B Prescription-Expense
5/12/2025 Amerisource Bergen-3408 Prescription Expense
5/12/2025 Amerisource Bergen~340BPrescription Expense

Prosgerity Electronlc Bank Payments
5/12/2025 90 Degree Beneflts - employee insurance claims
5/12/2025 Sales Tax - April 2025
5/12/2025 Expért Pay- Child Support
5/12/2025 Pay Plus-Patient Claims Processing Fee
5/12/2025 Credit Card Processing Fee
5/12/2025 Gredit Card Lease Fee

TOTALPAYABLES, PAYROLLAND ELECTRONIC BANKPAYMENTS

TRANSFERS BETWEEWN FUNDS-MMC
571272025 Transfer fram Nexbank to Dperating Account

TRANSFER BETWEEN FUNDS FROM MMC TO NURSING HOMES

$/8/2025 MMC Operating to Soléra-Correction of insurance payment deposited Inta MM Operating in error

5/8/2025

MMC Operating to Braadmaor-Correction of Insurance payment deposited into MMC Operating in-etror
5/8/2025 MMC Operating ta-Golden Creek Healthecare-Correction of insurance payment depositet] inta-MMC

Opesating in errar

5/8/2025 MVIC Operating to Tuscany Village-Correction of insurance payment degosited into MMC operating In errar

5/8/2025 MIMC Operating to Bethany/Lavaca Bay-Correction of insurance payment deposited inte MMC Operating in

error
TOTAL TRANSFERS BETWEEN EUNDS
NURSING HOME {JPL EXPENSES
5/12/2025 Nursing Home UPL-Cantex Trinsfer
5/12/2025 Nursing Home UPL-Nexion Transfer
§/12/2025 Nursing Home UBL-HMG Transfer
5/12/2025 Nursing Home UPL-Tuscany Transfer
TOTALNYRSING: HOME UPLENPENSES
TOTALINTER-GOVERRNIENT TRANSEERS

738,511.31
806.50
78.00
28.45
1,237.02
1,557.98

2,609.58
2,463,87
524:54
1,326.15
734,29
335.53

% 75130532
1,000,000.00

5,447.00

9,184.92
23,005.41
76,524.16

$3,023:52

'§ 1,169,185.01

66,731.78
147,952.64

17,095.22
153,345.89

§ 38512653
$ L

[GRAND TOTAL DISBURSEMENTS APFROVED Moy 14,2025,

S 2,305,516.86]




FECEAVEN) BY 4R

COUINTY NUDETOR O
WAY 0 8 7025
EMO EDICAL ¢
05/08/2025 M MA:’[gLM:m A f_EtNTER
A e o \ pen. Invoice Lisk

12:29 G 4 . TES

QRLHOUNCAURTY, Dye Dates Through: 056/29/2028
Vendord#  Vencdor Name Class  PayCode
10950 J ACUTE CARE INC

Inyoice#: Comment Tran'Dt InvDl  DueDi  Gheck Dt Pay
J INv2308 04/30/202 05/20/202 06/20/202

Vendor Totals: Numier Name
10950  ACLITE CARE INC-

Vendor# VendorName Class  Pay Code
13180 ¥ ADVANGED $TERILIZATION PRODUCT
Invoice# ‘Commant TranDt InvDlt DueDt  Chack Dt Pay
J 8020867797 04/52/202 05/02/202 05/02/202

Yandor Totals: Nuhbér  Name
3180 ADVANCED STERIUZATION PRODUCT

Vendar# Mendor Name Class Pay Code
ATB80 ¥ AIRGAS USA, LLC ~CENTRAL DIV M
Inwvolca# Comment Tran Dt nvDt  Due Dt Chack Dt Pay
5516209318 D4/3D/202.04140/202 06/25/202
J 91606665539 05/08/202 04/25/202 05/20/202
j 5516209114 05/06/202 04/30/202 05/26/202
J 8160677308 05/06/202 04/30/202 05/25/202

Vendor Totals; Numbar Name.
A1880  AIRGASUSA, LLG - CENTRAL DIV

Vendor#  Vendor Name Class  Pay.Cdds
14028 J AKAZON.CARITAL SERVICES
invoige# Commeri Tan Dt WDt  DueDt CheckDt Pay
[ 1T34HIDNE7XH D4129/202 04/24/202 05/24/202
J 1CWVIN4Y4E6H B4/20/30204/24/202 05/24/202

Vendor Totals: Number Name
14028 AMAZONGAPITAL SERVICES

Vendor# VendorName Class  Pay Code
A1360 ¥ AMERISQURCEBERGEN DRUG CORP W
Invaice# Commaenit Ttan Dt lav Dt Due Dt Check Dt Pay
J 8056316283 04/30/202 0A{30/202 D5/08/202

‘Vendor Totals: Number Name
A13B0  AMERISOURCEBERGEN DRUG CORP

Vandor# Vendor Name Class Pay Code
178386 ./ ANDRIE FLORES
Involos# Comwient TranDt InvDt  DueDt Gheck Dt Pay
J 080125 05/07/202 06/91/202 05/07/202

Vendor Totals: Number Name
17836  ANDRIE FLORES
Vendor#  Vendor.Name Class Fay Code
Azaig J AQUA BEVERAGE COMPANY it

Gross
1,400,00

Gross
1,400.00
‘Gross
362.04
{Aross
362.94
Gross
28B.77
257.04
1,085.80
2,683.63
Gross
4,204,74
Gross
229.00
115,88
Gross
A54.88
Gross
34,52
Gross
34.52
Gross

56.70

Gross
B56.70

Discount
0:00

Discaunt
0.00
Dlscount
0.00
Discount
0.00
Discount
0.00
0:.00
0.00
0.00
Disgount
‘000
Digcount
0.00
0.00
Discount
0,00
Discount
2.00
Discount
0.00
Discounit
0:.00

Discount
0.00

0

ap_open_invoice lemplate

No-Pay
0.00

Ne<Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.00
0.00

0.00

NofFay

a.00.

No-Pay
0.00

0.00
No-Pay

G.co

No-Pay
0.00

No-Pay

6.00
No-Pay
0.00

No-Pay
0.00

Net
1,400.00

4

Net
1,400.00

Nat
362.94

Net
362.94

Net

28877 ‘/

257,04 <
108830 <
2,683.63 /

Net
4,294.74

Net
34.52

Nat
34,52

Net

§56.70 J

Net
56.70




Pue Dt Chaok Dt Pay

Invaices GComment Tran Dt lnv Dt
J 190885 05/07/20201/23/202 02/17/202
J 198624 06/07/202 034067202 03/31/202
J o7ees 05/07/202 04/17/202.05/12/202
J 107871 05/07/202 04/17/202.0512/202

Vendor Totdls: Numiber Nams
AZ218  AGIUA BEVERAGE COMPANY

Vendor# , Vendor Name: Clasg Fay Code
11247 ~/ AVENGO NETWORKS
Involce# ‘Comiment  TranDt |hw@t DueDt Check DI Pay
15978 08/0B/202 08/01/202 0541 17202

J 15902

J 15856

Vendor Totals: Number Name
11247 AVEND NETWORKS.

D5/06/202 05/01/202 05/11/202

DE/06/202 05/01/202 05/16/202

Vendor# Vendor Name Class  Pay Code
14088 | AZALEA HEALTH
Invoice# Comment TranDt IwDt  TueDt Check Dt Pay

120747 05/06/202 06/01/202 06/01/202

Vendor Totals: Numbar  Name.
14088 AZALEA HEALTH

Vendor#‘ Vandor Nama -Class Pay Gode
B1150 ¥ BAXTER HEALTHCARE W
tnvaice# Gomment TranDt InvDt  DuaDt Check D1 Pay

J 13082978 05/06/202 04/26/202 05/21/202

Vendor Totals: Numbar  Name'

B1150. BAXTER HEALTHCARE
Vendor# , Vendor Nams Class  Fay Code
B1220 -/ BEGKMAN COULTER INC M
Invoice# Commant Trap Ot InvDt  Due Dt Check Dt Pay
J 4s18200 04/22/202 11/21/203 12116/202

j 111894383 CA/22/20204/26/202 05/24/202

J 112001675 04/22/202 05/01/202 05/26/202
4 112002409 04/22/202 06/02/202°08/27/202
J 112001698 04/30/202:05/04/202.05/26/202
J 1112888158 OF/O5/202 04101/202 04/26/202
/112002708 05/05/202 08/02/202 05/27/202
/112002648 05/05/202 05/02/202 05/27/202

J 112004578 0B/05/202 06/04/202 06/28/202

Gross

92,00
81.50
29.00
60.50
Gross
263.00
Giross
4,000.00
800.00
B50.00
Gross
5:350,00
Gross
712.80
Gross
712.80
&ross
23.42
Gross
2342
Gross
13,356.00
2,080.82
56.62
2,623.36
1.324.49
20:00
102,59

1,752.22

303.34

Dfscount
0.00

Q.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0,00

Discount

0.co

Discount

0.00

Discount
0.00

Discoumnt

0,00

0.co

0.00

0.00

0.0t

4.00.

.00

Q.00

.00

MNo-Pay
0.00

0:0¢
0.00
000
Ne-Pay

0,00

No-Pay
0.00

Q00

0.00

No-Pay

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

0.00

0.00

.00

0.00

0.00

0.00

0.00

0.00

Met
263.00

Neit
4,000.00 v/
500,00 '/

850,00 ~/

Nat
5,350.00

Mal
712.80
Net
712.80
Net
‘23.42
MNef
23.42
Nat

2,080.62 "/

175822 v

303.34 v




J 112003879 B5/05/202 05/04/202 05/29/202

Vendor Totals; Numbar Name
B1220  BECKMAN COULTERING

Veandor# , Vendegr Name Class  Pay:Code.
11072 J BIO-RAD LABORATORIES, INC
Invoiced Commenit Tran'®t InvDt DueDt Chack Bt Pay
208177543 DE/06/202 04415202 05/06/202
Vendor Tatals: Number  Name
11672  BIO-RAD LABORATORIES, ING
Vendor# Vendor Mame Class  Pay Code
1048 ~./ CALHOUN COUNTY: W
Invoiga# Camment, TranDt WDt  DueDt  Check Dt Pay
58413755 04/30/202 04/25/202 05/25/202
VOl W . \ivaing ao ¢
~/ 53414021 04/30/202 G4/25/202 06/2 /202
A01 W NN (F
J 53380879 04(30/202041_25/20205}25{2‘02‘- X '
Lo Y\E_‘N-Vt_v@\f\\c\.w
53413748 04/30/20204[2:5[202 051'25{ 02
ospirid §¥. Oou
J 53413655 04/30/202 04/25/202 06/26/202
Mogridu &
] osos25 05/07/202 05/06/202 D/06/208
VEHICLE REGISTRATION RENEW
Vender, Totals: Number Name
‘ €1048 CALHOUN COUNTY
VandorUVanﬁbrName Class  PayCode
14120 ~ CALHOUN COUNTY EMS
. Inveice# Comrment Tran Dt ifv Dt DuaDt Check Dt Pay
~/ 20260 04/30/202 0R/07/202 08/041202
FEB INVOICE
J 202504 m 04/30/202 05(02/202 D5/27/202
Vendor Totals; Number (ﬁﬁé %0%
14120 CALHOUN GOUNTY EMS
Vendor# Vendar Name Class Pay Coda
1325 J CARDINAL HEALTH 414, INC. W
Invoices Comment Tran®t inwDt  Due'Dt  Check Dt Pay.
~/ 8003826515 04/30/20204/20/202 05/15/202
Vendor Totals: Numbar  Name.
C1325 CARDINAL MEALTH 414, ING.
Vendor# ,Vendor Name Glass  Pay Cods
C1982 4 CDW GOVERNMENT, NG, ™
Invoicei# Comment TranDt InvDt DuaDt Check Dt Pay
1 Apspaez 05/06/202 04/28/802.05/25/202
Vendor Totais: Number Name
Ci9v2  CDOW GOVERNMENT, ING.
Vendor# VendorName Class  Pay Code
13264 CERVEY, LLG
Invalce# Comrment TranDt wDt Due Dt Check Dt Pay
J asor2 O4/30/202 05/05(202/05/29/202

514:24
Gross
22,133.48
Gross
1,378.11
Gross
1,379.11
Gross
1,468.07
512,91
8,28
19.89
31,898.02

.80

@ross

38,714.87

‘Grosa
4,840.00

4,400,00
Gross
8,240:00
Gross
332.52
Gross
332,52
Grass
34.28
Gross

A4.,28

Gross
1,6560,00

0.00
Discount
0.00
Discaunt
0.00
Discount
400
Distiourt
0,40
0.00
0.00
0.00
0.00
0.00
Discount
0.00
Discourit
0.00
0.00
Discount
0.00
Discount

0.00

Oiscount
0.00

Discount

0.00
Diiscount

0.c0

Dlscount
0.00

0.00
Ng-Pay
0,00
No-Pay
0,00
Mo-Pay
0.00
Mo-Pay
0.00
0.00
0.00
0.00
.80
0.00
No-Pay
0.00
MNo-Pay.
0.06
0.00
No-Pay
0.00
Ng-Pay
0.0a
Mo-Pay
0.00
Mo-Pay
0,00
No-Pay

0.00

No-Pay
0.00

514.24 v
Net
22,133.48
Nei

1,379.11 \/
Net

1,379.11

Nat
1,468.07 \/

§512.01 s
8.28
19.82

31,898.02

oSN SN N

7.50.
Net
33,714.67
Net
4,840,00
4,400.00. v/
‘Net
9,240.00
Net
332.52 -/
MNet
332.52
Met
34.28
Net

34.28

MNet
1,850.00 /




Vendor Tolals: Number Name
13264 CERVEY, LLC

Venderd Vendor Name Cliss  :Pay Code
C1780 Y GITY OF PORT LAVACK W
Invoice# Comment  Tran'Dt InvDt  DueDt  Chack Dt Pay

J 0409264 05/05/202 04/09/202 05/05/202

Pronik W Ay
Vendor Totals; Number Nge % ‘ﬂ\ﬁ\ﬂ \A)U—\'{J( S\}?P\
C1730  CITY OF PORT LAVACA

Vendnrf/ Vendor Narie Glass  Pay Code
13000 CLEARFLY
Invaice# Gomement Tran Dt v Bt DueDt  Check Bt Pay
INV7Q5T 71 05/01/202.05/01/204 05/06/202

Vendor Taotals: Number Name
13000  CLEARFLY

Vendorj Vendar Name Class  Pay Code
13336 COCA COLA SOUTHWEST BEVERAGES
Involce## Comment Tran B InvDE  Due Dt CheckDt Pay

/ 48770805004 04/30/202 05/06/202 05/06/202

Vandor Totals: Number Name
13336 COCA COLA SOUTHWEST BEVERAGES

Vendor# ,Vendor Narme. Class  Pay Code
11030 v COMBINED INSURANCE
Invelce# Gomment Tran Dt InvDt  Due Dt  Check D Pay

050125 0B/06/202 05/01/202 05/01/202
Vandor Totals: Number Name
11080 COMBINED INSURANCE
Vendor# Vendor Name Glasg
13932 j COVIDIEN SALES LLG:
Invoice# Qcmment
J s8rdsdatira

Pay Code:

Tran Db InvbDt  DueDt ‘CheckDi Pay
D4/22/202 041301202 Q5/06/20%

Vendor Totals: Number Name
13982 GOVIDIEN SALES LLG

Vendord VandorNamie Class  Pay Code
10006,/ CUSTOM ASSEMBLIES, INC
Invoice# Comment Tran Dt InvDt  Due Dt Chack Dt Pay
J INv1rset 04/22/202 04/30/202 05/08/202

Vendor Totals: Number Name
10006  CUSTOM ASSEMBLIES; INC

Vandor# . Vendor Name Class  Pay Code
11368 CYRACOM LLC.
Invalce#: Gomment Tran Ot InvDt  Due Bt Check:Dt Pay
2025020895, B4/30/202 04/30/202 05/1 57202

:_DL( YN ViemnvDoe oA,

Vendor Totals: Number Narme
#1388 CYRACOMLLCG

Vendor# { Vendor Name Class  Pay Cude
D1200™ DETAR HOSPITAL W
Invaice# Comment TranDt IwDt  Due Dt Check Dt Pay

./ DTR25M018 04/30/20205/05/202 05/06/202

Gross
1,660.00

(Gross
20,00
Grogs
20,00
Giross
1.233.37
Gioss
1,233.37
Gross
395.88
Gross
395.89
‘Gross
501,72
Gross

H01.72

Gross
486:50

Gross:

49650

Gross
210.37

Gross
210,37

Gross.
331 .40

Qross
331.80

Gross
1.084.50

Discount
0.00

Dlscount
0.60
Discount

0.00.

Discaunt

00

Discount
0,00

Discount
0.00
Discount
0.00
Disgount:
000
Discount
0.00
Discount’
0.00
Discotint
0.00
Discount
0,00
Discoimt.
Q.00
Discount
0.00
Discount

.00

Disaount
0:0D

No-Pay
0.00

No-Pay
19,00
Ne-Pay

0.00

No-Pay
0.00

-No-Pay

L.00

No-Pay
0,00

No-Pay
0.00

No-FPay
0.00

No-Pay-

£.08
Né-Pay.
0.00
NO-.Pay

0.00

No-Pay
0.00

No-Pay

Q.00

No-Pay
0,00

Mo-Pay
0.00

No-Pay
0.00

Net
1,650.00

Nat
20.00

Nat
20,00

Net
1,233.37 \/

Net

1,203,837

Net
305.89

Net

395.89

Net

501.72
J/

Net
501,72

Net
496.50
Net
496.50
Nat

210.37

Met
210,37

Net |
1,034.50 "/




Vandor Totals: Number  Name. Gross Discount
D1200: DETAR HOSPITAL 1,034.50 0.0a
Vendor# Vendor Namea Class  Pay Cida
10368 DEWITT POTH & SON
\/ Invoice# Comment Tean Dt tnvDt  Due Dt Check Dt Pay Gross Discount
7922000 05/08/202 04/25/202 D5/20/202 ‘315,48 0.00
\/ 7923840 05/06/202 04/28/202 05/23/203 66.05 0:00
Vendor Totals: Number Name Giross Discount
103688 DEWITT POTH & 50N A81.50 0.00
Vendors# , Vendor Name Class.  Pay Code
11911 J DIAMOND HEALTHCARE CORP ‘
Involce# Comment Tran OV IvDf  DueDt Check Dt Pay Gross Discount
INEG'OSGS?‘!S 041301'202 04 /XEOE 05/16/202 21,637.49 0,00
\/ {N20056579 0413()!202 05!01.’202 os/zafb M 'U'b 19,166.67 0.00°
e 00 (L
Vendor Totals: Numbér Name Gross Discount
11011 DIAMOND HEALTHCARE CORP 50,804.16 0,00
Vendor# |, Vendor Name Olass Pay Code
10788 ¥ DISCOVERY MEDICAL NETWORK INC.
Invoice# Comment  Tran Dt iwDt  DueDt  Check Df Pay Gross Discount
J MMC043025 O4/30/202 04/40/202 05/01/202 368,831.71 0:00
Vendaor Totals: Number Name Gross Discount
10789 DISCOVERYMEDIGAL NETWORK ING A68,831.71 0.00
Vendor# ,Vendor Name Class. Fay Code
11281 DOWELL PEST GONTROL
lmvoicéd Camment: Tran Dt InvDt DueDt Check bt Pay Gross Discount
J 50236 O5/06/202 04/28/202 05/23/202. 505,00 0.80
-/ 50338 05/06/202:04/28/202 05/23/202 160.00 0.00
J 50339 ‘D5I06/202 04/29/20G2-06/24/202, 105.00 D.0o
Vendaor Totals: Number Name: Girogs Discount
11281 DOWELL PEST CONTROL 770.00 0,00
Vendor#, VendoriName Clagss  Pay Code
‘14.92.4~/ DR TIMU KW
Involce# Commiant Tran Bt lnvBt  Due Dl Gheck Di-Pay ‘Gross Discount
J 050525 ‘DE/0B/202 D5/08/202-06/08/202 4,000,00 0.00
Y/t - ujwias | wiia-u/20/88 . Biag - Yiaias
Vendor Totals; Number Name Giross Discount
14924 DR. TIMU KW 4;000.00 0.00
Vendor# VendorName Class. Pay-Coda
11944 ¥ EQUIFAX WORKFORCE SOLUTIGNS
{nvoice#. Comment TranDt vt DugDt Check Dt Pay Gross Discaunt
J 20665528382 04/30/202 04/30/202 05/07/202, 10,00 0.00
Vendor Tofals: Number Name Giross Disgcount
11944  EQUIFAX WORKFORCE SOLUTIONS 10.82 0:00.
Vendor# /Vetidar Name Class Ray Code
10042 ERBE USA INC SURGICAL SYSTENMS
Invoice# Camment TranDi InvDt  DuaDt Check Di Pay Giross Discount

No-Pay
0.00

No-Pay
0.00

0.00

No:Pay

0.00

No:-Pay
0.00

.00
No-Pay

0.00

No-Pay

0.00

Ne-Pay
0.00

No-Pay
‘0,00
0.00
.00

No-Pay
0.00

No-Pay
0.00

No-Pay
Q.00

No-Pay
0.00

No-Fay

0.00

Ma-Pay

Met
1,034.50

Net
31545 v

56.05 \/

Net
381.50

Nat

31,837.49 /

18,166.67 ~/
Net

50,804.18

Nel
368,631.71 /

MNet
368,831.71

Met
503.00

<

160.00
105.00 /

Net
770.00

Net

4,000,00
v

Net
4,000.00

Net

10.99
/

Net
10.98

et




,/ 37177732 QB/07/202 04/29/202 05/07/202

Vendor Totals; Mumbar Namae
10042 ERBE USA INC SURGICAL SYSTEMS

Vendoer#  Vender Name Class  Pay Code
17848 J FERLOGIC L1C
Invoiceit Gommant TranDt JovDt  Due Dt  Check DY Pay
J 1496991745 0B/07/20204715/202 06/18/202

EMPLOYEE BENEFIT CONSULTIN
Vendor Totals! Number -Name
17848 FEDLOGIC LLC

Vandor# Vendor Name Class Pay Code
143361 FIRETRON, INC
Inveiced Comment Tran Dt Inv Dt Due Dt Check Dt Pay
J 287110 DBAIB/202 04/28/202 05/26/202
f 287102 05/06/202 04/28/202 05/28/202
/ 287108 05/06/202 04/28/202 05/28/202

Vendor Totals; Number Name
14336 FIRETRON, ING

Vandor#t[ Vendor Name Class  Fay Gode
17276 FIRST UNITED METHODIST CHURCH
Invoice# Comment TranOt InvDt  DueDt CheckDt Pay
J RC250501001 08/01/202:05/01/20% 05/01/202

Vendar Totals: Number Name
17276 FIRST UNITED METHDDIST CHURGH

Vendor# VendorMame Class Pay Code
10589 J/ FORVIS
Invoice# Comment Trant InvDt  DueDt:  Check Dt Pay
;{_ 2517739 04/30/202 04/30/202 06/25/202

Vendor Totals: Number Name
10698 FORVIS:

vendor# , Vendor Name Class Pay Code
12404 - GE PRECISION HEALTHCARE, LL.C
Invaloe# Comment Tran Dt InvDt  Due Dt Check Dt Pay
6002935310 05/05/202 05/01/202 05/05/202
j B002935316 D5/05/202 05/01/202 05/25/202
J 6002936311 OBAIS202 05/01/20205{25/202
[ 6002938312 05/05/202 05/01/202 05/25/202
\/ 6002935313 05/06/202 05/01/202 05/25/202
_f 6002085617 OS/06/202:05/01/202 D5/25/202

VendorTotals: Number Mame
12404  GEPHRECISION HEALTHCARE, LLC

Vendor# VendorMame Class Pay-Code
12948 J GREAT AMERICA FINANCIAL 8VCE
Invoicedt Coamimeant Tran Dt InvDt Due Dt Check Dt Pay

169.50
Gross

168.5Q

Grogs
1,6091.28

Gross

1,691.26
Gross
350.36
476.00
961,86
Gross
1,788:22
Gross
1,480,00
Gross
1,450.00
Grose
§,2650.00
Gross
5,250,060
Grogs
3.688.58
5,865.88
88.67
242250
81.67
1,044.26
Giross

12,869.51

Gross

D.00

Discount
0.00

Discourit

0:00

Discount
D.00

Disgount:

0.00
0.00
0.00
Discount

0.00

Discaunt
.00

‘Discount

0.00

Discount
0.00

Discount

0:00-

Disoount
0.00

0.00

0.00

0.00

0.00

0.06°

Discount

Q.00

Discount

0.00
No-Pay-
0.00
No-Pay
0,00
No-Pay
0.00
No-Pay
0.00
0,00
0.00
Mo-Pay

0.00

No-Pay
0.00

Ne-Pay
o.n0
No-Pay
0,00

No-Pay
0.00

No-Pay
0.00-

0.00
0.00
0.00
0.00
0.00
No-Pay

0.00

No-Pay

169:50
J
Net

168,50

Net

1,691.26
J

Nat
1,691.26

Net
350.36 \/
476.00 '/
g61.86 v

Net:

1,788.22
Net
1,450,00 '/
Net

1,450.00
Nat

5,250.00 ./
Net

§,250,00

Net
3.588,58 ‘/

5,865.89 /
e
2.422.50 +
6167 v

104426

Net
12,860,51

Net




J 39110814 05/06/202 04/28/202-05/24/202

Vandor Totals: Number MName.
12848  GREAT AMERIGA FINANCIAL SVOS.

Vendor# Mendor Name: GClass  Pay'Code
0404 <4 GULF COAST DELIVERY
Invaicait Camment Tean Dt InwDt  Duelt Check Dt Pay

/ 043025 _ 05/06/202 04/30/202 (5/06/202

Vendor Totals: Number Name

10,838.74
Gross

10,938.74

Gross
25,00

QUVIULS Pyforenedt On o [3/2%

GO0401 GULF COAST DELIVERY 25.00
Vendors# JVendor Name Clags  PayCode
G1210 ¥ GULF COAST PAPER COMPANY M
Iivoica# Comiment TranBDt InwDt DueDt Gheck Dt Pay GQross
j ‘2643931 05/06/202 04/28/207 05/20/202 232,60
Vendor Totals: Number Name. Gross
G1210  GULF COAST PAPER COMPANY 232,60
Vendor# Vendor Name Class Pay Code
16348 -/ HEALTH EQUITY
Invoice# Commant Tran Dt Dt Due Dt Check Dt Pay (Gross
./ MSDAVHH 0B/0B/202 05 KIBR02.05/06/202 306,85
Vender Totals: Number Name Gross
15348  HEALTH EQUITY 906,96
Veandor#  Vendor Name Clags Pay Code
12380 J HEALTH SOLUTIONS.DHETETICS
Invoices Comment  TranDt tnwBt DueDt CheckDi Pay Grass
J 040125 04/30/202 04/01/202 05/057202 2,550.00
Vendor Totals: Number Name {Gross
123680 HEALTH SCLUTIONS QIETETICS 2,550.00
Vendot# Vendor Name Class  :Pay Code
11200 ~/ RGN MOUNTAIM
Invoicett Comment TraniDt  InvDt Duebt Chack Dt Pay Gross
KJGB758 04/30/202-04/30/20205/25/202 1,6860.08
Vendor Totals; Number Nama Gross
11200  IRON MOUNTAIN 1,660.09
Vendor# | Vendor Name. Class Pay Code
11285 J ITA ARESQURGCES INC
Invoice# Comment TrahDt InvDt  Due Dt Check Dt Pay Gross
J MMC082025 05/06/202 05/02/202 05/22/202 44,939,017
Vendor Totals: Number Nam!“ M 9\[) 8\6 Gross
11288 ITA RESOUWRCES INC 44,939,01
VYentor#  Vendor Name Class Pay Code
17828 J JACLYN HARTL
Invoice# Gomthent TranDf InvDt  Due Dt Check Dt -Pay Gross
J ososes 05/06/20% 05/05/202 05/06/202 595.00
LYe SVpLevigor-Ty Gining (0Vr6Q
Vendor Totals: Number Name : Gross
17828  JAGLYN HARTL 525.00
Vendor# Vendor Name Class  PayGode
w1372  JOHN B WRIGHT LLC
Invoicet ‘Gomment Tran DU Inv.DY Due Dt Chack Dt Pay Gross

0.00

Discaunt
0.00

Discount.
0,00
Discount
0.00
Discount
0.00
Diseount
0:.00
Discount
0.00
Discount
0.00
[Xscount
‘0.00
Biscount
.00
Diseount
0.00
Discaunt

0.00

Disgount
0,00

Discaunt.

.00

Discount:
0.00

Discount
0.00

Discaunt:

0.00
Wo-Pay
0.00
No-Pay
0,00
No-Pay
0,00
No-Pay
0.00
MNo-Pay
0,00
No-Pay
0.00
ho-Pay
0.00
No-Pay
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
No-Pay

0.00

No-Fay

10,938.74 v
Net

10,838,74

Met
25.00 ‘/

Net
25.00

Nat

232.60 /
Net
232.60

Net
3068.95 v

Net

306.95

Net

2.550-00\/

MNet
2,550.00
Net
1,860.08
Net
1,660.09
Net
44,938.01
Net
44,939,01
Net
525,00
Net

525.00

Net




\/ 060525 Q5/06/202 05/05/202 05/06/202
U - 4 h3/aS , ufg/2g
Véndor Totalts: Number Name
Wia72  JOHN BWRIGHT LET

Vendor¥ Vendor Name Class -Pay Gode
0872 M G TRUST
Involce# Gamment Tran Dt v Dt Due Dt Checkt Pay
/ 0B0625 05/06/202 05/05/202 05/06/202

Vendor Totals: Number Name
10972 M G TRUST

Vendorfy Vendor Name Class Pay Code
J1350 ¥ M.C. JOHNSON COMPANY ING M
Invoice# Commert  TranDt InvDt DueDt Check D Pay
/ 00398471 041221202 04117/202.04/22/202

Vendor Totals: Numbsr MName
J1380 M.C. JOHNSON GOMPANY INC-

Vendor# ,Vendor Name Class Pay Code:
M2178 ¥ MCKESSON MEDITAL SURGICAL INC
invoice# Comment  TranDt lnvDt  DusDt Gheck Di Pay
J 23697450 05/06/202 04/28/202 05/14/202
j 2369RE27 05/08/202:04/30/202 06/15/202

Ventlor Totals: Number Namig
M2178 MCKESSON MERICAL SURGICAL ING

Vendor# Aendor Name Class  'PayCode
11141 ~ MEDICAL DATA SYSTEMS, INC.
Invoica# Commant Tran Dt InvDi  Dusg Dt Check Dt Pay
202168 04/30/202 04/301208 05/25/202
~/ 202168 04/30/202 04/30/202 05/25/202
J 202865 04/30/202 04/30/202 05/26/202

Vendor Totals: Number Name
11144 MEDICAL DATA SYSTEMS, INC.

Vendori \/Vandur Name Class Pay Cods
M2470 ~ MEDLINE INDUSTRIES INC M
j Invoice# Gomment Tran Dt e Bt Due Dt Check DF Pay
2369162963 f4/22/20205/03/202 D5/28/2002
J z3ssa7i301 0B/06/202 04/2B/202 0B/24/202
J 2so8471308 05/06/202.04/29/202 05/24/202
\/ 2368471380 05/06/202.04/28/2082 05/24/202

Vendor Totals: Number Name
M2470  MEDLINE INDUSTHIES ING

Vendor# { Vendor Name Class Fay Code
10963 ¥ MEMORIAL MEDICAL CLINIC
Invoice# Comment Tran Dt InvDt  DueDt  Check Dt Pay
050525 04/30/202 06/05/202 06/08/202

2,000.00
Gross
2,000.00
Gross
895,00
Gross

895.00

‘Gross

180,66

Qrass

190.66-

{ross
93.47

2,216.22

Gross

2,300.60

Gross
194674

2,109.86
41.08
Gross

4,087.78
Gross
15.42
4B.27

8.20
12.30
Gross

84,19

Gross
45.00

0.00
Discount
0.00
Discaunt
0.00
Discount

0,00

Discount
0.00

‘Discount

.00

Biscount
.00

G0

‘Discount

000

Oisgount

0.00

0.00

0.00

Disgount

0.00

Disgount

0.00

0,00

0.00

0.00

Discount

0.00-

Discount
040

0.00
No:Pay
0.00
No-Pay
Q.00
Neo-Pay
0.00
No-Fay
0.00
No-Pay
.00
No-Pay
100
0,80

MNo-Pay

000

No-Pay
0.00

0.00
0.00
No-Pay
0.00
No-Pay
0.00
0.00
000
n.00
No-Pay

0.00

No-Pay
0.00

2,000.00 /

Nat
2,000.00

Net
805.00 /
Net.
885.00
Net
120,66 J
Mat
190.66
Net
93,47 ‘/
221822 /
Nat

2,309.69
Nat

1,946.74

2,109.96 '-/r

4108 v

Nat
4,097,748

MNet
1542 +

48.27 \/
8:20 ‘/
12,30 \/

Net
84,19

Met

o0 v




Vendor Totals: Number Name
10863 MEMORIAL MEDICAL CLINIC

Vendor# Veridor Nanie Class Pay Code
to182 JMEHGEDES SCIENTIFIC
Invoice# Comment Tran Dt InvDt  Due Dt Chieck.Dt Pay

v 2847525 D&/06/202 04/28/202 05/08/202

Vendor Totals: Number Name
101820 MERCGEDES SEIENTIFIC

Vendord Vendor Nams Class Pay Code
10904 ‘/ MERCK SHARP & DOHME LLC
Invoices# Camment Tran Dt InivDt  Due.Dt  Chesk Dt Pay

/ 7018151873 05/06/202 04/23/202 05/06/202

Vendor Totals: Number Name
10804  MERCK SHARP & DOHME LLGC

Vendoriy\landar Nama Class  Pay Gode
M2621 ¥ MMC ALIXILIARY GIFT SHeP w
Invoice# Comment Tran Dt [nvBt  DueDt CheckDt Pay

043028 ‘0B/06/202 04/30/208 05/06/202

Vendor Totals: Number Name
M2621  MMC AUXILARY GIFT SHOP

Vendmﬁ#/Vendur Narria Glass  Pay Cods
10536 ~/ MORRIS & DICKSON GO, LLC
Invoige# Comment Tran Pt Inv Dt Due Dt Check DI Pay

J az75625 05/06/202 04/14/202.04/24/202

J/ 3312900 05/08/202 04/23/202 05/03/202

J 335zt 05/06/202 04/23/202 U6/03/202

J ais10 05/08/202.04/23/202 05/03/202

/ 3315208 05/06/202 04/23/202 D5/03/202

/ aat6200 05/06/202 04/23/202 05/03/202

J CM1asaz 05/06/202 04/24/202 06/04/202

_/ 3826659 DE/U6/202 D4/27/202 05/07/202

/ 3326658 05/06/202 04/27/202 05/07/202

/ scsozz 5/06/202 04/28/202 05/08/202

f 3397483 05/06/202 04/28/202 05/08/202

/ 8332083 05/06/202 04/26/202 05/08/202

/ 3329360 0B/06/202 04/28/202 05/08/202

J/ 3332084 O/06/202 04/28/202 05/08/202

__/ 3337484 08/06/202 04/29/202 05/00/202

Gross
45,00

Gross
54:34

Gross
54.34

Gross.

1.8380.02
Giross
1,830.02
Q@ross
242.07
Giross
24207
Gross
7007
3,288,230
127,84
1,166.68
J21.31

54.28

-14,12

40518

‘506.36

322.81

18.40

5654

411.46-

38.46

153.44

Discount
0.00

Discaunt

0:00
Diséount

0.00

Digcaunt
0,00

-Discaunt

0.00

‘Discount

0.00

Discount

0.00

Discount

0.00

Q.00

0.00

0.00

.60

0.00

0.00

000

0,00

0.00

0.00

0.00

0.00

0.00

0.00

No-Fay
0.00

Ni-Pay
0.00
Ne-Pay
0.00
No-Pay
0.00
Ng-Pay
0.00
No-Pay
0,00
No-Pay
0,00
No-Pay
0o
0.00
.00
0.00
n.on
0.00
0.00

0.00

0.00

Q.00.

0.00

.00

0.00

800

a.00

Met
45.00

Meat:
54.34-
Net
84,84
Net

1,830.02 /
Net

1,630.02

Net

242,07 /

Net
242,07

Net
7007 v

3,298.30 /s
12784 v
rises
az131
5428
tare

406.18 v/

506356

322.61 S

19.40 \/
56.54 ‘/

411.46 7

38.46 /
153.44 /




J 3387485
/ 3337482
J s3usese
J cMmidesi
V as4st3a
J 334313
J as4sizs
J 3348734
J 3348735
/ cwmsaoo
J asasasa
Y saszese
J/ 3353931
J/ 3a60085
/ 3360058

/ 3380057

‘05/06/202 04/29/202 05/05/202

05/08/202 04/20/202 05/9/202
05/06/202 04/30/202 D51 0/202
05/08/202 04/30/202 051 0/202
DB/06/202.04/30/202 05/ 07202
05/08/202 04/30/202 05/10/202
05/06/202 04/30/202 05 0/202
05/06/20206/01/202 064 /202
05/06/202 05/01/202 05/11/202
05/06/202 05/01/2G2 08/11/202
05/06/202 05/01/202 05/11/202
05/06/202 05/04/202 05/14/202.
05/06/202 05/04/202 05/14/209
DB/B/202 05/06/208 05/15/202
05f08/202 06/0B/202 08/15/202

05/06/202.05/05/202 05/15/202

Vendor Tolais: Number Name

Vendar# /Vendor Name

MORRIS-& DICKSON GO, LLC

Class

13624 Y NEXIONHEALTH AT NAVASQTA ING

Involce#

\/ o40125

Vendaré  Vendor Name
1500 J OLYMPUS AMERICA INC

Invoige#
\/ 37974400

‘/ 3797441

TELEMED ‘REIMB

Vendor Totals: Number Name

Tran D InvD{  Due Dt

‘U5/06/202 05/04/202 06/06/202
Yovit 2050

NEXION HEALTH AT NAVASOTA ING

Class

M.
Tran Dt inelt  Dus Dt
08/08/202 041887202 05/23/202

D5/06/202 04/28/202 05/23/202

Vendor Totals: Number Name

Vendor# /Vendor Name
10152 Y PARTSSOURCE, LLC

Inveles
08751810

/ 05757783

OLYMPUS AMERIGA INC

Class

Tran Dt inv Dt Dye Dt

05/06/202 04/22/202 05/22/202

Q6/06/202.04/25/202 05/25/202

Chack Dt Pay

Chack Dt Pay

Check Dt Pay

955.27

19,18

543.33

-24.53

838.80

g0.70
38.12
44.82
910,63
-3.35
235,89
1,311,867
F4.07
4,748.60.
204.42

23.88

Qross

16,9481
Gross
1,000.00
Gross
1,000.00
Gross
204,680
145.00
Gross
449,60
Gross
79.38

767.40

0:.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Q.00

0.00

0.00

Distount

0:00

DiscoLnt

000

Discount
0.00

Risgount

Q.00
0.00
Digeaunt
.00
Discount

0.00

0.00

0.00

0.00

0.00

0.00

a.00

0.00

0.00

0.00

0.00

Q.00

0:00

0.00

0.00

0.00

0.08

.00

Mo-Psy.
0.00

No-Pay

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

0.00

0.00

235.59
1,311,67
74.07
4,748.60
204.42
23.88
Net
16.,949.41
Met
1,000.00
et
1,000.00
Net
204.60
145.00
Met
349,80
Nat

79.38

767.40




Vandor Totals; Number Name Gross
10182 PARTSSOQURCE, LLC 846.78
Vendor# /Vandor Name Class  PayCodg
W1363~ PHARMACY ONESOURCE iNG w
Invaice# Comment TranDt InvDt  DueDt Check Dt Pay Gross
J INFE132985A 05/08/202 U4715/202 05/15/202 13,906.37
Vehdor Tatals: Mumbar Name Gross
W1363 PHARMACY DNESGURGE ING 13,806.37
Vendor#  Vendor Name Class  Pay Code
P1971 ¥ PORT LAVACA FORD
Invoice# Comtnent TranDt InvDt  DueDi Check Dt Pay (3ross
/ 316921 05/06/202 04/21/202.05/06/202 250.15
J 818826 05/06/202 04/21/202 05/08/202 79.85
Vendor Totgls: Numbar  Name Gross
P1871 PORT LAYACA FORD ‘329.80
Vandur#j Vendor Name Class Pay Code
14536 QUVA PHARMA INC
invoice# Comment Tran'®t InvDt Dus Db Check Dt Pay Gross
\/ 76953252167 05/06/202 03/27/202.05/06/202- 218.04
Vender Totals: Number Namg: Grass
14586  QUVA PHARMA ING 218.04
Vendot# , Vendér Name Class:  Pay Code
11251 J RAPID PRINTING LLC
Invelca# Comment TranDt InvDt  Due Dt Check Dt Pay Gross
J 28408 05/07/202.03/27/202 0471 1/202 67.00
Vendor Tatals: Numbar Name Gtoss
11261  RAPID PRINTING LLO 67,00
Vendor Vendor Name Class Pay Gode-
10854 -} REPUBLIC SERVICES. #847
frvoiced# Comment TranDt InvDt DueDt Cheok Dt Pay Gross
f 0847001301710 04/80/202 04/26/202 05/05/202 2,387.46
Vendor Totals: Numbér Name Gross
10554  REPLIBLIC SERVICES #847 2,387.46
Vendor# Aendor Name Class.  Pay Cade
12436 ~ SHANNA ©'DOMNELL, FNP
Invoice# Comment TranDt InvDt DueDt Chack Dt Pay Gross
j 050525 0B/06/202 05/06/202 05/05/202 /?34.48—-
U TCnc ot Y2emoued Yaxe s
Vendor Totals: Number Name Gross
12436 SHANNA O'DONNELL, FMP 3408
Vendor#é Vendor Name Clase:  Pay Code
10936 ./é!EMENS-FINANC-IAL'SEH_VICES
Invaice# Comniant TranDt vt Dwe Dt Chack Dt Pay Gross
J. 56382500046858 05/06/20204/20/202 05/19/202 1 ,333.90
Vendor Totals; Number Name Gross
109368  SIEMENS FINANCIAL SERVICES 1,333.00
Vendor# Vendor Mame Ciass  Fay Code
2001 sﬂSIEMENS MEDICAL SCLUTIONS INC M

Discount
0.00

Disceunt
0.00

Discount
0.00
Diseaunt
0.00
0.00
Discount

.40

Discaunt
0.00

Discount
0:00

Discount
0.00

Discount
0.00
Disesunt:
.00
Discaunt
0,00
Discount:
0.00

Discount
0.00

Discount

.00

Discount
0.00

No-Pay Nel
0.00 848,78
No-Pay et
0.00 13,806,37 \/
No-Pay Nei
0.00 13,908.37
No-Pay Nat /
0.00 250,18
0.00 78.65 /s
Neo-Pay Net
0,00 329.80
No-Pay Met
0.00 218.04
No-Pay Net
0,00 218.04
Nao-Pay Net
0.00 67.00
No-Pay Net
0.00 &67.00
No-Pay Net
200 2,387.46 /
No-Pay Net
0.00 2,387.46
No-Pay Net
0.00 _T3448
Le%a. 0oV
No-Pay Net
0.00 TAA-4E
No-Pay Nat
0.00 1,333,00
Na-Pay Net
0.00 1333.00




Invoice# Camment TranDf InwDt DueDt Cheok Dt Pay Gross Discount

_/ 116715524 04/30/202 B4/24/202 05/19/202 3,807.72 0,00
Vendor Totals: Number Nams Gitoss Discount
82001  SIEMENS MEDICAL SOLUTIONS ING 8,507.72 0,00
Vendar#  Vendor Name Class Fay Code
10699 ./ SIGNAD, LTD,
Involcet ‘Comment  TranDt InvDl  DueDi Check Dt Pay Gross Discount
\/ 312680 04/30/202 O5/01/202 06/11/202 425.00 0.00
Crou L S‘“f} lecse Space S/ WIARIRS
Vendor Totals: Number Name Gross Discount
10698  -BIGN AD, LTD. 425.00 0.00
Vendor# Vendor Name Clasg Pay-Code
11286 -/ SOUTH TEXAS BLOQD & TISSUE CEN
Invoices Comment TranDi InwDf  DueDt Check Db Pay Gross Piseount
07049859 Pa/30/202 04730/202 05/25/202 7,808.00 .00
\/ CM14822. -04/30/202 04/30/202.05/25/202 -3,058,00 0.00
Vendor Totald: Number Name Giross Disgaunt
11296  SOUTH TEXAS BLOOGD & T!SSUE CEN -4,253.00 0:00
Vendor# Mendor Name Class Pay Code
G1010 SPARKLIGHT w
Invoioe# Comment Tran Dt InvDt  Due Dt  Check Dt Pay Gross Discount
050125. 04/30/208 04/214202 04/22i202 1,889:93 0.00
Vendor Tolals: Number Name: Gross Discount
G100 SPARKLIGHT 1,248:83 0.00
Vendor#  Veéndor Name Class  Pay Code
12288 J SPBS CLINIGAL EQUIPMENT SAVG
Involee# Comiment TranDt Il  DueDt Chack Dt Pay Gross Discount
__/ INVOS0000526 05/06/202 05/01/202 D5/02/202 9,836.92 0.00.
Vendor Totals: Number Nama Gross Discount
12288  BPESCLINICAL EQUIPMENT SRVC 9,836.92 0.00
Vendor#  Vendor Name Class:  PayCode
15236 \/ SPECIALTY PROFESSIONAL
{nvolce# ‘Comment TranDt imvDt Due Bt Cheek Ot Pay Giross Discount
J 1250000495 04/30/202 04/18/202 06/05/202 3,562.50 0.00
J 1250000539 D4/30/202 04/25/202 0606202 2,288.00 Q.00
Vendor Totals: Number Name Gross Distount
16236 SPECIALTY PROFESSIONAL 5.842.50 D.00
Vender#  Vendor Name Class Pay Codeé
10094 J BT-DAVIDS HEALTHCARE
Involoa# Comment Tran Bt Iwil  DueDt Check Dt Pay (&ross Discount
‘/ MMCPL202503 D4/30/202 04/30/202 05/06/202 375.00 0.00
MARCH CONNECTIVITY FEE
Vendor Totals: Number BName Gross Discourit
100894 ST DAVIDS HEALTHCARE 875.00 0.00
Vender# Vendor Name Class  Pay Code
10845 -/ STAPLES
Involga# Comment TranBDt InvDt  Due Dt Gheck Dt Pay Gross Riscount:

6030791281 05/)6/202 04/30/202 05/08/202 ar2.70 0.00

No-Pay
0.00

No-Pay
0.00
No-Pay
¢.00
No-Pay
0.00
No-Pay
0,00
0.00
No-Pay
0.00
No-Pay
.00
No:Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Fay
0.00
2,00
No-Pay
0.00
No-Pay
0,00
No-Pay

0.00

No-FPay
0.00

Net
3,607.72

v

Net
3,507.72

Nat
425.00
Net
428,00
Net

7,308.06 v
-3,055.0¢
Net

4,253.00

et
1,239.93 J

Net
1,239.93

Met
9,836,902

Net
9,836,892

Net /
3,562.50
2,280.00 v/

Nel
5,842 60

Net

375.00

Net
375.00

MNat .
872.70 /




_/ 8030791282 05/06/202 04/30/202 05/06/202
,/ 6030791283 | 05/06/202 04/30/202 05/06/202
J 8030791284 05/0B/202.04/30/202 05/06/202
/ 8030791285 05/08/202-04/30/202 05/08/201
‘/ 8030791286 0B/06/202 05/06/202:05/06/202

Vendor Tdtals: Number Nama
10845  STAPLES

Vandor# Vendor Name Class Pay Gode
17248 J SUMMIT PAIN.AND WELLNESS
Invdice# Commaent TanDt lwDt DueDt  Check Dt Pay
j 1174 04/28/202 04/26/202 05/26/202

Vendor Tatals: Number Name
17248, SUMMIT PAIN AND WELLNESS

Vendor# Vendot Name Class Pay Coie.
14212 -/ SURGICAL DIRECT SOUTH.
Involca# Cemmaent Tran Dt fwDt  DueDt Ghack Dt Pay
J 9387 R4/30/202 D4/29/202 06/29/202

Vendor Totals: Number Name
14212 SURGICAL DIRECT SQUTH

Vendor#  Vendor Name Class Pay Code
T2569 f T-SYSTEM, INC W
lhvoiced Comment TranDt InvDt  DueDt Check Dt Pay
20184389 04/30/202 04/30/202 05/15/202

Vendor Totals: Number Name
T2b38  T-8YSTEM, INC

Vendor# , Vensdor Name Ciass  Pay Code
T2204 \/ TEXAS MUTUAL INSURANCE 30 W
Invoice# Commant Tran Dt fnvDt BDue Dt  Check.Dt Pay
[ 1008892645 04130/202 05/02/202 05/22/202
Vendor Tofals: Number Nzme
T2204 TEXAS MUTUAL INSURANCE GO
Vendor# , Vendor Name Class.  Pay Code
10758 »/ TEXAS SELECT STAFFING, LLC
Invoice# Comment TranDt  InvPt  DueDt CheckDt Pay
j Q025340 04/30/202 05/01 1202 05/02/202
Viendor Totals; Number Name
10758  TEXAS SELECT STAFFING, LLC
Vendqr#y Vendor Name Class Pay Coda
15396 ¥ THIRD COAST DISTRIBUTING LLC
Invoice# Comment: Tran Dt Iny Dt Diua Dt Check Dt Pay
-/ 043025 0B/M07/202 04/30/202 05/0T/202

Vendor Totals: Number Name
15396  THIRD COAST DISTRIBUTING LLGC
Vendar# Vendor Name Class Pay Code
ces10 ./ TRUBRIDGE M

339.72

83.00

139.84

189.84

288.88.

Gross
1,409.08

Gross

2,6580.00

Giross
2,680.00

Gross

4,490,00-

Gioss
4,490.00

@ross
2,526.42
Gross
2,596.42
Gross
5,084.00
‘@ross
5,084.00
Gross
6,821.80
Grogs
6,821.80
Gross:
425,73

Gross
425,73

0.00

0.00

0.00

0.00

0.00

Disecount
0.00

Discount

.00
Discount
0.00
Discaunt
a.00
Discount
0.00
Discount
Q.00
Discount
0.00
Distourit
0,00
Discouni
0.00
Biscount
0.00
thiscount
0.00
Discount

€.00

Digeount
0,00

0.00
0.00
0.00
0.00
0.00
No-Pay
4.00
No-Pay
0.00
No-Pay
0.00
Ne-Pay
0.00
No-Pay
0.00
No-Pay
Q.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

339,72 S
8300
14984 /

189.84 ¥
asas v

Mot
1,409.08

Net
2,680.00 J

Net
2,680.00

Net
4,490.00
v

Net
4,480.00

Nat
252642

Net
2,528.42

Net
5,084.00

Net
5,084.00

Net
6,821.80

J

MNet
6,621.80

Net

426,73
Ve

Net
426.73




Invoices# Comment Tran Dt Inv Dt PueDi  Check Dt Pay Gross Disgount
J T2604171378 04/30/202.04/17/202 051 2/202 ‘ 4,000.00 0,00
J 1028578 05057202 (03/14/202 04/08/202 11,5683.18 .00
vawe! Zaimloorsement - Chinicet.
J 1028441 0B/06/202 03/31/20204/25/202 6,000.00 0.00
‘Vendar Totals: Number Name Gross Discount
C2510  TRUBRIDGE 2 56315 0.00
Vendor# jVendorName Class  Pay Cods
U084 ¥ UNIFIRST HOLDINGS ING
Invoites# Commant Tran Dt InvDt  Due Dt Check Dt Pay Gross Disgount
J 2921057143 05/06/202 04/03/202 04/28/202 576,55 Q.00
'/ 2821058822 -QB/06/202.04/28/202 05/23/202 163.31 0.00
./ 28210531956 05/06/202.05/01/202 D5/28/208 181.87 Q.00
J 2821059188 05/08/202 05/01/202.05/26/208 235.68 Q.00
‘/ 2921059176 D5/06/202 06/01/202 05/26/202 64.34 0.00
f 2821058218 06/06/202 05/01/202 05/26/208 136.50 0.60:
‘/ 2921058208 B5/06/202 05/01/202 05/26/202 214,08 Q.00
J 2021059204 05/06/208 06/01/202 05/26/202 165.56 0.00
J 2921058200 0B6/08/202 05/01/202 06/26/202 213,05 .00
J 2821058812 D5/07/202:04/28/202 05/23/202 15801,72 0.00
J 2021059167 (5/07/202-05/01/202 05/26/202 2,850_;(_)8_ 0.00
Vendor Totals: Number -Name Bross Discount
1084  UNIFIRST HOLDINGS.INGC 20,782.62 Q.00
Vendor# | Vendor Name Class  Pay Cods
LHO56 J UNIFORM ADVANTAGE W
Involge# Comment Tran-Ot InvDt  DugDi  Chack Dt Pay Gross Discount
j SiV16605889 04/22/202 04/17/202 05/02/202 257.10 0.00
Vendor Totdls: Numbei Name Giross Diseount
V1056  UNIFORM ADVANTAGE 257,10 0.00
Vendor#, Vender Name Class Pay Code
12400 .) UPOOX LLC
Invoice# Comment Tran Dt v Dt Due Bt  Check Dt Pay Gross Discount
J INVOD575359 U5/06/202 Q41307202 05/20/202 1.018.79. .00
Vendor Totals: Number Name Gross Digctiunt
12400  UPDOWLLC 101979 0.00
Vandor#  Vendor Name . Class.  Pay Gode
11280 J VICTORIA ADVOGATE
Invoices# Commert TranDt Iy Dt Due Dt Gheck Dt Pay Gross Disgount
/ 0348958 04/30/202 04/04/202 04/30/202 5R.70 0.00
Vendor Totals: Number Name aross Discount

No-Pay
0,00

0.00
0.00
No-Pay
¢.00
No-Pay
0,00
£.00
0.00
0,00
0,00
0.00
0.00
0,00
0.00
0:.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0,00
Ne-FPay
0,00
No-Pay
0.00

No-Pay

Net
4,000.00

11 663.18 ~

800000
MNet
21,588.15
Net
576.55
153.31
181.87

235.58

64.34

214.06
185,56
213:.05

15.891.72

J
v
v
e
/
13850 v
v
J
J
v
v

2,850,08

Net
20,702.62

Net
2587.10

Net
287.10

Ne

{
1.19.79 J

Net
1,019.79

Net

52,70
v

Met




11280  VICTORIA ADVOCATE

Vendork / Vendor Name Clasz Pay Code
17832  VOCALLC
Invoice# Comment TranDt InvDt  Due Dt Gheck Dt Pay

j 38722 04/29/202 04/25/202 05/25/202

Vendor Totals: Number Name
17832 VOCALLC

Papart Suinimary

Grand Totals: Gross Discount
738,888,658 0.00
APPROVED ON
MAY 08 2075

PR T

TIRBBEHG ]

380 -
Fibkebld -

52,70 0.00 0.00 52,70
Gross Discount MNo-Pay Net
1,880,00 0.00 0.00 1,880.00 \/
Gross Discount No-Pay Nei
1,880.00 0.00 0.00 1,880.00
No-Pay Net
0.00 738,886:55

Y Desr A Yermoogol - Creasst oo

68900 + BD‘?_}\\ T Oxes (S P R N e U YLoue e

'?3895’11“3} o




CITIBANK CORPORATE CARD

Account Statement
Commesea Cad Accoynt
ERINGLEVENGER
i Account ‘nquires:
C 'tl To: Fiee: 1+{B00y-249-4553

flenatonai  1-(€04)-8547314 | Aceount Numberi FOUKK-H KKK RHNK-6228
TODTTY: 1-{877)-805-7276

. SN S— -
‘ : —————————
Summary of Account Activity I [ Not an invoice, For your records anly.
Teita! Aclvty $808.50 j Ciedt L'ny'| $20.000
) ) Cash Advanice L'mit $5,000
Send Not'ce of B'i’ng Efrors and Customer Serv'ce mauried to; Stalement Cios'ng Dale 00372025
C:TIBANK, N.A. PO BOX 6125 S:0UX FALLS SD 57117-8135 Bays w6 g Perad 0
\, J
Transactions
" Post Trang )
- Rale  Dole  mMeC Refarance Humbar Daserptronflocation Amoun|
‘ Tt NOTIOE MEMO iTEM(S) LISTED BELOW -=-tmseseimsitan
j DAME 0417 9299 05134375038600071204700 1  NPDBNPOBHRSAGOV  FARFAX VA 22033 usA 150V
‘ N127308406
" nator oaro7 93mp 05134375098600071208862 2  NPOBNPDBHRSAGOV  PARFAX VA 22033 UsA %00\
! N127330813
j04M7? Q416 7302 SGS47SDSI0GRTASGIG68350 3 MGMA- MAN ENGLEWDOR O 801z UsA aw0p 7
{ BY105F4BaA81
| 04M8 04118 BSSD S5432BAETOBZO76L9446670 4 FAXAGE 203-991-6020 CO 80222 USA 500
| DAIZZ 0421 SB1Z 65AEBTS1ZIS1I2ISU7HET 5 MPRUMERXS02B LEDGEWGOD NJ usa wea
1824819
rhesiii-siaierieii TOTAL AMOUNT OF MEMO TTEM{S) $806,80
APPROVED GN
Y SRR
AL COUNTY, TEXAS
NOTICE: SEE REVERSE SiDE FOR IMPORTANT HEORMATION Page1of2
C t l . gg gggzgﬁﬂ Account Number MO XX XNK-B228
SiOUX FALLS 5D 57117:6126 Statemant Cios'ng Date May 03 2026
Not an ‘mwice.
Far your records oniy.
ERIN CLEVENGER

202 8 ANN'ST., STEA
PORT LAVACA TX 77978-4204

aonLpov9ky3

o b~




MEMORIAL MEDICAL CENTER

Bill To: 815 N. VIRGINIA ST.
PORT LAVACA, TX 77979
PHONE: (361) 552-6713

PURCHASE ORDER

" Ship To: 815 N, VIRGINIA ST.
PORT LAVACA, TX 77979
PHONE: (361) $52-6713

FAX:  (361)552-0312 _ < FAX:  (361) 552-03(2
Vendor Name: . ~ Date: 6/ lﬂ l 9“ 0 96-
Vendor Address;
PO.# '
Vendor Phone #: Account #
Vendor Fax #: ", Initiated By . T
Date Required Expease # Departenent " Deliver To oo
Line | Qtv. Céfal‘ng N‘umb'cr Drescription. / l . Unit Cost Unit Extended
No. \.MJ# Mus. oo
S | NPDR X 3 pvonder=""1 50 .60
. . P f J
i NPDB X o pvoviders  |5.c0 25.00
| (rernewnts) _

' ] J ! i
. MOMA - | yr prombersi g 299.00
s 2% C(W |

_ <
i Ww-prm‘, (1)  B.oo
ot RX - \pe -~ 200G eov
. \:1\ [ice \.S 7. N\ vip JB“IO'OO
7.50 +
2%-00 +
3009-00 +
5200 =
37G-00 + ’
BO&-50 ¢y Est. Total Cost TOTAL COST g@k@ .
NOTES:

Chrorges mMe_-{'o ENn's G@Lct-mm(

Date:

Contact:
Quoted By:
' Buyer: ETA.

Dept. Diredlor:

Dyir, Mursing

Dir.C!\'iy’%lScwim
wY O (O
Administrator (‘ . v K

N




CITIBANK CORPORATE CARD

Account Statement
Commarefal Camd Azcount
SIEYE BROCK
Vo) Account nquiries:
Cl 't I Toll Frae: 1-{B010)- 2484553
International:  1-{804)-954-7314 | Account Mitmber: XXOUXOUX-XU0G1615
TODATY: 1-{877)-505-7276
— — — - — - i *“_‘%
( Summary of Aceount Activity Not an invaice. For your records only.
Unlal Adlivity $76.00 ) Credit Limit §5,000
e - Cesh Advance Limil 50
Sand Natice of Biifng Errora and Gustomer Servie Inqulres to: Stateme] 054
GITIBANK, N.A., PO BOX 6125, SIQUX FALLS 8D 57117-6125 B Ei',:i::,';'j:f Data mn:g
\. W,
Transactions
Past  Trans
Dafe  Date  MEG Rafarence Number nes_criptionn.nalian Ampuont
R LT T F T T e NOTIGE MEMO ‘TEM(S) LIS‘FEDEELOW A ah kA S QAR b
0424 04123 §699 75418235113277507039835 1 AMERICANHOSRITALLA CHICAGO IL BOBOE  USA 800\ J
Arhressastsani et TOTAL AMOUNT OF MEMO ITEMIS): $78.00

APPROVED ON

MAY 092

025

/

CcAPNSUN REUAN 18R

NOTICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION

Faget.of 2
f,Eh- gg{:g;lgi lzqu Account Number XHKK-KAKK-XRKK-1615
CI SIOUX FALLS SD 57417-6125 Statemant Closing Date May 03, 2026
Net an Ivalce.
Far your records only.
STEVE BROCK
202.8 ANN ST, STE A
PORT LAVACA TX 77978-4204

0000079654




Bill To: 815 N. VIRGINIA ST.

MEMORIAL MEDICAL CENTER

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

Vendor Name: WW

PURCHASE ORDER

Ship To: 815 N. VIRGINTA ST,
PORT LAVACA, TX 77979
PHONE (361) 552-6713

(361) 552-0312

5l [9005

Vendor Address:
P.O.#
Vendor Phone #: Account #
Vendor Fax #: ‘. Initiated By;
___ _ Farm & 9401
| Date Required Expense ¥ Depactment Deliver Ta
Line | Qiy. Catalog Number Description ' “Unit Cost Uit Extended
_No, Mezs, J Cost
1
— Amery WW Assoc 1800
2 Qoaa&fwwm ViceknOl) wag
: O\ Repheciakse tiogp Pecrk -
‘ MWIM Cgﬂb@yg&l&
5
6
7
. 78«00 +
8 78«00 o
9
10
)] OO0
Est. Freight Est. Total Cost TOTAL COST _—-) % ) )
NOTES:
) Date: .
Contact: e Dept. Disostor
Quoted By: Dir, Mursing
Buyen ETA Dir. 'Cliniff Services
CFD -
MminislmﬁorZAMv;%()




MSKESSON As of: 05/00/2025 Page: 002 To ensure proper credit to your
STATEM ENT account, detach and retum this
Company: 8060 stuby with your remittance
pe: 8114 As of: 05/08/2025 Page: 002
Cusiamer NV SupplD: Mail to: Comp: 8000
MEMORIAL MEDICAL CENTER AMT DUE REMITTED VIA AGH DEBIT Tanitory: i
AR Statement for information only AMT DUE REMITTED VIA ACH DEBIT
215 N VIRGINIA STREET Customer: 63256 Statemenl for information only
PORT LAVACA TX 77879 J Date: 05/09/2025
Cust: 632536 PLEASE CHECK ANY
Date: 05/09/2025 ITEMS NOT PAID (v)
*
National Accaunt 36
Billi Dua Recelvahle 'E%?r Cash- Amount P Amaount [ Recalvahl
I:lal:lg Data Number Haferenca Pescription Discount {gross) F [nat) F Nucr:beai <
PF columin fegend; P = Past Due liem, F 2 Fulure Due itam, blank = Current Due ltem
TOTAL: National Acct 8325368 MEMORIAL MEDICAL CENTER
Suhbtotats: 2003 UsD
d
Future Due. 0.00 Due If Paid On Tima!
If Paid By 05/13/20285, usp 28.45
Past Due: .00 Pay This Ameunt: 28.45 USD Dise lost if pald late:
0.58
Last Paymant 2.451.97 K Pald Aftor 05/13/2025, Due i Paid Late:
UB0TI2017 Pay this Amount: 2903 UsD usp 29.03
APPROVED ON

2845 +
2845 o

MAY 12 2025

colh R OLARY Tes

For AR Inquiries plez;sé contact 800-867-0333




McKEssoN As of: 05/09/2025 Page: 001 To ensure proper credit 1o your
= STATEMENT acooun, detach and retum this
Company: 4000 stub with your remittance
. De: 8115 Az of: 05/09/2025 Page: 001
Cugtomer IV SupplD: Mail to: Comp: 8000
CVS PHCY BOZBMEM MG PHS  amy pye REMITTED VIA ACH BEBIT Teritory: 7001
MEMORIAL MEDICAL CENTER Statement for infarmatfon anly AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEX J Customar: 835434 Slatement for information only
815 N VIRGINIA 5T Date: 05/08/2026
FORT LAVACA TX 77879
Cust: 835434 PLEASE CHECK ANY
Date: C6/09/2026 {TEMS NOT PAID {»)
E ]
Billing Due Racelyaud Btienal Account R32236 ) Gash Amount P Amowt P Receivable
Date Date Number Referenca 3] {gross) F {nat} F Number
Customer Humber 835434 CVS PHCY 8323/MEM MC PHS \/
OB/0T/2026  05/132025 7567043262 40478386 115nvalce 0.58 29.03 28.45 7567043202 ||
PF column legand: P = Past Dua ftem, F = Futurs Due ltem, Bank = Cument Die [lem
TOTAL: Customer Number 335434 CVS PHCY B923/MEM MC PHS
Subtotals: 28,03 UBD
Future Duig: 0.00 Dug If Pald On Time:
if Paid By 05/13/2025, usD 28.48
Past Pue: 0.00 Pay This Amount; 2845 USD Disc lost if paid iate:
0.58
Last Payment 187.91 If Paid Afer 05/13/2025, Due f Pald Late:
0510512025 Pay this Amount: 29.03 USD uso 29.03
APPROVED ON

MAY 12 2025
oAl HOTREBUARY T8

For AR Inquiries ple;s:: contact §00-867-0333




10f1

STATEMENT Statemant Number: 69709826
ArmerisourceBergen- Date: (15-09-2025
. Customer Number
AMERISOURCEBERGEN DRUG CORP WALGREENS #12404 3408 .
FY 12727 W. AIRFORT BLVD. Bl MEMORIAL MEDICAL CENTER 100135284 / 037028186
i SUGAR LAND TX 77478-8104 £l 1302 N VIRGINIA 5T N
8 I FORT LAVACA TX 77979-2508 Terms
z 5: Sal - Fri Dug In 7 days
[} DEA: RAD289276
866-451-89655 o
AMERISOURCEBERGEN
Ejj PO Hox D05223 Nat Yet Due: 0.00
Il CHARLOTTE NC 28290-5223 Curreni: 1,237.02
clE—J Past Due: 0.00
o Talal Due: 1,237.02
lAccouni. Balance; 1,23%.02
Account Activity
Document Due Referonce Purchase Order  Document Original l.ast Receipt Amount Received Balance
Date Date Number Number Type Amount /
05-05-2026  05-16-2025 3213007042 7008579339 invaice 115254 .60 j 1.152.54
050652025 06182025 3213007843 7009536799 Invole 2856 2.00 26:56
05052025 06182025 3213087844 7009580851 trvoice 23.78 2.00 23.78
05.08-2026  05-16.2025 3214385106 7009608908 Inivolce 3.58 2.00 < am
05-09-2025  05-16-2028 3214877501 7009515431 Inwolce 28.56 0,00 < 2856
Current 1-15 Days 16-20 Days. 31-60 Days 61.80 Days 91-120 Days Over 120 Days
1,297.02 0,00 0.00 0.00 0,00 .00 0.0
Thank You for Your Payment APPROVED ON Reminders
Date Amount MAY 1 2 2625 Due Date Amount
05.09-2025 (2.655.46) 05-16-2025 1,237.02
Total Due: 1,237.02

cATHOTR SRRV s

\/&

AT g R B AN

e EE | Gipream G rereee]

RrE eI




10f1

STATEMENT Statement Number: 69726554
AmernisourceBergen Date: 05-09-2025
GustomerNumb

AMERISOURCEBERGEN DRUG CORP WALGREENS CENTRAL FILL #21373 3408 vstoimer Number
¥ 501 PATRIOT PARKWAY Bl MEMORIAL MEDICAL CENTER 100566356 / 100586356
bl ROANCKE T% 762626336 Bl 4100 DALE EARNHARDT WAY 200
8 ISl NORTHLAKE TX 76262-2389 Terms
[; é Sal - Fri Due in 7 days
;8 DEA: RAD3168958

866-461-9655 v

AMERISCURCEBERGEN Summary

Eg PO Box 578740 Nat Yet Oue: 0,00
il DALLAS TX 75307-B740 Curtent: 1,557.98
E Pasl Due: 0.00
[v4 Tolal Que: 1,657.98
Account Balanca: 1,557.98
Account Activity
Document Due Reference Purchase Order  Document Qriginal Last Receipt Amount Received Halance
Date Date Number Number Type : Amount
05-05-2025 05162025 3213974828 7009577841 Invoice 286.87 0.00 J, 8357
05-05-2025 05-16-2025 3213975851 7O085AB026 Invelce 263.78 a.0e AP
05-06-2026  05-18-2025 3214175628 7008602502 Involca 0.63 0.00 el
05-09-2026 05.18-2025 3214461718 7009616008 Invaice 1.001.62 D0 /S Lnoie2
05-09-2006  05-16-2020 3214568841 7008624482 invaite 307 0.0 ~ 307
Currant 1-15 Days 16-30 Days 31-60 Days 6190 Days 91-120 Days Over 120 Days
1,597.98 a.00 0.00 0.00 .00 040 0.on
Reminders
PROVED ON
AP Due Date Amount
MAY 12 2025 05-16-2025 1.557.98
Tatal Due; 1,557.98

oDt SR AR s R

vy MpTon GO ALDAT eI S A i




fewrnsoremcos-wnal

A A AR O S T N AR T 7 N R R W N e ) T
2015 300450 e S5/028 1 SUGAR 4
MIE 53001129 W 5/5/2025 41649510 3 SUGAR 4
2025 407001785 0 S0 57000 3 PALACIOS COMMUNITY MEDICAL CEN L]
w5 7001107 o SN 5108 4 SINGLETON ASSOUIATES PA "
2025 10T00141B o S/SNB S0 3 ORTHOLDNESTAR PLLC 4
W5 L70000041 b SI5I01 518340 ¥ VMBI IVSICIAN ASSOCIATES, PLIC [
WS K001 B EER0% SRR 1 SOUTHEAN GROUP ANESTHESIA PLIC B
015 D900IED) D 55015 535046 ) EMERGENCY MERCINE SERVICISDF TR, B6 P
2015 10700; M8 0 5505 BT 1 PHYSICIAN MANAGEMENT SERVICES OF TRXAS P
03 TN 6 EE0N $3,08235 CHTENE MGIAT CORP ]
2015 65000644 D SN SHE 1 TAH PHYSHIAN ASSORIATES, PILC 4
2015 114000040 S/ 530 ¥ STAN KOSULIVAN MDHDABR P
D15 1150NTH % SER0S s ¥ TOEYECARE, FUC 4
05 9ieanaer 6 Ss/spmes ol £ ES5OF PONT LAVACALLE 3
205 91020000 0 NS035 $9116 ¥ E35 OF FOKT LAVACARLC 4
2005 115000187 0 sl S 1 TCPs0 P
7005 SE0oLIsE € SSI0% SHNM | PROFIGHD SURGICAL ASSISTANTS LT 3
$2.6a550
TOTAL (HEXS LT
Q1AL VOIDS 576,15%,10
TOTAL T FUNT: fass00

P

APPROVED ON
MAY 12 2025

cATHOTN EBLAYE 12as

361028
310/3025
AT
32742028
6200
12172028
141872075
In25
152025
11872014
10425
if0xs
ELEL
128f20i%
132015
w0
EYELIFLE

RS

3122005 760545197

4f1/2015 700832011
U202 41680458
B/IG/20M4 B42136648
AT IO0S205T0
A njInrs 8aazr7ony
3/31/2025 324TIET
4/15/2025 BATISTTIS
HH20M MBI
2193025 I0C52ETC

3/412035 1421GS4EL
3/18/2035 260457806
M9I203S RISIABEEE
13112035 AISI4BESE
/11/2025 2608681
12£31/2034 ATI208933




MEMORIAL MEDICAL CENTER

PROSPERITY. BANK ‘
ELELTRONIC TRANSFERS FOR QPERATING ACCOUNT - May 5, 2025 - Miy 12, 2025
o
Bty BailcBescrimion ) MMENates fmpunt 98127 +
S/3/1025 PAY PLUSACHTraNs 67240295 1010006502 29487 P ~8td Pasly Fayo Fee. 8137 -
S/9/2025:HPHG LLERT LAVA MamMudCte Pllav 11312265003 <Heitth ingurande Clalm Papments 41,602.00 ¥ 623 <+
57912025 HEALTHEQUITY INC HEalhEqu) 1356888 91000017 = EfpDeduct/Empfoyer Contyibut L112:00 \] F1-65 +
5£9/2025, EXPERTRAY EXPERTRAY 746003411 91000014748129 -Child Support Payment w5A9.5% \ -
5/9/2025 AMERISDUARCE BENE PAYMENTS DIG0ABTTGE 2100002 ~3408 Drig Program Eapense 25546 H 20948 +
/8/2025 MEMORIALMEDICAL PAYROLL 246003411 173122650 -Payrgit IBBTAETZ .
5/2/2025. PAY PLUS:ACHTrans 67097184 101000699039575 «3rd Party Payor Fex 63 10056 =
SH7/205 PAY PLUS-ACHT7ans 66770604 A000107£ 85726 <30 fiprty. Payor Fec- 3165 1,5320:415
5/6/2005 PAY PLUS ACHTrans 66549917 1010005574169 P ~3ydk Pirly Payar Fro. 08.44.
5/6/2025 MERESEON DIILIG AUTO.AGH AHBESU4R74, 510000125 ~3408 Drug Program Expanse 197.091 ¥ m\ S\)ppb’
576/2025 FOMS FOMS PYMT 0521601850-000 4100012831410 ~CrediE Card:Machine Lewse Fee - ST
5/5/2025 RAY FLUS ACHTrans 66333618 101000634 221648 7 -3 Party Payor Fae, 100.56 te Db
/52025 MERCHANT BANKCD DISCOUNTQ?MGGSISBB? 510000 ~Crodif Card I"roda'i.slﬁgl-'i!e 365,03 5 Q h S &’!
5/5/2025 MERCHANT BANKCD DISCOUNT 971160810883 214000 « CendivCard Praressing Fee 19,95
‘5/5/2025 WERCHANT BANKCD INTERCEING 571160913587 91000 - CreditCafi Processing Fae 7061 \&M %{1
5/5/2025 MERCHANT BANKCD FEE 7T GI9RABRY OLI00I7067 ~ Crediy Covd Processing Fee 168,85
55/ 025 MERCHANT BANKCD FEJ: 974 160910863 91000017067 -GN Card procassig e 905 3245
5/5/2015: FOMS €M PYMT 052:2000500-000 410001 2251286 g ril Machie Lease Fee Pty 7567 +
5/57/20%5: FOMS FOMS PYMY 052-2182545-000 4100012254957 B red Car Maching Lodse Feo it
B/5/2025' FUMS FOMS PYIMT 523705 4100012254851 ~Gredit Card Wachiiie Lease Fot: 7 LSl +
B12,277.70 18177 +
J K Ferooe A S.01.0S 55150
Muy 12,2025 m D e ‘WYO(J m
Steve Brick, CFt) 365.03
Memorial Medica Canter
PAOSPERITY. BANK 19-95 +
FLECTRONIC TRANSFERS FOR OPERATING ACCOUNT - ESTIMATED ACHS (7.277:70 17061 =+
. i 2 ” . -
Bate Doseription L1070 - Amount_ 168-45 =
52072025 ~WEBFILE TAX PYMT ©D - Sales ok : ] i } B 235287 9@+95
1 g - o «
Aho, o
[ (O ER-RE ———— 13k 59 K
\( ) N P DT, L
< % ) ) IR I i 1435915 4
i ABRROVED ON Moy 32, 2035 1971 - _
Steve Broce, CFQ, N 5.505.61 o E2h«50 +
Mumorial Medical Camer MAY 1 2 2075 1 B .o 23555 4
LIy R £
., Monoo TELe3G 4
- B o0 &
Db GR ERUAYY Yehas 2+923.61 o




3 COMPTROLLER.TEXAS.GOV

@ confirmation: You Have Eiled'Successfully

Sales and Use Tax Period Ending 04/30/2025 (2504}

Taxpayer IB; _ Taxpayer Nane: Entered By: Caiilin-Clevenger
Userip  MEMORIAL MEDIGAL CENTER Ermiait Address;

Reference Number: [N Taspayai Addvass: cclevenger@mmeporiavacs.com
Date and Time of Fiing:. $15.N VIRGINIA STRORT LAVACA, TX  Telephiorie Nurvilst: (367) 552:0272
05/09/2025; 03:00:04 PN 77974:3025

p:auacess S

PAYMENT SUMMARY
Efentronte Chegk - Payment Reference Number BB Tyoe of Bank Account: Checking
State Amount: $1,865.81 Trace:Number N “Accountholder-Name:

Memoriaf Medical Ceriter Operating
Bank:Routing Number:

Paymant Effective Dater,05/20/2025.

CREDIT. SUMMARY:
Credits Token

Areyourtaking:credil to reduce taxes dus on:this return?® ta

Licensed Gustoms Broker Exported Sales

Did yourefund sales tax-forthis-filing period enitems exported Mo
outside'the Unied:States basad on'a Texas:Licenced Customs Braker
Export Certifications?

LOCATION SUMMARY
Loc#t Totat Texas Sales TaxableSales M‘::::::: ::f:;::o::; ; StateTax Dhg s:i’::_:: Cocal Ts¥Rate Lodal TakDue
00004 30,003 30003 a0 anem Cugmge aems Gz eonos
SubTotal 30,003 30,003 e ‘30,003 1,&75.49 30,003 600,05
Total Taxfor Locations 2,473.25
Total Tax Dus; £$2,475.26
Timely Filing: Discoynt: -$12.38
gulence Due: 32462.87
Panding:Fayments: ~80.00-
TotalAmount Dueand Payable: $I2,462,-B:?

( State amoint due'ls $1:885,81) (Localamounitdue i $597.06)




* Memorial Medical Center
Transfer Request

Amaust; e L0000 Cater 5122025

From Agcounts: N'exbankMonev'Markgz__ e APPHOVED ON

Todccount:  OperatingIINE — : MAY 12 2025
| cADHOUR ¥R AP s

Explanation:

TRANSFER FUNDS FRON REXBANKMONEY MARKET: Y0 PROSRERLTY ORERATING

,?té;;_ug;tedbf: Calllin Clavenger... L L Date: .. _§fazfanes: i
WS- S Date

S13/3¢




 RECEWVED BY THE

— MAY 0 8 7075 MEMORIAL MEDICAL CENTER .
14:27 AP Open Invoice List ap_open_invoice.termnplate
CALHOUN BOUNTY, TEXAS Dus Dates Through: 08/30/2025 -
Vendor# /Vendor Naie Class  Pay Cade
11828 SOLERA WEST HOUSTON
involoe# Comment TranDt InvDt DueDt Gheck Dl Pay Gross Discount No-Pay Nat /
j 050125 . 05/07/202 05/01/202 05/30/202 3,861.80 0.00 0.00 3,561.50
IS . PvE e AN Y pptc vA el
J 050125AB (08/09/202 0B/01/202 05/30/202 1,885,50 0.00 0.00 1,885.50 v
£ L ‘ .
Vendor Totals: Number Name Gress Digsount No-Pay Net
11828 SOLERA WEST HOUSTON 5,447.00 0.00 0.00 5,447.00
Report Swimmary
GGrand Totals: Gross Discount Ne-Pay Net
APPROVED ON 5,447.00 0.00 0.00 5.447:00
MAY 08 2075

cAThoUR WEUARP 180, : oo




| WAkl BFF dT Y

GOUNTY AUDITOR BN
MAY 08 72073

) MEMORIAL MEDICAL CENTER
05/08/2025
09:20 CALHOUN BOUNTY, TEXAS AP Open fnvolce List
Due Dates Through: 05/30/2025
Vendnrf/ Vendeor Name Class Pay Code
11832 ~ BROADMOOR AT CHEEKSIDE PARK
invoicet Comment Tran Dt  Inv Dt Due Dt Check Dt Pay Gross Discount
/ 050525 . 08/07/202 05/05/202 05/30/202 5,656.50 0.00
ANS. DMl olepe, vods MM c pee
~/ 080628A 08/07/202 05/06/202 C5/30/202 1,648.22 0.00
Ll
j 0508625 05/07/202 B5/0B/202 05/30/202 1,880.20 0.00
Yo
Vendor Totals: Number Name Gross Discount
11832 BROADMOOR AT CREEKSIDE PARK 9,184 92 0.00
Fopavt Sugunery
Grand Tofals: Gross Discount No-Pay
8,184.92 0,00 0.00
APPROVED ON
MAY 08 2025

oSN EBLAYE T8Ras

0

ap_open_invoice.tamplate

No-Pay
0.00
v n LOror

0.00

1)

0.00

LT

No-Pay

0.00

Net
0,184,092

Net
5856.50

184822
1,880.20 /

Nat
8,184.92




GOUNTY AUDITGR ON
MAY 08 721
MEMORIAL MEDICAL GENTER

AP Qpen invoice List
Due Dates Through: 05/30/2025

05/08/2025

. GALHOUN DDUNTY, TEXAS

0
ap_open_invoice.i@mplate

Vendor# | Vendor Name Class  Pay Code
11836 ¥ GOLDENCREEK HEALTHCARE
Invoice# Comment TranDt InvDt  DueDi  Check Dt Pay Gross Disgount No-Pay Net
021825A . 05/07/202 021 9/202 05!30/2‘02 14,300.00 \ 0.00 0.00 14,300.00
A0S, Ot olup, VYD Mimc ‘N _erfdr
J 021925 05/07/202 02/18/202 05/30/202 5,304.40 0.00 0.00 5,304.40
[ “t
/ 060128 05/07/202 06/01/202 05/30/202 2.460,04 0.00 0.00 2,480.04
¢ ‘
/ 050625 05/07/20205/08/202 05/30/202 840.97 0.00 0.00 940.97
LY ‘ 1 '
Vendor Totals: Number Name Gross Discount No-Pay Net
118368 GOLDENCREEK HEALTHGARE 28,005.41 0.0D 0.00 23,005.41
Ropert Swmmary
Grand Tolals; Gross Discount No-Pay Net
APPROVED ON 23,008,41 0.00 .00 23,005.41
MAY 08 2025

cathaR ER R T8Ras

/
/
/

4




HEGEIVEL BY 1HE

GOUNTY AUDITOR OM
MAY 01 8 2";?'-] MEMORIAL MEDICAL CENTER
0S/08/2025 . AP Open |nvoice List N 0
0%:33 CALHOUN COUNTY, TEXAS Due Dales Through: 05/30/2025 ap_open_invoicefemplate
Vendorfi/\lendor Name Class Pay Code
13004 VY TUSCANY VILLAGE
\nvoice# Comment TranDt InvDt  DueDt Check Dt Pay Gross Discount No-Pay Net
J 043025 . 04/30/202 04/30/202 05/30/202 4,638.17 0,00 0.00 4,638.17 \/
WS, DME e Vs MYTMe ol YA ercor :
/ 021925A O5/07/202 02/19/202 05/30/202 3,778.67 .00 0.00 3,778,867 ‘/
L ', ‘
J 021926 05/07/202 02/19/202 05/30/202 13,500.00 0.0 0.00 13,500.00 \/
4 “, ,
J 050126 05/07/202 06/01/202 05/30/202 2,304.50 6.Qa 0.00 2,304.50 /
L LI
J 060B26C 05/07/202 05/05/202 0B/30/202 84.45 0.00 0.00 B4.45 v
<y ‘. .
J 0505268 05/07/202 05/05/20205/30/202 2,244.00 0.00 0.00 2,244.00 v
€ty ‘o
j 50526 05/07/202 05/05/202 05/30/202 143.30 o0.00 0.00 14330 <
-t t e .
J 0505254 05/07/202 06/05/208 05/30/202 143.00 .00 0.00 143,00 J
- L3
J 080625 05/07/202 05/06/202 05/30/202 22,919.03 0.00 0,00 22,919.03 v
Lo |
(A
'/ 050125AB 05/08/202 05/01/202 05/30/202 26,769.04 0.00 0.00 26,769.04 ./
wi .
Vendor Totals: Number Name Gross Discount No:Pay Net
13004  TUSCANY VILLAGE 76,524.16 0.00 0.00  76524.16
Rogort Bdmmary
Grand Tetals: Gross Discount No-Pay Net
76,524.16 0.00 0.00 76,524.16

APPAQVED ON
MAY 08 2025

GATHOTR AP 2




COUNTY AUDITOR ON
MAY 0 8 7027

MEMORIAL MEDICAL CENTER
05/08/2025.

N COUNTY, TEXAS AF Open Invoice List 0
09:22 GALHOU " \pen fnvolce Us ap_open_lnvoice.template
Due Dates Through: 06/30/2025
Vendor# Vendor Name Class Pay Code
12792 J LAVACA BAY NURSING AND REHAB
Involcet# Comment Trah Ot InvDt  DueDt Check Dt Pay Grosg Discount Mo-Pay Net
J 043025 it D4/30/202 04/30/202 05/30/202 42,649.56 0,00 0.00 42,649.55 v
NS, vk . e o MMC DR a2 07O y
\/ 043025A 04/30/202 04/30/202 05/30/202 310.97 0.00 .00 310.97
L ~ ir
/ 050525 05/07/202.05/05/202 05/30/202 8,789.00 0.00 0.00 8,799.00
[ Y
./ 050625 05/07/202 05/06/202 05/30/202 3,264.00 0.00 0.00 3,264.00 ./
. [ s
Vendor Tolals: Number Name Gross Discount No-Pay Net
12792 LAVACA BAY NURSING AND REHAB £5,023.52 0.00 0.00 55,023.52
Brport Bunany
Grand Totals: Gross Discount No-Pay Net
85,023.52 0.00 a.00 65,023.52
APPROVED ON
MAY 08 2025

oA MRV EBLR Teas




Memorial Medical Center

Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accaunts j
5/12/2025 J J
Previous Today's
Account Reginning ACH Pandiag Beglaning Armount to Be Tranrieered to Nursing
Mumber Batance  Yrsnger-Qur THnslerin Dapasity Balance , Home
25,699.59 12.66742 34,591.01 37.603.18 J 34,591,010
Bank Balarce 37,603,138
Vansnce - j
Leave In 8alance 100.00
Aouting nfarmotion for. 7 Gardens: Wallgatat Y7 -4atérim Allpcation 281217
Ashford Heaith Core Center {td o
JF Mergan Chase Bank
J J ] Adjust Balance/Transfardemt 34,5910t

559101
51585"80
1:177=94

22457705

67317178

57,896.98

£9,217.98

1%,25648

J

125.210.63

3,280.50

S d

32,260,78

J 4

17,156.48

J N

21,398.75

Nate: Oniy bolonices of over S5.000 witl be braasferred ta the rurting home.

Nete 2 Exch accoant has i b

of $100 that

d ta open areounc

TANH Weskly Transters\iH LIPL Transher Summary\Z025\MH UPL Transfer Summary 5.12.15

157204

2,055.00

117794

22572.03

‘Bank Balance
Viriange

Leava in gakince

Wellpaliit 12 bnterim Allocation

Adjust Bafanca/Transfar Amt

Wiligidnt ¥7 Intérim Alloration

dank Balanca
Vanance

Leave th Balutice

Adust Balance/Transfor Amt

Bank Balance
Varianda

Leave [n Bafance

Adjust Balance/Transfer Amt

Bank Balance
Yariance

Leavs In Balance

VARIGSIAL VY brkiitin Allotatiin

" Mol ERm 3 Y recon

Adjust Balanca/Transfer Amt

$2,188.38 J

62,188.38

104.00
370858

8,385.80

LD ) /

39,051.22

100.00
26,856:27

2)095.00

1,177.94 J

1,277.94

100.00

1,177.94

126,388.91 ._/

126,388.91

8,385.80

1,177.94

J

22,577.03

v

ww APPROVED ON

A5985Y

MAY 12 2025

CABHGERY SBLATE Tefs

22,51.3

~

J TOTAL TRANSFERS 66,731,718
Approved;
Steve Brock, CFO 5f12/2025




5/8/2025 MAMAGEANONLTIZ 3N KIS PMNT DOOCOD000GO009] AL
5/7/1025 WIRE QUT ASHFORD HEALTK CARE CENTER LTI
S/372025 1161
57772025 PNG-ECHD HCELAIMPAMT 246003411 4100012339506
5772025 MANAGEANDNETLT18 MNS FRHT DO000L000000093 43

/41025 ARIP SUBGtemsenta HCCLAIMFMT 74500ML1 L24XE4
5/7/2025 301
5/5/3075 MAHAGEAHDNETI71E MHS PMINT 000000004193 4%

SiT/2075 WIRE.OUT CANTEX HEALTH CARE CENTEAS [T}
S/1i0t5 38

SFIF2025 Depswit

S7T2025 AARP Supplements HECLAIMBHIT 746003411 124384

S/H/I025 MANAGEANDNETLTLE MNS PANT DOOD0OCO0OH 254 41
S/7{201% WIRE OUT CANTEX WEALTH CARE CENTERS 11

L3500 170

S1/2035 Deposis

E/%/2025 NOVITAS SOLUTICH HCOLAIAPMT 676310 420000161
5/&/2025 Deposit

57872015 AARP Swpplementa BCCLAIMPMT 246033811 124364
5/H/2025 WIRE BUT CANTER HEALTH CARE CENTERS |1
S/ 11

577/2015 Depoiit

SIHPLS NOVITAS SDLUNOM HCCLATRSPMY 578310 420000114
SI6A201S NOVHAS SDLUTION HECLAIMPME 6246110 430000148

TotALS

ARH Woakly Transferi\Bark Rawniosd Workiheenh20LSANH Sank Downloar 32 25 - 1145 Page L
MM PORTION
Trangler Ot Transfer-[p | QIPPfCompd  QIPP/Comp2  QUPPfCompd QIPP/Compdilapte QPP 5K PORTION
- 3.000.00 - 360000
1502458 . . .
suzs L/ . . -
- 0301 - 0,895.01
- 695,00 - 656 00
286742 S sseil - N . N ~ 34.591.00
| MME FORTION
Trangter-Qus Trapsferdn | QIPP/Compl QS Camp T Qupp/Comp3 LliPP/Campislapst QerH HH PORTION
- 544700 - 5700
2.38050 - - .
. 2,125.00 - pA3LY. ]
L /- L s
1080 4 257206 ~ - . . - . 7,57,
MMCPOATION
Qitp/Comp 2, 34
Yrengar-in nlwlc_a_uﬂ A Lapie QUPB{Comp3 QIFR{CompARlapse QPR T NH PORTION
2954259 . -
271907 . - .
. LEE5.50 - 188550
. M50 - 20950
3L6L76 ~  .095.00 . - - - = 2,095.00
MM PORTION
QrefComp, 54
Toamstar-Out Tansgisttn | _QPR/Compl &Lapss QiPR/Compd QIFR/CompASLEpSE QRFT NH PORTION
-/ RIS} - 111189
JLRL+ETS . -
230164 . . .
- 6605 . 66,05
; / : .
1715543 LU : - - : - 117156
MME PORTION
QR/Comp 2,34
Tanster-Oug QPPCompt N Lapse QIPP/Comp3 QPP EompsALapse PPl HH PORTION
. 41580 . a26.87
. 249904 - 2,490 04
- 41900 . 419.00
18050:21 - . -
534854 - . -
. 146650 - 146650
. 14,311.09 . 14,314.09
. 345053 . 345453
v . .
21,398,795 ZSTT; . - . . - 571,03
S.51ZA8 - . - . - LDizan




Balances Overview

Account Name

*4367 MEMORIAL,
MEDICAL -
OPERATING

$1,292,670.88 $1,248.541.41

$1,292,670.88

$1,566,673.86

“4381 MEMORIAL
MEDICAL { NH
ASHFORD

$37.603.18V /  $37,603.18

$37,603.18

837,603.18

4403 MEMORIAL
MEDICAL / NH
‘BROADMQOR

36218838V /  $62,188.38

$62,188.38

$56,741.38

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$39,051.22V s $39,051.22

$39,051.22

$39,051.22

“4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

512638891V ¥  $131,836.88

$126,388.91

$125,962,04

*4446 MEMORIAL
MEDICAL / NH FORT
BEND

$1,277.94 / $1,277.94

$1,277.94

$1,277.94

*4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCGARE

$256,853.87 \/ $263,536.73

$256,853.87

$234,538.47

*4551 CAL.CO
INDIGENT
HEALTHCARE

$5493.63 $5,483.63

$5,493.63

$5,493.63

“5433. MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$17,198.22 v/ §17,196.22

§17,196.22

$11,485.42

*5441 MMC -NH GULF
POINTE PLAZA -
MEDICARE/MEDICAID

$101.56 \/ $101.66

$101.56

$101.56

*5508 MMC -NH
LAVACA BAY
NURSING & REHAB

$292,381.85 v $202,381.85

$292,381.85

$289,074.81

*3407 MMC -NH
TUSCANY VILLAGE

$158,461.23 \/ $166,066.54

$158,461.23

$154,473.41

¥2998 MMC -MONEY
MARKET FUND

$66,247.68 $66,247.68

'$66,247.68

866,247.68

*7168 MEMORIAL
MEDICAL CENTER
MONEY MKT 2

$64.82 $64.82

$64.82

564,82

Total Balance

$2,355,981.37 $2,332,488.04

Report.generated an §5/12/2025 08:00:50 AM COT

$2,355,981.37

$2,589,689.42

Page 2 of 2




wemoarial Medical Center
Nursing Home UPL
Weakly Nexion Transfer
Prosperity Accounts
5/12/2025

J

/

J

Previous
Account Baginning Pending Today's Beginning Amgpunt 1o 8e Transterred to Nussing
Namber Balance  Transter-Out Tranxferdn Deposits Balance /o Hema
219,746.64 170,245.41 147,952.54 . ;5585387 147,952,564
Bank Balance 256,853.87
Variince -
Leavein Batance 16004
Superfor Y2 Comp § Interim Allocation 108,408.35.
April interest 397.38
ntion for ol ke
Nexion Heolth at Golden Creek
Wells Farga Bank, N.A
Adfuzt Balance/Transfer Amt 147.952.64
Wate: Onfy balencrs of aver $5,000 will e treniferred to the nusing fome, ‘/
Nate 2: Each accaunt has 0 buse bolance of S100 thot MMC deposited to open artaunt. %}
Appraved:
Stevk Bragk, CFD /1212025

APPROVED ON
MAY 1 2 2025

cAB MR BT TR

AN Weelly fers\NH LIPL Transfer §

A20725\8H UFL Transfor Summary5.81.25




5{9402%5 HKE - ECHO HELTAIMPMT TAE00 1L 440000281421
5/9/10¥5- GOLDENCREEKHEALY MERC OEP 1220356 9100001807
5/9/3025" Am Hoakth TR PAYMENT 21531 SAX07040000710
S/8/102% TEVSTRANSFIRSY CR €D DEP S43684555076917 41
SIFI025 GOLDENCREEKHEALT MERC OEF 1220456 S100001529
5/270015 WIRE GUT NEXICN HEALTH 8/b/a GOLBIM CREEK HT
5711025 Deposh

S/AIRLS TSVSITRAHSFIRST CR CO DEP B435845550 16917 43
5/7/1015 GOLDENCREERHEALT MERC DEP 1220355 9100001336
572/1055 WEALTH HUMAN SUC HCCLAIMPMT 174600341130L5 2
8512005 TSYS/T CR CDDER 54 174
5541025 TSYS/TRANSFIRST CR CD DEP S436M555876917 43
§/5/3025 1SS TRANSFIRST CR CD DEP S436H4555876917 43
5/5/1035 GOLOENCAEERHEALT MERC DEP 1220356 100001665

MM PORTION

qiF#/campd
Tesheler-Qyt  Toangerdn | QWPR/Comp? QIPPfCompl QIPF/Compd  Blapse QPP | NHPORTION
. Bs0LED 8,501,560
. 181400 181,80
- 12,000.00 13,000.00
- 1587.76 1587 76
oy 6,303.29 4,300.29
17,845 41 . .
- §6,500.05 95,500.06
- 512153 LEFIH
- 320100 1,203.00
- 240540 2,405 40
. 155100 E551.00
. 1335.20 5,335.10
156.00 158.00
- TATLOR 147180
) J !
1084541 " 147,952,564 - . N - - 147.952.64




Balances Qverview

Account Name

“4357 MEMORIAL
MEDICAL -
OPERATING

$1,202,670.88

$1,248,541.41

$1,202.670.88

$1,566,673.86

*4381 MEMORIAL
MEDICAL / NH
ASHFORD

$37.603.18

$37,603.18

$37.803.18

$37,603.18

*4403 MEMORIAL
MEDICAL / NH
'BROADMQOR

$62,188.38

$62,188.38

$62,188.38

$56,741.38

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

§30,061.22

$39,061.22

$39,081.22

$38,051.22

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$126,388.91

$131,836.88

$126,388.91

$125,962.04

*4446 MEMORIAL
MEDICAL / NH FORT
BEND

$1,277.94

$1,277.94

$1,277.94

$1,277.94

*4454 MEMORIAL
MEDICAL / NH
-GOLDEN CREEK
HEALTHCARE

$256,853.87

$263,536,73

$256,853.87

$234,538.47

*4551 CAL CO
INDIGENT
HEALTHCARE

$5.493.63

$5,493.63

$5,493.63

$5,493.63

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$17,196.22

$17,196.22

$17,196.22

$11.485.42

*5441 MMC -NH GULF
POINTE PLAZA -
MEDICARE/MEDICAID

$101.58

$101.56

$101.56

$101.56

*5506 MMC -NH
LAVACA BAY
NURSING & REHAB

$292,381.85

$292,381.85

$292,381.85

$289,974.81

*3407 MMC -NH
TUSCANY VILLAGE

$158,461.23

$166,966.54

$158,461.23

$154,473.41

+2998 MMC -MONEY
MARKET FUND

$66,247.68

$66,247.68

366,247 68

$66,247.68

*7168 MEMORIAL
MEDICAL CENTER
MONEY MKT 2

$64.82

$64.82

§64.82

$64.82

Total Balance

$2,355,981.37

Report genevated on 05/12/2025 08;00:50 AM COT

$2,332,488.04

$2,355,981.37

$2,589,689.42

Page 2 of 2




‘Memuariat Medical Center

Nursing Hame UPL
Weekly HMG Transfer
Prasperity Accounts
5/12/2025 J
Pravious
f roy Rejinning
. Numbar Batines  Teansfer-Qur
FLY T 1396733
Prtvioul
ASCRur Seglnning
Humber Halancé Tramfer-Out
16456 -

Zouting Informaticn for Gt Peinte Plaas:

Nate: Dnly belgnces af cver §5,000 wii be trapifertert 10 1he aursing hame,
Nate 2 Each dreount has a bease belanee of 5100 that MMC deporited 1o opes Greaunl.

APPROVED ON
MAY 12 2025

oGRS s

TANE WErkly Transfers\SH UPL Teanster SummandZ00 5\ U P; Trangter Summaey 5.11.33

J

Amaunt to Az
Pending Translerred 1o
Trsnster-in Ch Ciwared Depasity Teduy's Beginning Batutce Runing Home
1009621 17196 17,096.72
Bank Balance Ln198.82
Variznce .
vavein Balanee 190.00
/ Adjust Balance/Trunsler Amt IT09€.22
Amaunt (o §u
Pending Tramlerred to
Trandarts  Chs Clernd Daposhs Today's Beginning Malance Nuring Home
. - - 101.56 -
_Bank Batance 10155
Varishce -
Leave In Balance 100.00
Adjust Ralences Tranifer Amt 158
TOTA TRARGFERS :
SN0

Staye Erodk, CFO




5/9/20

5/7/2025 WIRE OUT HMAG Rackpart SNF, LP «Commerizal

5/7/2025 HNB - ECHO HECLAIMPMY 748003411 440000205430
5/7/2025 HNB - ECHO HCCLAIMPMT 746003411 440000205430
5/6/2025 HNEB - ECHO HCCLAIMPMT 74603431 440000258640

75 MNB - ECHO HCCLAIMPMY 746003411 440000281381

T —
MMC PORTICN

PR Camp QIPP{Camps
Transfer-Out Trantfer.in | QIPP/Campl 2 QirpfCompd  BLapss QIPRTI | NH PORTION
. J 5,710.80 - 5,710.80
21867.34 . . .
B 1,747.07 - 1,747.07
1,895.95 " 1,695.95
7.943.4n . 7,942.40

b
23!961.!4 11!096.21 - - - - . ﬂsq_gs.u
MMC PORTION

QIPP/Comp QIPR/Camp
Transfer-Out Teansfer.in | QIPP/Compl 2 QIPP/Camp3  &lapsa fUPRTL | NHPORTION
J / . .
23,967.34 1709622 - - - - - 17,006.22




Bzlances QOverview

Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

$1,292,670.88

$1,248,541.41

$1,292,670.88

$1,566,673.86

*4381 MEMORIAL
MEDICAL / NH
ASHFORD

$37,603.18

$37,603.18

$37,603.18

$37,603.18

*4403 MEMORIAL
MEDICAL / NH
BROADMOOR

$62,188.38

$62,188.38

$62,188.38

$56,741.38

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$39,051.22

$39,051.22

$39,051.22

$39,051.22

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$126,388.91

$131,836.88

$126,388,91

$125,962.04

*4446 MEMORIAL
MEDICAL / NH FORT
BEND

$1.277.94

$1.277.94

$1.277.94

$1,277.84

*4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$256,853.87

$263,536.73

$256,853.87

$234,538.47

*4551 CAL CO
INDIGENT
HEALTHCARE

$5,493.63

$6,493.63

$5,493.63

$5,493.63

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$17,1986.22

§17,196.22

$11,48542

*5441 MMC -NH GULF
POINTE PLAZA -
MEDICARE/MEDICAID

$101.56

$101.56

$101.56

$101.56

*65506 MMC NH
LAVACA BAY
NURSING & REHAB

$292,381.85

$292,381.85

$292,381.85

$289,974 .81

*3407 MMC -NH
TUSCANY VILLAGE

$158,461.23

$166,965.54

$168,461.23

$154.473.41

*2998 MMC -MONEY
MARKET FUND

$66,247.68

$66.247.68

$66,247.68

$66,247,68

*7168 MEMORIAL
MEDICAL CENTER
MONEY MKT 2

$64.82

$64.82

$64.82

564.82

Total Balance

$2,355,981.37

Report generated on 05/12/2025 08:00:50 AM GDT

$2,332,488.04

$2,355,981.37

$2,589,689.42

Paga 2 of 2




Memorial Medical Center
Nursing Home UPL
Weekly Tuseany Transfer
Prosperity Accounts
5/12/2025

Pending

Argount

-Amountto e
Teansfesjed to

Yoduy's Beginning Balance  Hursing Hems

DSATLE 130,056,656 153,345 8%

Wate: Onfy batgnces of ovtr 85,000 wil be transfetred to the numing home.
Nare 2: Fack account fas o bose bolance of $100 thar MMC depasited 1o apen oceount.

APPROVED ON
MAY 12 2025

oAlHOTR SRR T 2as

15846003 J $53,345.53 J
Bank Bafance 15846113
Narianer -
Leave in Balahoe 100,00
1 QPP Recon 5,065.34
Adjust Balance/Transter Ame 153,345.29
raved:

Steen Brody, RO~ sfizfats




MMC PORTION

QPP/Camp QUIPP/Comp 2, QUPP/Comp QIPP/Comp

G P L . Transfor-Qut Transfar-ln 1 34 & Llapse 3 48Lapse aire T NH PQRTION
5/9/2025 HNB - ECHO HCCLAIMPMT 748003411 40000280587 - J 3,987.92 - 1987.82
5/7{2025 WIRE OUT VILLAGE POST ACUTE HEALTH SERVICE 130,0%5.56 - + -
5{7/2025 Daposit - 113,544.71 - 12354471
5/7/2025 Deposic . 4,603.50 - 4,603.50
5/6/2025 HNB - ECHD HCCLAIMPMT 746003411 440000258640 - 11,776.40 - 11,776.M)
§/5/2D25 HNB « ECHO HCCLAIMPMT 746003411 450000235704 - 5,433.46 - 9,433.45

13005666 J 15339589 ; : - - : 155,305.83




Balances Overview

Acepunt Name

“4357 MEMORIAL
MEDICAL. -
OPERATING

$1,202,670.88

$1,248,541.41

$1,292,670.88

$1,566,673.86

*4381 MEMORIAL
MEDICAL / NH
ASHFORD-

$37,603.18

$37,603.18

$37,603.18

§37,603.18

*4403 MEMORIAL
MEDICAL / NH
BROADMOOR

$62,188.38

$62,188.38

$62,188.38

$56,741.38

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$39,051.22

$39,051.22

$39,051.22

$38,051.22

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$126,388.91

$131,836.88

$1286,388.91

$125,962.04

*4446 MEMORIAL
MEDICAL /' NH FORT
BEND

$1,277.94

$1.277.04

$1.277.94

$1,277.94

*4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$256,853.87

$263,536.73

$256,853.87

$234,538.47

*4551 CAL CO
INDIGENT
HEALTHCARE

$5,493.63

$5.493.63

$5,493.63

$5,493.63

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$17,186.22

$17,196.22

$17.196.22

$11,485.42

*5441 MMC -NH GULF
POINTE PLAZA -
MEDICARE/MEDICAID

$101.56

$101.56

$101.56

$101.56

*5506 MMC NH
LAVACA BAY
'NURSING & REHAB

$2092,381.85

$292,381.85

$202,381,85

$289,974.81

*3407 MMC -NH
TUSCANY VILLAGE

$158,461.23

$166,966.54

$158,461.23

$154,473.41

*2998 MMC -MONEY
MARKET FUND

$66,247.68

$66,247.68

$66,247.68

$66,247.68

*7168 MEMORIAL
MEDICAL CENTER
MONEY MKT 2

$64.82

$64.82

$64.82

$64.82

Total Balance

$2,355,981.37

Raport genaerated on 05/12/2025 08:00:50 AM CDT

$2,332,488.04

$2,355,981.37

$2,589,689.42

Page 2 of 2




Memorial Medical Centar

Amount ta Be Yrarsferred to
Nursing Herme

Nursing Home UPL
Weekly HS{Transfer
Prosperity ACcounts
5/12/2025 J
Previous Fending
Ageount Beinning Medicars:
Kumbar Batince  Transfer-Dut Teerstarin Sk Clnared Ropayment Today's Eaginning Batanc,
121.642.30 [ E5 170,805.16 " 292,3618% Mo Transfer
aank Bitihie 182,381.8%
Variance .
Leive in Balante 100.00
Suparior¥? Lo i iterim Allocitlon 142,236.95%
Apit] laterest 462.35

Nater Onaly balances of over 55,006 will be transferred ta the nursing Aeme.
Note 2: Sach ocpoint has o bare balante of 5100 thit MMC depasited 1o apkn arcount.

APPHOVED ON
MAY 12 70%
SR A e

JWKH Weahly TansfertiNH UPL Transler SummarAZDISNNH UAL Teamifet Semenary $.12.25

Adiuthlanulfnmhrknt 149.575.3%
Agproved:

Wieheilz Comberand, Controles

5/13/2025




472025 HOVITAS SOLUTION HCCRAIMPMT 8TEE54L 420000163
§/9/1025 HUMANA NS CO HCCLAIMPMYT PATI0G4N 4100005291
5{3/1075 HDSFCE OF SOUTH Payments NF 11302265006826
SH2025% Deporit

5771025 HARLAND CLARKE CHE ORDERS IDMIIBTA0LIIIRS 91
$F1/101% Daposit

S£7/2015 NOC SWEEP FAC 02310 5600953000341 SWEEP FR
S/1A025 NOVITAS SDIUTION RCCLAIMPRAT S75421 410000114
S/51025 Deposit

SI6/2025 NOVITAS SDULTION HCCLAIMPMT 676481 410000148
S/5/4025 NOVITAS SOIUTION HCCLAMPMT 676451 410000117

MMCFORTION

Transfer-Oul Transferin | CUPP/Comipl  QIPP/CompZ  QPP/Compd QPP TamplELapsn [+l HU PORTION

- 106149 - 196145

- prEFL) - 188

. 121731 - 111731

. J 71971798 . 21,977.98
5.1 - - -
- 250184 - 25B2.54

. 5365 - 25,34p.52

- 283576 . 2,885.76
1274541 - 22,785.41

- 2, \1L00 - 92,393.70

. 41570 - 425,70
iﬁ;!!. 170.805.38 - - - - . 170,805.36




Baiances Qverview

Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

$1,292,670.88

$1,248 641.41

$1,282,670.88

$1,566,673.86

“4381 MEMORIAL,
MEDICAL / NH
ASHFORD

$37,603,18

$37.603:18

$37,603.18

$37.6503.18

*4403 MEMORIAL
MEDICAL./ NH
BROADMOOR

$62,188.38

$62,188.38

$62,186.38

$56,741.38

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$39,051.22

$39,051.22

$39,051.22

$39,051.22

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$126,388.91

§131,836.88

$126,388.91

$125,962.04

*4446 MEMORIAL
MEDICAL / NH FORT
BEND

$1,277.94

$1,277.94

$1,277.94

$1277.94

4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$256,853.87

$263,536.73

$256,853.87

$234,538.47

*4551 CAL CO
INDIGENT
HEALTHCARE

$5,493.63

$5,493.63

$5,493.63

$5,493.83

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$17,196.22

$17,196.22

$17,196.22

$11,485.42

*5441 MMC -NH GULF
POINTE PLAZA -
MEDICARE/MEDICAID

$101.56

$101.56

$101.56

$101.56

*5506 MMC -NH
LAVACA BAY
NURSING & REHAB

$202,381.85

$292,381.85

$292,381.85

$289,974.81

*3407 MMC -NH
TUSCANY VILLAGE

$158,461.23

$166,966.54

$158,461.23

§154,473.41

2998 MMG -MONEY
MARKET FUND

$66,247.68

566,247.68

$66,247.68

$66,247.68

“7168 MEMORIAL
MEDICAL CENTER
MONEY MKT 2

$64.82

$64.82

$64.82

564.82

Total Balance

$2,355,981.37

Report generatad on 0611212025 08:00:50 AM.COT

$2,332,488.04

$2,355,981.37

$2,589,689.42
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NOTICE OF MEETING - 5/14/2025

20. Adjourn,

.'RESULT.

MOVER: Da.wd Hall, Commlssmn:er Pct
- SECONDER: oel Behrens Commissioner S
' 3 udge Lyssy, Comm|55|oner HaII 'Be - Behr
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