NOTICE OF MEETING — 7/30/2025

July 30, 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 at 10a by Judge Vern Lyssy
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.

Judge wished Commissioner Betirens a happy belated birthday.

Page 1 of 5




NOTICE OF MEETING — 7/30/2025.

5. Consider and take necessary action to approve the Matagorda Bayview Subdivision Section
3 Final Plat, a 4.53-acre Subdivision being part of Lot 1 in Block 1 of Mayfield Subdivision in
the Santiago Gonzales Survey, Abstract No. 19, Calhoun County, Texas as recorded in

Volume Z, Page 654 of the Calhoun County Plat Records. (GDR)

; Scott Mason explalned Flnal Plat. e

: .RESULT' ' ‘AP ROVED [UNANIMOUS]

ehrens, Reese

6. Consider and take necessary action to declare the following non-inventory items located in

Calhoun County Court at Law No. 1 as waste: (VLL)
+ Black Corsair Chair
¢ Black Keurig Machine
e TruRed Paper Shredder

.-"RESULT APPROVED [UNANIMO S] g
“MOVER: - Gary Reese, Commissione ':'4 ,
--’SECONDER -Ronald Best, Commissioner.Pct 3~
‘ig,AYES o Judge Lyssy, Commlsswne “Hall, Best, B

7. Consider and take necessary to allow Commissioner Hall to finance a 2025 Kubota KX080-

5R3A through Welch State Bank for 3-year term. (DEH)

8. Resolution supporting the adoption of the updated Calhoun County Multi-Jurisdictional

Hazard Mitigation Plan (HMP) as approved by FEMA. (VLL)
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NOTICE OF MEETING — 7/30/2025

S.

10.

11.

12,

13

Consider and take necessary action to authorize Commissioner Reese to rehab South Main
Street from SH 18S to the intersection of Railroad Avenue in Seadrift per the Inter-Local
Agreement with the City of Seadrift for a cost of $44,925.25. (GDR)

" APPROVED [UNANIMOUS]
Gary Reese Commissioner Pct 4
Ronald Best, C mlss:oner Pet 2

- Judge Lyssy, C

Consider and take necessary action to approve Change Order No. 1 for Construction of Lane
Road Drainage Improvements - Phase 2 Project - GLO Contract No. 20-065-064-C [82 and
Calhoun County 2020 CDBG-DR Contract Work Order No. B-1 C182 for Calhoun County,
Texas. (GDR)

pass
To accept and approve the MASA Employer Benefit Agreement ~ Membership for plan year

2025 — 2026 and authorize County Treasurer to sign as plan administrator. This is a
renewal of current plan being held. (VLL)

 APPROVED [UNANIMOUS]
o Davrd Hall Commlssmner Pct 1

To Accept and Approve a new lease with Great American Leasing for a new
copier/scanner/fax machine for the County Treasurer’s Department and authorize the
County Treasurer to sign. (VLL)

. Consider and take necessary action to authorize EMS Director to sign the Long Distance

Transfer Service Agreement with Memorial Medical Center. (VLL)

APPROVED [UNANIMOUS]
Joel Behrens, Commissioner . Pct 3
Gary Reese, Commissioner Pct 4 e i
--;-;.,\.-(__Judge Lyssy, Commssnoner Hall Best Behrens Reese

'""SECON‘DE'R-_
e

Page 3 of 5




NOTICE OF MEETING — 7/30/2025

14, Consider and take necessary action to approve the Calhoun County EMS Director to sign the
"Purchase Agreement” between Frazer, Ltd and Calhoun County EMS for the remount of an
Ambulance. (VLL)

RESULT & }APPROVED [UNANIMOUS]
'MOVER: i David Hall, Commissioner Pct 1
SECONDER Ronald Best, Commissioner Pct 2 B
AYES o “;Judge Lyssy, Comm;ssmner Hall, Best ____n__ehrens

15. Accept Reports from the following County Offices:

a) Treasurer's Report January 2025

b) Treasurer's Report February 2025

c) Treasurer's Report March 2025

d) Quarterly Statement of Balances for 1st quarter 2025
e) Investment Report quarter ending March 2025

fSECONDER

16. Consider and take necessary action on budget adjustments. (VLL)

 RESUEr TR

Page 4 of 5




NOTICE OF MEETING ~ 7/30/2025

17. Approval of bills and payroll. (VLL)

PPROVE

“David Hall oner Pct.
“Gary Rees issioner Pct 4 | o
Judge Lyssy ‘:lssmner Hall, Best, Behrens, Reese
18. Adjourn.
10:19am
JB/GR
SUPPLEMENTAL AGENDA

The subject matter of such meeting is as follows:

19.Consider and take necessary action to approve the following Tax Assessor-Collector
Deputy Bonds: (VLL)

i) Sheila Aviles-Bond 67531265
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CALHOUN COUNTY COMMISSIONERS’ COURT
PACKET COMPLETION SHEET

All Agenda Items Properly Numbered
l Contracts Completed and Signed
el All 1295's Accepted |
e

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

On this 2 day of I 2{(,_({%( S_ z ) 2025, the packet

forthe ¢ 352 day of AT UQI/L.. 2025 Commissioners’

Special Regular Session was subfhitted {fom the Calhoun County Judge's
office to the Calhoun County Clerk’s Office.

Dbt Viekgon

Calhoun County Judqe/Asmstan
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NOTICE OF MEETING — 7/30/2025

Vern L. Lyssy
County Judge

David Hall, Commissioner, Precinct 1
Ronald Best, Commissioner, Precinct 2
Joel Behrens, Commissioner, Precinct 3
Gary Reese, Commissioner, Precinct 4

NOTICE OF MEETING

The Comimissioners’ Court of Calhoun County, Texas will meet on Wednesday,

July 30, 2025 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.

AGENDA .
A A, 0L
The subject matter of such meeting is as follows: AT OCLOcK__—7 M

1.

2.

Call meeting to order. JUL 2'5 2025
Invocation. | mmmjr{ mm- MS
Pledges of Allegiance.

General Discussion of Public Matters and Public Participation.

Consider and take necessary action to approve the Matagorda Bayview Subdivision Section
3 Final Plat, a 4.53-acre Subdivision being part of Lot 1 in Block 1 of Mayfield Subdivision in
the Santiago Gonzales Survey, Abstract No. 19, Cathoun County, Texas as recorded in
Volume Z, Page 654 of the Calhoun County Plat Records. (GDR)

Consider and take necessary action to declare the following non-inventory items Eocated in
Calhoun County Court at Law No. 1 as waste: (VLL)

+ Black Corsair Chair

» Black Keurig Machine

» Tru Red Paper Shredder

Consider and take necessary to allow Commissioner Hall to finance a 2025 Kubota KX080-
5R3A through Welch State Bank for 3-year term. (DEH)

Resolution supporting the adoption of the updated Calhoun County Multi-Jurisdictional
Hazard Mitigation Plan (HMP) as approved by FEMA, (VLL)

Consider and take necessary action to authorize Commissioner Reese to rehab South Main

Street from SH 18S to the intersection of Railroad Avenue in Seadrift per the Inter-Local
Agreement with the City of Seadrift for a cost of $44,925.25. (GDR)

Page1of2




NOTICE OF MEETING - 7/30/2025

10. Consider and take necessary action to approve Change Order No. 1 for Construction of Lane
Road Drainage Improvements - Phase 2 Project - GLO Contract No. 20-065-064-C 182 and
Calhoun County 2020 CDBG-DR Contract Work Order No. B-1 C182 for Calhoun County,
Texas. (GDR)

11. To accept and approve the MASA Employer Benefit Agreement — Membership for plan year
2025 — 2026 and authorize County Treasurer to sign as plan administrator. This is a
renewal of current plan being held. (VLL)

12. To Accept and Approve a new lease with Great American Leasing for a new
copier/scanner/fax machine for the County Treasurer’s Department and authorize the
County Treasurer to sign. (VLL}

13. Conslider and take necessary action to authorize EMS Director to sign the Long Distance
Transfer Service Agreement with Memorial Medical Center. (VLL)

14. Consider and take necessary action to approve the Cathoun County EMS Director to sign the
"Purchase Agreement” between Frazer, Ltd and Calhoun County EMS for the remount of an
Ambulance. (VLL)

15, Accept Reports from the following County Offices:

a) Treasurer's Report January 2025

b) Treasurer's Report February 2025

¢) Treasurer's Report March 2025

d) Quarterly Statement of Balances for 1st quarter 2025
&) Investment Report quarter ending March 2025

16. Consider and take necessary action on budget adjustments. (VLL)

7/ y f"’"ﬂ/r
LAl by Rl

Vern Lyssy, Coufity Judge
Calhoun County, Texas

17. Approval of bills and payroll. (VLL)

18. Adjourn.

A copy of this Notice has been placed on the inside bulletin board of the Calhoun County Courthouse, 211 South Ann Street, Port
Lavaca, Texas, which Is readily accessible to the general public during regular tusiness hours. This Notice shail remain posted
continuously for at least 72 hours preceding the scheduled meeting time. For your convenlence, you may visit the county’s
website at www,calhouncotx.org under “Commissioners’ Court Agenda” for any official court postings.
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NOTICE OF MEETING = 7/30/2025

Vern L. Lyssy
County Judge

David Hall, Commissioner, Precinct 1
Ronald Best, Commissioner, Precinct 2
Joel Behrens, Commissioner, Precinct 3

Gary Reese, Commissioner, Precinct 4

...................... T — " o

The Commissioners’ Court of Calhoun County, Texas Wl]l meet on Wednesday,
July 30, 2025 at 10:00 a.m. in the Commissioners’ Courtroom in the County Courthouse at
211 5. Ann Street, Suite 104, Port Lavaca, Calhoun County, Texas.

SUPPLEMENTAL AGENDA
The subject matter of such meeting is as follows:

Consider and take necessary action to approve the following Tax Assessor-Collector Deputy
Bonds: (VLL)

i) Sheila Aviles-Bond 67531265

Vern L, Lyssy, Colinty Judge
Calhoun County, Texas

" 27 FILED
At |- GGLOCK "

ML 25 W5

sounty cLedl ¥ BogpMA NTY, TEXAS
o KA

A copy of this Notice has been placed on the inside bulietin board of the Calhoun County Courthouse, 211 South Ann Street, Port
Lavaca, Texas, which Is readily accessible to the general public during regular business hours. This Notice shall remain posted
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 “Cormmissioners’ Court Agenda” for any official court postings.

- Pagelof1l







NOTICE OF MEETING ~ 7/30/2025

July 30, 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 Commiissioner Pct 3
Gary Reese Commissioner Pct 4
Anna Goodman County Clerk
By: Kaddie Smith Deputy Clerk

The subject matter of such meeting is as follows:
1. Call meeting to order.
Meeting was called to order at 10a by Judge Vern Lyssy
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.

Judge wished Commissioner Behrens a happy belated birthday.
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NOTICE OF MEETING — 7/30/2025

5. Consider and take necessary action to approve the Matagorda Bayview Subdivision Section
3 Final Plat, a 4.53-acre Subdivision being part of Lot 1 in Block 1 of Mayfield Subdivision in
the Santiago Gonzales Survey, Abstract No. 19, Calhoun County, Texas as recorded in
Volume Z, Page 654 of the Calhoun County Plat Records. (GDR)
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Gary D. Reese

County Commissioner
County of Calhoun
Precinct 4

July 24, 2025

Honorable Vern Lyssy

Calhoun County Judge

2118S. Ann

Port Lavaca, TX 77979

RE: AGENDA ITEM

Dear Judge Lyssy:

Please place the following item on the Commissioners’ Court Agenda for July 30, 2028.

* Consider and take necessary action to approve the Matagorda Bayview
Subdivision Section 3 Final Plat, a 4.53 acre Subdivision being part of Lot
1 in Block 1 of Mayfield Subdivision in the Santiago Gonzales Survey,
Abstract No. 18, Calhoun County, Texas as recorded in Volume Z, Page
664 of the Calhoun County Plat Recoxds.

Sincerely,

O

Gary D. Reese

GDR/at

" P.0. Box 177 ~ Seadrift, Texas 77983 ~ email: gary.reese@calhouncotx.org ~ (361) 785-3141 ~ Fax (361) 785-3602
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NOTICE OF MEETING — 7/30/2025

6. Consider and take necessary action to declare the following non-inventory items located in
Calhoun County Court at Law No. 1 as waste: (VLL)
o Black Corsair Chair
o Black Keurig Machine
o Tru Red Paper Shredder
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Inventory

Calhoun County, Texas

WASTE DECLARATION REQUEST FORM

Department Name: Calhoun County Court at Law No.1

Requested By: Catherine Blevins

Number Description Serial No. Reason for Waste/Disposal
N/A BLACK CORSAIR CHAIR N/A ARM REST BROKEN

N/A BILACK KEURIG MACHINE N/A DOES NOT WORK

N/A TRU RED PAPER SHREDDER N/A DOES NOT WORK

Lo PO 1/24[2025

Catherine Blevins Date

U\PO's\Waste Declaration Form.112415.doc
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NOTICE OF MEETING — 7/30/2025

7. Consider and take necessary to allow Commissioner Hall to finance a 2025 Kubota KX080-
5R3A through Welch State Bank for 3-year term. (DEH)

'MOVER:
fSECONDER
AYES:

"RESULT:

?APPROVED[UNANIMOUS]

est, Béhrens; Reest
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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. Ahn

Port Lavaca, TX 77979

RE: AGENDA ITEM

Dear Judge Lyssy,

Please place the following item on the Commissioners’ Court Agenda for July 30th, 2025.
e Consider and take necessary to allow Commissioner Hall to finance a 2025 Kubota

KX080-5R3A through Welch State Bank for 3 year term.

Sincer

David E. Hall

DEH/apt




EQUIPMENT LEASE-PURCHASE AGREEMENT

By and between
Welch State Bank
as Lessor
and
Calhoun County

as Lessee

Dated as of July 30, 2025

Lease # 130698




EQUIPMENT LEASE-PURCHASE AGREEMENT
This EQUIPMENT LEASE-PURCHASE AGREEMENT (the “Agreement’}, dated as of July 30, 2025, and entered into between
Welch State Bank, PO Box 129, Welch, OK 74369 ("Lessor") and Calhoun County, 211 S. Anna St, Port Lavaca, TX 77979,
(“Lessee"), a political subdivision duly organized and existing under the laws of the State of Texas ("State”).

WITNESSETH:
WHEREAS, Lessor desires to lease the Equipment, as hereinafter described in Exhibit A", to Lessee, and Lessee desires to lease
the Equipment from Lessor, subject to the terms and conditions of and for the purposes set forth in this Agreement; and
WHEREAS, Lessee is authorized under the Constitution and laws of the State of Texas to enter into this Agreement for the
purposes set forth hersin:
NOW, THEREFORE, in considerations of the premises and the mutual covenants and agreements herein set forth, Lessor and
Lessee do hereby covenant and agree as follows:

ARTICLE |. Section 1.01. Definitions. The following terms will have the meanings indicated below unless the context clearly

requires otherwise.

“Agreement” means this Equipment Lease-Purchase Agreement and any schedule or exhibit made a part hereof by the parties

hereto, together with any amendments to the Agreement made pursuant fo Section 13.03 and 13.06.

“Code" means the Internal Revenue Code of 1986, as amended.

“Commencement Date” is the date when the term of this Agreement and Lessee’s obligation fo pay rent commences, which date

shall be the date first above written.

“Equipment’ means the property described in Exhibit “A”, Equipment Description, and all replacements, repairs, restorations,

madifications and improvements thereof or thereto made pursuant fo Section 5.04 or Article VIII.

“Event of Default" means any event of default described in Section 12.01.

“Issuance Year” means the calendar year in which this Agreement was entered into by Lessee and Lessor.

“Lease Term” means the Original Term and all Renewal Terms.

“Lessee” means the entity described as such in the first paragraph of this Agreement, its successors and its assigns.

“Lessor’ means the entity described as such in the first paragraph of this Agreement, its successors and its assigns.

“Original Term” means the pericd from the Commencement Date until the end of the budget year of Lessee in effect on the

Commencement Date.

“Political Subdivision means and shall include, but not be limited to, municipalities of the “State” and entities created by those

municipalities.

“Purchase Price" means the amount designated as such on Exhibit B hereto, together with all other amounts then due hereunder,

that Lessee may, in its discretion, pay to Lessor to purchase the Equipment.

“Renewal Terms” means the renewal terms of this Agreement, each having a duration of one year and a term coextensive with

Lessee's budget year.

“Rental Payments" means the basic rental payments payable by Lessee pursuant to Section 4.01.

“Rental Payment Date" means the date upon which any Rental Payment is due and payable as provided in Exhibit B.

"State” means the State of Texas.

“Vendors” means the manufacturer of the Equipment as well as agents or dealers of the manufacturer from whom Lessor

purchased or is purchasing the Equipment.

ARTICLE Il. Section 2.01. Representations and Covenants of Lessee. Lessee represents, covenants and warrants for the

benefit of Lessor as follows:

(a) Lessee is a political subdivision of the State duly organized and existing under the Constitution and laws of the State with full
power and authority to enter into this Agreement, as specified in Texas Statutes, and the transactions contemplated hereby
and to perform all of its obligations hereunder.

(b) Lessee has duly authorized the execution and delivery of this Agreement by proper action by its goveming body af a meeting
duly called, regularly convened and attended throughout by the requisite majority of the members thereof or by other
appropriate official approval, and all requirements have been met and procedures have occurred in order to ensure the validity
and enforceability of this Agreement.

{(c) No event or condition that constitutes, or with the giving of notice or the lapse of time or both would constitute, an Event of
Default exists at the date hereof.

(d) Lessee has, in accordance with the requirements of law, fully budgeted and appropriated sufficient funds for the current budget
year to make the Rental Payments scheduled to come due during the current budget year, and to meet its other obligations for
the current budget year, and such funds have not been expended for other purposes.

{e) Lessee will do or cause to be done all things necessary to preserve and keep in full force and effect its existence as a public
body corporate and politic.

Lease # 130698




(i Lessee has complied with such public bidding requirements as may be applicable to this Agreement and the acquisition by
Lessee of the Equipment. :

(@) During the Lease Term, the Equipment will be used by Lessee only for the purpose of performing essential governmental or
proprietary functions of Lessee consistent with the permissible scope of Lessee's authority. The Equipment will have a useful
life in the hands of Lessee in excess of the Original Term and all Renewal Terms.

(h) Lessee will annually provide Lessor with current financial statements, budgets, proofs of appropriation for the ensuing budget
year and other such financial information relating to the ability of Lessee to continue this Agreement as may be requested by
Lessor. Should Lessor assign this Agreement, Lessee will provide updated certificates regarding the use of the Equipment and
Lessee's compliance with the terms hereof.

(i) Lessee will comply with all applicable provisions of the Code, including without limitation Sections 103 and 148 thereof, and the
applicable regulations of the Treasury Department to maintain the exclusion of the interest components of Rental Payments
from gross income taxation.

() Lessee will use the proceeds of this Agreement as soon as practicable and with all reasonable dispatch for the purpose for
which the Agreement has heen entered into. No part of the proceeds of the Agreement shall be invested in any securities,
obligations or other investments or used, at any time, directly or indirectly, in a manner which, if such use had been reasonably
anticipated on the date of issuance of the Agreement, would have caused any portion of the Agreement to become "arbitrage
bonds" within the meaning of Section 103(b){2) or Section 148 of the Code and the applicable regulations of the Treasury
Department.

(k) Lessee represents and warrants that it is a governmental unit under the laws of the State with general taxing powers; the
Agreement is not a private activity bond as defined in Section 141 of the Code; 95% or more of the net proceeds of the
Agreement will be used for local governmental activities of Lessee; and the aggregate face amount of all tax-exempt
obligations (other than private activity bonds) issued or to be issued by Lessee and all subordinate entities thereof during the
Issuance Year is not reasonably expected to exceed $10,000,000. Lessee and all subordinate entities thereof will not issue in
excess of $10,000,000 of tax-exempt bonds (including the Agreement but excluding private activity bonds) during the Issuance
Year without first obtaining an opinion of nationally-recognized counsel in the area of tax-exempt municipal obligations
acceptable to Lessor that the excludability of the interest components of Rental Payments on the agreement from gross income
for federal tax purposes will not be adversely affected.

Section 2.02. Certification as to Arbitrage. Lessee hereby represents as follows;

(@) The Equipment has been ordered or is expected to be ordered within six months of the Commencement Date, and the
Equipment is expected to be delivered and installed, and the Vendor fully paid, within one year of the Commencement Date.

(b) Lessee has not created or established, and does not expect to create or establish, any sinking fund or other similar fund (i) that
is reasonably expected to be used to pay the Rental Payments, or (i) that may be used solely to prevent a default in the
payment of the Rental Payments.

(c) The Equipment has not been and is not expected to be sold or otherwise disposed of by Lessee, either in whole or in major
part, prior to the last maturity of the Rental Payments.

(d) Lessee has not been nofified of any listing or proposed listing of it by the Internal Revenue Service as an issuer whose
arbitrage certificates may not be relied upon.

ARTICLE lll. Section 3.01. Lease of Equipment. Lessor hereby demises, leases and lets to Lessee, and Lessee rents, leases
and hires from Lessor, the Equipment in accordance with this Agreement for the Lease Term. This Agreement shall be in effect
and shall commence as of the Commencement Date. The Lease Term may be continued, solely at the option of Lessee, at the end
of the Original Term or any Renewal Term for an additional Renewal Term up fo the maximum Lease Term set forth in Exhibit B
hereto. Atthe end of the Original Term and at the end of each Renewal Term until the maximum Lease Term has been completed,
Lessee shall be deemed to have exercised its option to continue this Agreement for the next Renewal Term if Lessee budgets and
appropriates or otherwise makes legally available funds to pay Rental Payments for such Renewal Term, unless Lessee shall have
terminated this Agreement pursuant to Section 10.01. The terms and conditions during any Renewal Term shall be the same as
the terms and conditions during the Original Temm, except that the Rental Payments shall be as provided on Exhibit B hereto.
Section 3.02. Continuation of Lease Term. [t is the intent of Lessee to continue the Lease Term through the Original Term and
all Renewal Terms and to pay the Rental Payments hereunder. Lessee reasonably believes that legally avaitable funds in an
amount sufficient to make all Rental Payments during the entire Lease Term can be obtained. Lessee and lessor acknowledge that
appropriation for Rental Payments is a governmental function which Lessee cannot contractually commit itself in advance to
perform and this Agreement does not constitute such a commitment. However, Lessee reasanably believes that moneys in an
amount sufficient to make all Rental Payments can and will lawfully be appropriated and made available to permit Lessee's
continued ufilization of the Equipment in the performance of its essential functions during the Lease Term. Lessee will use funds
appropriated for this Agreement for no other purpose than to pay the Rental Payments and other amounts due hereunder.

Section 3.03. Nonappropriation. Lessee is obligated only to pay such Rental Payments under this Agreement as may lawfully be
made from funds budgeted and appropriated for that purpose during Lessee’s then current budget year. Should Lessee fail to
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budget, appropriate or otherwise make available funds fo pay Rental Payments following the then current Original Term or Renewal
Term, this Agreement shall be deemed terminated at the end of the then current Original Term or Renewal Term. Lessee agrees to
deliver notice to Lessor of such termination at least 90 days prior to the end of the then current Original Term or Renewal Term, but
failure to give such notice shall not extend the term beyond such Original Term or Renewal Term. If this Agreement is terminated in
accordance with this Section, Lessee agrees to peaceably deliver the Equipment, at Lessee’s sole expense, to Lessor at the
location(s) to be specified by Lessor.

ARTICLE [V. Section 4.01. Rental Payments. Lessee shall prompily pay Rental Payments to Lessor, exclusively from legally
available funds, in lawful money of the United States of America, without notice or demand, in such amounts and on or before the
applicable Rental Payment Dates set forth on Exhibit B hereto, at the address set forth on the first page hereof or such other
address as Lessor or its assigns may from time to time request in writing. Lessee shall pay Lessor interest on any Rental Payment
net paid on the date such payment is due at the rate of 12% per annum or the maximum amount permitted by law, whichever is
less, from such date. A portion of each Rental Payment is paid as and represents payment of, interest, as set forth on Exhibit B
hereto.

Section 4.02. Rental Payments to Constitute a Current Expense of Lessee. Lessor and Lessee understand and intend that
the obligation of Lessee to pay Rental Payments hereunder shall constitute a current expense of Lessee and shall not in any way
be construed to be a debt of Lessee in contravention of any applicable constitutional or statutory limitation or requirement goveming
the creation of indebtedness by Lessee, nor shall anything contained herein constitute a pledge of the general tax revenues, funds
or monies of Lessee.

Section 4.03. RENTAL PAYMENTS TO BE UNCONDITIONAL. EXCEPT AS PROVIDED IN SECTION 3.03, THE
OBLIGATIONS OF LESSEE TO MAKE RENTAL PAYMENTS AND TO PERFORM AND OBSERVE THE OTHER COVENANTS
AND AGREEMENTS CONTAINED HEREIN SHALL BE ABSOLUTE AND UNCONDITIONAL IN ALL EVENTS WITHOUT
ABATEMENT, DIMINUTION, DEDUCTION, SET-OFF OR DEFENSE, FOR ANY REASON, INCLUDING WITHOUT LIMITATION
ANY FAILURE OF THE EQUIPMENT TO BE DELIVERED OR INSTALLED, ANY DEFECTS, MALFUNCTIONS, BREAKDOWNS
OR INFIRMITIES IN THE FQUIPMENT OR ANY ACCIDENT, CONDEMNATION OR UNFORESEEN CIRCUMSTANCES.

ARTICLE V. Section 5.01. Delivery, Installation and Acceptance of the Equipment. Lessee shall order the Equipment and
cause the Equipment to be delivered and installed at the location specified on Exhibit A. When the Equipment has been delivered
and installed, Lessee shall immediately accept the Equipment and evidence said acceptance by executing and delivering to Lessor
an acceptance certificate acceptable to Lessor.

Section 5.02. Enjoyment of Equipment. Lessor shall provide Lessee with quiet use and enjoyment of the Equipment during the
l.ease Term, and Lessee shall peaceably and quietly have, hold and enjoy the Equipment during the Lease Term, without suit,
trouble or hindrance from Lessor, except as otherwise expressly set forth in this Agreement.

Section 5.03. Location; Inspection. Lessor shall have the right at all reasonable times during regular business hours to enter into
and upon the property of Lessee for the purpose of inspecting the Equipment.

Section 5.04. Use and Maintenance of the Equipment. Lessee will not install, use, operate or maintain the Equipment
improperly, carelessly, in violation of any applicable law or in a manner contrary to that contemplated by this Agreement. Lessee
shall provide all permits and licenses, if any, necessary for the installation and operation of the Equipment. In addition, Lessee
agrees to comply in all respects with all applicable laws, regulations and rulings of any legislative, executive, administrative or
judicial hody; provided that Lessee may contest in good faith the validity or application of any such law, regulation or ruling in any
reasonable manner that does not, in the opinion of Lessor, adversely affect the interest of Lessor in and to the Equipment or its
interest or rights under this Agreement. Lessee agrees that it will, at Lessee's own cost and expense, maintain, preserve and keep
the Equipment in good repair and working order. Lessor shall have no responsibilify to maintain, repair or make improvements or
additions to the Equipment. Upon the request of Lessor, Lessee will enter into a maintenance contract for the Equipment with one
or more Vendors.

ARTICLE Vi, Section 6.01. Title to the Equipment. Upon acceptance of the Equipment by Lessee, title to the Equipment shall
vest in Lessee subject to Lessor’s rights under this Agreement. Once all of the rental payments are made by Lessee, Lessor is
divested of all right, title and interest in the equipment, and vested in Lessee. Additionally upon such instance, the terms of the
lease-purchase agreament are fully performed, all obligations of the parlies hereunder are ferminated. Title shall thereafter
immediately and without any action by Lessee vest in Lessor, and Lessee shall immediately surrender possession of the Equipment
to Lessor upon (a) any termination of this Agreement other than termination pursuant to Section 10.01 or (b) the occurrence of an
Event of Default. It is the intent of the parties hereto that any transfer of title to Lessor pursuant to this Section shall occur
automatically without the necessity of any bill of sale, cerfificate of fitle or other instrument of conveyance, Lessee shall,
nevertheless, execute and deliver any such instruments as Lessor may request to evidence such fransfer. Upon termination of this
Lease in accordance with Articles 3 and 12 hereof, at the election of Lessor and upon Lessor's written notice to Lessee, full and
unencumbered legal tifle and ownership of the Equipment shall pass to Lessor, Lessee shall have no further interest thersin, and

Lease # 130698




Lessee shall execute and deliver to Lessor such documents as Lessor may request to evidence the passage of legal title and
ownership to Lessor and termination of Lessee’s interest in the Equipment.

Section 6.02. Security Interest. To secure the payment of all of Lessee's obligations under this Agreement, Lessee hereby
grants to Lessor a security interest constituting a first lien on the Equipment and on all additions, attachments and accessions
thereto, substitutions therefor and proceeds therefrom. Lessee agrees to execute such additional documents, in form satisfactory
fo Lessor, which Lessor deems necessary or in form satisfactory to Lessor, which Lessor deems necessary or appropriate to
establish and maintain its security interest and the security interest of any assignee of Lesscr in the Equipment.

Section 6.03. Personal Property. The Equipment is and will remain personal property. The Equipment will not be deemed to be
affixed fo or a part of the real estate on which may be situated, notwithstanding that the Equipment or any part thereof may be cr
hereafter become in any manner physically affixed or attached to such real estate or any building thereon. Upon the request of
Lessor, Lessee will, at Lessee’s expense, furnish a waiver of any interest in the Equipment from any party having an interest in any
such real estate or building.

ARTICLE VII. Section 7.01. Liens, Taxes, Other Governmental Charges and Utility Charges. Lessee shall keep the
Equipment free of &all levies, liens and encumbrances except those created by this Agreement. The parties to this Agreement
contemplate that the Equipment will be used for a governmental or proprietary purpose of Lessee and that the Equipment will
therefore be exempt from all property taxes. If the use, possession or acquisition of the Equipment by Lessee is nevertheless
determined {0 be subject to taxation, Lessee shall pay when due all taxes and governmental charges lawfully assessed or levied
against or with respect to the Equipment. Lessee shall pay such taxes or charges as the same may become due.

Section 7.02. Insurance. Atits own expense, Lessee shall cause casualty, public liability and property damage insurance to be
carried and maintained in the amounts and for the coverage set forth in Exhibit G. All insurance proceeds from casualty losses
shall be payable as hereinafter provided in this Agreement. Lessee shall furnish to Lessor certificates evidencing such coverage
throughout the Lease Term. Alternatively, Lessee may insure the Equipment under a blanket insurance policy or policies which
cover not only the Equipment but other properties. All such insurance shall be with insurers that are acceptable to Lessor, shall
name Lessee and Lessor as insureds and shall contain a provision fo the effect that such insurance shall not be cancelled or
modified materiafly without first giving written notice thereof fo Lessor at least 10 days in advance of such cancellation or
modification. All such casualty insurance shall contain a provision making any losses payable to Lessee and Lessor as their
respective interests may appear. With written consent of Lessor, Lessee may satisfy the insurance requirements of this Section
7.02 by self-insurance.

Section 7.03. Advances. In the event Lessee shall fail to either maintain the insurance required by this Agreement or keep the
Equipment in good repair and working order, Lessor may, but shall be under no obligation to, purchase the required insurance and
pay the cost of the premiums thereof and maintain and repair the Equipment and pay the cost thereof. All amounts so advanced by
Lessor shall constitute additional rent for the then current Original Term or Renewal Term and Lessee covenants and agrees to pay
such amounts so advanced by Lessor with interest thereon from the due date until paid at the rate of 12% per annum or the
maximum amount permitted by law, whichever is less.

ARTICLE VIII. Section 8.01. Damage, Destruction and Condemnation. If (a) the equipment or any portion thereof is destroyed,
in whole or in part, or is damaged by fire or other casualty or (b} fitle to, or the femporary use of, the Equipment or any part thereof
shall be taken under the exercise or threat of the power of eminent domain by any governmental body ar by any person, firm or
corporation acting pursuant to governmental authority, Lessee and Lessor will cause the Net Proceeds of any insurance claim,
condemnation award or sale under threat of condemnation to be applied to the prompt replacement, repair, restoration, modification
or improvement of the Equipment, unless |essee shall have exercised its option fo purchase the Equipment pursuant to Section
10.01. Any balance of the Net Proceeds remaining after such work has been completed shall be paid to Lessee. For purposes of
this Article, the term “Net Proceeds” shall mean the amount remaining from the gross proceeds of any insurance claim,
condemnation award or sale under threat of condemnation after deducting all expenses, including attormeys’ fees, incurred in the
collection thereof.

Section 8.02. Insufficiency of Net Proceeds. If the Net Proceeds are insufficient to pay in full the cost of any repair, restoration,
modification or improvement referred to in Section 8.01, Lessee shall either (a} complete such replacement, repair, restoration,
modification or improvement and pay any costs thereof in excess of the amount of the Net Proceeds, or (b) purchase Lessor's
interest in the Equipment pursuant to Section 10.01. The amount of the Net Proceeds, if any, remaining after completing such
repair, restoration, modification or improvement or after purchasing Lessor's interest in the Equipment shall be retained by Lessee.
If Lessee shall make any payments pursuant to this Section, Lessee shall not be entitled to any reimbursement therefor from Lessor
nor shall Lessee be entitled to any diminution of the amounts payable under Article IV.

ARTICLE iX. Section 9.01. DISCLAIMER OF WARRANTIES. Lessee acknowledges and agrees that the Equipment is of a size,
design and capacity selected by Lessee and that Lessor is neither a manufacturer nor a vendor of such Equipment, LESSOR
MAKES NO WARRANTY OR REPRESENTATION, EITHER EXPRESS OR IMPLIED, AS TO THE VALUE, DESIGN, CONDITION,
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MERCHANTABILITY OR FITNESS FOR PARTICULAR PURPOSE OR USE OF THE EQUIPMENT OR ANY MANUFACTORER'S
OR VENDOR'S WARRANTY WITH RESPECT THERETO. IN NO EVENT SHALL LLESSOR BE LIABLE FOR ANY INCIDENTAL
INDIRECT, SPECIAL OR CONSEQUENTIAL DAMAGE IN CONNECTION WITH OR ARISING OUT OF THIS AGREEMENT OR
THE EXISTENCE, FURNISHING, FUNCTIONING OR LESSEE'S USE OF ANY {TEM, PRODUCT OR SERVICE PROVIDED FOR
IN THIS AGREEMENT.

Section 9.02. Vendors’ Warranties. Lessor hereby irrevocably appoints Lessee its agent and attorney-in-fact during the Lease
Term, so long as Lessee shall not be in default hereunder, to assert from time to time whatever claims and rights {including without
limitation warranties) related to the Equipment that Lessor may have against the Vendors. Lessee’s representation shall be against
the Vendors of the Equipment and not against Lessor. Any such matter shall not have any effect whatsoever on the rights and
obligations of Lessor with respect to this Agreement, including the right to receive full and timely payments hereunder. Lessee
expressly acknowledges that Lessor makes, and has made, no representations or warranties whatsoever as to the existence or the
avaifability of such warranties by the Vendors of the Equipment.

ARTICLE X. Section 10.01. Purchase Option. Lessee shail have the option to purchase Lessor’s interest in the Equipment,

upon giving written notice to Lessor at least 60 days before the date of purchase except the final Rental Payment Date, at the

following times and upon the following terms.

(@) Onthe Rental Payment Dates specified in Exhibit B, upon payment in full of the Rental Payments then due hereunder plus the
then applicable Purchase Price to Lessor; or

(b) In the event of substantial damage to or destruction or condemnation of substantially afl of the Equipment, on the day Lessee
specifies as the purchase date in Lessee's notice to Lessor of its exercise of the purchase option pursuant to Article VIII, upon
payment in full of the Rental Payments then due hereunder plus the then applicable Purchase Price to Lessor.

ARTICLE Xi. Section 11.01. Assignment by Lessor. Lessor's right, title and interest in, to and under this Agreement and the
Equipment may be assigned and reassigned only in whole but not in part without the necessity of obtaining the consent of Lessee.
Any assignment shall not be effective until Lessee has received written notice, signed by the assignor, of the name and address of
the assignee. Lessee shall retain all such notices as a register of all assignees and shall make all payments to the assignee
currently designated in such register. Lessee agrees to execute all documents, including notices of assignment and chattel
morigages or financing statements that may be reasonably requested by Lessor or any assignee to protect its inferests in the
Equipment and in this Agreement. Lessee shall not have the right to and shall not assert against any assignes or any claim,
counterclaim or other right Lessee may have against Lessor,

Section 11.02. Assignment and Subleasing by Lessee. None of Lessee's right, title and interest in, to and under this
Agreement and in the Equipment may be assigned or encumbered by Lessee for any reason, except that Lessee may sublease all
or part of the Equipment if Lesses obtains the prior written consent of Lessor and an opinion of nationally recognized counse! in the
area of tax-exempt municipal obligations satisfactory to Lessor that such subleasing will not adversely affect the exclusion of the
interest components of the Rental Payments from gross income for federal income tax purposes; except where the sub-lessee isa
recognized municipality of the “State”. Any such sublease of all or part of the Equipment shall be subject to this Agreement and the
rights of Lessor in, to and under this Agreement and the Equipment.

ARTICLE XII. Section 12.01. Events of Default Defined. Subject to the provisions of Section 3.03, any of the following events
shall constitute an “Event of Default” under this Agreement:

(a) Failure by Lessee to pay any Rental Payment or other payment required fo be paid hereunder at the time specified herein;

(b) Failure by Lessee to maintain required insurance coverage or to observe and perform any other covenant, condition or
agreement on its part to be observed or performed, other than as referred to in subparagraph (a} above, for a period of 30 days
after written notice specifying such failure and requesting that it be remedied is given to Lessee by Lessor, unless Lessor shall
agree in wriing to an extension of such time prior fo its expiration; if the failure stated in the notice cannot be corrected within the
applicable period, Lessor will not unreasonable withhold its consent to an extension of such time if corrective action is instituted by
Lessee within the applicable period and diligently pursued until the default is corrected;

(c} Any statements, representations or warranty made by Lessee in or pursuant to this Agreement or its execution, delivery or
performance shall prove to have been false, incorrect, misleading or breached in any material respect on the date when made;

(d) Any provision of this Agreement shall be at any time for any reason cease to be valid and binding on Lessee, or shall be
declared to be null and void, or the validity or enforceability thereof shall be contested by Lessee or any governmental agency or
authority if the loss of such provision would materially adversely affect the rights or security of Lessor, or Lessee shall deny that it
has any further liability or obligation under this Agreement;

{e} Lessee shall (i) apply for or consent to the appointment of a receiver, trustee, custodian or liquidator of Lessee, orof all ora
substantial part of the assets of Lessee, (i} be unable, fail or admit in writing its inability generally to pay its debts as they become
due, {iii) make a general assignment for the benefit of creditors, (iv) have an order for relief entered against it under applicable
federal bankruptcy law, or (v} file a voluntary pefition in bankruptcy or a petition or an answer seeking reorganization or an
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arrangement with creditors or taking advantage of any insolvency law or any answer admitting the material allegations of a petition
filed against Lessee in any bankrupicy, reorganization or insolvency proceeding; or

(f) Anorder, judgment or decree shall be entered by any court of competent jurisdiction, approving a petition or appointing a
receiver, trustee, custodian or liquidator of Lessee or of all or a substantial part of the assets of Lessee, in each case without its
application, approval or consent, and such order, judgment or decree shall continue unstayed and in effect for any period of 30
consecutive days.

Section 12.02. Remedies on Default. Whenever any Event of Default exists, Lessor shall have the right, at its sole option without
any further demand or notice, to take one or any combination of the following remedial steps:

(a) With or without terminating this Agreement, may declare all Rental Payments due or to become due during the Original or
Renewal Term in effect when the default occurs to be immediately due and payable by Lessee, whereupon such Rental Payments
shall be immediately due and payable; and

(b} With or without termination of this Agreement, Lessor may enter the premises where the Equipment is located and disable the
Equipment to prevent further use thereof by Lessee. In addition or alternatively, Lessor may take possession of any of all of the
Equipment by giving written notice to deliver the Equipment in the manner provided in Section 12.03; in the event Lessee fails to do
so within ten (10) days after receipt of such notice, Lessor may enter upon Lessee’s premises where the Equipment is kept and
take possession of the Equipment and charge Lessee for costs incurred in repossessing the Equipment, including reasonable
attorneys' fees. Lessee hereby expressly waives any damages occasioned by such repossession. Notwithstanding the fact that
Lessor has taken possession of the Equipment, Lessee shall continue to be responsible for the Rental Payments due with respect
thereto during the Fiscal Year then in effect,

(c} If Lessor terminates this Agreement and, in its discretion, takes possession and disposes of the Equipment or any portion
thereof, Lessor shall apply the proceeds of any such disposition to pay the following items in the following order: (i) all costs
{including, but not limited to, attorney’s fees) incurred in securing possession of the Equipment; (ii} all expenses incurred in
completing the disposition; (jii} any sales or transfer taxes; (iv) the balance of any Rental Payments owed by Lessee during the
Original or Renewal Term then in effect; any disposition proceeds remaining after the requirements of the clauses (i), (i), (iii), {iv),
and (v) have been met shall be paid to Lessee; (v) the applicable Purchase Price of the Equipment and

(d) Lessor may take whatever action at law or in equity may appear necessary or desirable to enforce its rights as the owner of the
Equipment, and Lessee shall pay the reasonable attomey’s fees and expenses incurred by Lessor in enforcing any remedy
hereunder.

Section 12.03. Return of Equipment; Release of Lessee’s Interest. Upon termination of this Agreement hereunder prior to the
payment of all Rentat Payments or the applicable Purchase Price in accordance with Exhibit B: (i) Lessor may enter upon Lessee's
premises where the Equipment is kept and disable the Equipment to prevent its further use by Lessee and (i) Lessee shall
promptly, but in any event within ten (10) days after such termination, at its own cost and expense: (a) perform any testing and
repairs required to place the Equipment in the condition required by Section 5.04; (b} if deinstallation, disassembly or crating is
required, cause the Equipment to be deinstalled, disassembled and crated by an authorized manufacturer's representative or such
other service persen as is satisfactory to Lessor; and (c) deliver the Equipment to a location specified by Lessor, freight and
insurance prepaid by Lessee. If Lessee refuses to deliver the Equipment in the manner designated, Lessor may repossess the
Equipment and charge to Lessee the costs of such repossession.

Section 12.04. No Remedy Exclusive. No remedy herein conferred upon or reserved to Lessor is intended to be exclusive and
every such remedy shall be cumulative and shall be in addition to every other remedy given under this Agreement now or hereafter
* existing at law or in equity. No delay or omission to exercise any right or power accruing upon any default shall impair any such
right or power or shall be construed to be a waiver thereof, but any such right or power may be exercised from time to time and as
often as may be deemed expedient. In order to entitle Lessor to exercise any remedy reserved to it in this Agreement it shall not be
necessary to give any notice other than such notice as may be required in this Agreement,

Section 12.05. Force Majeure. If by any reason of Force Majeure Lessee is unable in whole or in part to carry out its agreement
on its part herein contained, other than the cbligations on the part of Lessee contained in Article |V and Section 7.02 hereof, Lessee
shall not be deemed in default during the continuance of such inability. The term “Force Majeure” as used herein shall mean,
without limitation, the following: Acts of God, strikes, lockouts or other industrial disturbances; acts of public enemies, orders or
restraints of any kind of govemment of the United States of America or the State or any of their departments, agencies or officials,
or any civil or military authority; insurrections; riots; landslides; earthquakes; fires; storms; droughts; floods; or explosions.

ARTICLE XIIl. Section 13.01. Notices. All notices, certificates or other communications hereunder shalt be sufficiently given and
shall be deemed given when delivered or mailed to the parties hereto at the addresses shown at the beginning of this Agreement
(or at such other address as either party hereto shal! designate in writing to the other for notices to such party) and to any assignee
at its address as it appears on the registration books maintained by Lessee.

Section 13.02. Release and Indemnification. To the extent permitted by law, Lessee shall indemnify, protect, hold harmless,
save and keep harmless Lessor from and against any and all liability, obligation, loss claim, tax and damage whatsoever,
regardless of cause thereof, and all expenses in connection therewith {including without limitation counsel fees and expenses and
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any federal income tax and interest and penalties connected therewith imposed on interest received) arising out of or as the result
of (a) the entering into of this Agreement, {b} the ownership of any item of Equipment, (c) the ordering, acquisition, use, operation,
condition, purchase, delivery, rejection, storage, or retum of any item of the Equipment, (d) or any accident in connection with the
operation, use, condition, possession, storage or retum of any item of the Equipment resulting in damage to property or injury to or
death 1o any person, and/or (e) the breach of any covenant herein of any meterial misrepresentation contained herein. The
indemnification arising under this paragraph shall continue in full force and effect notwithstanding the full payment of all abligations
under this Agreement or the termination of the Lease Term for any reason.

Section 13.03. Entire Agreement. This Agreement consfitutes the entire agreement between Lessor and Lessee. There are no
understandings, agreements, representations or warranties, express or implied, not specified herein regarding this Agreement or
the Equipment leased hereunder. Any terms and conditions of any purchase order or other document submitted by Lessee in
connection with this Agreement which are in addition to or inconsistent with the terms and conditions of this Agreement will not be
binding on Lessor and will not apply to this Agreement. Lessee by the signature below of its authorized representative
acknowledges that it has read this Agreement, understands it, and agrees to be bound by its terms and conditions. No waiver,
consent, amendment, modification or change of terms of this Agreement shall bind either party unless in writing; signed by both
partles, and then such waiver, consent, amendment, modification or change shall be effective only in the specific instance and for
the specific purpose given.

Section 13.04, Binding Effect. This Agreement shall inure to the benefit of and shall be binding upon Lessor and Lessee and
their respective successors and assigns.

Section 13.05. Severability. In the event any provision of this Agreement shall be held invalid or unenforceable by any court of
competent jurisdiction, such holding shail not invalidate or render unenforceable any other provision hereof.

Section 13.06. Amendments, Changes and Modifications. This Agreement may be amended by Lessor and Lessee.

Section 13.07. Execution in Counterparts. This Agreement may be simultaneously executed in several counterparts, each of
which shall be an original and all of which shall constitute-but one and the same instrument.

Section 13.08, Applicatile Law. This Agreement shall be governed by and construed in accordance with the laws of the State of
Texas.

Section 13.09. Captions. The captions or headings in this Agreement are for convenience only and in no way define, limit or
describe the scope or intent of any provisions or sections of this Agreement.

IN WITNESS WHEREOF, Lessor has executed this Agreement in its corporate name with its corporate seal hereunto affixed and
attested by its duly authorized officers, and Lessee has caused this Agreement to be executed in its corporate name and attested
by its duly authorized officers as of the date written above.

LESSOR LESSEE

Welch State Bank T Calhoyﬁ ﬂ

By: da.u@/ﬁu-ﬂ-x By: e ,.,\/9»’)/
, e

Print Name:___Tammie Harris Print Name:____Vern Lyssy

Title; Vice President Title: County Judge

AT . . N -
*hotary Pubes Gheahormis a

.. OFFICIAL BEAL ¢
ELIZABETH CHERRY { (SEAL)

g eesgaan T, G4 B 2020 S

4' . *vouneatt?
AV EONE

\\\\\\“

A

(SEAL)
;

ATTEST: §o i o 2GR ATTEST:-

ayf\jmmﬂ:fﬁx My By: e M. ﬂ’dﬂdm
Print Nami: Elizabeth Cherry : Print Name: Annz Goodman

Title: Notary Public Title: _ County Clerk
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EXHIBIT A TO EQUIPMENT LEASE-PURCHASE AGREEMENT
Dated July 30, 2025 Between Welch State Bank as Lessor and Calhoun County as Lessee.
DESCRIPTION OF EQUIPMENT
The following Equipment description is the subject of the attached Equipment Lease-Purchase Agreement.
Qty. Description
1 2025 Kubota KX080-5R3 Compact Track Loader, 36" trenching bucket, Quick attach Coupler, Hyd. Thumb

Kit, Blue Diamond Brush Cutter with mount together with all equipment, accesions, additions, and
attachments thereto.

The Equipment is located at: Pct# 1

Lessee hereby certifies that the description of the Equipment set forth above constitutes an accurate description of the
“Equipment”, as defined in the attached Equipment Lease-Purchase Agreement.

STATEMENT OF ESSENTIAL USE

Please state below, or on the letterhead stationary of Calhoun County, a brief statement about why the equipment listed in
Exhibit “A” has been acquired. This statement should address the following questions:

1. What is the essential function(s) to be performed by the equipment? How long do you expect it will be used?

2, Does it replace equipment that performed this {these) same function{s)? If so, how many years was the previous
equipment in use?

3. Was this equipment chosen through competitive bidding, or by another method?

4, Which internal fund will be used to make the lease payments?

In answer to the above, the following is submifted:

Cathoun County -

By: - Pl '

VernLyssy ~

Title:__County Judge

Lease # 130608




EXHIBIT B TO EQUIPMENT LEASE-PURCHASE AGREEMENT
LEASE NO. 130698
Dated July 30, 2025 Between Welch State Bank as Lessor and Calhoun County as Lessee,
RENTAL PAYMENT SCHEDULE

RATE: 5.16
Equipment Cost $127,453.63 + Doc Fee $300.00 = $127,753.63

Date Payment Interest Principal Balance
Loan  07/30/2025 127,753.63
1 07/30/2026 47,062.87 6,603.59  40,459.28 87,294.35
2 07/30/2027 47,062.87 4,512.25 42,550.62 44,743.73
3 07/30/2028 47,062.87 2,319.14 44,743.73 0.00
Grand Totals 141,188.61 13,434.98 127,753.63

Final payment may vary due to the actual date payments were received.

Calhoun County

By:

Vern Lysss;

Title:__ County Judge

Lease # 130698




EXHIBIT C TO EQUIPMENT LEASE-PURCHASE AGREEMENT
ACCEPTANCE CERTIFICATE

Welch State Bank
PO Box 129
Welch, OK 74369

Re: Equipment Lease-Purchase Agreement, dated July 30, 2025 (the “Agreement”) between Welch State Bank (“Lessor”) and
Calhoun County (“Lessee”)

Ladies and Gentlemen:

In accordance with the Agreement, the undersigned Lessee hereby certifies and represents fo, and agrees with, Lessor as follows:

{1) All of the Equipment (as defined in the Agreement) has been delivered, installed and accepted on the date hereof.

2) Lessee has conducted such inspection and/or testing of the Equipment as it deems necessary and appropriate and hereby
acknowledges that it accepts the Equipment for all purposes.

3 Lessee is currently maintaining the required insurance coverage.

4 No event or condition that constitutes, or with notice or lapse of time, or both, would constitute as Event of Default (as
defined in the Agreement) exists at the date hereof.

Acceptance Date: ' Zé 3 b) ZQ 5

Equipment Description: 2025 Kubota KX080-5R3 Compact Track Loader, 36" trenching bucket, Quick attach Coupler, Hyd.
Thumb Kit, Blue Diamond Brush Cutter with mount together with all equipment, accesions, additions, and attachments
thereto.

Calhc@rﬂy
By: Ar 2 |
Vern Lyssy yd

Title:___County Judge

Lease # 130698




EXHIBIT D TO EQUIPMENT LEASE-PURCHASE AGREEMENT

OPINION OF COUNSEL
{On Counsel's Letterhead)

Welch State Bank
PO Box 129
Welch, OK 74369

As counsel for the Calhoun County (“Lessee”), | have examined duly executed originals of the Equipment Lease-Purchase
Agreement (the “Agreement"} dated July 30, 2025, by and between Lessee and Welch State Bank (“Lessor”), the proceedings
taken by Lessee to authorize and execute the Agreement together with other related documents, and the Constitution of the State
of Texas the ("State”) as presently enacted and construed. Based upon said examination and upon such other examination as |
have deemed necessary or appropriate, it is my opinion that:

Lessee was duly organized and is validly existing under the Constitution and laws of the State as a political subdivision of the State.
The Agreement has been duly authorized, executed and delivered by Lessee, pursuant to Constitutional, statutory and/or home rule
provisions which authorized this transaction and Lessee’s Resolufion, attached as Exhibit F to the Agreement.

The Agreement is a legal, valid and binding obligation of Lessee, enforceable in accordance with its terms. In the event Lessor
obtains a judgment against Lessee in money damages, as a result of an event of default under the Agreement, Lessee will be
obligated to pay such judgment.

Lessee has complied with applicable public bidding requirements.

To the best of our knowledge, no litigation is pending or threatened in any court or other tribunal, state or Federal, in any way
affecting the validity of the Agreement.

The signatures of the officers of Lessee which appear on the Agreement are true and genuine; we know said officers and know
them to hold the offices set forth below their names.

l.essee is a political subdivision within the meaning of Section 103 of the Internal Revenue Code and the related regulations and
rulings.

The Lessee has, in its Resolution, designated the Agreement as a "qualified tax-exempt obligation” under Section 265 (b)(3) of the
Internal Revenue Code of 1986, as amended.

Signature: (/\/{//( =,U;(&
5
Printed Name: [ [ A Hfb,'},J,;m
Address;_ 21 [ S Awa St } Couk Lorign ‘-,t/(
Telephone; 3t - 653 ~ 4422
Date: 7/ 53¢ '/.Z{

Lease # 130698




EXHIBIT E TO EQUIPMENT LEASE-PURCHASE AGREEMENT

Dated July 30, 2025 Between Welch State Bank as Lessor and Cathoun County as Lessee.

CERTIFICATE OF CLERK OR SECRETARY OF LESSEE

I, the undersigned, do hereby certify that | am the duly elected or appointed and
acting Secretary/Clerk of the Calhoun County and | do hereby certify (i) that the
officer of Lessee who executed the foregoing Agreement on behalf of Lessee

and whose genuine signature appears thereon, is the duly qualified and acting officer
of Lessee as stated beneath his or her signature and has been authorized to execute
the foregoing Agreement on behalf of Lessee, and (i) that the budget year of

l.essee is from

to

Dated: 7/51'?/025'#
By: 0477/74 7. /5%’0%

Anna Goodman

Title: County Clerk

Lease # 130898




EXHIBIT F TO EQUIPMENT LEASE-PURCHASE AGREEMENT
Dated July 30, 2025 Between Welch State Bank as Lessor and Calhoun County as Lessee,

RESOLUTION OF GOVERNING BODY

At a duly called meeting of the governing body of the Calhoun County {the “Lessee™ held on July 30, 2025, the following resolution
was introduced and adopted:

RESOLVED, whereas the governing hody of Lessee has determined that a true and very real need exists for the acquisition of 2025
Kubota KX080-5R3 Compact Track Loader, 36" trenching bucket, Quick attach Coupler, Hyd. Thumb Kit, Blue Diamond Brush
Cutter with mount together with all equipment, accesions, additions, and attachments thereto. (the “Equipment”), Lessee desires to
finance the Equipment by enfering into an Equipment Lease-Purchase Agreement with Welch State Bank as Lessor and Calhoun
County as Lessee (the "Agreement"} according to the terms set forth in the Bid Proposal from Welch State Bank dated July 30,
2025 , presented at the board meeting; and the Equipment will be used by Lessee for the purpose of:

RESOLVED, whereas the governing body of Lessee has taken the necessary steps, including any legal bidding requirements,
under applicable law to arrange for the acquisition of such equipment,

RESOLVED, whereas the governing body hereby directs its legal counsel to review the Agreement and negotiate appropriate
modifications to said Agreement so as to assure compliance with state law and local statutory law, prior to execution of the
Agreement by those persons so authorized by the governing body for such purpose,

BE IT RESOLVED, by the governing hody of Lessee that;

The terms of said Agreement are in the best interests of Lessee for the acquisition of such Equipment and the governing body of
Lessee designates and confirms the following persons to execute and deliver, and to or aftest, respectively, the Agreement and any
related documents necessary to the consummation of the transactions contemplated by the Agreement.

Name and Title of Persons to Execute and Attest Agreement;

Vern Lyssy, County Judge

RESOLVED, Lessee covenants that it will perform all acts within its power which are or may be necessary to insure that the interest
portion of the Rental Payments coming due under the Agreement will at all times remain exempt from federal income taxation under
the laws and regulations of the United States of America as presently enacted and construed or as hereafter amended.

Lessee hereby certifies that it has not issued or effected the issuance of, and reasonably anticipates that it and its subordinate
entities shall not issue or effect the issuance of, more than ten million dollars ($10,000,000.00) of tax-exempt obligations during the
2025 calendar year and hereby designates the Agreement as a "qualified tax-exempt obligation”, as defined by Section 265 (b)(3)
of the Internal Revenue Code of 1986, as amended.

The undersigned further ceriifies that the above resolution has not been repealed or amended and remains in full force and effect
and further certifies that the above and foregoing Agreement is the same as presented at said meeting of the goveming body of
Lessee.

()ﬁmc 7. ﬁd’fm

Anna Goodman
Secratamy/Clerk of Lessee
C'oumfy Clev k.

* Attachments: Related Board Minutes

Lease # 130698




EXHIBIT G TO EQUIPMENT LEASE-PURCHASE AGREEMENT
Dated July 30, 2025 Between Welch State Bank as Lessor and Calhoun County as Lessee,

INSURANCE REQUIREMENTS

In accordance with the Equipment Lease-Purchase Agreement requirements for insurance goverage, the Lessee has

instructed the insurance agent to issue:

a All Risk Physical Damage Insurance on the leased Equipment as defined in the Agreement, and in an amount at
least equal to the then applicable Purchase Price of the Equipment, evidenced by a Certificate of Insurance and
Long Form Loss Payable Clause naming Lessor “and/or its assigns” Loss Payee.

b. Public Liability Insurance evidenced by a Certificate of Insurance naming “Lessor and/or its Assigns” as an
Additional Insured and with the following minimum coverage:

Equipment Description: 2025 Kubota KX080-5R3 Compact Track Loader, 36" trenching bucket, Quick attach Coupler, Hyd.
Thumb Kit, Blue Diamond Brush Cutter with mount together with al! equipment, accesions, additions, and attachments
thereto.

Equipment Value: $127,453.63

$500,000.00 per person
$500,000.00 aggregate bodily injury liability
$300,000.00 property damage liability

Insurance Agent (provide name, address and felephone number):
TAC

P.O. Box 2131 Austin, TX 78768
512-478-8753

Proof of insurance coverage or a “Self-Insurance” Letter must be provided to Lessor prior to the time the Equipment is
delivered.

EXHIBIT H TO EQUIPMENT LEASE-PURCHASE AGREEMENT
Dated July 30, 2025 Between Welch State Bank as Lessor and Calhoun County as Lessee.

CERTIFICATE OF BANK ELIGIBILITY

This Certificate of Bank Eligibility is entered into and executed by the Calhoun County as Lessee, supplementing and adding to the
Equipment Lease-Purchase Agreement (the “Agreement”).

Lessee hereby certifies that it has not issued or effected the issuance of, and reasonably anticipates that it and its subordinate
entities shall not issue or effect the issuance of, more than ten million dollars ($10,000,000.00) of tax-exempt obligations during the
2025 calendar year and hereby designates the Agreement as a “qualified tax-exempt obligation”, as defined by Section 256 (b)(3)
of the Internal Revenue Code of 1986, as amended.

Lessee: Calhoun Cou

By: / Z .
! Vefn Lyssy J@//)

Title:__County Judge

L ease # 130698




INVOICE INSTRUCTIONS

Please fill in below the address that invoices for the payments should be sent to:

Person/Department;_Commissioner David Hall - Pct 1

Calhoun County - Pct -1

Name of Lessee:

Street/P.0. Box_202 S- Ann
Port Lavaca,Texas 77979

City, State, Zip

Equipment Lease-Purchase Agreement between Welch State Bank as Lessor and Calhoun County as Lessee dated July
30, 2025

Equipment Description: 2025 Kubota KX080-5R3 Compact Track Loader, 36" trenching bucket, Quick attach Coupler, Hyd.
Thumb Kit, Blue Diamond Brush Cutter with mount together with all equipment, accesions, additions, and attachments
thereto.

Purchase Order or other information that must be on the invoice:

Name and phone number of persen to contact if payment is not received by due date:

Name: Angela Torres

Phone Number { } 361-552-9242

Lease # 130608




o 3038=0G | Information Return for Tax-Exempt Governmental Bonds

(Rev. Ootober 2021) » Under Internal Revenue Code section 149(e)

» See separate i;structions. OMB No. 1545-0047
Caution: if the issue price is under $100,000, use Form 8038-GC.
:?:g:,:?;:ﬁ:;;g%l:ﬁuw > Go to www.irs.govlFSDgBG for instructions and the latest information.
mporting Authority Check box if Amended Return » [ ]
1 Issuer’s name 2 Issuer’s employer identification number (EIN}
Calhoun County 74-6001923
3a Name of person (other than issuer} with whom the IRS may communicate about this return {see instructions) 3b Telaphone number of other person shown on 3a
4 Number and street (or P.O. box if mail is not delivered to strest address) Room/suite 5 Report number (For 1AS Use Only)
211 S. Anna St |3
6 [City, town, or post office, stats, and ZIP coda 7 Date of issue
Port Lavaca, TX 77979 0713012025
B Name of issue 8  CUSIP number
Lease/purchase
10a Name and title of officer or other employee of the issuer whom the IRS may call for more informatjon 10b Telephone number of officer or other
employee shown on 10a
Anna Goodman. County Clerk 361-553-4411
Type of Issue (Enter the issue price.) See the instructions and attach schedule.
Educatlon .. e 11
12 Health and hospltal e e e e e e e e e e e e e e e e e e 12
13 Transportation . . . . . . . . . L L L o e e e e e e e 13
14 Publicsafety . . . . e e e e e e 14
15  Environment (including sewage bonds) o e e e e e 15
18 Housing . . . . . . . 4 o e e e e e e e e e e e e 18
17 Utilities . . . e e e e e s s e e e e e 17
18  Other. Describe > Lease!purchase 18
19a If bonds are TANs or RANs, check only box 18a » [
b If bonds are BANs, check only box 19b , . > ]
If bonds are in the form of a lease or installment sale, check box . »
Description of Bonds. Complete for the entire issue for which This form is belng filed.
{a) Final maturity date {b} Issue price e} :—tigt::tr:-lc;?miﬁ::on av[:r?a\g’;flrﬁzgz: ty {e) Yield
21 07/30/2028 $ 127,753.63|% N/A 3 years 516 %

3 Uses of Proceeds of Bond Issue (includlng underwriters’ discount)
22 Proceeds used for accrued interest .

23 Issue price of entire issue {enter amount from line 21 column (b))
24

25

Proceeds used for bond issuance costs (including underwriters’ discount} 24

Proceeds used for credit enhancement . . . . . 25
28 Proceeds allocated to reasonably required reserve or replacement fund . 26
27  Proceeds used to refund prior tax-exempt bonds. Complete PartV. . . 27
28 Proceeds used to refund prior taxable bonds. Complete PartV . . . . 28

29 Total (add lines 24 through 28) .
Nonrefunding proceeds of the issue (subtract I|ne 29 from Ilne 23 and enter amount here) .
Description of Refunded Bands. Complete this part only for refunding bonds.

31 Enter the remaining weighted average maturity of the tax-exempt bonds to be refunded . > years
32 Enter the remaining weighted average maturity of the taxable bonds to be refunded > years
33 Enter the last date on which the refunded tax-exempt bonds will be called (MM/DD/YYYY) . >

34  Enter the date{s} the refunded bonds were issued P (MM/DD/YYYY)
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 637735 Form 8038-G (Rev. 10-2021)




Form 8038-G {Rev. 10-2021)
:1gR"'ll Miscellaneous

Page 2

35 Enter the amount of the state volume cap allocated to the issue under section 141(b){5} .
36a Enter the amount of gross proceeds invested or to be invested in a guaranteed investment contract
{(GIC). See instructions
b Enter the final maturity date of the GIC b (MM/DD/YYYY)
¢ Enter the name of the GIC provider »
37 Pooled financings: Enter the amount of the proceeds of this issue that are to be used to make loans
to other governmental units . .
38a If this issue is a loan made from the proceeds of another tax-exempt issue, check box > I:I and enter the following information:
b Enter the date of the master pool bond » (MM/DD/YYYY)
¢ Enter the EIN of the issuer of the master pool bond »
d Enter the name of the issuer of the master pool bond »
39 If the issuer has designated the issue under section 265(b)}3S}HB)({){l) (small issuer exception), check box >
40 I the issuer has elected to pay a penalty in lieu of arbitrage rebats, check box . . » [
41a If the issuer has identified a hedge, check here ™ [] and enter the following information:
b Name of hedge provider »
¢ Type of hedge »
d Term of hedge »
42 If the issuer has superintegrated the hedge, check box . R
43 If the issuer has established written procedures to ensurs that all nonquallfled bonds of thls issue are remediated
according to the requirements under the Code and Regulations {see instructions), check box . . » [
44 [f the issuer has established written procedures to monitor the requirements of section 148, check box . » [
45a [f some portion of the proceeds was used to reimburse expenditures, check here ® [] and enter the amount
of reimbursement . . . >
b Enter the date the official |ntent was adopted b (M M/DD/YYYY)
Under penalties of peffyry, | decl at 1 have examined this return and accompanying schedules and statemsnts, and to the best of my knowledge
Si gn ature S?gcgigﬁﬁ Ith py 5: ttlgl A c':jrre U,ne;rt\]d ]or:\;ega;ejt Ihglrir;:?jr ;!teg\lfaer.e that | consent to the IRS’s disclosure of the issuer’s return information, as necessary to
and
Consent ’ e } Vern Lyssy, Gounty Judge
Signalure of Tsauer's authbrized repfbsentative Date Type or print name and title
Paid Print/Type praparer's name . Praparar's signature Date Check [ it | PTIN
self-amployed
Preparer - -
Only Firm’s name ® Flrm’s EIN &
Use Firm's address » Phone no.

Form 8038-G (Rev. 10-2021)







NOTICE OF MEETING — 7/30/2025

8. Resolution supporting the adoption of the updated Calhoun County Multi-Jurisdictional
Hazard Mitigation Plan (HMP) as approved by FEMA. (VLL)

Page S of 15




- 7/30/2025

Vern L. Lyssy
County ]udge _K

Davnd Halli, Commnssnoner, Precinet 1

~ Ronny Best, Commissioner, Precinct 2 -
 Joel Behrens, Commissioner, Precinet 3
Gary Reese, Commissioner, Precinct 4

 'RESOLUTION FOR CALHOUN COUNTY FOR ADOPTION OF THE . FEDERAL EMERGENCY
' MANAGEMENT AGENCY (FEMA) APPROVED -CALHOUN COUNTY MULTI-JURISDICTIONAL
HAZARD MITIGATION PLAN (HWP) _ . o

WHEREAS Calhoun County (County) has drafted the Calhoun County Muttr-JurlsdlctlonaI Hazard Mitigation.
Plan (HMP) to prepare and mltlgate agalnst natural hazards and rlsks that can result in the loss of life,
property, and damages in the communlty, and ' :

WHEREAS the Hazard Mltrgatlon plan mcIudes the surroundlng le'ISdICtlonS of Pomt Comfort Port Lavaca
: and Seadrlft and . , _ o

WHEREAS the Federal Disaster Mltlgataon Act of 2000 and the Federal Emergenoy Management Agency
' (FEMA) require all communities to have an approved HMP in place to be eligible for federal funding for
~ mitigation purposes; and |t is mandatory to review and update the local Hazard Mitlgatlon Plans everyfive
years and - o :

WHEREAS the County has. assessed the potential rrsks and hazards to.its communlty and remams commltted
o ongoing planning efforts to create a sustalnable commumty and reduce the Iong-term fmpacts of natural and

" man- made hazards and

WHEREAS along W|th other Jurlsdlctlons mentloned in the HMP the County has revrewed and contrrbuted to .
~ its updates, which outfine a vision, goals, and objectives assess risks from various hazards, and identify
) strategles and actlons for rlsk reductlon against commumty-threatenlng hazards; and :

- WHEREAS the County and all other jurISdICtIOI‘IS recently approved the updated HMP to submlt itto FEMA for -
approval, and FEMA has off|C|aIIy approved the County s updated HMP and : :

. WHEREAS, the County seeks to adopt the F EMA-approved updated HMP plan whloh is set to explre on June _
29, 2030.

‘ | NOW: THEREFORE BE IT RESOLVED BY THE COIVIMISSIONERS COURT OF CALHOUN COUNTY TX
. THAT:"

The updated HMP anng With any updates is adopted m its entrrety and

. The County wilt pursue available fund[ng opportunltles for the |mplementat|on of the mltlgatlon
activities outlined therein. Upon receipt of such funding or other necessary resources; the County will
seek to execute the actions contained W|th|n the mitigation strategies. - -

s The County de[egates to the County Judge the responsibility, authority, - and means to inform all

_ relevant parties of this action, ensure that the Hazard Mitigation Plan Update is reviewed at least
annually, and present any necessary adjustments to the Commissioners Court for consideration.

Page 1 of 2




| 7/30/2025

s The County comnﬂt_s tb undert'aking any other actions deemed necessary to fulfill the objectives of the -
Hazard Mitigation Plan (HMP} and will report on progress as required by the Federal Ernergency
Management Agency (FEMA) and the Texas Division of Emergency Management (TDENI)

Passed on thlS the 30th day of July, 2025

Vern L. Lyss¥, Qi&mty Judge -

David ﬁal’l
Calhoun County Commlssmner
Precinct 1 :

JoelBehrens = 7

Calhoun County Commlssmner
Precinct 3 '

Anna Goddr:rllan‘,-' _Courify-Clerk

Deputy Clerk

Zw / /Z/

Ronny Best
Calhoun Count Commlssmner

' Precmct 2

r\ nm

‘Gary Reeg
Calhoun ounty Comm1ssmner
Precinct 4 :
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NOTICE OF MEETING - 7/30/2025

9. Consider and take necessary action to authorize Commissioner Reese to rehab South Main
Street from SH 18S to the intersection of Railroad Avenue in Seadrift per the Inter-Local
Agreement with the City of Seadrift for a cost of $44,925.25. (GDR)

\PPROVED [UNANIMOUS]
ese, Commissioner Pct
onald Best, Commissioner Pct 2.,
Judge Lyssy, Commissioner Hall; Best, Behrens, Reese -

Page 6 of 15




Gary D. Reese
County Commissioner

County of Calhoun
Precinct 4

July 23, 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 Commissioners’ Court Agenda for July 30, 2025.

» Consider and take necessary action to authorize Commissioner Reese to

rehab South Main Street from SH 185 to the intersection of Railroad
Avenue in Seadrift per the Interlocal Agreement with the City of Seadrift
for a cost of $44,925.25.

Sincerely,

"\“}R\

Gary D. Reese

GDR/at

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







NOTICE OF MEETING — 7/30/2025

10. Consider and take necessary action to approve Change Order No. 1 for Construction of Lane
Road Drainage Improvements - Phase 2 Project - GLO Contract No. 20-065-064-C 182 and
Calhoun County 2020 CDBG-DR Contract Work Order No, B-1 C182 for Calhoun County,

Texas. (GDR)

Pass
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Gary D. Reese

County Commissioner
County of Calhoun
Precinct 4

July 24, 2025

Honorable Vern Lyssy
Calhoun County Judge
2118S. Ann

Port Lavaca, TX 77979

RE: AGENDA ITEM

Dear Judge Lyssy:

Please place the following item on the Commissioners’ Court Agenda for July 30, 2025.

¢ Consider and take necessary action to approve Change Order No. 1 for

Construction of Lane Road Drainage Improvements — Phase 2 Project —
GLO Contract No. 20-065-064-C182 and Calhoun County 2020 CDBG-DR
Contract Work Order No. B-1 C182 for Calhoun County, Texas.

Sincerely,

Gary D. Reese

GDR/at

P.O. Box 177 ~ Seadrift, -Tcxas 77983 ~ email; gary.reesedicathouncotx.org ~ (361) 785-3141 ~ Fax (361} 785-5602







NOTICE OF MEETING — 7/30/2025

11. To accept and approve the MASA Employer Benefit Agreement — Membership for plan year
2025 — 2026 and authorize County Treasurer to sign as plan administrator. This is a
renewal of current plan being held. (VLL)

Page 8 of 15
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MaAsaA

EMPLOYER BENEFIT AGREEMENT - MEMBERSHIP
Employer Provided & Payroll Deduction

Employer/Organization Name Calhoun County Contact’s Mame Rhonda Kekena
Telephone Fax E-pail
161-553-4619 thondakokena@ealhouncotx.o:gi
Physical Address City State Zip Coda
2028 Ann PorlLevaca ™ 7979
Mailing Address (if different} City State Zip Code
Brokaerage Name Producer’s Name MASA Representative’s Mame
GSM Insuroms Carolga Smith Heith LoefMer
Invaicing Contact Name Invoicing Email Eligible Employeae Count
Rhonda Kokena rhonda kakena@calhouncobe ongl 96

10112025

This Employer Benefit Agraement {"Agreement”}, effective as of , [“Agreement Effective Datg”} as further defined below in

section 5, by and among _Caoun County {“Employer”), as described above, ain)
Totas {State, Entity), and Medical Air Services Assaciation,

inc., an Oklahoma corporation acting through its MASA Medical Transpart Salutions division {"MASA"} with its principal executive office at 1301
International Parkway, Suite 300, Sunrise, FL 33323, This Agreemant supersedes and replaces any and all prior agreements, whether verbal ar
written, between Employer and MASA {individually, the “Party,” collectively, the “Parties”) and any of their affiliates concarning the subject
matter set forth herein.

WHEREAS, MASA is in the business of providing single individual memberships and family memberships with certain benefits, including, but
not limited to, covering a portion of the out of pocket-expenses incurred as a result of an emergent transport situation (“Services”); and

WHEREAS, MASA offers a “Platinum”, “Emergent Premier”, and “Emergent Plus” membership (collectively, “Memberships”} that entitle members
{“Members") to certain services and benefits ("Benefits”) and Employer desires to offer Memberships to its employees [“Employees™ as part
of general benefit offering.

NOW, THEREFORE, MASA and Ernployer agree as follows:

1. Term and Termination. This Agreement shall have a term of ane (1) year from Effective Date (“Initia! Term”}. Thereafter, this
Agreement shall automatically renew for additional one {1} year terms [each a "Renewal Term”) unless written notice is given by ane
Party to the other Parties of its intention not to renew the Agreement at least sixty (60) days befare the expiration of the then current
Renewal Term. Upon the termination of this Agreement, for any reasan, it shall be the Employer's obligation to notify. Employees of
such termination and the impact an their membership coverage.

2. Membership Services Agreement {*MSA”). All Memberships resulting from this Agreement are subject to the terms and conditions of
the MSA between MASA and Member Employees. Notwithstanding the terms and conditions of that MSA, those members purchasing
the Platinum Membership under the monthly payment option via payroll deduction, “Worldwide Coverage” will be an included benefit
without the full annual payment requirement of that respective MSA. All other Worldwide Coverage and Platinum Service Agreement
Benefit requirements still apply.

3. Membership Fees & Rates.

‘ ; Voluntary  Total Invoice
Offering ) Praduct ' Type Price i
Voluntary Emergent Plus Composite $14.00 $14.00
Voluntary Plalinum Composite §30.00 $36.00

MASA Medical Transport Sofutions | 1301 fatermational Parkway, Suite 300, Sunrise, FL 33323 | Emergency 800-643-9023 |Member Services 800-423-32265 (Rev.04-
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Member Enrcllment. The Emgployer shalf begin the initial enroliment process on a0z and shall end initial enroliment

process on __B/152025 , ("Enroliment Period”). Following the Enrollment Period, enrollment may remain open for current
and/or new Employees.

The Partles agree that the ongoing method for enroliment management shall be as follows: {(select ong)

B Electronic Data Interchange [ED!) [ MASA Comprass Portal

Name of Platform:

In the event that the enroliment will take place digitally via a benefit administration system {or similar digital platform} and the intent
is for MASA to receive enroliment files via EDI (or similar type electronic files), it is the responsibility of Employer or their broker ta
ensure that an EDI connection is established for eligibility communication.

In the event the enrollment will not take place in 2 manner that MASA will receive an ED! file {or similar type of electronic files) an a
regular basis, Employer will have the option to submit enrallment changes via MASA’s group management portal or by roster
submission. If Employer opts to submit enrollment changes by roster, MASA will provide Employer with a template file used to process
enrollments {“Enrollment Roster*} to assist Employer in the enroliment process. Employer should populate the Employment Roster
and submit the same directly to clientsuccess@masaglobal.cam, or via Employer's broker,

Additionally, Employer agrees to ensure proper changes to the enrollment will be submitted timely, whether submitted through a
benefit administration system, MASA's group management portal, or by Enroliment Roster. In no event will changes he made effective
after Sixty (60) days from the requested effective date of the change. MASA will only reimburse for a correction made to an
Employment Roster that Is sent to MASA within the Sixty {60) day period from the effective date of the change.

If an Emplover does not have an active member for more than a two-year period, MASA reserves the right to cancel this Agreement.

Employer agrees to review the Enroliment Roster of Employees who have indicated a desire to enroll in the Membership and to
identify on such Enrollment Roster any Employees who are enrolled In a high-deductible health plan that is compatible with a health
savings account under Internal Revenue Code section 223. Employer shall conduct such review both at the time of initial enroliment
and before the start of each subsequent plan year of the high-deductible health plan.

Upon enroliment, MASA agrees to provide all new members an MSA, which provides an explanation of MASA benefits and senvices.

Effective Dates. The Agreement Effective Date, which is the date the employer agrees to offer MASA Praducts, shall be the date which the last Party
signs the agreement below. Each Members’ benefits become effective as of the Member’s membership effective date (“embership Effective Date”),
which must be after the Agreement Effective Date, and the Agreemeni Effective Date shall run through the of the last surviving membership date. The
Membership Effective Date shall be rio earfier than the first day of the month following the thirtieth (30%) day after the end of the Enrollment Pericd,
unless prior written approval has been recelved from MASA. Additionally, for a new Employee or current Emplayee who erirolls after the Enroliment
Period, their Membership Effectiva Date shall be no earier than the first day of the month following the thirtieth (30™) day after the enrcliment of the
new Employee is completed, unless prior written approval has been received from MASA,

For Employees thatenrollasa Member duringthe initial Enrollment Period as definedin Section 3 above, the Membership Effective Dateshall be the
First day of _10/1/2025

Payvment of Fees. i ¢ ; :
Employer acknowledges and agrees that MASA's Services, Memberships, and obligations under this Agreement shall be contingent

on Employer’s timely payment of Fees. In the event Emiployer is delinguent on its payment of Fees, MASA shall have the right to
stop providing the Services/Products under this Agreement and terminate this agreement in its entirety. Fees shall be due to MASA
monthly and must be paid to MASA within thirty (20) days from the end of each calendar month. Employer is obligated to all
Membership Fees & Payment due and owed to MASA, regardless of Employer’s selection to remit payment via either Payroll
Deduction ar Employer Paid. Waiver of such termination rights shall not prevent future enfarcement of the same,

Employer desires MASA to (Employer — Please select one option):

MASA Medical Transport Solutlons | 2301 International Parkway, Suite 300, Sunrise, FL 33323 | Emergenty 800-643-9023 |Member Services 800-423-3226 {Rev.D4-




Docusign Envelope ID: FODBBE0G2-327C-4618-90AC-EAED20BEEESS

E] Invoice Employer directly
O Altow Employer to remit payments via self-bill process

s I Employer works with third-party administratar {“TPA"} for payments, please provide TPA contact information for billing purposes:

Name;

Email:

Phone Number

I~

Membership Benefits and Requirements. The Parties acknowledge and agres that the Memberships offered by MASA were designed

to protect members and their immediate families from the reasonable and customary out-of-packet expense associated with
emergency medicat transportation following the primary Insurer's reimbursement. Ressonable and customary expenses are
determined on a case-by-case basis, considering a variety of factors, including, but not limited to, the primary insurer’s determination
of reasonable and customary expense and industry practice, based on national and regional norms, among other factors. The Parties
acknowledge and agree that Memberships are not represented and/or marketed as a primary level of coverage bhut rather as a

supplement to such coverage; nor is a Membership intended to replace or take the place of primary insurance covarage.

By offering and/or providing Memberships to Employees, Employer represents and warrants that Employer also offers health
Insurance policies and plan options that provide a level of coverage for emergency, ground and air transportation based on

reimbursement schedules that are consistent with other levels of coverage within the same policies and plan options and that do

not unreasonably cap or otherwise limit reimbursement for emergency ground and air transportation. Fatlure by Employer to
provide and/or maintain such coverage for Employees may be grounds far immediate termination of this Agreement. MASA can
only be sold to groups that offer primary insurance to their employees, The Employee, pursuant te the terms and conditions of the
respective M3A, acknowledges and agrees that the Services provided are meant exclusively to supplement Employee’s health

and/or other insurance coverage(s). For that purpose, In the event that Employee fails to carry primary health insurance at time of
chairn, MASA shall be liable to Employee for no more than 20% of Employee’s Out-of-Pocket Expenses, but in no event will MASA

pay more than twenty-thousand dollars {$20,000), per claim on an Emergent Plus. Waiver of such termination rights shall not
prevent future enforcement of the same,

e

Tax Consequences and Fiduciary Obfisations. Employer acknowledges (1) that MASA shall not be fiable for any tax consequences to

the Emplover or to a Member that may result from the offer and/or provision of the Memberships described in this Agreement to
Employees; (2) that Employer is a fiductary to its' Employees for the administration of all employee benefits {3} and agrees to

indernnify and hotd MASA harmless for any such conseguences.

IN WITNESS WHEREQF, the Parties have executed this Agreement ment Effective Date,

- LEAouITes
I6“/»’31/2025 ‘ ~ Name: Authorized Sigrer, Titl
Signature Effective Date f'h on C{d- KoK (J' ”qo;um_i,\cﬂor
Emall _ Phonesbl_ﬁgs’ L {q
T-30-8% o

Signature Effective Date

MEDICAL AIR SERVICES ASSOCIATION, INC.
Brcanna Fingo

ngpature . /a4

Brianna Gingo, COO

Name: Executive, Medical Air Services Association,

MaSA Medical Traasport Solutions | 1301 International Parkway, Suite 300, Sunrise, FL 33323 | Emergency BO-643-9023 |Member Services 800-423-3226 {Rev.04-







NOTICE OF MEETING — 7/30/2025

12. To Accept and Approve a new lease with Great American Leasing for a new
copier/scanner/fax machine for the County Treasurer’'s Department and authorize the
County Treasurer to sign. (VLL)
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AGREEMENT

= -4 GreatAmerica’

NANCIAL SERVICES

Fl
CUSTOMER
FuLL LEgAL NaME:  Calhoun, County of

GREATAMERICA FINANCIAL SERVICES CORPORATICN
PAYMENT ADDRESS:
PO BOX 660831, DALLAS TX 75266-3831

AGREEMENT NO.: 3168554

ADDRESS: 211 8 Ann St

Dewitt Poth & Son

Port Lavaca TX 77979-4203

VENDOR {VENDOR IS NOT OUR AGENT AND 1S NOT AUTHORIZED BY US TO ACT ON OUR BEHALF OR TO WAIVE OR ALTER ANY PROVISION OF THIS AGREEMENT)

Yoakum, TX

EQUIPMENT AND PAYMENT TERMS

TYPE, MAKE, MODEL NUMBER, SERIAL NUMBER, AND INCLUDED ACCESSORIES

O SEE ATTACHED SCHEDULE

1 Kyocera TASKalfa 358ci Copier

EQUIPMENT LOCATION: Treasurer's Office - 202 South Ann Street, Sulte A. Port Lavaca, 77979
MONTHLY PAYMENT AMOUNT~ __$168.00

TERM IN MONTHS: __ 63

ADDITIONAL TERMS AND CONDITIONS
AGREEMENT. You want us 1o now pay your Vendor for the equipment andfor softwars referenced herein
("Equipment’) and the amounts your Vendor included on the invoice to us for the Equipment for refated
installation, training, and/or implementation costs, and you unconditionally agree to pay us the amounts
payable under the terms of this agreement {"Agrasment") each period by the due date. This Agreement wil
begin on the date the Equipment is delivered to you or any later date we designate, We may charge you a
one-time origination fee of $400.00. If we do not receive by the due date, at tha remittance adaress indicated
on yaur invoics, any amount payable to us, you will pay a late charge equal to: 1) the greater of ten (10) cents
for each dollar overdue or twenty-six dollars ($26.00); or 2) the highest (awful chargs, If less.

NET AGREEMENT, THIS AGREEMENT IS NON-CANCELABLE FOR THE ENTIRE AGREEMENT TERM.
YOU UNDERSTAND WE ARE PAYING FOR THE EQUIPMENT BASED ON YOUR UNCONDITIONAL
ACCEPTANCE OF IT AND YOUR PROMISE TO PAY US UNDER THE TERMS OF THIS AGREEMENT,
WITHOUT SET-OFFS FOR ANY REASON, EVEN IF THE EQUIPMENT DOES NOT WORK OR IS
DAMAGED, EVEN IF IT IS NOT YOUR FAULT.

EQUIPMENT USE. You will keep the Equipment in good working order, use It for business purposes only, and
not modify or move it from its initfal locatien without eur consent. You must resolve any dispute you may have
concaming the Equipment with the manufacturer or Vendor, Payments under this Agreement may include
amounts you owe your Vendor under a separale arvangemant (for maintenance, service, supplies, etc.), which
amounts may bs invoiced by Us on your Vendor's behalf for your convenience,

SOFTWARE/DATA, Except as provided in this paragraph, references to "Equipmant’ include any software
reforanced above or instalisd on the Equipment. We do nol own the software and cannct transfer any interest
Init to you, We are not responsible for the software of the obligations of you or the licenser under any license
agreement. You are sclely responsitle for pratecting and removing any confidential datafimages stored on
the Equipment prior o its return for any reason.

NO WARRANTY. WE MAKE NO WARRANTIES, EXPRESS OR IMPLIED, INCLUDING WARRANTIES OF
MERCHANTABILITY CR FITNESS FOR A PARTICULAR PURPOSE. YOU HAVE ACCEPTED THE
EQUIPMENT “AS-I5", YOU CHOSE THE EQUIPMENT, THE VENDOR AND ANY/ALL SERVICE
PROVIDER{S} BASED ON YOUR JUDGMENT. YOU MAY CONTACT YOUR VENDOR FOR A STATEMENT
OF THE WARRANTIES, IF ANY, THAT THE MANUFACTURER OR VENDOR IS PROVIDING. WE ASSIGN
TO YOU ANY WARRANTIES GIVEN TO US.
ASSIGNMENT. You may nat sell, assign or sublease the Equipment or this Agraemant without our written
consant, We may sell or assign this Agraement or our rights in the Equipmant, in whole o in part, to a third
party without nofice f your. You agree that if we do so, lhe assignee will have our rights but will not be subject
{o any claim, defense, or set-off assertable against us or anyone else,

LAW/FCRUM. This Agreement and any claim related to this Agresment will be governed by lowa law. Any
dispute wili be adjudicated in a state or federal court located in Linn County, lowa. You consent to parsonal
jurisdiclion and venue in such courts and waive transfer of venue. Each party walves any right to a jury trial,
LOSS OR DAMAGE. You are responsible for any damage to or loss of the Equipment. No such loss or
damage will refiava you from your payment obligations hereunder. We are not responsible for, and you will
indemnify us against, any claims, losses or dantages, Including attomey fees, in any way relating to the
Equipment or data stored on it. This indemnity will survive the expiration of this Agreement. In no event will
we be liable for any censequential or indirect damages.

APPLICABLE TO GOVERNMENTAL ENTITIES ONLY

{*PLUS TAX)

INSURANCE. You agree fo maintain commercial general lisbility insurance acceptable to us. You also agrae
to: 1) keep the Equipment fully insured againstloss at its replacement cost, with us named as loss payse; and
2} provide proof of insurance satisfactory to us no leter than 30 days following the commencement of this
Agreement, and thereafter upen our written request. If you fail to maintain proparty loss insurance satisfagtory
to us anddor you fail to timely provide proof of such insurance, we hava the oplion, but nat the cbligation, to
secure praperty loss insurance on the Equipment from a carrier of our choosing in such forms and amaunts as
we deem reasonable to profect our interests. If we secure insurance on the Equipment, we will not name you
as an insured party, your interests may not be fully protected, and you will reimburse us the premium which
may be higher than the premium you would pay if you obtained insurance, and which may result in a profit to
us through an investmant in reinsurance. If you ara current in all of your obligations under the Agreement at
the fime of loss, any insurance proceeds received will be applied, at our cption, to repair or replace the
Equipment, or to pay us the remaining payments due or to become due under this Agresment, plus our
booked residual, bath discounted at 3% per annum.

TAXES. We own the Equipment. You will pay when dus, either dirsctly or by reimbursing us, all taxes and
feas relating to tha Equipment and this Agreement. Sales or use tax due upfront will be payabie over the
ferm with a finance charge.

END OF TERM. At the end of the lerm of this Agreement (or any renews! term) (the “End Date"), this
Agrasment wili renew month to month unless a) we receive written notice from you, at lsast 30 days prior
to the End Date, of your intent to return the Equipment, and b) you timely refurn the Equipment to the
locafion designated by us, at your expense. If the returned Equipment is not immediately available for use
by another without need of repalr, you will reimburse us for all repair costs, You cannat pay off this
Agreament or return the Equipment prior to the End Date without our consert. If we consent, we may
charge you, in addifion to cther amounts owed, an sarly termination fea equal to 5% of the amount we
paid for the Equipment,

DEFAULT/REMEDIES. If a payment becomes 10+ days past due, or if you otherwise breach this Agreement,
you will be in default, and we may require that you return the Equipment o us at your expense and pay us: 1)
all past due amaunls and 2 all remaining payments for the unexpiced term, plus our-hookad residual,
discounted at 3% per annum; and we may disable or repossess the Equipment and use all other legal
remedies available to us. You agres to pay all costs and expenses (including reasonable attomey fees) we
incur in any dispute with you related to this Agreement. You agree tc pay us interest on all past dus amounts
attha rate of 1.5% per month, or at the highest rate allowed by applicable law, if less,

UCC. You agree that this Agreement is {and/or shall be treated as) a “Finance Lease” as that term is
defined in Articls 2A of the Uniform Commergial Geds (“UCC™. You agree to forgo the rights and
remedies providad under seclions 507-522 of Article 24 of the UCC.

MISCELLANEQUS. This Agreement is the entire agreement between you and us relating to the Equipment
and supersedas any prior representations or agresmeants, including any purchase orders, Amounts payable
under this Agreement may include & profit ta us. The pariies agree that the criginal hereof for erforcement and
perfection purposes, and the sola “record consfituting “chattel paper” under the UCC, is the paper copy hereof
bearing {i) the original or a copy of either your manual signature or an electronically appliad indication of your
intent to enter into this Agreemant, and (i} our original manual signature. If any provision of this Agreement is
unenforceable, the olher provisions hareir shalt remain in full force and affact fo the fullest extent pemmitted by
law. Any change must be in writing signed by each pa

You hereby represent-and warrant to us that as of the date of the Agreement: {a) the individuat who executad the Agreement had full power and authority to execute the Agreemeant on your behalf; (b} all required
procedures necessary to make the Agrasment a legal and binding obligation against you have Heen followed; {c) the Equipment will be operated and controlled by you and will be used for essential government
purposes for tha entire term of the Agraement; {d) that all payments due and payable for the current fiscal year are within the current budget and are within an available, unexhaustad, and unencumbered appropriation;
(e} you intend fo pay all amounts payable under the terms of the Agreement when dus, if funds are legally available to do so; (f) your obligations to remit amounts under the Agresment constituts & currant expense and
not a debt under applicabls state law; {g) no provision of the Agreament constitutes a pledge of your tax or general revenues; and (h) you will comply with any applicable infarmation reporting requirements of the ax
code, which may include 8038-G or 8038-GG Information Returns. If funds are not appropriated to pay amounts due undar the Agreement for any futurs fiscal pariod, you shall have the right to return the Equipment and
terminate the Agreemant on the fast day of the fiscal period for which funds were available, without penally or additional expense to you (other than the expense of raturning the Equipment to tha |ocation designatad by
us), provided that at least thirty (30) days prior to the starl of the fiscal period for which funds wera not appropriatad, your Chief Execulive Officer {or Legal Counsel) dalivers to us a ceriificate (or opinion} cerfifying that
(a) you are a state or a fully constiluted political subdivision or agency of the state In which you are located; (b} funds have not been appropriated for the applicable fiscal period fo pay amounts due under the
Agraement; (c) such non-appropriation did not result from any act of failure to acl by you; and {t} you have exhausted all funds legally available for the paymant of amounts due under the Agreement. You agree lhai
this paragraph shall only apply if, and to the extant that, state law precludes you from entering info the Agreement if the Agreement constitutes a multi-year unconditional payment obligation.
) R CUR () M A OR D L X

THiS AGREEMENT IS NON-CANCELABLE FOR THE FULL AGREEMENT TERM. THIS AGREEMENT IS BINDING WHEN WE EXECUTE THIS AGREEMENT AND PAY FOR THE EQUIPMENT.

ownEeR: GreatAmerica Fi jal Services Corporation . CUSTOMER:(As Stdted-Abdve -
AM-O [U DATE! | 'O‘ 'ZC : D‘é‘é’/ 7"50 0’15
I ¥ M m‘g. K0 7

. SIGNATURE?S]
PRINT NAME & TITLE:

SIGNATURE:
PRINT NAME & TITLE

{1} 2 i
CERTIFICATE OF DELIVERY AND AC CEPTANCE
The Customer hereby certifies that all the Equipment: 1) has been recelived, installed, and inspected, and 2) is fully operahanal ahd uncandifionally accepted.

DATE:

sieNATURE: X NAME AND TITLE:

ZGOIM(RL)_0510 06/30/25 135
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Amendment

= ¢ GreatAmerica’
mand FINANCIAL SERVICES

dO0D V SISIH.L

This Amendment amends that certain agreement by and between GreatAmerica Financial Services Corporation ("Owner”)<
and Calhoun, County of ' ("Customer") which agreement s identified in the Owner's internal —
books and records as Agreement No. 3168654 (the "Agreement"), All capitalized terms used in this Amendment, T
which are not otherwise defined herein, shall have the meanings given to such terms in the Agreement. Owner and s
Customer have mutually agreed that the following modifications be made to the Agreement, '

The Section entitlet INSURANGE is hereby deleted In its entirsty and replaced with the following:

“You Agree: (a) to keep the Equipment fully Insured against loss at its replacemant cost; and (b} to maintain comprehensive public liability
insurance.”

OMIIAAIOD VS

Except as specifically modified by this Amendment, all other terms and conditions of the Agreement remain in full force and™
effect. If, and to the extent there is & conflict between the terms of this Amendment and the terms of the Agreement, the ]
terms of this Amendment shall control. A facsimile copy of this Amendment bearing authorized signatures may be treated asfr
an original. This Amendment is not binding until accepted by Owner.

H

GreatAmerica Financial Services Corporation Calhoyn..County of DBA Treasurer
oy Owner {f’ - J !w gém t
By: CW)QQ&D "j“"" A A ‘ {1 %Q%Lw
Signature 1 Signature
. , : i
ane Kelso Boc -Spec . Khonda S Ko, County Teasurer
Print Name & Title " Print Name & Title '

Date Accepted: ‘7 { L‘ !2{; Date: 7’5@ “ﬁfj’ |

'NVIQOLSND GILVNDISTIA IHL A9 TTIH AJOD FALLV.LIMOHLNV
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CERTIFICATE OF INTERESTED PARTI ES rorm 1295

lofl

Complete Nos. 1 - 4 and & if there are interested parties. OFFICE USE ONLY

Complete Nos, 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of husiness entity filing form, and the city, state and country of the business entity’s place Certificate Number;

of business. 2025-1331401

DEWITT POTH & SON, LLC

Yoakum, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the farm is 07/01/2025

being filed.

Calhoun County Date Acknowledged:

128135

3 Provide the identification number used by the governmental entity or state agency to track or identify the Eontract, and provide a
description of the services, goods, or other property to be provided under the contract.

1936246
Copiers and Supplies 3126359

. Nature of interest
Name of interested Party City, State, Country (place of business) {check applicable)}
Controlling | Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is %(f’khd@(\ (M% N , and my date of birth is L' H { ai ” M 8@ .
My address is _\Q(L \NQ&\'% 1 \,UO\VUW\ TX ' ’]WWJ‘ ' U q

(street) {city} (staie) {zip code) {country)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in DA County, State of , on the L day of zoaﬁ,

Forms provided by Texas Ethics Commission WWw.EEhics. State.x.us \\ Version V4.1.0.f10d0fd8







NOTICE OF MEETING — 7/30/2025

13. Consider and take necessary action to authorize EMS Director to sign the Long Distance
Transfer Service Agreement with Memorial Medical Center. (VLL)

PPROVED [UNANIMOUS]
oel Behrens, Commissioner Pct 3.
Gary Reese, Commissioner Pct 4 = - R
* Judge Lyssy, Commissioner. Hall, Best, Behrens, Reese
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LONG DISTANCE TRANSFER SERVICE AGREEMENT

This Long Distance Transfer (LDT) services agreement (the "Agreement") is entered into
this 2nd day of July 2025 (the "Effective Date") by and between Calhoun County Emergency
Medical Services, ("Vendor"), and Memorial Medical Center ("MMC"), a county-owned
hospital operating under Chapter 263 of the Texas Health and Safety Code. Vendor and MMC
may be referred to herein as "Party"” or "Parties."”

WHEREAS, MMC operates a hospital in Port Lavaca, Texas that provides health care
for patients; and

WHEREAS, Vendor is an ambulance supplier certified and/or licensed by Medicare,
Medicaid, the State of Texas, and the County of Calhoun, Texas, which desires to provide
services to patients who need medical transportation from MMC; and

WHEREAS, MMC desires to ensure that patients freedom of choice in selecting health
care providers is preserved, and MMC bases its own operational decisions on selection of
ambulance vendors consistent with applicable health regulatory parameters, sound business
judgment, and quality of patient care considerations; and

WHEREAS, MMC desires to enter into this Agreement with Vendor under which
Vendor shall provide ambulance services in accordance with the terms and conditions of this
Agreement, and Vendor desires to enter into this Agreement with MMC to provide such
ambulanceservices.

NOW, THEREFORE, in consideration of the mutual covenants herein contained, the
Parties hereto agree as follows:

1.0  Term and Termination

This Agreement is valid for a period of three (3) years from the Effective Date. This
Agreement may be extended for additional terms upon the mutual consent of both Parties hereto
evidenced inwriting.

Either Party may terminate this Agreement without cause at any time by providing the
other Party with ninety (90) days prior written notice. Either Party shall have the right to
terminate this Agreement upon the breach of a material term of this Agreement by the other
Party by providing the other Party with fifteen (15) days prior written notice following fifteen
(15) day opportunity to remedy, Notification of breach with request for remedy must be
provided in writing,

2.0 Services

2.1 Services Provided. Vendor shall provide basic life support ("BLS™), advanced life
support ("ALS"), for long distance transport services, defined as transfers to facilities or
residences located in non-neighboring counties, (collectively, the "Services"). Vendor shall
ensure ambulances are staffed with at least two (2) appropriately certified personnel. MMC
understands that some transfers (for example, bariatric and high acuity patients) wiil require
more than two (2) personnel. The certification level of staffing and number of personnel! for
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any transport will be determined by CCEMS Policy as directed by Vendor Supervision.
Vendorshall make the Services available twenty-four (24) hours per day, seven (7) days a week.
A minimum of two (2) transfers in total will be provided concurrently, with a third (3'9)
concurrent transport potentially being provided based on CCEMS resources, to meet the needs
to MMC patients between the hours of 8:00 AM and 10:00 PM. In the hours between 10PM
and 8 AM the Vendor will only conduct Emergency Transfers (Defined as: transport for
critically ill or injured patients, whereas, delay in transport will result in loss of life, limb, or
baseline mental capacity), as determined by the MMC ER Physician. Vendor shall respond
with an ambulance to MMC with the appropriate equipment, supplies, and personnel who are
appropriately trained on the use of the equipment and supplies. For LDT’s the Vendor shall
ensure the ambulance is at MMC ready to transport the patient within one (1) hour and thirty
(30) minutes after a call from MMC. If Vendor cannot respond within the required time,
Vendor shall notify MMC immediately. MMC at any time may attempt to secure another
provider to transport the patient.

Vendor will only provide transport for patients being transported to facilities within
two hundred (200) road miles from MMC ER. Any LDT’s beyond the two hundred (200)
mile cap must be discussed and agreed upon, on a case by case basis, by the CCEMS
Director (or Assistant Director) and an MMC Administrator. Should CCEMS agree, on a
case by case basis, to take transfers beyond the two hundred (200) mile cap, additional time
will be required to find crew members and ensure an ambulance is at MMC ready to
transport, '

MMC will obtain the PAN for any transports for which Medicaid is the primary or
secondary payor. When Vendor arrives, MMC shall supply Vendor with copies of
applicable patient documentation reasonably required by Vendor to bill for the Services. On
floor to floor inter-facility transfers, MMC must have a room/bed number before Vendor
will depart on any LDT. If Vendor requires additional information, once the transport is
complete, MMC will assist Vendor in obtaining such documentation. In addition, once
Vendor picks up a patient from MMC and MMC has supplied all necessary
information/documentation, Vendor will promptly transport the patient to the appropriate
destination. Vendor will also transport a copy of the applicable medical records,
Memorandum of Transfer, or other appropriate documentation provided by MMC.

2.2 Hospital Access. Vendor shall comply with all MMC policies and procedures,
including, but not limited to, access to MMC property and staff, safety, and hand hygiene, and
shall comply with all applicable regulatory standards. ‘

3.0 Compensation

3.1 Vendor Billing and Collection.

3.1.1 Patients and Patients’ Third Party Payors. Consistent with the Vendor fee

schedule(s), Vendor shall bill and collect for its Services furnished pursuant to this Agreement
from patients, patients' third party payors, and other responsible parties {including MMC for
those Services for which MMC is financially responsible.)
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3.1.2 MMC. MMC's financial responsibility shall be determined by the number of
Vendor personnel sent on Long Distance Transfers out of MMC. MMC will pay two hundred
and twenty dollars ($220.00) per Vendor employee sent on Long Distance Transfers out of
MMC. Vendor shall submit a bi-weekly invoice to MMC for all Long Distance Transports
for the preceding bi-weekly period for which MMC is financially responsible, and all such
invoices shall contain the following information: The Number of Transports during the billing
period with Run numbers, number of Vendor personnel, Dates of Service, Name of the
destination facility, and mileage for each transport; and Total balance owed by MMC.

Such invoices shall be sent to the address and individual MMC designates to Vendor.
No invoice shall be accepted later than sixty (60} days following the date of Service. For the
avoidance of doubt, MMC agrees that it will timely pay all accurate and complete invoices for
which MMC is financially responsible.

3.2 Compensation for Vendor Services.

All amounts due under this Agreement from: MMC shall be due immediately upon MMC's
receipt of the invoice submitted in accordance with Section 3.2.2 above. If MMC disputes
any portion of an invoice, MMC shall not be required to pay such disputed amount until the
Parities resolve the issue.

4.0 Licenses & Quality Assurance

4.1 Licenses. Vendor warrants that it is a Medicare-certified ambulance supplier,
duly licensed by the state of Texas and the County of Calhoun, Texas. Vendor warrants
that it is an ambulance supplier in good standing and has met all the licensing/celtification
requirements of applicable federal, state and local agencies, and that, in the performance
of the Services hereunder, will comply with all applicable statutes, regulations, rules, and
ordinances.

4.2 Personnel and Equipment. Vendor represents and warrants that the ambulance
drivers and medical technicians on board the ambulance are duly certified and/or licensed,
are appropriately experienced, will provide good medical care for patients, and will
participate in periodic training sessions to ensure quality and clinically appropriate patient
transports. Vendor's employees must be trained to appropriately manage patients with
special needs, including, but not limited to, obese, pediatric, and advanced life support
patients. In addition, Vendor's personnel will, at all times, be professional in app=arance,
act professionally and courteously to patients, families, and MMC staff, and utilize MMC
designated waiting areas until the patient is ready for transport. Finally, Vendor represents
and warrants that all vehicles used to provide the Services shall be safe, properly
inspected, and in good working order and condition.

4.3 Quality/Performance Improvement. Vendor agrees that it will cooperate with
MMC in MMC's evaluation of Vendor's performance of its obligations under this
Agreement. Accordingly, Vendor agrees:

a. it will meet the response times of one (1) hour and thirty (30) minutes for Long
Distance Transfers, as set forth in Section 2.1 above, ninety-five percent (95%)
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of the time;

b. that MMC will track and trend patient complaints relating to Vendor's services
provided hereunder and Vendor will meet with MMC at least quarterly (unless
otherwise mutually agreed upon by the Parties) to discuss such complaints and
reach appropriate resolutions for same;

c¢. that MMC will track and trend any patient incidents related to Vendor's services,
and Vendor will meet with MMC promptly after any such incident to reach an

appropriate resolution for such incident;

d. its employees will participate in critical incident reviews with MMC; and

e. it will participate in quality initiatives implemented by MMC related to ambulance
transports.

In the event that Vendor fails to comply with its obligations under this Section 4.3,

MMC will have the right to terminate this Agreement immediately, and all other rights
provided to it under law or equity.

5.0 Regulatory Changes.

Notwithstanding any other provisions of this Agreement, if at any time while this
Agreement is in effect a governmental law or regulation is promulgated that prohibits,
restricts, limits, or in any way materially affects either Party's rights or obligations
hereunder, either Party may give the other Party notice of intent to amend this Agreement
in a fashion that is equitable to each Party considering such prohibition, restriction,
limitation, or change, and the Parties shall negotiate in good faith to accomplish such
amendment. If agreement on the amendment is not reachable, either Party shall have the

right to terminate this Agreement as of midnight on the fifteenth (15th) day after such notice
to amend is given, unless otherwiscagreed.

6.0 Indemnification

Both parties shall be responsible and hold each other harmless including agents, directors,
officers, and employees for the negligent acts resulting in losses, costs, damages, and expenses
(including but not limited to reasonable attorney’s fees) relating to injury or death of an y person
or damage to property resulting from or arising in connection with the party’s negligence. Or any
act, omission or neglect of the party or its directors, officers, employees, agents, independent
contractors or licensees (including their joi8nt, comparative, or proportionate negligence)
relating to the service provided hereunder. This provision shall survive termination of this
agreement.,
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7.0 Required Disclosures.

Vendor shall notify MMC in writing within three (3) days after any of the following
events occur:

a) Vendor becomes the subject of an investigatory, disciplinary, or other
proceeding before any governmental, professional, or licensing board; or

b)  An event occurs that substantially interrupts all or a portion of any
Vendor's ability to perform Vendor's obligations hereunder; or

c) Vendor's conviction of a criminal offense related to health care 6r1isting
by a federal agency as being debarred, excluded or otherwise ineligible
for federal program participation.

8.0 General Provisions

8.1  Availability of Records. Until the expiration of four (4) years after the furnishing
of services under this Agreement, the Secretary of the Department of Health and Human
Services and the Comptroller General of the United States, or the designees or duly authorized
representative of either of the same, shall have access to all books and records of Vendor
pertaining to the subject matter of this Agreement and the provision of services under it, in
accordance with the criteria presently or hereafter developed by the Department of Health and
Human Services as provided in Section 952 of the Omnibus Reconciliation Act of 1980. Upon
request by governmental authority, Vendor shall make available (at rcasonable times and
places during normal business hours) this Agreement, and all books, documents and records
of Vendor that are necessary to verify the nature and extent of the costs and services provided
by Vendor in connection with this Agreement. This provision shall survive the termination of
this Agreement.

8.2  Amendment. Any changes to this Agreement shall be in writing in the form of
an amendment mutually agreed upon and duly executed by both Patties.

8.3  Entire Agreement. This Agreement contains the entire agreement of the Parties
with respect to the subject matter covered by this Agreement. No other Agreement, statement,
or promise made by either Party, or an employee, officer, or agent of the Party, which is not
contained in this Agreement shall be binding or valid unless executed pursuant to Section 9.2
above.

8.4 Governing Law. This Agreement shall be governed by and constrned in
accordance with the laws of the state of Texas, without giving effect to its choice of law
provisions, and venue shall lie exclusively in Calhoun County, Texas.

8.5 Force Majeure. Neither Patty shall be liable nor deemed to be in default for
any delay or failure in performance under this Agreement or other interruption of service or
employment deemed resulting, directly or indirectly, from acts of God, civil or military
authority, acts of public enemy, war, terrorism, accidents, fires, explosions, earthquakes, flood,
failure of transportation, strikes or other work interruptions by either Party’s employees, or
any similar or dissimilar cause beyond the reasonable control of the Party.
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8.6 Notices. Except as otherwise set forth herein, all notices, requests, and other
communications required hereunder shall be in writing and shall be deemed to have been given
when presented personally or when mailed by certified mail, return receipt requested, to the
applicable addresses set forth below, and addressed to the hospital administrator for MMC,;
provided, however, that any Party may change its address for purposes of this Section upon
written notice to the other Party as requiredby this Section.

If to MMC: Memerial Medical Center
ATTN:; Chief Executive Officer

815 N. Virginia St.
Port Lavaca, TX 77979

If to Vendor: Calhoun County EMS
ATTN: EMS Director
705 Henry Barber Way
Port Lavaca, TX 77979

8.7 Joint Venture, The Parties to this Agreement shall be independent contractors of
each other, and nothing in this Agreement constitutes or shall be construed to be an Agreement for
MMC and Vendor to share losses or, for any reason, to be a partner or a joint-venture with one
another.

8.8 Severability. The invalidity or unenforceability of any provision or portion of
any provision of this Agreement shall not affect the validity or enforceability of the remainder
of the same provision or any other provision of this Agreement and each provision hereof or
portion of such shall be enforced to the fullest extent permitted by applicable law.

8.9 Assignment. Except as may be herein specifically provided to the contrary, this
Assignment shall inure to the benefit of and be binding upon the Parties hereto and their
respective legal representatives, successors, and assigns, provided, however, that no
assignment of this Agreement or the rights and obligations hereunder shall be valid without
the specific written consent of both Parties hereto, and any such attempted assignment shall be
void.

Notwithstanding anything herein to the contrary, MMC shall have the right to
assign this Agreement and the rights and obligations hereunder to an entity thatis controlled by,
under common control with, or that controls MMC, or that is formed as the result of an internal
restructuring of MMC and/or its affiliates. Any such assignment by MMC shall be effective
without the need for any action on the part of any Party other than MMC and the Party to which
such permitted assignment is made in order for such assignment by MMC to be effective.

810 Non-Exclusion. In accordance with Title IV, Medicare, Medicaid, and
Children's Health Provisions of Section 4304 of the Balance Budget Act, (42 U.S.C. 1320a-
7af), Vendor acknowledges that MMC is prohibited from contracting with a person or entity
that has been excluded from a government health care program. Vendor represents and
warrants that it is not excluded from a government health care program on the Effective Date
of this Agreement and agrees that it will not perform any act that will cause it to be excluded
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during the term of this Agreement. Vendor also represents that if it or an employee who
provides items or services under this Agreement becomes excluded from a federal or state
health care program that Vendor will promptly notify MMC. Vendor represents that no final
adverse action by the federal or state government has occurred or is pending or threatened
against the Party, its affiliates, or, to its knowledge, against any employee, contractor, or agent
engaged to provide items or services under this Agreement. Vendor agrees to check the federal
government's List of Excluded Entities and Providers and the General Services Administration
Listof Debarred Contractors to assure that its employees, contractors and agents have not been
excluded from participation in federal health care programs. Vendor acknowledges that failure
to comply with any provisions of this Section 9.10 shall be considered a material breach of
contract and is grounds for immediate termination.

In addition, pursuant to Executive Order 13225 - "Blocking Property and Prohibiting
Transactions with Persons Who Commit, Threaten to commit, or Support Terrorism" - each
Party further represents that each is prohibited from contracting with individuals and entities
that commit, threaten to commit, or support terrorism. Each Party represents and warrants that
it does not employ or is not currently doing business with individuals or entities that are in
violation of Executive Order 13225. Each Party also represents that if it or an employee who
provides items or services under this Agreement is in violation of this Section, it will promptly
notify the other Party.

8.11 Non-Discrimination. The Parties hereby agree that in the performance of their
obligations under this Agreement, neither of them will discriminate against an individual on
the basis of thatindividual's race, color, national origin, religious or political affiliation, gender,
age, disability, veteran status, or status asa beneficiary of a governmental health care program.

8.12 Confidentiality.

8.12.1 Facility Information. Vendor recognizes and acknowledges that, by
virtue of entering into this Agreement and providing Services to MMC hereunder,
Vendor may have access to certain information of MMC that 1s confidential and
constitutes valuable, special and unique property of MMC. Vendor agrees that Vendor
will not at any time, either during or subsequent to the term of this Agreement, disclose
to others, use, copy or permit to be copied, without MMC's express prior written
consent, except pursuant to Vendor's duties hereunder, any confidential or proprictary
information of MMC, including, butnot limited to, information which concerns MMC's
patients, costs or treatment methods developed by MMC for MMC, and which is not
otherwise available to the public.

8.12.2 Terms of this Agreement. Except for disclosure to Vendor's
legal counsel, accountant or financial advisors (none of whom shall be associated or
affiliated in any way with MMC or any of its affiliates), Vendor shall not disclose the
terms of this Agreement to any person who is not Party or signatory to this Agreement,
unless disclosure thereof is required by Jaw or otherwise authorized by this Agreement
or consented to by MMC. Unauthorized disclosure of the terns of this Agreement shall be
a material breach of this Agreement and shall provide MMC with the option of
pursuing remedies for breach or immediate termination of this Agreement in accordance
with Section I hereof.
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8.12.3 Patient Information. Vendor shall notdisclose to any third party, except
where permitted or required by law or where such disclosure is expressly approved by
MMC in writing, any patient or medical record information regarding MMC patients,
and Vendor shall comply with all federal and state laws and regulations and all bylaws,
rules, regulations, and policies of MMC regarding the confidentiality of such
information. Vendor acknowledges that in receiving or otherwise dealing with any
records or information from MMC about MMC's patients receiving treatment for
alcohol or drug abuse, Vendor is fully bound by the provisions of the federal
regulations governing Confidentiality of Alcohol and Drug Patient Records (42 C.F.R.
Part 2, as amended from time to time).

8.12.4 Survival” The provisions of this Article 9.12 shall survive expiration
or other termination of this Agreement, regardless of the cause of such termination.

8.13 Compliance Plan Participation. Vendor agrees to (a) train its employees on
applicable laws; (b) provide MMC, its employees, and agents access to billing documentation
related to services provided under this Agreement; (c) participate in contract and claims audits
upon reasonable request; and (d) cooperate and assist during any internal compliance review,
investigation, monitoring protocol and/or audit, without regard to whether the review,
investigation, or audit occurs before or after termination of the Agreement. Vendor is obliged
to notify MMC of any violation of any applicable law, regulation, or third party payor
requirement related to this Agreement, immediately after Vendor, its employees, or agents
become aware of it, without regard to whether Vendor or its employees or agents become aware
of during the term hereof and without regard to whether Vendor, its contractor, or its employees
are involved or merely a witness. Such notification can be given through any of the following
methods: (a) anonymously; (b) by contacting the person indicated in Section 9.6 of this
Agreement; or (¢) by contacting MMC's Business Practice Officer.

In addition, the Deficit Reduction Act of 2005 requires MMC to inform all employees,
contractors and their agents of the following: MMC receives reimbursement for many of its
services from the Medicare and Medicaid programs. Under the federal False Claims Act and
Texas Jaws, any person who knowingly submits, or causes someone else to submit illegal claims
for payment of government funds is subject to government fines and penalties. Reports of
suspected illegal claim activity should be made through any of the methods mentioned in the
preceding paragraph, but may also be made to the Department of Health and Human Services
Office of Inspector General or the Texas Health and Human Services Commission's Office of
Inspector General. Those who report questionable practices are protected from retaliation for
repolts made in good faith by MMC policy and by rederal and state laws.

(Signatures on following page.)
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IN WITNESS WHEREOF, each Party has caused this Agreement to be executed
and delivered by its duly authorized representative as of the Effective Date.

MM%L , (} VENDOR:

By~ A un. V&UMQM/ By ‘

Name: Erin Cie\ager ~ Name»/ T DDJWN%NC/,\; <
Title: CEO Title: ~b7/2 Ecrze 07 SS
Date: 6/27/2025 Date: 7/?«3/ zeZg

All invoices for services provided under this Agreement shall be sent to:

Memorial Medical Center
ATTN: Accounts Payable
815 N. Virginia

Port Lavaca, TX 77979

Or,

By other agreed upon method of delivery.
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NOTICE OF MEETING — 7/30/2025

14, Consider and take necessary action to approve the Calhoun County EMS Director to sign the
"Purchase Agreement" between Frazer, Ltd and Calhoun County EMS for the remount of an
Ambulance. (VLL)
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Calhoun County EMS

Purchase Agreement

This PURCHASE AGREEMENT made this 27th day of May, 2025 between (“Yendor”)

Frazer, Ltd. located at 7219 Rampart Houston, TX 77081 -~ and Calhoun County EMS located at 705 Henry
Barber Way, Port Lavaca, TX 77979 (“Customer"). WHEREAS, Vendor desires to sell and Customer desires to
purchase certain products, and/or services more specifically described in Q4195-0001 dated 5/27/25 for the total
amount of $192,177.00 (hereafter “Products”),

Chassis details

o Chassis Make: Ram

e Chassis Model: 4500

e Qty ordered: 1

e Quoted chassis price (each): $Customer Provided

NOW THEREFORE, the parties hereto, for good and valuable consideration, the receipt and sufficiency of which
are hereby acknowledged, do hereby agree as follows:

1. Vendor agrees to sell and schedule pickup/delivery as described in Q4195-0001 dated 5/27/25 and
Customer shall purchase from Vendor, the Products for the prices as set forth in detail on Q4195-0001
dated 5/27/25.

2. The sale of the Products is governed by the terms and conditions set forth on Exhibit A, which is attached
hereto and made a part hereof.

3. The Term of this Agreement shall commence on 5/27/2025 and expire 1 year from execution date or upon
unit completion and acceptance, whichever is later.

4. if the parties have entered into any additional covenants, promises, terms and conditions not otherwise
specified herein or in any schedule or Exhibit hereto, said special provisions shall be set forth in Exhibit A.
If there shali be any conflict within the provisions of this Agreement, the following order of priority shalt
apply: this PURCHASE AGREEMENT, Exhibit A, Customer's purchase order, Vendor's invoics.

IN WITNESS WHEREOF, the undersigned have executed and delivered this Agreement as of the day and year
first above written.

Title Information
Enter Exactly as it needs to appear

Owner | Lien Holder (if Applicable)
Name: C A’A//OUR{ Cﬂ Vv 7')/ Name:
Address: Zp2 S, A Nn ST Address:

Sre /3
Pory bAVACH, TX 77777
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Calhoun County EMS

Purchase Agreement Signature Page

Calhoun Cou MS

Sign:

~ |
Print: =7 I~ T ENESLS

Tite: D1 REC TOR DF EMS

Date: 7/ 3 @// 70725

*Insert Vendor Name (if applicable)*

Sign:

Print:

Title:

Date:

Frazer, Ltd.

Sign:

Print: Adam Fischer

Title: _Vice President, Sales & Marketing

Date:
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Calhoun County EMS

LIST OF EXHIBITS:
EXHIBIT A: Standard Terms and Conditions
EXHIBIT A

Standard Terms and Conditions

INVOICING AND PAYMENT TERMS: Vendor shall submit one (1) original invoice per payment due. The
invoice(s) shall include the items listed in accordance with the quote mentioned in the Sale Agreement with
reference to the Customer’s Purchase Order Number.

If the Sale Agreement provides for any progress (or advance) payments based on specific milestones or
activities, Vendor’s invoice shall certify to the accomplishment or performance by Vendor of said milestone or
activity, and that Customer has obtained a security interest in such Products to the extent of such payment.

Payment shall be due upon receipt of the invoice and delivery of the unit to the Customer unless previously
negotiated.

CANCELLATION POLICY: Cancellation of orders must be submitted in writing to -'s'alé'é@frazerbilt.com at least
180 days before the projected production completion date. Failure to adhere fo this timeline may result in the
application of a cancellation fee amounting to 25% of the total purchase order price. :

CHASSIS PAYMENT CONSIDERATION: Piease note that payment for the chassis may have been issued prior
to the 180-day cancellation window. Therefore, cancellation requests or refunds pertaining to the chassis will be
at the discretion of the respective dealerships.

DELIVERY TERMS: The products listed in the estimate are to be delivered Free On Board (FOB) Destination to
Houston, TX. Customer representative(s) will pick up the unit at upfitter location, 7219 Rampart St., Houston, TX
77081 and transport it to their final destination at customer expense unless otherwise specified in the Vendor
guote.

TERMINATION FOR CAUSE: Customer may terminate this Sale Agreement and any corresponding Purchase
Order, or any part thereof, for cause including, but not limited to the foliowing Vendor actions: (1) any default or
breach of any of the terms and conditions of the Sale Agreement, (2) failure to provide Customer, upon request, a
reasonable assurance of future performance, or (3) bankruptcy, dissolution, or suspension of payments by judicial
decree. If Vendor does not cure such failure within a period of five (5) days or such a longer period as Customer
may authorize in writing after the date such notice is sent to Vendor, then termination may proceed.

Vendor may also terminate this Sale Agreement and any corresponding Purchase Order for cause, and Vendor
will not be in breach of same, in the event any supplier to Vendor fails to deliver Products and/or component parts
in a timely fashion and Vendor cannot make alternate accommodations in order to comply with the Parties’
agreed upon completion and delivery dates.

CHANGE ORDERS: Vendor has the right to modify the Purchase Order requirements and conditions as needed
and will advise Customer in writing of such requested changes. Vendor shall not proceed with any changes
without Customer’s written authorization. Any request by Customer to change the terms or conditions of the
Purchase Order, including product specifications, options, and price, must be made in advance of the production
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Calhoun County EMS

job order release. Any changes made after the release of the production job order will incur a $350 fee per
change order made in a 24 hour period and will be included on a secondary invoice. Vendor reserves the right to
refuse changes requested by the Customer.

MARKET VOLATILITY AND FEATURE AVAILABILITY: Frazer strives fo maintain transparency and proactive
communication with its customers. Due to market volatility, supply chain disruptions, or other unforeseen
circumstances, certain options, brand names, materials, or features may become unavailable during the
production process. In such instances, Frazer will notify the customer promptly and work collaboratively to identify
and implement suitable alternatives that uphold the functionality, quality, and design standards of the product.
Frazer appreciates the customer’s understanding as it navigates these challenges and remains committed to
delivering products that meet or exceed customer expectations.

IMPORT DUTIES AND TARIFF DISCLAIMER:

The pricing provided in this estimate is based on current market conditions as of the date of issuance and does
not account for potential import duties, tariffs, or other fees that may be imposed on goods imported from
non-U.S. countries. Should such charges come into effect prior to the fulfillment of the order, these additional
costs may be reflected in the final pricing. Frazer will provide timely notice of any such changes, including a
detailed explanation of the impact, and will work in good faith with the customer to minimize any adverse effects.
Frazer values its relationship with the customer and encourages open communication to address any questions
or concerns that may arise.

PROPRIETARY INFORMATION, CONFIDENTIALITY AND ADVERTISING: All commercial, financial or technical
information in any form that Vendor provides to Customer shall be deemed proprietary and confidential and
Customer shall not disciose such information to third parties without Vendor’s written consent. Termination of the
Sale Agreement shall not relieve the Custorner of this confidentiality obligation. Upon Vendor's request, Customer
shall return all confidential information to Vendor along with any reproductions, in whole or in part. The
confidentiality obligation does not apply to information that is in the public domain through no fault of Customer or
to information lawfully within Customer's possession prior to the date of the Purchase Order, as evidenced by
Customer's written records.

INDEMNIFICATION: Customer shall fully release, indemnify, defend and hold harmless Vendor, its
co-venturers, its contractors, and their respective affiliates, and Vendor’s and their respective directors,
officers and employees (including agency personnel) (“Vendor Group”) from and against any and all
claims arising out of the Customer’s purchase, use, sale or incorporation of any Products purchased
from Vendor into Customer’s products or equipment wherein it is claimed or alleged that Vendor’s
Products are defective or violate any warranty, standard of care, industry standard or governmental
regulation or term or condition of any Purchase Order without regard to any allegatior: of negligence on
the part of the Vendor Group as it pertains to Vendor’s Products.

Vendor shall fully release, indemnify, defend and hold harmless Customer, its co-venturers, its
contractors, and their respective affiliates, and the Customer’s and their respective directors, officers and
employees (including agency personnel) (“Customer Group”) from and against any and all claims arising
out of the Customer’s purchase, use, sale or incorporation of any Products purchased from Vendor into
Customer’s products or equipment wherein it is claimed or alleged that Vendor’s Products are defective
or violate any warranty, standard of care, industry standard or governmental regulation or term or
condition of any Purchase Order without regard to any allegation of negligence on the part of the
Customer Group as it ajns to Vendor’s Products. '

Customer Initials;
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Calhoun County EMS

LIMITATIONS ON DAMAGES: In the event of any dispute, disagreement or breach alleged by Customer on the
part of Vendor, Customer’s exclusive and sole remedy shall be repair or replacement, if practical, of the module,
or component part, by Vendor. If Vendor is not abie to effectuate a repair, replacement, or cure that brings the
module, or component part, into compliance with the Parties’ agreement, then Vendor shall refund the sale price
to Customer. In no event shall Vendor be liable to Customer, or to any third-party acting through Customer, for
any additional, consequential or punitive damages, or damages for lost sales, revenue or profifs claimed by
Customer or any third-party acting through Customer.

FORCE MAJEURE: A force majeure delay shall mean any delay or other unforeseeable causes beyond the
reasonable control of the party affected, provided that any such delay is not caused, in whole or in part, by the
acts or omissions of the party so delayed and further provided that such party is unable to make up for such delay
with reasonable diligence and speed. If any such cause delays Vendor's performance, the delivery date or time
for completion may be extended by a period of time reasonably necessary to overcome the effect of such delay;
however, Vendor shall take all reasonable measures to mitigate the effects of the force majeure event and to
minimize such delay. A party affected by a force majeure event shall notify the other party of such force majeure
event within forty-eight {48} hours of its knowledge of such event for the event to be considered a bona fide force
majeure event.

TITLE AND RISK OF LOSS: Title to the Products shail transfer to Customer upon receipt of Products by
Customer or its agent unless otherwise stated in the Sale Agreement. Notwithstanding the above, risk of loss of
the Products shall remain with Vendor untii delivered to Customer. ‘

WAIVER: Vendor's failure to exercise or enforce any right in the Purchase Order, or any other right or privilege
under law, or Vendor's waiver of any breach by Customer shall not constitute a waiver or modification of any
terms, conditions, privileges or rights whether of the same or similar type, unless Vendor gives such waiver in
writing. ,

LIENS: Vendor waives and relinquishes all existing and future liens and claims (statutory or otherwise) for the
Products specified in the Purchase Order, and warranis that the Products will be free and clear of all liens, claims
or encumbrances of any kind.

INSPECTION, REVIEW AND WITNESSING: Customer and/or the ultimate owner of the Producis have the right
to inspect and attend testing of the Products at Vendor's premises (or its supplier's or subcontractor’s premises)
with reasonable advance notice. If any inspection is made on the premises of Vendor or its supplier, Vendor,
without additional charge, shall provide all reasonable facilities and assistance for the safety and convenience of
the inspectors in the performance of their duties. |

APPLICABLE LAW AND VENUE: The Saie Agreement shall be governed and interpreted in accordance with the
laws of the State of Texas, without reference fo any principle of conflict of laws. Customer and Vendor expressly
exclude the application of the Convention on International Sale of Goods to the Sale Agreement. Venue for all
judicial, administrative, or regulatory proceedings shall be Houston, Harris County, Texas.

OWNERSHIP OF DOCUMENTS: Title to all drawings, specifications, calculations, technical data and other
documents that Customer submits in accordance with the Purchase Order shall vest with Vendor. Vendor shalt
have the right to use such documents for any purpose pertaining to the manufacture, assembly, and delivery of
the Products.

Title to all drawings, specifications, calculations, technical data, and other documents that Vendor submits to the

Customer shall vest with the Customer. Customer shall have the right to use such documents for any purpose
pertaining to the installation, operation, and maintenance of the Products.
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Calhoun County EMS

INSURANCE: Vendor shall comply with the project insurance requirements for which the Products are being
provided. Customer shall provide specific reasonable levels required as soon as such levels are available, which
shall not exceed $1,000,000 for any non-statutory category other than excess fiability umbrella, which shall not
exceed $4,000,000. When requested by Customer, Vendor shall provide certificates of insurance as proof of
same.

SURVIVAL: The provisions of the following Paragraphs of these Terms and Conditions shall survive any

cancellation or termination of the Purchase Order: (Proprietary Information, Confidentiality and Advertising),
{Indemnification), (Liens), and (Applicable Law and Venue).
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Customer Quote l-'razel’ |

5/27/2025 2:32:19 PM

Estimate No: Q4195-0001
Guote Dafe: 52712025
Expiration Date: 711112025
Salesperson: KS

Payment Terms: Due on Delivery

Invoice To: 10140 Deliver To;
Dustin Jenkins Dustin Jenkins
Calhoun County EMS (TX) Calhoun County EMS (TX)
705 Henry Barber Way 705 Henry Barber Way
Port Lavaca TX 77979 Port Lavaca TX 77979
us Us

Phone:361) 550-78e1

Order Instructions:
The unit will be invoiced approximately 30 days prior to vehicle completion and is due upon acceptance of the completed unit, unless alternate
terms have been approved in writing.

All ownership documentation—including the Manufacturer's Statement of Origin (MSO), Buyer's Order, and delivery paperwork—will be held until
full payment of all open invoices has been received. This won't delay you from inspecting or taking delivery—but you won't receive the paperwork
until payment is complete.

No. [item | ay]| um: | | uniterice | | NetAmount

1 MODULE-EMS-X 1.00 EA $ 185,425,00 $ 185,425.00

Type | 14' Remount

Unit History: X-1361 (X-812, X-431, E-795)
2 CHASSIS 1.00  EA $ 0.00 $ 0.00
2026 RAM 4500 Gas CP

Chassis Specification and Delivery Policy:

It is imperative that exact chassis specifications are reviewed and approved by Frazer prior to ordering the chassis. This process guarantees
comnpatibility with our build requirements.

Timing of Vehicle to Frazer :

Frazer will request the customer-provided chassis from you approximately 80 days before the scheduled production start date. We kindly request
that you refrain from asking your ordering dealer to ship the chassis to Frazer before this time. Instead, we recommend that you or your dealer
hold the chassis until Frazer makes the request.

3 DELIVERY 1.00 M $ 0.00 $ 0.00
Customer Pick Up - FOB Frazer

Customer must pick up in Houston at Frazer or additional delivery charges will apply
4 HGAC-RMT 1.00 EA $ 600.00 $ 600.00

Contract No, AM10-23

Frazer will accept returns on parts up to 180 days after shipment. No restocking fee will be charged if the item is returned within 30 days of the original invoice date. Alf
paris relurns should be shipped back freight prepaid and require prior approval with a "Returns Material Authorization” (RMA) clearly displayed on the exterior of the
shipping package. A credit will ba issued towards the customer's account within approximately 7 business days of receipt of the item. If a part is returned after 90 days
of the original invoice date a 15% restocking foe will be applied. Frazer Ltd reserves the right to accapt returned ftems at its sole discretion based upon the condition
of the item lo be placed back info stock. :

Prod Frazer, Ltd. Page 1 of 2
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Customer Quote

52712025 2:32:19 PM

Order instructions:

Frazer

Estimate No: Q4195-0001

Quote Date: 5/2712025
Expiration Date: 7/11/2025
Salesperson: K8

Payment Terms: Due on Delivery

| No. I ltem Qty I U/M: I I Unit Price | | Net Amount
6 30516 1.00 EA $ 1,152.00 $ 1,152,00
Cot Fastener-Floor Mount Mass Casualty
7 SpecDoc 1.00 EA $ 0.00 $ 0.00
Configurable item to create the SpecDoc
8 CONTINGENCY 1.00 EA $ 5,000.00 $ 5,000.00
Customer Contingency Fund
Remit To:
Frazer, Ltd. Sale Amount: 192,177.00
7218 Rampart Street : .
Houston TX 77081 Order Disc( 0.0000%}): 0.00
Surcharge: N/A
Sales Tax: 0.00
Misc Charges: 0.00
Total Amount: 192,177.00

Frazer will acoept returns on parts up fo 180 days after shipment. No resiocking fee will be charged if the flem is returned within 90 days of the original invoice date. All
parts returns should be shipped back freight prepaid and reguire prior approval with a "Returns Material Authorization™ (RMA) clearly displaved on the exterior of the
shipping package. A credit will be issued towards the customer’s account within approximately 7 business days of receipt of the item. If a part (s returned after 90 days
of the original invoice date a 15% resiocking fee will be applied. Frazer Lid reserves the right to accept returnad ftems at its sole discretion based upon the condition

of the item to be placed back into stock. .

Prod

trussell

Frazer, Ltd.
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Defining the future of Mobile Healthcare.”

For your convenience, all module pricing has been itemized below per quote Q4195-0001 for Calhoun County

EMS (TX) :
Base Module $ 32,225.00
Chassis Exterior $ 25,800.00
Module Exterior $ 71,825.00
Chassis Interior $ 4,125.00
Module Interior $ 51,450.00
Module Total 3  185,425.00
Items included in above totals:
1. Pricing Model Year: 2025 $

2. Old Chassis: Customer Will Pick Up - Make Road Ready $ incl
3. Type I 14' Module $ incl

Chassis Exterior:
4. Customer Provided Chassis processing and handling fee and replacement rear window  $ 2,850.00

glass with sliding window
5.2 Chassis Keys Provided $ incl
6. Chassis Paint Layout: Keep Factory Paint Color - White $ incl
7. Chassis : 2026 RAM 4500, Gas, 4x2, Regular Cab, 108" Cab to Axle, PW7 - Bright $ incl
White Clear Coat

8. Suspension: LiquidSpring $ 17,825.00
9. Voyager Monitor at Standard Rear View Mirror Location $ incl
10. Wheel type: Steel Wheels with Stainless Steel Covers $ incl
11. Road Force Elite tire and wheel balancing $ incl
12. Grille Guard: Full Replacement Bumper $ 2,700.00
13. Wig Wag on Chassis Headlights $ 450.00
14. Siren Amplifier: Howler $ 1,975.00
15. Passenger's side Grille Light: Whelen M4 Red Light $ incl
16. Driver's side Grille Light: Whelen M4 Red Light $ incl
17. Passenger's side Intersect Light: Whelen M4 Clear Light $ incl
18. Driver's side Intersect Light: Whelen M4 Clear Light $ incl
Chassis Exterior Subtotal $ 25,800.00

Module Exterior:
19. Onan 450 Hour Basic Preventative Maintenance $ incl
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20. Replace All Roof and Vertical Corner Trim $ 1,550.00
21. New Roof Corner Caps $ 525.00
22, 35 hour(s) of Body Work $ 4,375.00
23, Module Paint Layout: White - Frazer White (Frazer White). Includes new drip rails, $  25,125.00
doors, latches, doors grabbers, and license plate light.
24. Supertherm Coating on Module Roof - Roof Will be White $ incl
25. Dri-Deck in Applicable Exterior Compartments $ 450.00
26. Reconnect Ignition Kill Switch $ 225.00
27. UNOC #2258 - Remove existing marker lights; bodywork to cover the mounting holes; $ 1,075.00

run new ground wires, and furnish and install new style marker lights, including ICC
lights on rear wall

28. UNOC #2717 - Wire Primary and Secondary lights to go into low-power DVI pattern $ 3,025.00
when in PARK, at night, using photocell installed on dash:

- Sync grille and intersect lights in all modes

- Sync front wall lights; program corner box lights and lights #2 and #4 to single flash,
with #2 and #4 to flash opposite of corner box lights in low-power mode; program lights
#1 and #5 to single flash with corner box lights in low-power mode; program all lights to
“standard” flash patterns in high-power mode

- Sync D/S wall lights together; program all lights to single flash, with corner box lights
to flash opposite of wheel well light in low-power mode; program all lights to “standard”
flash patterns in high-power mode

- Sync rear wall lights together; program all lights to single flash, with lower flashing
lights and Amber light above rear doors to flash opposite of corner box lights in low-
power mode; program all lights to “standard” flash patterns in high-power mode

- Sync P/S wall lights together; program all lights to single flash, with corner box lights to
flash opposite of wheel well light in low-power mode; program all lights to “standard”
flash patterns in high-power mode

29. UNOC #3275 - Remove and discard all antennas on module roof that are not conncted to $ 175.00
anything; install weather cap (if possible), or plate over location

30. UNOC #2083 - Plate over rear wall as necessary to cover existing light locations as $ 800.00
needed for installation of new M6 lights

31. UNOC #1965 - Remove and reinstall flip-down steps on D/S and P/S of front wall $ 200.00

32. Front Wall Light Layout: Lower 5 Lights $ incl

33. Front Wall Light #1: Whelen M6 Red Light $ 350.00
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34. Front Wall Light #2: Whelen M6 Clear Light

35. Front Wall Light #3: Whelen M6 Green Light

36. Front Wall Light #4: Whelen M6 Clear Light

37. Front Wall Light #5: Whelen M6 Red Light

38. Front Wall Driver Side Box Light: Whelen M6 Red Light

39. Front Wall Passenger Box Light: Whelen M6 Red Light

40. UNOC #2376 - Furnish and install FireTech Mini-Brow Light (FT-MB-27-FT-W);

14,256 lumens; FT combination optics (spot/flood); white housing; installed on front

wall, up high, and wired to console switch #5
41. Driver Wall Front Box Light: Whelen M6 Red Light
42. Driver Wall Rear Box Light: Whelen M6 Red Light
43. Driver Wheel Well Light: Whelen M6 Red Light
44. Side Scene Lights: Frazer Standard Whelen M9 Chrome Housing
45. New Lambda Power Supply
46. New Battery Charger
47. New Dometic A/C with Exhaust Fan
48. All Cladding/Treadbrite: New
49. UNOC 77?7 (See UNOC #2240) Plate over existing side scene light locations for

installation of new Whelen M9 scene lights; paint plates to match existing module color

50. Module Window Option: Sliding Window

51. Upper Rear Wall Light Layout: 3 Across

52. Upper Light #1: Whelen M6 Load Light

53. Upper Light #2: Whelen M6 Amber Light

54. Upper Light #3: Whelen M6 Load Light

55. Lower Light #1: Whelen M6 Brake/Tail/Turn Red Light with Clear Lens
56. Lower Light #2: Whelen M6 Brake/Tail/Turn Red Light with Clear Lens
57. Lower Light #3: Whelen M6 Green Light

58. Lower Light #4: Whelen M6 Green Light

59. Rear Wall Driver Box Light: Whelen M6 Red Light

60. Rear Wall Passenger Box Light: Whelen M6 Red Light

61. Old Style Single Wire Marker Lights on Rear Wall

62. Lower BTTs: 2 Grote Lights on each side

63. New Rear Bumper with Black Bedliner

64. New Door Grabbers

Page 3 of 13

&5 5 B BB 5 &5 o5

&5 5 85 B8 B8 5 BB B8 B8 5 B8 B8 B B P

350.00
650.00
350.00
350.00
350.00
350.00
2,300.00

350.00
350.00
350.00
2,375.00
2,350.00
675.00
9,175.00
1,425.00
200.00

incl
incl
525.00
350.00
525.00
275.00
275.00
650.00
650.00
350.00
350.00
350.00
incl
2,200.00

incl




frazer

Defining the future of Mobile Healthcare.

65. New Cast License Plate Light $ incl
66. Passenger Wall Front Box Light: Whelen M6 Red Light $ 350.00
67. Passenger Wall Rear Box Light: Whelen M6 Red Light $ 350.00
68. Passenger Wheel Well Light: Whelen M6 Red Light $ 350.00
69, Convert Side Entry Hold-Open From Spring to Gas Shock $ 500.00
70, Side Entry Step Threshold: Replace Existing Zico with New Zico $ 3,950.00

Module Exterior Subtotal $ 71,825.00

Chassis Interior:

71. Siren Speakers: Whelen SA 315 Speakers incl

$
72. Tap-2 on Primary Siren $ incl
73. Siren Option: Whelen C9 Siren in Console $ incl
74. Mic 1 on passenger's side slot 2 $ incl
75. HAAS Alert System: HAAS Alert Responder to Vehicle - 3 Year Sub $ incl
76. Slot 1: Double Slot Switch Panel $ incl

77. Slot 2: Joined with 1 $

$

$

$

78. Slot 3: Radio Plate: 7.5 L X 2.5 W opening dims Item ID 2398

incl

incl

79. Slot 4: Siren 1 incl

80. COMP OPEN / DOOR OPEN Amber Warning Light on Driver side of siren plate on 550.00
console

81. Console Switch Layout : Primary - Secondary - Wig Wag - Howler - Blank - Blank - $ incl

Blank - Rear Load - Interior Lights - Side Scene (Driver's Side) - Side Scene (Passenger's
Side) - Start/Stop Genset -

82. New Armrest $ 375.00
83. Console Layout: 4-Slot Console $ incl
84. Front Base of Console: 120VAC $ 825.00
85. Floor in Front of Console: Gamber Johnson Heavy Dual Cup Holder $ 300.00
86. Rear of Console: Single Mapholder $ 375.00
87. Chassis Rear Wall: 3 High Glove Box Holder $ 375.00
88. UNOC #196 - Remove and reinstall radio equipment: $ 950.00

- Radio antenna on chassis roof, aft of shark fin antenna; reconnect to radio base in
intermediate compartment

- Radio head in console slot 2, battery hot; reconnect to radio base
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- Mic on D/S of console slot 2
- Speaker on floor behind map holder, facing up

- Radio head beneath forward end of action wall cabinet, battery hot; reconnect to radio
base

- Mic on action wall to left of radio head

- Speaker on action wall behind radio head

89. UNOC #2381 - Install customer provided: $ 375.00
- Docking station with keyboard and associated wiring on front of console, toward P/S,
battery hot
- Shark fin antenna on chassis roof, forward of radio antenna; connect to docking station
90. UNOC #2313 - Revised 4-slot console layout: $ incl
Slot #1: Radio plate 7.5 L. X 2.5 W (2398)
Slot #2: Siren 1
Slot #3: Double Slot Switch Panel
Slot #4: Joined with 3
91. UNOC #1142 - Revised single slot switch panel layout: Primary - Secondary - Wig Wag $ incl
- howler - D/S Scene - Brow Light - P/S Scene - Rear Load - Interior Lights - Blank -
Blank - Genset Start/Stop
Chassis Interior Subtotal $ 4,125.00
Module Interior:
92. New Ceiling Lasco, including New Padded Ceiling Raceways and New IV IHangers $ 3,100.00
93, New Wall Lasco, including New Head Knockers and New Corner Knockers $ 5,350.00
94. New Cobalt Blue Interior Trim $ 575.00
95. New Ceiling Raceways and Corner Knockers $ incl
96. New Protek Cushions at the CPR Seat and Squad Bench $ 2,125.00
97. Stainless Steel Side and Rear Entry Door Grab Rails {price covered under new Module  $ incl
Paint)
98. Stainless Steel Side and Rear Wall Grab Rail (price covered under new Wall Lasco) $ incl
99. *Note to Engineering: Leave step well light switch in current location; wire interior light $ incl
circuit to be same as X-1608
100. UNOC #1991 - Furnish and install Life Defender cabinet fronts on ALL interior cabinets, $ 4,825.00
including front I/O cabinet
101. New Front I/O with Lexan Doors $ 2,350.00
102. New Front Wall Cabinet(s) $ 1,800.00

Page 5 0f 13




Defining the future of Mobile Healthcare”

103.
104.

105.
106.
107.
108.
109.
110.
111.
112.
113.
114.
115.
116.

117.
118.
119.
120.
121,
122,

123.
124,
125.
126.

127.

Keep Existing - Refrigerator above front I/0

UNOC #2217 - Remove and reinstall fire extinguisher bracket on D/S of laydown 02

cabinet

New Stainless Steel Countertops

New Action Wall Cabinet

New Action Wall with SSCOR Suction
Location [: Existing Double O2 Outlet
Location 2: 8 Switch panel

Location 3: Thermostat

Location 4: Blank

Location 6: Blank

Location 7: Blank

Location 8: Quad 120 VAC

Location 9; Suction

Action Wall Switch Layout : Interior Lights; Front Interior Light; Existing Switch
(Electric 02); Blank; Blank; Blank; Blank; Blank;

Keep Existing Sharps Container Bracket at Action Wall
Single CPR Seat

New 6pt Harness at the CPR Seat

A/C Vent Plate Perko Clip

Genset Start/Stop Switch at Rear Doors

Rear Door Switch Layout : Acknowledge; Start/Stop Genset; Dump/Bypass
{(Suspension); Rear Load;

Keep Existing - 120VAC Quad and Duplex on wall behind CPR seat

Keep Existing - IV pump bar/grab bar on aft end of action wall cabinet

Keep Existing - 3-high glove box holder on side of custom cabinet aft of CPR seat
Ship Loose - Grab rail on A/C wall, aft CPR seat

UNOC #1438 - Reconfigured action wall layout:
Location 1: Existing Double O2

Location 2: 8- Switch Panel

Location 3: Thermostat (relocate from A/C)
Location 4: Existing Electric O2

Location 5: Blank

Location 6: Blank

Location 7: Blank

Location 8: Quad 120
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Location 9: Suction

128. UNOC #2385 - Remove blood pressure cuff bracket and gauge from aft of CPR seat; $ 75.00
reinstall in similar location as X-1466
129, UNQC #2386 - Furnish and install (2) Kussmaul USB/USB-C ports in action wall switch $ 275.00

panel, positions 7 and 8

130. *Note to Engineering: Ensure electric O2 is working properly; if it is not working, $ incl
customer approval will be required to replace it

131. UNOC #3485 - Replace existing custom cabinet aft of CPR seat with new custom cabinet $ 1,300.00
with (2) shelves and sliding Life Defender doors

132. Two Seating Positions at the Squad Bench - 1 and 3
133. New Squad Bench Stainless

$ incl

$ 1,100.00

134. Harness Type for Seat Position 1: New 6pt Harness $ 825.00

135. Harness Type for Seat Position 3: New 6pt Harness $ 825.00

136. Double Squad Bench Cabinet $ 1,000.00

137. New Glove Box & Handrail at the Head of the Squad Bench $ 525.00
138, Trashcan With Lid at the Head of the Squad Bench $
139. Keep Existing Single 02 Outlet at the Squad Bench Wall $
140. Standard Side Entry Headknocker $
141. Ship Loose - Grab rail at head of squad bench $
$

142. UNOC #2385 - Remove and reinstall blood pressure cuff bracket and gauge from squad
bench wall below O2 outlet

143, UNOC #1586 - Remove drug box from squad bench opening, and reinstall beneath front $ 350.00
wall cabinet, on P/S of pass-thru; add piece of stainless to cover opening on squad bench

144. UNOC #2370 - Furnish and install new squad bench box with trash can at forwardend  $ 1,525.00
and underseat storage

incl
incl
incl
incl
100.00

145. Single O2 Outlet in Ceiling Raceway $ 1,575.00
146. IV Hanger on Ceiling Raceway $ incl
147. Driver and Passenger Side Stainless Steel Ceiling Grab Rails for 14’ Unit (price partially $ 450.00
covered under new Ceiling Lasco)
148. New 1V Hanger on Squad Bench Ceiling $ incl
149. Rear Headknocker Options: With Clock only $ 750.00
150. Stryker cot tower only ( no antler and bar ) $ incl
151. Existing Stryker Power-LOAD System - Gen 1 $ 775.00
152. New Loncoin II Onyx Floor $ 4,825.00
153. Captain's Chair Type: Captain's Chair with Child Safety Seat and 4pt. Harness $ 3,100.00
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154. UNOC #727 - Furnish and install MedaRamp, Power-LOAD compatible, floor mount kit $ 5,625.00
only (Items 10836, 50420, 50421 and 15193) for XRS2400PL, which includes the
following;
- Permanent transition plate
- Permanent winch floor plate
- Misc. hardware
*Cut provided cable down to 6' and prep quick disconnect connector; Transafe 4 gauge
12VDC connector at location #9
*Floor upgrades for Transafe system, including plating and structure
*Move Wise Captain's Chair forward to avoid interference with winch box

Module Interior Subtotal $ 51,450.00
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Last edited by trussell on May 27 2025

Email this quote along with your PO
to Kalyn Salsman at ksalsman@frazerbilt.com
Remit To:

Frazer, LTD

7219 Rampart St.
Houston, Texas 77081
USA

Standard Terms and Conditions

INVOICING AND PAYMENT TERMS: Vendor shall submit one (1) original invoice per payment due. The
invoice(s) shall inciude the items listed in accordance with the quote mentioned in the Sale Agreement with
reference to the Customer’s Purchase Order Number.

If the Sale Agreement provides for any progress (or advance) payments based on specific milestones or
activities, Vendor’s invoice shall certify to the accomplishment or performance by Vendor of said milestone or
activity, and that Customer has obtained a security interest in such Products to the extent of such payment.

Payment shall be due upon receipt of the invoice and delivery of the unit to the Customer unless previously
negotiated.

CANCELLATION POLICY: Cancellation of orders must be submitted in writing to sales@frazerbilt.com at
least 180 days before the projected production completion date. Failure to adhere to this timeline may result in
the application of a cancellation fee amounting to 25% of the total purchase order price.

CHASSIS PAYMENT CONSIDERATION: Please note that payment for the chassis may have been issued
prior to the 180-day cancellation window. Therefore, cancellation requests or refunds pertaining to the chassis
will be at the discretion of the respective dealerships.
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DELIVERY TERMS: The products listed in the estimate are to be delivered Free On Board (FOB)
Destination to Houston, TX. Customer representative(s) will pick up the unit at upfitter focation, 7219 Rampart
St., Houston, TX 77081 and transport it to their final destination at customer expense unless otherwise specified
in the Vendor quote.

TERMINATION FOR CAUSE: Customer may terminate this Sale Agreement and any corresponding
Purchase Order, or any part thereof, for cause including, but not limited to the following Vendor actions: (1)
any default or breach of any of the terms and conditions of the Sale Agreement, (2) failure to provide Customer,
upon request, a reasonable assurance of future performance, or (3) bankruptcy, dissolution, or suspension of
payments by judicial decree. If Vendor does not cure such failure within a period of five (5) days or such a
longer period as Customer may authorize in writing after the date such notice is sent to Vendor, then
termination may proceed.

Vendor may also terminate this Sale Agreement and any corresponding Purchase Order for cause, and Vendor
will not be in breach of same, in the event any supplier to Vendor fails to deliver Products and/or component
parts in a timely fashion and Vendor cannot make alternate accommodations in order to comply with the
Parties’ agreed upon completion and delivery dates.

CHANGE ORDERS: Vendor has the right to modify the Purchase Order requirements and conditions as
needed and will advise Customer in writing of such requested changes. Vendor shall not proceed with any
changes without Customer’s written authorization. Any request by Customer to change the terms or conditions
of the Purchase Order, including product specifications, options, and price, must be made in advance of the
production job order release. Any changes made after the release of the production job order will incur a $350
fee per change order made in a 24 hour period and will be included on a secondary invoice. Vendor reserves the
right to refuse changes requested by the Customer.

MARKET VOLATILITY AND FEATURE AVAILABILITY: Frazer strives to maintain transparency and
proactive communication with its customers. Due to market volatility, supply chain disruptions, or other
unforeseen circumstances, certain options, brand names, materials, or features may become unavailable during
the production process. In such instances, Frazer will notify the customer promptly and work collaboratively to
identify and implement suitable alternatives that uphold the functionality, quality, and design standards of the
product. Frazer appreciates the customer’s understanding as it navigates these challenges and remains
committed to delivering products that meet or exceed customer expectations,

IMPORT DUTIES AND TARIFF DISCLAIMER: The pricing provided in this estimate is based on current
market conditions as of the date of issuance and does not account for potential import duties, tariffs, or other
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fees that may be imposed on goods imported from non-U.S. countries. Should such charges come into effect
prior to the fulfillment of the order, these additional costs may be reflected in the final pricing. Frazer will
provide timely notice of any such changes, including a detailed explanation of the impact, and will work in
good faith with the customer to minimize any adverse effects. Frazer values its relationship with the customer
and encourages open communication to address any questions or concerns that may arise.

PROPRIETARY INFORMATION, CONFIDENTIALITY AND ADVERTISING: All commercial,
financial or technical information in any form that Vendor provides to Customer shall be deemed proprietary
and confidential and Customer shall not disclose such information to third parties without Vendor’s written
consent, Termination of the Sale Agreement shall not relieve Customer of this confidentiality obligation. Upon
Vendor’s request, Customer shall return all confidential information to Vendor along with any reproductions, in
whole or in part. The confidentiality obligation does not apply to information that is in the public domain
through no fault of Customer or to information lawfully within Customer’s possession prior to the date of the
Purchase Order, as evidenced by Customer’s written records.

INDEMNIFICATION: Customer shall fully release, indemnify, defend and hold harmless Vendor, its co-
venturers, its contractors, and their respective affiliates, and Vendor’s and their respective directors, officers and
employees (including agency personnel) (“Vendor Group™) from and against any and all claims arising out of
the Customer’s purchase, use, sale or incorporation of any Products purchased from Vendor into Customer’s
products or equipment wherein it is claimed or alleged that Vendor’s Products are defective or violate any
warranty, standard of care, industry standard or governmental regulation or term or condition of any Purchase
Order without regard to any allegation of negligence on the part of the Vendor Group as it pertains to Vendor’s
Products.

Vendor shall fully release, indemnify, defend and hold harmless Customer, its co-venturers, its contractors, and
their respective affiliates, and the Customer’s and their respective directors, officers and employees (including
agency personnel) (“Customer Group™) from and against any and all claims arising out of the Customer’s
purchase, use, sale or incorporation of any Products purchased from Vendor into Customer’s products or
equipment wherein it is claimed or alleged that Vendor’s Products are defective or violate any warranty,
standard of care, industry standard or governmental regulation or term or condition of any Purchase Order
without regard to any allegation of negligence on the part of the Customer Group as it pertains to Vendor’s
Products.

féil-stome'r Initials:*}
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LIMITATIONS ON DAMAGES: In the event of any dispute, disagreement or breach alleged by Customer
on the part of Vendor, Customer’s exclusive and sole remedy shall be repair or replacement, if practical, of the
module, or component patt, by Vendor. If Vendor is not able to effectuate a repair, replacement, or cure that
brings the module, or component part, into compliance with the Parties” agreement, then Vendor shall refund
the sale price to Customer. In no event shall Vendor be liable to Customer, or to any third-party acting through
Customer, for any additional, consequential or punitive damages, or damages for lost sales, revenue or profits
claimed by Customer or any third-party acting through Customer,

FORCE MAJEURE: A force majeure delay shall mean any delay or other unforeseeable causes beyond the
reasonable control of the party affected, provided that any such delay is not caused, in whole or in part, by the
acts or omissions of the party so delayed and further provided that such party is unable to make up for such
delay with reasonable diligence and speed. If any such cause delays Vendor’s performance, the delivery date or
time for completion may be extended by a period of time reasonably necessary to overcome the effect of such
delay; however, Vendor shall take all reasonable measures to mitigate the effects of the force majeure event and
to minimize such delay. A party affected by a force majeure event shall notify the other party of such force
majeure event within forty-eight (48) hours of its knowledge of such event for the event to be considered a bona
fide force majeure event.

TITLE AND RISK OF LOSS: Title to the Products shall transfer to Customer upon receipt of Products by
Customer or its agent unless otherwise stated in the Sale Agreement. Notwithstanding the above, risk of loss of
~ the Products shall remain with Vendor until delivered to Customer.

WAIVER: Vendor’s failure to exercise or enforce any right in the Purchase Order, or any other right or
privilege under law, or Vendor’s waiver of any breach by Customer shall not constitute a waiver or
modification of any terms, conditions, privileges or rights whether of the same or similar type, unless Vendor
gives such waiver in writing,

LIENS: Vendor waives and relinquishes all existing and future liens and claims (statutory or otherwise) for the
Products specified in the Purchase Order, and warrants that the Products will be free and clear of all liens,
claims or encumbrances of any kind.

INSPECTION, REVIEW AND WITNESSING: Customer and/or the ultimate owner of the Products have the
right to inspect and attend testing of the Products at Vendor’s premises (or its supplier’s or subcontractor’s
premises) with reasonable advance notice. If any inspection is made on the premises of Vendor or its supplier,
Vendor, without additional charge, shall provide all reasonable facilities and assistance for the safety and
convenience of the inspectors in the performance of their duties.
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APPLICABLE LAW AND VENUE: The Sale Agreement shall be governed and interpreted in accordance
with the laws of the State of Texas, without reference to any principle of conflict of laws. Customer and Vendor
expressly exclude the application of the Convention on International Sale of Goods to the Sale Agreement.
Venue for all judicial, administrative, or regulatory proceedings shall be Houston, Harris County, Texas.

OWNERSHIP OF DOCUMENTS: Title to all drawings, specifications, calculations, technical data and other
documents that Customer submits in accordance with the Purchase Order shall vest with Vendor. Vendor shall
have the right to use such documents for any purpose pertaining to the manufacture, assembly, and delivery of
the Products.

Title to all drawings, specifications, calculations, technical data, and other documents that Vendor submits to
the Customer shall vest with the Customer. Customer shall have the right to use such documents for any
purpose pertaining to the installation, operation, and maintenance of the Products.

INSURANCE: Vendor shall comply with the project insurance requirements for which the Products are being
provided. Customer shall provide specific reasonable levels required as soon as such levels are available, which
shall not exceed $1,000,000 for any non-statutory category other than excess liability umbrella, which shall not
exceed $4,000,000. When requested by Customer, Vendor shall provide certificates of insurance as proof of
same.

SURVIVAL: The provisions of the following Paragraphs of these Terms and Conditions shall survive any
cancellation or termination of the Purchase Order: (Proprictary Information, Confidentiality and Advertising),
(Indemnification), (Liens), and (Applicable Law and Venue).
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CERTIFICATE OF INTERESTED PARTIES corm 1295

t1ofl
Comgplete Nos. 1 - 4 and 6 if there are interested parties, OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business, 2025-1325291
Frazer, Ltd
Houston, TX United States Date Filed:
[2Name of governmental entlty or slate agency that 1s a party to the contract for which the farm s 06/17/2025
being filed.
Calhoun County {Calhoun County EMS) Date Acknowledged:
3 Provide the identification ntimher used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
HGAC AM10-23, Fraze Q4195-0001
EMS vehicle
M Nature of interast
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
6 Check only if there is NO Interested Party.
¥ ; rty
6 UNSWORNDECLARATION

My name is Ke"y Vale , and my date of birth is ,—

{atreat) (eity) (state)} {2ip code} {couniry}

| declare under penaity of perjury that the foregoing is true and correct.

i 17 Ju 2
Executed in Harris County, State of Texas —.onthe day of ne 20 5

{monlh) (yoar) .
i%&ﬁ/ / é %

Signat{)e 4t authorized agent of contracting business entity
{Declaran)

Fomms provided by Texas Ethics Commission www.ethics.state.t.us Version v4.1.0.26108dd9







NOTICE OF MEETING — 7/30/2025

15. Accept Reports from the foliowing County Offices:

a) Treasurer's Report January 2025

b) Treasurer's Report February 2025

c) Treasurer's Report March 2025

d) Quarterly Statement of Balances for 1st quarter 2025
e) Investment Report quarter ending March 2025
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CALHCOUN COUNTY TREASURER'S OFFICE
QUARTERLY STATEMENT OF BALANCES

FUND NAME FUND NAME

| GENERAL ] DRUG COURT PROGRAM FUND - STATE 358

. AIRPORT MAINTENANCE : 78,014.91 | ELECTION SERVICES CONTRACT 74,686.46
APPELLATE JUDICIAL SYSTEM -801.82 | ELECTRONIG FILING FEE FUND 1.24
COURT FACR.ITY FEE FUND : 20,860.49 | EMS TRAUMAFUND - 632.54
COASTAL PROTECTION FUND 4,001,875.72 { FINES AND COURT COSTS HOLDING FUND 7,847.31

| COUNTY AND DIST COURT TECH FUND 10,575.98 | INDIGENT CIVIL LEGAL SERVICE 57.20
COUNTY CHILD ABUSE PREVENTION FUND i " 1,083.4% | JUDICIAL FUND (ST, COLRT GOSTS) -
COUNTY CHILD WELFARE BOARD FUND 2,354.94 | JUDICIAL & GOURT PERSONNEL TRAINING FURD 4.49
COUNTY JURY FUND . 5,540.21 | JUDICIAL SALARIES FUND 124,00
GOURTHOUSE SECURITY | 260,558.40 | JUROR DONATION-TX CRIME VICTIMS FUND . 15200
COURT INITIATED GUARDIANSHIP FUND 20,855.79 | JUVENILE PROBATION RESTITUTION . 220,57
DIST GLK RECCRD PRESERVATION FUND 42,006,989 § LIBRARY SIFT AND'MEMORIAL ) 43,293,13
COURT REPORTERS-SERVICE FUND . 1,848.44 | MISCELLANEOUS CLEARING 1717077
CO CLK RECORDS ARCHIVE FUND . - 370,377.69 | STATE CRIMINAL NON DISCLOSURE FEE FUND
COUNTY SPECIALTY COURT FUND 16,453.20 | REFUNDABLE DEPOSITS . 2,000.60
COUNTY DISFUTE RESOLUTION FUND : 20,873.71 | STATE GIVIL FEE FUND 1,243.55
DONATIONS - £59,388,73 | CIvil. JUSTICE DATA REPOSITORY FUND 0.78
DRUG/DWI COURT PROGRAM FUND-LOCAL 27,32258 | JURY REIMBURSEMENT FEE - . © 7685
JUVENILE CASE MANAGER FUND " 1,278,685 | STATE CONSCLIDATED CIVIL FEE FUND 3,216.60
FAMILY PROTECTION FUND 14,718.76 | SUBTITLE C FUND 8,052.19
JUVENILE DELINQUENCY PREVENTION FUND. - 9,418.00 | SUFP OF CRIM INDIGENT DEFENSE 20.63
GRANTS . 186,940.90 | TIME PAYMENTS . . 26.45
JUSTICE COURT TECHNOLGGY 98,408,817 | TRAFFIC LAW FALURE TO APPEAR : . 44312
JUSTICE COURT BUILDING SECURITY FUND 4,705.1¢ | UNCLAIMED PROPERTY . 51,232.58
LATERAL RGAD PRECINCT #1 3,714.38 | TRUANCY PREVENTION AND DIWVERSION FUND 146.52
LATERAL ROAD PRECINCT #2 3,714.38 | BOOT CAMPLJAEP 147.43
LATERAL ROAD PRECINCT #3 . 23,714.28 | JUVENILE PROBATION . §44,433.04
LATERAL ROAD PRECINGT #4 3,714.39 ‘ : i SUBTOTALS| &1,729,537.62
LANUAGE ACCESS FUND ' 5,290.09 JTAXES IN ESCROW o
JUROR DONATIONS ~ HUMANE SGCIETY L A347.80 ©© . TOTALOPERATING FUNDS|  61,729,537.62
JUROR DONATIONS VETERANS SERVICES 1,708.41
JUSTICE COURT SUPFORT FUND - © 2659171 7
PRETRIAL SERVICES FUNP 90,510.34 | DA FDRFEITED PROPERTY FUNDS . . 35758.74
$ OCAL TRUANCY PREVENTION/DIVERSION FUND 37,454.69 | SHERIFF NARCOTICS FORFEITURES 67,773,84
LAW LIBRARY 201,908.34 | CERT OF OB-CRTHOUSE 185 SERIES 2010 §7,743.43
'LAW ENF QFFICERS STD. EDUC. {(LEOSE) 31,057.00 | GERT OF OB-CRTHOUSE I&S SERIES 2042 3273781
POG COMMUNITY CENTER, 67,412.57 | CERT OF OB-HOSP GONSTRUCTION - SERIES 202, 1,625,244.74
RECORDS MANAGEMENT-DISTRICT CLERK 26061 | CAL CO FEES & FINES ’ 124,904.68
RECORDS MANAGEMENT-COUNTY CLERK 240,225.74 | . TOTAL OTHER COUNTY FUNDS 1,944,163.24
RECORDS MGMT & PRESERVATION - 7538511 |,

- ROAD & BRIDGE GENERAL : 1,455,156.10 FMEMORIAL MEDICAL CENTER )

- OFIOD REMEDIATION FUND 48B,421.37 |OPERATING - ‘ . 3,168,072.98
SMILE PIER/BOAT RAMP INSUR/MAINT . 1,245.00 | INDIGENT HEALTH GARE 9,575.96
CAPITAL PROJ - BOGGY BAYOU NATURE PARK 356,521.43 PRIVATE WAIVER CLEARING FUND : -
CAPITAL PROJ - AMERICAN RESCUE PLANACT 2021 4,664.74 | CLINIG CONSTRUGTION SERIES 2014 -

| CAPITAL PROJ - KING FISHER BEAGH PARK . (438,485.00)| NHASHFORD .~ 308,310.07
CAPITAL PROJ MAG_INDIANOLA BEAGH PAVILIONS  -167,766.67 | NH BROADWMOOR . ‘ : : 155,276.08
CAPITAL FROJ - CDBG DR INFRASTRUCTURE 793,843.80 | NH CRESCENT . - : 428,793.41
CAPITAL PROJ - CDBG - MIT INFRASTRUGTURE 76,885.37 | NH FORT BEND L £7,319.00
GAPITAL PROJ - CDBG LOCAL HAZARD MIT PLANNIN © - |NHSOLERA . 443,485.88
GAPITAL PROJ GHOCOLATE BAYOU BOAT RAMP -169,595.01 | NH GOLDEN CREEK . 263,416.82
CAPITAL PROJ -LOCAL ASSISTANCE/TRIBAL CONSIE, 17,6865.31 | MH GULF POINT - PRIVATE PAY . 4,387.67
CAPITAL FROJ - JAIL ROOF 1,000,000.00 | NH GULF POINT PLAZA MEDICAREMEDICAID 101.43
CAPITAL PROS - OLIVIA HATERIUS PARK IMBROVEM 75,632.21 | NH LAVACA BAY NURSING & REHATILITATION 300,147.50
CAPITAL PROJ -RB.INFRASTRUCTURE 224,245.44 { NH TUSCANY, ) ) 228,888,117
CAPITAL PROJ ENERGY TRZ #1 200,502.26 | MONEY MARKET : 66,149.01
CAPITAL PROJ - BRIGHTIN ROAD BRIDGE 90,332.00 | LOCKBOX - MONEY MARKET : 39.78

" CAPITAL PROJ MRPORT RUNWAY IMPROVEMENTS - 107,101.28 - TOTAL MEMORIAL MEDICAL CENTER| §  5,403,964.54
CAPITAL PROJ MAGNOLIA BEACH ERGSION-CONT” 79,000.00
CAPITAL PROJ - BILL SANDERS PARK IMPROVEMEN -~ . - |DRAINAGE DISTRICTS
CAP PROJ MAG BEACH RESTORATION! CRARBIN BR : - | No.s : '80,289.25
CAPITAL PROJ - EMS TRAINING BUILDING (29,811.38)] NO. 8 : 163,722.76
CAPITAL PROJ EVENT CENTER - . 79,827.00 | NO.10-MAINTENANCE - 118,247.92
CAPITAL PROJ FIRE TRUGKS & SAFETY EQUIP . 8,448.68 § NO. 11-MAINTENANCE/OPERATING 283,369.05.
CAPITAL PROJ < GREEN LAKE PARK 8,$84.70 | NO, 11-RESERVE . . | 232,085.44
CAPITAL PROJ HATERIUS PARK/BOAT RAMP - _TOTAL DRAINAGE DISTRICTS| §  858,702.42 |-
CAPITAL PRO HOS BAYOU IMPROVEMENTS 6,276.69 ‘ :

CPRJ - SWAN POINT SHORELINE RESTORATION +  JCALHOUN COUNTY WCID #1

| GAPITAL IMPROVEMENT PROJECTS . - | OPERATING AGGOUNT © 391,388.76
CPRJ - SWAN POINT BULKHEAD IMPROVEMENT " 74,082.14 | PAYROLL TAX . 1,347.54
CARITAL PROJ HOSPITAL IMPROVEMENTS . 2,156,328.94 TOTAL WCID, 393,216.30
CAPITAL PROJ MMC LOANS - )

CAPITAL PROJ - WASTE TRANSFER SATATION - (15,562.00)|CALHOUN COUNTY PORT AUTHORITY :
CAPITAL PROG - YOUTH SERVICES 814,547.00 | MAINTENANCE AND OPERATING i $  115489.18
‘ARREST FEES 1018121 ' N : .
BAIL BOND FEES (HB 1940) 1,350.00 [TEXSTAR F CONSTRUCTION PROCEEDS § 30,624,472.48
CONSOLIDATED COURT GOSTS (NEW} 1,56226 | i gl
CONSOLIDATED COURT COSTS 2020 . . a70i082)
DNA TESTING FUND . 283 1/2 : .

. ; - s - i TOTAL FUNDS| § 101,068,496.76

ald Bem Commissioner Pei 2

SWERN SL;BSC?JEED EFORE ME; County .ludge. and County Cammsss:unarr. of sad Calhoun Cnunfy egch respecively,
on IE ay of i E 5 iS ,

BEFORE ME, Ihe undersigned autharity, on this day personal!y appeared Rhonda 3. Kokena, County Treasureruf , who 58 matmgmqm and foregoing repart
-leg a&us and comee! accounting of all monals received by the Counly Traasureras aﬁhe date of fhis repart. Huwev , cour gosts gnd fees gollected-and rep r?ﬂ may notbe
tanﬂu Jo-tlate due to non-compliance hy ofher county offices. \ _ i’\

15T

: } RAlond S.Kokena.ﬁoumyTg?rer
ﬂavuf .j/l;.’\/ 2025 i 0?7)))‘- %{ ¢ W

- Anna Geodmman, County Clerk




CALHOUN COUNTY, TEXAS

COUNTY TREASURER'S REPORT

Page t of 3

— MONTH OF: FEBRUARY 2025
BEGINNING ENDING
FUND FUND BALANCE RECEIPTS DISBURSEMENTS FUND BALANCE
OPERATING FUNDS:
GENERAL S 50.510,926.45 | & 3.198556.72 ¢ § 972291978 [ § 48,986,563.39
AIRPORT MAINTENANCE 107,396.96 28.73 334944 104,076.25
APPELLATE JUDICIAL SYSTEM 1,728.28 107.06 1,348.50 486.84
COURT FACILITY FEE FUND 19,765.78 431.62 20,197.47
COASTAL PROTECTION FUND 3,107,327.78 831.26 3,108,159.04
COUNTY AND DIST COURT TECH FUND 10,498.56 36.21 10,534.77
COUNTY CHILD ABUSE PREVENTION FUND 1,061.80 0.67 1,062.47
COUNTY CHILD WELFARE BOARD FUND 2,233.95 60,60 2,294.55
COUNTY JURY FUND 5,325.05 92,27 5417.32
COURTHQUSE SECURITY 261,326.84 1,225.27 262,552.11
COURT INITIATED GUARDIANSHIP FUND 20,515.80 185.49 20,702.29
DIST CLK RECORD PRESERVATION FUND 42,088.21 11.5¢ 42.990.71
COURT REPORTERS SERVICE FUND 1,617.03 1247 1,629,50
CO CLK RECORDS ARCHIVE FUND 364,847.86 2,767.60 367.61546
COUNTY SPECIALTY COURT FUND 16,048.27 t83.89 16,237.16
COUINTY DISPUTE RESOLUTION FUND 19,788.96 495.09 20,284.05
DONATIONS 161,045.56 816.34 865.03 160,996.87
DRUG/DWI COURT PROGRAM FUND-LOCAL 27,307.30 0.86 2711716
JUVENILE CASE MANAGER FUND 2,107.92 42,26 381,35 1,768.83
FAMILY PROTECTION FUND 14,710,32 194 14,714.26
JUVENILE DELINQUENCY PREVENTION FUND 9,413.89 2.52 941641
GRANTS 195,001.29 1,747,30 807244 189,666.07
JUSTICE COURT TECHNOLOGY 97,293.32 560.05 97,853.37
JUSTICE COURT BUILDING SECURITY FUND 4,683,32 8.06 4,691,38
LATERAL RCAD PRECINCT #1 37276 0.99 3,375
LATERAL ROAD PRECINCT #2 3,726 0.9% 3,713.75
LATERAL ROAD PRECINCT #3 3,712.76 099 3.713.75
LATERAL ROAD PRECINCT #4 3237 0.99 371376
LANGUAGE ACCESS FUND 5,943.65 167.55 6,111.20
JUROR DONATIONS - HUMANE SQCIETY 4,345.70 1.16 4,346.86
JUROR DONATIONS - VETERANS SERVICES 1,707.66 046 1,708.12
JUSTICE COURT SUPPORT FUND 24,823.08 856.64 2567072
PRETRIAL SERVICES FUND 90,470.82 24,20 90,495.02
LOCAL TRUANCY PREVENTION/DIVERSION FUND 36,195.74 643.17 36,838.91
LAW LIBRARY 202,930.87 B00.49 1,330.29 20240107
LAW ENF OFFICERS STD. EDUC. {LEOSE) 306,384.37 46842 31,052,719
POC COMMUNITY CENTER 63,526.56 3,366.99 4,020.86 63,072.69
RECORDS MANAGEMENT-DISTRICT CLERK 269.85 0.50 270,35
RECORDS MANAGEMENT-COUNTY CLERK 238,720.62 2,793.86 4057.52 237,456.96
RECORDS MGMT & PRESERVATION 13,602.97 875,67 7447864
ROAD & BRIDGE GENERAL [,266,495.32 91,647.27 1,358,142.59
QOPIOD REMEDIATION FUND 48.413.17 48.413.17
GMILE PIER/BOAT RAMP INSUR/MAINT 1,320.82 12,95 1,342,377
CAPITAL PROJ - BOGGY BAYOU NATURE PARK 356,621.07 0.36 356,621.43
CAPITAL PROJ AMERICAN RESCUE PLAN ACT OF 202! 4,804.74 150,00 4,654,74
CAPITAL PROJ KING FISHER PARK 48,615.00 48,615.00
CAPITAL PROJ MAG_INDIANQCILA BEACH PAVILLIONS 167,166.67 167,166.67
CAPITAL PROJ - CDBG DR INFRASTRUCTURE 71872201 111,215.00 822.937,01
CAPITAL PROJ -CDBG-MIT INFRASTRUCTURE 499,909.77 4069.009,77
CAPITAL PROG - CDBG LOCAL HAZARD MIT PLANNING - -
CAPITAL PROJ CHOCOLATE BAYOU BODAT RAMP 169,593.01 169,595.01
CAPITAL PROJ -LOCAL ASSISTANCE/TRIBAL CONSISTENCY 22595.02 22,595,02
CAPITAL PROJ - JATL ROOE 1,000,000.00 1.000.000.00
CAPITOL PROJ - OLIVIA HATERIUS PARK IMPROVMENTS 76,508.10 125.00 76,383.10
CAPITAL PRO} -RB INFRASTRUCTURE 224,245.44 22424544
CAPITAL PROF ENERGY TRZ #! 200,502.29 200,902.29
CAPITAL PROY - BRIGHTON ROAD BRIDGE 174,148.80 83,816.80 90,332.00
CAPITAL FROJ AIRPORT RUNWAY IMPROVEMENTS 107,101.23 107,101.23
CAPITAL PROY MAGNOLIA BEACH EROSION CONT 70,000.00 70,000.00
CAPITAL PROI - BILL SANDERS PARK iMPROVEMENT. - -
CAP PROJ MAG BEACH RESTORATION/ CRABBIN BRDC - 2,543.00 2,543.00 -
CAPITAL PROI - EMS TRAINING BUILDING 46,565.90 26,132.63 20433.27
CAPITAL PROY EVENT CENTER 79.927.09 79.927.09
CAPITAL PROY FIRE TRUCKS & SAFETY EQUIP 6,448.58 6,448.68
CAPITAL PROT - GREEN LAKE PARK 8,984.79 8.984.79
CAPITAL PROJ HATERIUS PARK/BOAT RAMP - -
CAPITAL PRO HOG BAYOU IMPROVEMENTS 6,276.69 6,276.59
CAPITAL PROY PORT ALTO PUBLIC BEACH - -
CPR] - SWAN POINT SHORELINE RESTORATION - 0.00
CAPITAL PROT HURRICANE HARVEY FEMA - 0.00
CAPITAL PROJ IMPROVEMENTS PROJECTS - 0.00
CPRJ - SWANP POINT BULKHEAD IMPROVEMENT 15,000.00 285,531.88 414,040.56 -113508.68
CAPITAL PROI HOSPITAL IMPROVEMENTS 2,289,602.66 2,280,602.66
CAPITAL PROT -MMC LOANS -
CAPITAL PROJ - WASTE TRANSFER STATION 135,958.23 13595823
CAPIYAL PROI - YOUTH SERVICES 814,547.00 814,547.00
ARREST FEES 591,58 153.63 14521
BAIL BOND FEES (HB 1940) 177.00 79500 177.00 795.00
CONSOLIDATED COURT COSTS (NEW) 106.36 978.81 76.28 1,008.89
CONSOLIDATED COURT COSTS 2020 2,433.23 8.943.27 243208 8,048.52
DNA TESTING FUND 25057 16 0.54 251.19
DRUG COURT PROGRAM FUND - STATE 1.03 2.55 0.78 2,80
SUBTOTALS 5 64.350,8538.63 3 8.720454.80 | § 103‘?5.840.?8 S £62,795472.65




COUNTY TREASURER'S REPORT MONTH OF: FEBRUARY 2025
BEGINNING ENDING
FUND FUND BAILANCE RECEIPTS DISRURSEMENTS FUND BALANCE
JOPERATING FUNDS - BALANCE FORWARD H 64,350,85863 ] % 8,72045480 | § 10,275,840.78 | § 62,795,472.65
ELECTION SERVICES CONTRACT 72,715.86 19.46 595.03 72,140.29
ELECTRONIC FILING FEE FUND 0.00 0.83 0.83
EMS TRAUMA FUND 256.59 23572 130.02 362.29
FINES AND COURT COSTS HOLDING FUND 7.847.31 7.847.31
INDIGENT CIVIL LEGAL SERVICE §7.30 57.30
JUDICIAL FUND (ST. COURT COSTS) 0.00
JUDICIAL & COURT PERSONNEL TRAINING FUND 449 449
JUDICIAL SALARIES FUND 20.16 41,31 11.58 49.89
JUROR. DONATION-TX CRIME VICTIMS FUND 152.00 152.00
JUVENILE PROBATION RESTITUTION 292,57 80.00 31257
LIBRARY GIFT AND MEMORIAL 43.214.25 t1.56 43,125.81
MISCELLANECUS CLEARING 18,095.69 269,132.14 270,150.83 17,077.00
STATE CRIMINAL NON DISCLOSURE FEE FUND 0.00 0.00
REFUNDABLE DEPOSITS 2,000.00 2,000.00
STATE CIVIL. FEE FUND 4125 51120 7.50 550.05
CIVIL JUSTICE DATA REPOSITORY FUND 0.08 .40 0.09 0.39
JURY REIMBURSEMENT FEE 5.17 27,80 6.37 26.60
STATE CONSOLIDATED CIVIL FEE FUND 168.00 1,561.64 1,729.64
SUBTITLE C FUND 444.43 3.122.86 304.03 3,263.26
SUPP OF CRIM INDIGENT DEFENSE 4487 13.76 372 1491
TIME PAYMENTS (35.48) 26.5t 58.48 {67.45)
TRAFFIC LAW FAILURE TO APPEAR 93.37 125.10 129.41 $9.06
UMNCLAIMED PROPERTY §1,332.11 0.29 51,332.40
TRUANCY PREVENTION AND DIVERSION FUND 11718 11.60 14.13 124,65
BOOT CAMPIIAEP 14743 147.43
JUVENILE PROBATION 582.566.61 380.85 38,278.95 524.668.51
SUBTOTALS 3 65.130.415.87 | % 8,005,757.83 | 5 10,605,53092 } % 63,520,642,78
TAXES IN ESCROW .00 _ 0,00
TOTAL OPERATING FUNDS (5 __solnatserls 300575783 | 5 1060553057 1 5 B3.520.642.78
JOTHER FUNDS
D A FORFEITED PROPERTY FUND 35,672,19 41.05 35,7113.24
SHERIFF NARCOTIC FORFEITURES 70,912.67 Bl.34 1,882.07 69,111,94
CERT OF QB-CRTHSE REF SERIES 2010 56,208.38 949.50 57,157.88
CERT OF OB-CRTHOUSE 1&S SERIES 2012 32,658.58 37.58 32,686.16
CERT QOF OB - HOSP CONSTRUCTION -SERIES 2024 1.532,071.94 S511,78L.71 450.877.78 1.592,975.37
CAL. CO, FEES & FINES 9528271 92.703.74 94.768.24 93.218.21
- 1822 80647 | & [ ECERT R S T 151 Y10 S R
JMEMORIAL MEDICAL CENTER
OPERATING 496,239.92 4,913,461.28 3,781,142775 | § 1,628,558.45
MONEY MARKET 1.063,786.57 913,73 800,000.00 | 264,700.30
LOCKBOX - MONEY MARKET 39.73 003 38,76
INDIGENT HEALTHCARE 9,545.57 4,165 .98 4,166.67 9,544 .88
PRIVATE WAIVER CLEARING FUND *ACCT CLOSED 0.00 0.00
CLINIC CONSTRUCTEION SERIES 2014 *ACCT CLOSED 0.00 0.00
NH ASFORD 38,027.08 118,820.03 120.658.52 36,188,599
NH BROADMOOR 88,602.46 134,804.67 166.282.97 57,124.16
NH CRESCENT 342,343.54 778.017.67 781,227.13 335,134.08
NH FORT BEND 422476 104,965.05 47,7119.74 6847007
NH SOLERA 232,746.17 334,982.27 358,352.57 208,375.87
NH GOLDEN CREEK 0,383.36 481,940.63 306,891.51 184,432.48
NH GULF POINTE PRIVATE PAY 291.53 674.88 191.53 774.88
NH GULF POINTE MEDICARE/ MEDICADE 11077 2,201.30 2,210,727 101.30
NH LAVACA BAY NURSING & REHABILITATION 264,197.42 34745291 491,234.76 120,415.57
NH TUSCANY VILLAGE 1 154,312.13 1.078.106.46 871,856.85 360.531.74
TOTAL MEMORIAL MEDICAL CENTER FUNDS $ 27038510113 8.300.50689 | $ 733106577 | & 327239213
IDRAINAGE DISTRICTS
NO. 6 4997165 % 366,15 -3 50,337.80
NO. 8 178,674.50 344224 120.54 181,955.89
NO. 10-MAINTENANCE 110,878.16 §,099,95 615.99 118,362.12
NO. 11-MAINTENANCE/OPERATING 307,452.00 46,492,06 26,243.04 327,7201.02
NO.11-RESERVE 23152174 20641 231.788.15
TOTAL DRAINAGE DISTRICT FUNDS $ 8784081418 58.666.81 § 5 2697997 | 910,184,968
CALHOUN COUNTY WCID #1
OPERATING ACCOUNT 144,510.84 268,668.19 372130 1 5 408,451.73
PAYROLL TAX 1,699.39 16880 ¢ 8 1.530.5¢
TOTAL WCID FUNDS 3 146,210.23 8 41098232
CALHOUN COUNTY PORT AUTHORITY
MAINTENANCE AND OPERATING S 112569711 § 2,111.83 5 114.681.54
ICALHOUN COUNTY
TEXSTAR / CONSTRUCTION PROCEEDS 3041025202 | § 101,743.62 5 30,511,895 64
TOTAL MMC, BR. DIST., NAV. DIST, WCID & FROST $ 34,251.381.211 18 8.463.829.15 | § 1.758945.74 35.220,236,61
TOTAL ALL FUNDS § 101,.204,60345 | $ 18,064,381.90 | § 18,912,004.75 160,621,752.69
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COUNTY TREASURER'S REPORT Ed MONTH OF: FEBRUARY 2025
‘ 144
LESS: CERT.OF DEP/
FUND OUTSTNDG DEP/ PLUS: CHECKS BANK
FUND BALANCE OTHER ITEMS OUTSTANDING BALANCE
OPERATING * $ 63,520,642.78 $ 620,170.33 § § 5.140.814,11
59,000.000.00
OTHER
1> A FORFEITED PROPERTY FUND 35,713.24 35,713.24
SHERIFF NARCOTIC FORFEITURES 69.111.94 80100 69.912.94
CERT OF OB-CRTHSE REF SERIES 2010 57,157.38 57,157.88
CERT OF OB-CRTHOUSE 1&S SERIES 2012 32,696.16 32.606.16
CERT OF OB - 1 &8 SERIES 2024 1,592,975.87 1,592,975.87
CAL. CO FEES & FINES 93,018.21 7.979.01 7.865.50 93,104.70
IMEMORIAL MEDICAL CENTER
OPERATING } 1,628,558.45 1,006.204.89 263476334
MONEY MARKET 264,700.30 264,70030
MMC LOCKBOX - MONEY MARKET 30.76 , 3976
INDIGENT HEALTHCARE 9.544.88 4,167.77 125.20 5.502.40
PRIVATE WAIVER CLEARING FUND 0.00 000
CLINIC CONSTRUCTION SERIES 2014 0.00 0.00
NH ASHFORD 36,188.50 36,188.50
NH BROADMOOR 57,124,16 57,124.16
NH CRESCENT 339,134.08 330,134.08
NH FORT BEND 61.470.07 6147007
NH SOLERA 200,375.87 209,375.87
NH GOLDEN CREEK 184,432.48 184,432.48
NH GULF POINTE PRIVATE PAY T74.58 T14.88
NH GULF POINTE MEDICADE/ MEDICARE 101.30 101.30
NH LAVACA BAY NURSING & REHABILITATION 120,415.57 120,415.57
NH TUSCANY VILLAGE 360,531.74 360,531.74
JDRAINAGE DISTRICT:
NO. 6 50,337.80 50,337.80
NO. 8 181,995.89 181,095.80
NO. 10 MAINTENANCE 18.362.12 118,362.12
NO. 11 MAINTENANCEfOPERATING 327,701.02 120,00 327,821.02
NO. 11 RESERVE 231,788.15 231,788.15
CALHOUN COUNTY WCID #1
OPERATING ACCOUNT 409,451.73 409.451.73
PAYROLL TAX 1,530.59 1,530.5
CALHOUN COUNTY PORT AUTHORITY
MAINTENANCE/GPERATING *e#¢ 114,681.54 114,681.54
CALHOUN COUNTY
TEXSTAR / CONSTRUCTION PROCEEDS 30,511,695.64 30.511,905.64

|_TOTALS 3 INGLTEEES  SeFzaeIr s JeIsZgegils a3saigesor]

= LS Dplalen ot LY ot
EAS T CDs - $ 28,102,038.4
*+xx NEXBANK MONEY MKT #1 - DALLAS, TEXAS - § 26,706,631.00
si+x INTERBANK MONEY MKT #2 - § 11,014,814.58

THE DEPOSITORY FOR ALL, OTHER COUNTY FUNDS IS PROSPERITY BANK, PFORT LAVACA

Court cosis and fees collected and reported may not be current and up-to-date due
certify that the current balances are true and correct to all monies received by theé County

mpiiance by other county offices, I hereby
sasurer g of the ddie ofghis report.

EHONDA 5. KOKENA, COUNTY TREASURER
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CALHOUN COUNTY, TEXAS

COUNTY TREASURER'S REFORT MONTH OF: ___ MARCH 2025
BEGINNING E
FUND FUND BAIANCE | _ RECEIPTS ___|DISBURSEMENTS| FUND BALANCE
GPERATING FUNDS:
GENERAL 43986563.39 4533487.84 §249081.67 47275969.56
AIRPORT MAINTENANCE 104076.25 217.62 26273.96 78014.91
APPELLATE JUDICIAL $YSTEM 436.84 114.98 601.82
COURT FACILITY FEE FUND 20197.47 463.02 20660.49
COASTAL PROTECTION FUND 3108159.04 103439175 140675.00 4001875719
COUNTY AND DIST COURT TECH FUND 10534.77 an 10575.98
COUNTY CHILD ABUSE PREVENTION FUND 1062.47 0.54 1063.41
COUNTY CHILD WELFARE BOARD FUND 2204.55 £0.39 2354.94
COUNTY JURY FUND 5417.32 122.89 5540.11
COURTHOUSE SECURITY 262552.11 1243.59 3227.30 260568.40
COURT INTTIATED GUARDIANSHIP FUND 20702.29 153.50 20855.79
DIST CLK RECORD PRESERVATION FUND 42999.7 7.28 43006.99
COURT REPORTERS SERVICE FUND 1629.50 18.94 1648.44
CO CLK RECORDS ARCHIVE FUND 367615.46 276223 370377.69
COUNTY SPECIALTY COURT FUND 16237.16 216.04 16453,20
COUNTY DISPUTE RESOLUTION FUND 20284.05 529.66 2081371
DONATIONS 160996.87 749.56 235270 159393.73
DRUG/DWI COURT PROGRAM FUND-LOCAL 7731716 542 2732258
JUVENILE CASE MANAGER FUND 1768.83 42.82 533.00 1278.65
FAMILY PROTECTION FUND 1471426 249 1471675
JUVENILE DELINQUENCY PREVENTION FUND 2416.41 159 9418.00
GRANTS 189666.07 0.34 32601 186040.90
JUSTICE COURT TECHNOLOGY 97853.37 553.24 98406.61
JUSTICE COURT BUILDING SECURITY FUND 469138 1381 £705.19
LATERAL ROAD PRECINCT #1 I7NTS 0.63 3714.38
LATERAL ROAD PRECINCT #2 3713.75 0.63 3714.38
LATERAL ROAD PRECINCT #3 371375 0.63 3714.38
LATERAL ROAD PRECINCT #4 3713.76 0.63 3714.39
LANUAGE ACCESS FUND 611,20 178.89 6290.09
JUROR DONATIONS - HUMANE SOCIETY 4346.86 0,74 4347.60
JURQR DONATIONS VETERANS SERVICES 1708.12 0.29 1708.41
JUSTICE COURT SUPPORT FUND 25679.72 911.99 2659171
FRETRIAL SERVICES FUND 9049502 15.32 90510.34
LOCAL TRUANCY PREVENTION/DIVERSION FUNI| 3683891 615.78 37454.69
LAW LIBRARY 202401.67 838.56 1330.29 201909.34
LAW ENF OFFICERS STD. EDUC. (1. EOSE) 31052.79 421 31057.00
POC COMMUNITY CENTER 63072.69 8160.68 3820.80 6741257
RECORDS MANAGEMENT-DISTRICT CLERK 27035 10.26 280.61
RECORDS MANAGEMENT-COUNTY CLERK 237456.96 2780.20 142 24023574
RECORDS MGMT & PRESERVATION 12478.64 506.47 75385.11
ROAD & BRIDGE GENERAL 1338142.59 97012.51 1455155.10
OPIOD REMEDIATION FUND 48413.17 820 442137
6MILE PIER/BOAT RAMP INSURIMAINT 134277 0B 1343.00
CAPITAL PROJ - BOGGY BAYOU NATURE PARK 356621.43 356621.43
CAPITAL PROJ - AMERICAN RESCUE PLAN ACT 2 4654,74 4654.74
CAPITAL PROJ - KING FISHER BEACH PARK 48615.00 485100.00 {436485.00)
CAPITAL PROJ MAG_INDIANDLA BEACH PAVILIQ 167166.67 167166.67
CAPITAL PROJ - CDEG DR INFRASTRUCTURE £22037.01 29093.12 793843.80
CAPITAL PROJ -CDBG-MIT INFRASTRUCTURE 499999.77 €21114.40 78885.37
CAPITAL PROJ - CDBG LOCAL HAZARD MIT PLAN 0.00 0.00
CAPITAL PROJ CHOCOLATE BAYOU BOAT RAMP 169595.01 16959501
CAPITAL PROJ -LOCAL ASSISTANCETRIBAL CON 22595.02 492971 17665,31
CAPITAL PROJ - JAIL ROOF , 1000000.00 1000000.00
CAPITAL PROJ - QLIVIA HATERIUS PARK IMPROV 76383,10 10000.00 10550.89 75832.21
CAPITAL PROJ -RE INFRASTRUCTURE 224245.44 22424544
CAPITAL PRO! ENERGY TRZ #1 20090229 20090229
CAPITAL PROJ - BRIGHTIN ROAD BRIDGE 90332.00 90332.00
CAPITAL PROJ AIRPORT RUNWAY IMPROVEMEN 107101.23 107101.23
CAPITAL PROJ MAGNOLIA BEACH EROSION CON 70000.00 70000.00
CAPITAL PRO} - BILL SANDERS PARK IMPROVEM 0.00
CAP PROJ MAG BEACH RESTORATION/ CRABBIN 0.00 16197.71 16197.71 0.00
CAPITAL PROJ - EMS TRAINING BUILDING 2043327 50244.65 (20811,38)
CAPITAL PROJ EVENT CENTER 1992709 1992709
CAPITAL PRO] FIRE TRUCKS & SAFETY EQUIP 6448.68 6448.68
CAPITAL PROJ - GREEN LAKE PARK 8984.70 2984.79
CAPITAL PROJ HATERIUS PARK/BOAT RAMP 0.00 0.00
CAPITAL PRO HOG BAYQU IMPROVEMENTS 6276.69 627669
CAPITAL PROJ PORT ALTO PUBLIC BEACH 0.00
CPRI - SWAN POINT SHORELINE RESTORATION 000 .00
CAPITAL PROJ HURRICANE HARVEY FEMA 0.00
CAPITAL IMPROVEMENT PROJECTS 0.00 0.00
CPRI - SWAN POINT BULKHEAD IMPROVEMENT {113508.68) 310737.37 123166.55 74062.14
CAPITAL PROJ HOSPITAL IMPROVEMENTS 2289602.66 133273.72 2156328.94
CAPITAL PROJ -MMC LOANS 0.00 0.00
CAPITAL PROJ - WASTE TRANSFER SATATION 135958.23 151520.23 (15562.00)
CAPITAL PROG - YOUTH SERVICES 814547.00 814547.00
ARREST FEES M52 27391 1019.12
BAIL BOND FEES (HE 1940) 795 00 555.00 1350.00
CONSOLIDATED COURT COSTS (NEW) 1008.89 543.37 1552.26
CONSOLIDATED COURT COSTS 2020 8943.52 8962,12 17910.64
DNA TESTING FUND 251.19 1.93 253.12
DRUG COURT PROGRAM FUND - STATE 280 0.78 3.58
SUBTOTALS 62735472.63 B03800.50 TR33718.13 £0379175.21 |
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COUNTY TREASURER'S REPORT

MONTH OF:  MARCH 2025
BEGINNING ENDING
FUND FUND BALANCE | RECEIPTS  \DISBURSEMENTS| FUND BALANCE
OPERATING FUNDS - BALANCE FORWARD) 6219547265 £038920.69 7855218.13 097917521
ELECTION SERVICES CONTRACT 7214029 12.21 466,04 71686.46
ELECTRONIC FILING FEE FUND 0.83 0.38 1.1
EMS TRAUMA FUND 362,29 270.25 632,54
FINES AND COURT COSTS HOLDING FUND 784731 7847.31
INDIGENT CIVIL LEGAL SERVICE 5130 5730
JUDICIAL FUND (ST. COURT COSTS) 0.00
JUDICIAL & COURT PERSONNEL TRAINING FUND 4.49 449
JUDICIAL SALARIES FUND 49.89 7420 12409
JUROR DONATION-TX CRIME VICTIMS FUND 152,00 15200
JUVENILE PROBATION RESTFTUTION 37257 180.00 330.00 222,57
LIBRARY GIFT AND MEMORIAL 4322581 67.32 43203.13
MISCELLANEQUS CLEARING 17072.00 1593,63 1499.86 1137071
STATE CRIMINAL NON DICLOSURE FEE FUND 0.00 0.00
REFUNDABLE DEPOSITS 2000.00 2000.00
STATE CIVIL FEE FUND 550,95 692.60 124355
CIVIL IUSTICE DATA REPOSITORY FUND 0.39 0,39 0.78
IURY REIMBURSEMENT FEE 26.60 50.05 T6.65
STATE CONSOLIDATED CIVIL FEE FUND 172064 1488,95 3218.60
SUBTITLE C FUND 3263.26 788,93 5052.19
SUPP OF CRIM INDIGENT DEFENSE 14,91 2472 3563
TIME PAYMENTS (67.45) 103.90 36.45
TRAFFIC LAW FAILURE TO APPEAR $0.06 354,06 443,12
UNCLAIMED PROPERTY 51332.40 018 5133258
TRUANCY PREVENTION AND DIVERSION FUND 124,65 21.87 146.52
BOOT CAMP/IAEP 147.43 147.43
JUVENILE PROBATION 524668.51 9427379 74459,26 544433.04
SUBTOTALS 6352064278 §140868.13 T931973,29 61729537.62
TAXES IN ESCROW _ ~ 0.0
TOTAL OPERATING FUNDS §3530642.78 G1408GR13 753107320 §1729537.62
OTHER FUNDS
D A FORFEITED PROPERTY FUND 35713.24 45.50 35758.74
SHERIFF NARCOTIC FORFEITURES 6011192 87.41 1425.51 6777384
CERT OF OB-CRTHSE REF SERIES 2010 57157.88 585.55 5774343
CERT OF OB-CRTHOUSE &S SERIES 2012 32696.16 41.65 3274781
CERT OF OB - HOSP CONSTRUCTION -SERIES 2024 1592875.87 1226887 162524474
CAL. CO. FEES & FINES 93218.21 203465.39 175778.92 124904 68
TOTAL OTHER CO, FUNDS] 25752,54. 236494.37 17320443 1944163,24_
MEMORIAL MEDICAL CENTER
OPERATING 162R558.45 622624291 4696728.43 3158072,93
MONEY MARKET 264700.30 501449.51 700000.00 6614981
LOCKBOX - MONEY MARKET 39.76 0.03 3979
INDIGENT HEALTHCARE 9544,88 4197.77 4166.67 9575.98
PRIVATE WAIVER CLEARING FUND * CLOSED 0.00 0.00
CLINIC CONSTRUCTION SERIES 2014 * CLOSED 0.00 0.00
NH ASFORD 3618850 41600589 143884.41 30831007
NH BROADMOOR 57124.16 276584.66 17842274 155276.08
NH CRESCENT 339134.08 541678.88 452019.55 42879341
NH FORT BEND 61470.07 120011.17 114162.24 £7319.00
NH SOLERA 20037587 51845783 314347.82 413485.88
NH GOLDEN CREEK 184432.48 581657.50 502673.16 263416.82
NH GULF POINTE - PRIVATE PAY 774,88 408767 674,88 4387.67
NH GULF POINT PLAZA MEDICARE / MEDICAID 101.30 0.13 10143
NH LAVACA BAY NURSING & REHABILITATION 120415.57 640835.81 461103.88 300147.50
NH TUSCANY VILLAGE 360531.74 619233.81 750877.38 278888.17
TOTAL MEMORIAL MEDICAL CENTER FUNDS 3272392.13 1045064357 831507116 540306454
|DRAINAGE PISTRICTS
NO. § 50337.80 106,50 155.05 50289.25
NO. 8 181995.89 1938.87 20212.00 16372216
NO. 10-MAINTENANCE 118362.12 885.80 11924792
NO. 11-MAINTENANCE/OPERATING 327701.02 6845.13 4118710 293359.05
NO. 11-RESERVE 231788.15 205,20 23208344
TOTAL DRAINAGE DISTRICT FUNDS 910184.98 10071.50 61554.15 85870242
CALHOUN COUNTY WCID #1
OPERATING ACCOUNT 40945173 3418.95 21001.92 301868.76
PAYROLL TAX 1530.59 183.05 1347.54
TOTAL WCID FUNDS A10982.52 3418.95 7118497 353216.30
CALHOUN COUNTY PORT AUTHORITY
MAINTENANCE AND OPERATING 114681,54 906,63 98.99 115489.18
CALHOUN COUNTY
TEXSTAR { CONSTRUCTION PROCEEDS 30511995.64 112427.82 30624423.46
TOTAL MMC, DR. DIST., NAV. DIST, WCID & FRO 3522023661 16577468,56 840199927 37395795.90
TOTAL ALL FUNDS DBR6631.04 1605453106 10507086.90 T01089495.76 |
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COUNTY TREASURER'S REPORT MONTH OF: MARCH 2025
BANK
LESS: CERT.OF DEP/
FUND QUTSTNDG DEF/ | PLUS: CHECKS BANK
FUND BALANCE OTHER ITEMS OUTSTANDING BALANCE
Subtrae
OPERATING * §1729531.62 85565.51 213506.43 2857478.54
59000000.60
OTHER
‘D A FORFEITED PROPERTY FUND 357584 35798.14
SHERIFF NARCOTIC FORFEITURES 67773.84 82.00 678595.84
CERT OF OB-CRTHSE REF SERIES 2010 577143.43 198.81 57544.62
CERT OF OB-CRTHOUSE 1&S SERIES 2012 3273181 3273181
CERT OF OB - HOSP CONSTRUCTION -SERIES 2024 162524474 3781.86 162146288
CAL. CO FEES & FINES 124804.68 11794.27 4808.58 11791908
MEMORIAL MEDICAL CENTER
OPERATING 3158072.93 544253.8L 3702326.74
MONEY MARKET 66149.81 66149.8]
LOCKBOX - MONEY MARKET 39.79 39.79
INDGENT HEALTHCARE 9575.98 10.60 125.20 4691.27
PRIVATE WAIVER CLEARING FUND * CLOSED 0.00 0.00
CLINIC CONSTRUCTION SERIES 2014 * CLOSED .00 0.60
NH ASFORD 368310.07 308310.07
NH BROADMCOR 155276.08 155276.08
NH CRESCENT 428793.41 428793.41
NH FORT BEND 67319.00 67319.00
NH SOLERA 413485.88 413485.88
NH GOLDEN CREEK 263416.82 263416.82
NH GULF POINT PRIVATE PAY 4387.67 4387.67
NH GULF POINTE PLAZA MEDICARE / MEDICAID 101.43 101.43
NH LAVACA BAY NURSING & REHABILITATION 360147.50 300147.50
NH TUSCANY VILLAGE 228888.17 228888.t7
DRAINAGE DISTRICT:
NO. 6 50289.25 50289.25
NO. 8 163722.76 525.00 164247.76
NO. 10 MAINTENANCE 119247.92 120.80 [19127.12
NO. 11 MAINTENANCE/OPERATING 20335605 1575.85 120.00 291903.20
NQ. 11 RESERVE 232083.44 2320834
CALHOUN COUNTY WCID#1
OPERATING ACCOUNT 391868.76 391868.76
PAYROLL TAX 1347.54 1347.54
CALHOUN COUNTY PORT AUTHORITY
MAINTENANCE/OPERATING *+++ 115489.18 115489.18
CALHOUN COUNTY
TEXSTAR / CONSTRUCTION PROCEEDS 3062442346 30624423.46
TOTALS 101069496.76 59103047.10 ?&21.21 42720870.87
e : e S

I Giae o (EENANIL
ik EASTWEST BA CDs - $ 28,203,378.54
sk NEXBANK MONEY MKT #1 - DALLAS, TEXAS - $ 26,809,257.02
wun INTERBANK MONEY MKT #2 - $ 11,058,396.24

THE DEPOSITORY FOR ALL OTHER COUNTY FUNDS IS PROSPERITY BANK, PORT LAVACA

Court costs and fees colfected and reported may not be curvent and up-to-da
certify that the current balances are true and cormect to all monies received by the, Col
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CALHOUN COUNTY, TEXAS

COUNTY TREASURER'S REPORT

MONTH OF: JA}E.ILARY 2025
BEGINNING ENDING
FUND FUND BALANCE RECEIPTS DISBURSEMENTS FUND BALANCE
OPERATING FUNDS:
GENERAL 3404131664 | 8 21,201,65539 | 5.732,04548 | 8 50,510,925 45
AIRPORT MAINTENANCE 71,307.24 43,118.17 7,028.45 107,396.96
APPELLATE JUDICIAL SYSTEM 1,629.86 98.42 1,728.28
COURT FACILITY FEE FUND 19,368.85 396.93 10,765.78
COASTAL PROTECTION FUND 3,106,536.34 791.44 3,107,327.78
COUNTY AND DIST COURT TECH FUND 10,459.15 3941 16,498.56
COUNTY CHILD ABUSE PREVENTION FUND 1,059.10 270 1,061.80
COUNTY CHILD WELFARE BOARD FUND 2,173.40 60.35 223395
COUNTY JURY FUND 5,273.69 5136 332505
COURTHOUSE SECURITY 260,199.95 1,126.89 261,326.84
COURT INITIATED GUARDIANSHIP FUND 20,421.60 95.20 20,516.80
DIST CLK RECORD PRESERVATION FUND 42,957.27 30,94 42,988.21
COURT REPORTERS SERVICE FUND 1,605.62 11.41 1,617.03
C0O CLK RECORDS ARCHIVE FUND 361,525.76 332210 364,847.86
COUNTY SPECIALTY COURT FUND 15,836.04 212.23 16,048.27
COUNTY DISPUTE RESOLUTICN FUND 10,256.99 531,97 19,788.96
DONATIONS 158,918.05 3,497.97 37046 161,045.56
DRUG/DWI COURT PROGRAM FUND-LOCAL 27,293.62 8.68 27,307.30
JUVENILE CASE MANAGER FUND 2,670.73 40.06 603.87 2,107.92
FAMILY PROTECTION FUND 14,706.57 3.75 14,710.32
JUVENILE DELINQUENCY PREVENTION FUND 9.411.49 2.40 0.413.89
GRANTS 194,953.62 27,983.80 26,946.30 195.991.21
JUSTICE COURT TECHNOLOGY 96,792.63 493,69 97,293.32
JUSTICE COURT BUILDING SECURITY FUND 4,673.76 9.56 4,683.32
LATERAL ROAD PRECINCT #1 3,711.81 095 3N276
LATERAL ROAD PRECINCT #2 3,711.81 0.95 3,712.76
LATERAL ROAD PRECINCT #3 371181 0.95 3276
LATERAL ROAD PRECINCT #4 3,711.82 0.95 312,77
LANUAGE ACCESS FUND 5,743.55 200.10 5,943.65
JUROR DONATIONS - HUMANE SOCIETY 4,284.61 61.00 4,345,70
JUROR DONATIONS VETERANS SERVICES 1.687.23 2043 1,707.56
JUSTICE COURT SUPPORT FUND 23,651,717 117131 24,823.08
PRETRIAL SERVICES FUND 90,447.78 23.04 90,470.82
LOCAL TRUANCY PREVENTION/DIVERSION FLND 35,638,486 557.28 36,195.74
LAW LIBRARY 203,523.31 73785 1,330.29 202,930.87
LAW ENF QOFFICERS STD, EBUC. (LEOSE) 30,376.63 T.74 3038437
POC COMMUNITY CENTER 33,327.59 33,058.49 2,850.52 63,326.56
RECORDS MANAGEMENT-DISTRICT CLERK 230.47 3038 269.85
RECORDS MANAGEMENT-COUNTY CLERK 259,601.90 3.336.14 2421742 238,720.62
RECORDS MGMT & PRESERVATION 81,504.51 883,96 8,787.50 73.602.97
ROAD & BRIDGE GENERAL LT2,1371.72 154,357.60 £00.000,00 1,266.495.32
OPIOD REMEDIATION FUND 48,4G0.84 12,33 48.413.17
6MILE PIER/BOAT RAMP INSUR/MAINT 1,320.48 034 1,329.82
CAPITAL PROJ - BOGGY BAYOU NATURE PARK 356,621.07 356,621.07
CAPITAL FROJ - AMERICAN RESCUE PLAN ACT 2021 4.804.74 4,804.74
CAPITAL PRQOJ - KING FISHER BEACH PARK 48,615.00 48,615.00
CAPITAL PROJ MAG_INDIANQLA BEACH PAVILIONS 167,166.67 167,166.67
CAPITAL PROJ - CDBG DR INFRASTRUCTURE T11,722.01 T11,722.01
CAPITAL PROJ -CDBG-MIT INFRASTRUCTURE 167.471,27 332,528.50 499.,999.77
CAPITAL PROJ - CDBG LOCAL HAZARD MIT PLANNINC| 0.00 -
CAPITAL PROJ CHOCOLATE BAYCOU BOAT RAMP 169,595.01 169,595.01
CAPITAL PROJ -LOCAL ASSISTANCE/TRIBAL CONSISTENCY 22.595.02 22.595.02
CAPITAL FRO! - JAIL ROOF 500,000.00 500,000.00 1,606,000.00
CAPITOL PROI - OLIVIA HATERIUS PARK IMPROVMENTS 01,613.51 5,250.00 20,355.41 76,508.10
CAPITAL PRO} -RB INFRASTRUCTURE 224,245.44 224.245.44
CAPITAL PROJ ENERGY TRZ #1 200,902,29 200,902,29
CAPITAL PROJ - BRIGHTIN ROAD BRIDGE 229,317.00 55,168.20 £74,148.80
CAFPITAL PROJ AIRPORT RUNWAY IMPROVEMENTS 107,101,23 107,1(1,23
CAPITAL PROY MAGNOLIA BEACH EROSION CONT 70.000.00 70,000.00
CAPITAL PRQJ - BILL SANDERS PARK IMPROVEMENTS -
CAPT PROJ MAG BEACH RESTCRATION/ CRAB BRDG -8,060.00 13,086.65 5,026.65 -
CAPITAL PROJ - EMS TRAINING BUILDING 106,364.64/ 59,798.74 46,565,90
CAPITAL PROJ EVENT CENTER 7992709 79,927.09
CAPITAL FRQJ FIRE TRUCKS & SAFETY EQUIP 6,448.68 6,448.68
CAPITAL PROJ - GREEN LAKE PARK 8.984.79 8,084.7%
CAPITAL PR()J RATERIUS PARK/BOAT RAMP 0.00 -
CAPITAL PRO HOG BAYOU IMPROVEMENTS 6,276.69 6,276.69
CAPITAL PROJ FORT ALTO PUBLIC BEACH -
CPRJ - SWAN POINT SHORELINE RESTORATION 0.00 -
CAPITAL PROJ HURRICANE HARVEY FEMA -
CAPITAL PROJ IMPROVEMENTS PROJECTS 3.00 -
CPRI - SWAN POINT BULKHEAD IMPROVEMENT 15,000.00 15,000.00
CAPITAL PROJ HOSPITAL IMPROVEMENTS 2,288.602.66 2,289,602.66
CAPITAL PROJ -MMC LOANS 0.00
CAPITAL PROJ - WASTE TRANSFER STATION 136,583.23 623.00 135,958.23
CAPITAL PROJ - YOUTH SERVICES 814,547.00 814,547.00
ARREST FEES B53.88 188.72 451.02 591.58
BAIL BOND FEES (HB 1940) 1,125.00 64590 1,593.00 177.00
CONSOLIDATED COURT COSTS (NEW) 478.09 31476 686.49 105,36
CONSOLIDATED COURT COSTS 2020 15,806.37 8,523.64 21,896,78 2,433.23
DMA TESTING FUND 254.28 1.08 4,79 250.57
DRUG COURT PROGRAM FUND - STATE 242 1.73 3.12 1.03
SUBTOTALS| H 47,583,068.15 | § 23,337,588.97 | 6,569,79849 | 5 64,350,858.63
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COUNTY TREASURER'S REPORT MONTH OF: JANUARY 2025
BEGINNING ENDING
FUND FUND BALANCE RECEIPTS DISBURSEMENTS |  FUND BALANCE
OPERATING FUNDS - BALANCE FORWARD] § T7583068.05 | 5 T353758807 | § 369.79845 | & §9.350,858.63
ELECTION SERVICES CONTRACT T2.796,77 18.55 89.46 7271586
ELECTROWIC FILING FEE FUND 30,89 50.64 81,53 ;
EMS TRAUMA FUND 28027 546.46 117014 256.50
FINES AND COURT COSTS HOLDING FUND 784731 7,847.31
INDIGENT CIVIL LEGAL SERVICE 57.30 5730
IUDICIAL FUND (ST. COURT COSTS) 0.00 :
JUDICIAL & COURT PERSONNEL TRAINING FUND 9,49 S0 449
JUDICIAL SALARIES FUND 12021 130.12 23023 2016
JUROR DONATION-TX CRIME VICTIMS FUND 152.00 152,00
JUVENILE PROBATION RESTITUTION 392.57 105.00 205.00 19237
LIBRARY GIFT AND MEMORIAL 430327 110:98 4321425
MISCELLANEGUS CLEARING 15.180.90 491475 1.999.96 18,095.69
STATE CRIMINAL NON DISCLOSURE FEE FUND 0.00 .
REFUNDABLE DEPOSFTS 2,000.00 : 2,000.00
STATE CIVIL FEE FUND 1,057.05 665.00 1,674.80 47.25
CIVIL JUSTICE DATA REFOSITORY FUND 0.65 021 078 0.08
JURY REIMBURSEMENT FEE 3116 324 5723 517
STATE CONSOLIDATED CIVIL FEE FUND 2,827.62 2,669.00 5328162 168.00
SUBTITLE C FUND 533048 2,378.8] 7.264.86 44443
SUPT OF CRIM INDIGENT DEFENSE 23.04 1538 33.55 4.87
TIME PAYMENTS (53.52) 76,48 5844 (35.48)
TRAFFIC LAW FAILURE TO AFPEAR 17702 17432 25887 9347
UNCLAIMED PROFERTY 5133183 0.28 L
TRUANCY PREVENTION AND DIVERSION FUND 128.04 1323 1409 127.18
BODT CAMP!JJAEP 14743 14743
JUVENILE PROBATION 227,365.61 438.933.92 83.732.92 582 56661
SUBTOTALS| S TB014.006.44 | S TIIEEATIA0 | § SETL0I3 0718 B 041587
TAXES IN ESCROW 16.286.717.48 18.286.717.48 0,00
TOTAL OPERATING FUNDS[§ 6130071302 | 5 PRI R 1295873148 [ § 3041587
OTHER FUNDS
D A FORFEITED FROPERTY FUND 57.767.88 6631 22,162.00 35,672.19
SHERIF NARCOTIC FORFEITURES 71,449.54 9108 62705 7091267
CERT OF OB-CRTHSE REF SERIES 2010 54.834.47 137391 56.208.38
CERT OF OB-CRTHOUSE 1&S SERIES 2012 32.617.03 4155 32,658.58
CERT OF OB - HOSP CONSTRUCTION -SERIES 2024 1,283.450.10 1.526.516.67 1,277,904.83 1,532,071 .94
CAL. CO. FEES & FINES 104.734.96 8341491 92.867.16 0328271
TOT 5 ThILs0443 15 [393a61941s 18220447
MEMORIAL MEDICAL CENTER
OPERATING 102530029 | 407551136 | $ 4,604670.73 | § 496.230.92
MONEY MARKET 205822895 | sa0762 |5 1.008,000.00 | § L063,786.57
LOCKBOX - MONEY MARKET 35,70 0.03 073
INDIGENT HEALTHCARE 9,580.27 4,166.88 4,201.58 9,545.57
PRIVATE WAIVER CLEARING FUND * CLOSED 44234 0.02 442,26 .00
CLINIC CONSTRUCTION SERIES 2014 * CLOSED 54034 0.02 54836 0.00
NH ASFORD 72,349.64 194,509.04 228,831.60 38,027.08
NH BROADMOOR 7871051 181.780,24 171.906.20 86.602.46
NH CRESCENT 70,620.84 598,304.05 326,581.35 342.343.54
NH FORT BEND 24,587.53 651143 26,974.20 422476
NH SOLERA 147,334,490 289,161.55 20424978 13074617
NH GOLDEN CREEK 43,638.67 06.511.01 540.766.32 538336
NH GULF POINTE - FRIVATE PAY 93517 192868 2.572.32 291.53
NH GLILF POINT PLAZA MEDICARE/ MEDICAID 110.63 0.14 11077
NH LAVACA BAY NURSING & REHABILITATION 173.061.94 543,450.74 452,324.26 264,197.42
NH TUSCANY VILLAGE _ 1227912 123563434 1.204.113.49 15431213
TOTAL MEMOREAL MEBICAL CENTER FUNDS{ 382894940 | & 7 743,085,135 886818354 | § 270385101
|oranace pisTRICTS
NOL6 46,443.49 3,528.16 3 48,971.65
NO.8 173.783.69 4,890.00 178,674.50
NO. 10-MAINTENANCE 107.265.11 367241 6036 110.878.16
NO. 11-MAINTENANCE/OPERATING 303,687.40 3936735 35,602.75 30745200
NO. 11-RESERVE 23127716 29458 23152174
TOTAL DRAINAGE DISTRICT FUNDS|§ 862,407 85 | & 175540 |8 R 37840814
CALHOUN COUNTY WCID #1
OPERATING ACCOUNT 153.896.77 107855 10.464.48] 144,510.84
PAYROLL TAX 1874.13 17424 160930
TOTAL WCID FUNDSLS 155 770,00 107853 1053932 |.§ 14521023
CALHOUN COUNTY PORT AUTHORITY
MAINTENANCE AND OPERATING 111,596.30 97341 112.569.71
CALHOUN COUNTY ‘
TEXSTAR / CONSTRUCTION PROCEEDS 30,267,313.51 11293851 30410252.02
TOTAL MMC, DR. DIST., NAV. DIST, WCID & FROST | $ 35,256.037.96 | § 790982902 | § 891448587 | 8 3425138111
TOTAL ALL FUNDS § 101,161,625.96 | $ 33,209.756.85 | § 33,266,779.26 | § 101,284,603.45
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COUNTY TREASURER'S REPORT

- —
E ‘ _ &) : Bm g
s+#+ EASTWEST BANK CDs

Jories
- $ 28,007,465.8

MONTH OF: JANUARY 2025
BANK RECONCILIATION
LESS: CERT.OF DEP/
FUND QUTSTNDG DEF/ PLUS: CHECKS BANK
FU@ BAILANCE OTHER JTEJ@ OUTSTANDING BALANCE
OPERATING * £65.130,415.87 1.70 17398061 | § 6,304,403.78
59,000,000.00
OTHER
D A FORFEITED PROPERTY FUND 35,672.19 35,672.19
SHERIFF NARCOTIC FORFEITURES 7091267 577.00 71,480.67
CERT OF OB-CRTHSE REF SERIES 2010 56,208.38 56,208.38
CERT OF OB-CRTHOUSE 1&S5 SERIES 2012 32,658.58 32,658.58
CERT OF OB - I &S SERIES 2024 1,532,071.94 1,532,071.94
CAL. CO FEES & FINES 95,282.71 2,753.00 5,793.10 98,322.81
JMEMORIAL MEDICAL CENTER
OPERATING § 406,230.02 1,000,840.11 1,587,080.03
MONEY MARKET 1,063,786,57 1,063,786.57
LOCKBOX - MONEY MARKET 39,73 38,73
INDIGENT BEALTHCARE 9,545.57 4,167.08 125,29 5,502.88
PRIVATE WAIVER CLEARING FUND *CLOSED 0.00 0.00
CLINIC CONSTRUCTION SERIES 2014 *CLOSED 0.00 0,00
NH ASFORD 38,027.08 3802708
NH BROADMOOR 88,602.46 88,602.46
NH CRESCENT 342,343.54 342,343.54
NH FORT BEND 4,324%6 4,224.76
NH SOLERA 232,746.17 232,746.17
MNH GOLDEN CREEK 9,383.36 9,383.36
NH GULF POINT FRIVATE PAY 294.53 20153
NH GULF POINTE PLAZA MEDICARE / MEDICAID £10.77 110.77
NH LAVACA BAY NURSING & REHABILITATION 264,197.42 264,197.42
NH TUSCANY VILLAGE 154,312.13 154,312.13
DRAINAGE DISTRICT:
NO. 6 4597165 49,971,685
NO. 8 178,674.59 696.61 177.977.98
NO. 10 MAINTENANCE 110,878.16 830.86 110,038.30
MO, 11 MAINTENANCE/OPERATING 307,452.00 2,968.45 120.00 304,603.55
NO, 11 RESERVE 231,521.74 23152174
FCALHOUN COUNTY WCID #1
OPERATING ACCOUNT 144,510,84 144,510.84
PAYROLL TAX 1,699,390 1,699,39
[CALHOUN COUNTY PORT AUTHORITY -
MAINTENANCE/QPERATING #44* 112,569.71 112,568.71
FCALHOUN COUNTY
TEXSTAR / CONSTRUCTION PROCEEDS 30,410,252.02 30,410,252.02
TOTALS A 15— SO ama]s RN

#++% NEXBANK MONEY MKT #1 - DALLAS, TEXAS - $ 31,599,268.51

THE DEFOSITORY FOR ALL OTHER COUNTY FUNDS IS PROSPERITY BANK, PORT LAVACA
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NOTICE OF MEETING — 7/30/2025

16. Consider and take necessary action on budget adjustments. (VLL)

TRESULT:
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CALHOUN COUNTY, TEXAS
Unposted Budget Transactions
BUD1675 - 2025 BUDGET-ADJUSTMENTS-REGULAR-CCRT-2025.07.30

Effective Daocument Fund Dept Grant
Date Number Code Fund Title Code Dept Title GL Code Code GL Title Increase Decrease Transaction Description
TI30/2025 7122 1000 GENERAL 130 HISTORICAL 63920 999 MISCELLANEOUS 2,449.00 LINE ITEM
FUND COMMISSION TRANSFER
7/30/2025 7122 1000 GENERAL 130 HISTORICAL 70750 999 CAPITAL OUTLAY 2,449.00 LINE ITEM
FUND COMMISSICN TRANSFER
Total HISTORICAL 2,449.00 2,449.00
130 COMMISSICN
7/30/2025 7123 1000 GENERAL 250 COUNTY CLERK 53020 999 GENERAL OFFICE 1,0600.00 LINE ITEM
FUND SUPPLIES TRANSFER-SOFTW...
PURCHASE
7/30/2025 7123 1000 GENERAL 250 COUNTY CLERK 64790 999 POSTAGE 1,000.00 LINE ITEM
FUND TRANSFER-SOFTW...
PURCHASE
Total COUNTY CLERK 1,000.00 1,000.00
250
7/30/2025 7124 1000 GENERAL 345 EMERGENCY 63530 999 MACHINERY/EQUL.. 5,000.00 LINE ITEM
FUND MEDICAL REPAIRS ADJUSTMENT TO
SERVICES COVER BILLS
7/30/2025 7124 1000 GENERAL 345 EMERGENCY 70750 999 CAPITAL OUTLAY 5,000.00 LINE ITEM
FUND MEDICAL ADJUSTMENT TO
SERVICES COVER BILLS
Total EMERGENCY 5.000.00 5,000.00
345 MEDICAL
SERVICES
73072025 7125 1000 GENERAL 450 JUSTICE OF 53020 999 GENERAL OFFICE 1,000.00 LINE ITEM
FUND PEACE-PRECINCT SUPPLIES TRANSFER TO
#1 COVER OMNIBASE
CHARGES
73072025 7125 1000 GENERAL 450 JUSTICE OF 64230 999 OMNIBASE 1,000.00 LINE ITEM
FUND PEACE-PRECINCT PROGRAM TRANSFER TO
#1 SERVICES COVER OMNIBASE
CHARGES

Date: 7/29/25 04:54: 10 PM
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CALHOUN COUNTY, TEXAS
Unposted Budget Transactions
BUD1675 - 2025 BUDGET-ADJUSTMENTS-REGULAR-CCRT-2025.07.30

Effective Bocument Fund Dept Grant
Date Number Code Fund Title Code Dept Title GL Code Code GL Title Increase Decrease Transaction Description
Total JUSTICE OF 1,000.00 1,000.00
450 PEACE-PRECINCT
#1
7/30/2025 7126 1000 GENERAL 460 JUSTICE OF 53030 99% PHOTO 999.00 LINE ITEM
FUND PEACE PRECINCT COFIES/SUPPLIES TRANSFER TO
#2 COVER OMNIBASE
CHARGES
7/30/2025 7126 1000 GENERAL 460 JUSTICE OF 54020 999 DUES 366.00 LINE ITEM
FUND PEACE PRECINCT TRANSFER TO
#2 COVER OMNIBASE
CHARGES
7130/2025 7126 1000 GENERAL 460 JUSTICE OF 64230 999 OMNIBASE 366.00 LINE ITEM
FUND PEACE PRECINCT PROGRAM TRANSFER TO
#2 SERVICES COVER OMNIBASE
CHARGES
7/30/2025 7126 1000 GENERAL 460 JUSTICE OF 64790 999 POSTAGE 999.00 LINE ITEM
FUND PEACE PRECINCT TRANSFER TC
#2 COVER CMNIBASE
CHARGES
Total JUSTICE OF 1,365.00 1,365.00
460 PEACE PRECINCT
#2
773072025 7127 1000 GENERAL 570 RCAD AND 53540 999 GASOLINE/OIL/DIE... 15,000.00 LINE ITEM
FUND BRIDGE-PRECIN... ADJUSTMENT
#4
7/30/2025 7127 1000 GENERAL 570 ROAD AND 73400 999 MACHINERY AND 15,000.00 LINE ITEM
FUND BRIDGE-PRECIN... EQUIPMENT ADJUSTMENT
#4
Total ROAT: AND 15,000.00 13,000,00
570 BRIDGE-PRECIN...
#4
130/2025 7128 1060 GENERAL 690 FIRE 53980 999 SUPPLIES/OPERAT... 200.00 LINE ITEM
FUND PROTECTION-SE... EXPENSES ADJUSTMENT

Date: 7/29/25 04:54:10 PM
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CALHOUN COUNTY, TEXAS
Unposted Budget Transactions
BUD1675 - 2025 BUDGET-ADJUSTMENTS-REGULAR-CCRT-2025.07.30

Eifective Document Fund Dept Grant
Date Number Code Fund Title Code Dept Title GL Code Code GL Title Increase Decrease Transaction Description
7/30/2025 7128 1000 GENERAL 690 FIRE 65740 999 SERVICES 200.00 LINE ITEM
FUND PROTECTION-SE... ADJUSTMENT
Total FIRE 200.00 200.00
690 PROTECTION-SE...
73072025 7129 2738 RECORDS 999 NO DEPARTMENT 53020 999 GENERAL OFFICE 2,499.00 LINE ITEM
MANAGE... SUPPLIES TRANSFER TO
FUND COVER INCREASE
COUNTY IN SOFTWARE
CLERK MAINT
7/30/2025 7129 2738 RECORDS 999 NGO DEPARTMENT 65835 999 SOFTWARE 2,499.00 LINE ITEM
MANAGE... MAINTENANCE TRANSFER TO
FUND {ANNUAL) COVER INCREASE
COUNTY Y SOFTWARE
CLERK MAINT
Taotal NO DEPARTMENT 2,499.00 2,499.00
999
7/30/2025 7130 1000 GENERAL 650 FIRE 65740 959 SERVICES 342.00 OVERDRAWN
FUND PROTECTION-OL... ACCOUNT
ALTC
7/30/2025 7130 1000 GENERAL 650 FIRE 70750 959 CAPITAL OUTLAY 342.00 OVERDRAWN
FUND PROTECTION-OL... ACCOUNT
ALTC
Total FIRE 342.00 342.00
650 PROTECTION-OL...
ALTO
7/30/2025 7131 1000 GENERAL 345 EMERGENCY 53980 999 SUPPLIES/OPERAT... 10,000.00 LINE ITEM
FUND MEDICAL EXPENSES TRANSFER TO
SERVICES COVER BILLS
7/30/2025 7131 1000 GENERAL 345 EMERGENCY 63500 999 MACHINE 1,000.00 LINE ITEM
FUND MEDICAL MAINTENANCE TRANSFER TG
SERVICES COVER BILLS

Dhate: 7/29/25 04:54.10 PM
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CALHOUN COUNTY, TEXAS
Unposted Budget Transactions
BUDI1675 - 2025 BUDGET-ADJUSTMENTS-REGULAR-CCRT-2025.07.30

Effective Document Fund Dept Grant
Date Number Code Fund Title Code Dept Title GL Code Code GL Title Increase Decrease Transaction Description
7/30/2025 7131 1000 GENERAL 345 EMERGENCY 63530 999 MACHINERY/EQUIL.. 5,000.00 LINE ITEM
FUND MEDICAL REPAIRS TRANSFER TO
SERVICES COVER BILLS
7/30/2025 7131 1000 GENERAL 345 EMERGENCY 70750 999 CAPITAL OUTLAY 16,000.00 LINE ITEM
FUND MEDICAL TRANSFER TO
SERVICES COVER BILLS
Total EMERGENCY 16,000.00 16,000.00
345 MEDICAL
SERVICES
7/30/2025 7132 1000 GENERAL 540 ROAD AND 53510 999 ROAD & BRIDGE 43,443.00 LINE ITEM
FUND BRIDGE-PRECIN... SUPPLIES ADJSUTMENT TO
#1 PAY BILLS
7/30/2025 7132 1060 GENERAL 540 ROAD AND 33595 999 TOOLS 500.00 LINE ITEM
FUND BRIDGE-PRECIN... ADJSUTMENT TO
#1 PAY BILLS
7130/2025 7132 1000 GENERAL 540 ROAD AND 62510 999 EQUIPMENT 2,800.00 LINE ITEM
FUND BRIDGE-PRECIN... RENTAL ADJSUTMENT TC
#1 PAY BILLS
730/2025 7132 1000 GENERAL 540 ROAD AND 70650 999 BUILDING 46,743.00 LINE ITEM
FUND BRIDGE-PRECIN... ADJSUTMENT TO
#1 PAY BILLS
Total ROAD AND 46,743.00 46,743.00
540 BRIDGE-PRECIN...
#1
7/30/2025 7133 1000 GENERAL 420 DISTRICT CLERK 62878 999 INSURANCE-SURE... 600.00 LINE ITEM
FUND BONDS TRANSFER TO
COVER SURTEY
BONDS AND
CONFERENCE EXP
7/30/2025 7133 1000 GENERAL 420 DISTRICT CLERK 66316 999 TRAINING TRAVEL 1,212.00 LINE ITEM
FUND OUT OF COUNTY TRANSFER TO
COVER SURTEY
BONDS AND
CONFERENCE EXP

Diate: 7/29/25 04:54:10 PM
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CALHOUN COUNTY, TEXAS
Unposted Budget Transactions
BUDI675 - 2025 BUDGET-ADJUSTMENTS-REGULAR-CCRT-2025.07.30

Effective Document Fund Dept Grant
Date Number Code Fund Title Code Dept Title GL Code Code GL Title Increase Decrease Transaction Description
7/30/2025 7133 1000 GENERAL 420 DISTRICT CLERK 71648 999 EQUIPMENT-COMP.. 612.00 LINE ITEM
FUND TRANSFER TO
COVER SURTEY
BONDS AND
CONFERENCE EXP
7/30/2025 7133 1009 GENERAL 420 DISTRICT CLERK 71850 99% EQUIPMENT-FILE 600.00 LINE ITEM
FUND CABINET TRANSFER TO
COVER SURTEY
BONDS AND
CONFERENCE EXP
730/2025 7133 1000 GENERAL 420 DISTRICT CLERK 72700 939 EQUIPMENT-3TAM. .. 600.00 LINE ITEM
FUND MACHINE TRANSFER TO
COVER SURTEY
BONDS AND
CONFERENCE EXP
Total DISTRICT CLERK 1,812.00 1,812.00
420
Total BUD1675 - 2025 93.410.00 93,410.00
BUDGET-ADJUSTME...
Report Total 93,410.00 93,410.00

Date: 7/29/25 04:54:10 FM
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NOTICE OF MEETING -~ 7/30/2025

17. Approval of bills and payroll. (VLL)

;;?RESULT
MOVER

; ;DaVId Ha'ill Comm|55|oner Pct 1
_Gary Reese Commissioner. Pct4 ri FE
. Judge Lyssy, Gommissioner Hall, Best Behrens Reesef i

'SECONDER'-"
:;::: AYES B
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July 30, 2025 APPROVAL LIST - 2025 BUDGET

COMMISSIONERS COURT MEETING OF

BALANCE BROUGHT FORWARD FROM APPROVAL LIST REPORT PAGE 22

STATE COMPTROLLER 2ND QUARTER 2025 CIVIL FEES
2ND QUARTER 2025 ELECTRONIC FILING SYSTEM - STATE
STATE COMPTROLLER FUND
STATE COMPTROLLER 2ND QUARTER 2025 STATE CRIMINAL COSTS & FEES
STATE COMPTROLLER 2ND QUARTER 2025 DRUG COURT PROGRAM FEES
TEXAS ASSOCIATION OF COUNTIES HEBP JULY 2025 PREMITMS

TOTAL VENDOR DISBURSEMENTS:

PAYROLL ON AUGUST 1, 2025

TOTAL PAYROLL AMOUNT:

CALHOUN COUNTY OPERATING ACCOUNT (TRANSFER FROM MONEY MKT TO OF ACCT FOR AP & PAYROLL)
TexSTAR WITHDRAWALS TO CONSTRUCTION SERIES 2024 ACCOUNT (G&W ENGINEERS INC)

TOTAL INVESTMENT ACTIVITY AND TRANSFERS BETWEEN FUNDS:

TOTAL AMOUNT FOR APPROVAL:

07/30/25

A/P

A/P
A/P
a/p
A/P

P/R

£ Ur 4 Ur

$693,891.64

8,048.80

34.29
33,709.76

10.72
248,278.26

]

983,97347

436,928.98

436,928.98

1,500,000.00
12,369.20

1,512,369.20 -

2,933,271.65




CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 07.30.25

1000 - GENERAL FUND

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name iD Number Transaction Description Debit Credit
BUILDING 176 BUILDING SUPPLIES/PARTS 53610 FERGUSON 2307 2174851 MAINT 7/1 (2) PVC ELLS 41,62
MAINTENANCE ENTERPRISES L1C #61
33610 GULF COAST 63196 201068 MAINT 7/16 CUT KEYS 2.99
HARDWARE LLC
33610 GULF COAST 63196 201310 MAINT 7/23 FAUCETY 11.99
HARDWARE LLC SUPPLY LINE
53610 GULF COAST 63196 201316 MAINT 7/23 (9} FAUCET 11591
HARDWARE LLC SUPP LINES
53610 GULF COAST 63196 201369 MAINT 7/25 CREDIT ON 4.00
HARDWARE LLC RETURN OF FAUCET LINES
33610 GULF COAST 63196 201402 MAINT 7/28 MASTER LOCK 17.99
HARDWARE LLC )
53610 SHERWIN WILLIAMS 7215 44651 MAINT 7/16 PAINT 5494
53610 CERTIFIED 874 9223454 MAINT 7/8 FREE FLOW 4,892 77
LABORATORIES LHQUID PLUS, RUSTORE
PRO
UNIFORMS 53505 UNIFIRST 80120 2680092... MAINT 3/25 UNIFORMS 98.10
CORPORATION
53995 UNIFIRST 80120 2630103... MAINT 7/22 UNIFORMS 95.02
CORPORATION
REPAIRS-COURTHQUSE 65455 POWER ELECTRIC LLC 2927 1934 MAINT 7/25 INST SURGE 2,665.00
ANNEX [ PROTECTOR @ ANNEX 1I
TELEPHONE SERVICES 66192 AT&T MOBILITY 5209 3615502... MAINT 7/12 A# 214.83
287022659855 PHONE 6/13-
T2
CAPITAL QUTLAY-ROOF(S) 70825 RAIN SEAL MASTER 6346 4 MAINT 7/17 ANNEX [ ROOF 15,538.14
ROOFING PROJ- PMT 40 SVCS 5/20-
6/24
70825 RAIN SEAL MASTER 6846 5 MAINT 7/17 ANNEX I ROOF 23.418.00
ROOFING PROJ- FINAL PMT
BUILDING Total 170 47,167.30 4.00
MAINTENANCE
COMMISSIONERS 230 PATHOLOGIST FEES 643520 TRAVIS COUNTY 7710 3300009... COM CRT/JP4 6/30 4,085.00
COURT MEDICAL EXAMINER AUTOPSY- E, CUELLAR
COMMISSIOMNERS Total 230 4,085.00 0.00
COURT

Date: 772925 04:23:20 PM



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 07.30.25

1000 - GENERAL FUND

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name D Number Transaction Description Debit Credit
COUNTY AUDITOR 190 GENERAL OFFICE SUPPLIES 33020 AQUA BEVERAGE CO B9 124045 AUDITOR 6/4 WATER 102.50
COUNTY AUDITCR. Total 190 102.50 0.00
COUNTY 410 GENERAL OFFICE SUPPLIES 53020 AQUA BEVERAGE CO 89 126857 CRT@LAWI1 6/16 WATER 18.50
COURT-AT-LAW
ADULT 60050 ODEFEY WITTE WALL & 2606 2025102 CRT@LAW1 7/16 C# 68.00
ASSIGNED-ATTORNEY FEES 2025-CR-0034-CC G. CADY
60050 ODEFEY WITTE WALL & 2606 2025103 CRT@LAWI 7/16 C# 409.00
2024-CR-0145-CC D,
HOWARD
60630 ODEFEY WITTE WALL & 2606 2025104 CRT@LAWI 7/16 452.00
25-PF-0062-CC C. NAVARRO
60050 ODEFEY WITTE WALL & 2606 2025105 CRT@LAWI1 7/16 CH 1,263.00
2024-CR-0184-CCR.
THOMPSON
60050 ODEFEY WITTE WALL& 2606 2025106 CRT @ LAW 7/21 393.00
2025-CR-0073-CCE
GONZALES
60050 ODEFEY WITTE WALL & 2606 2025107 CRT@LAW1 7/21 C# 452.00
2025-CR-0090-CC G. GARClA
60050 ODEFEY WITTE WALL & 2606 2025108 CRT@LAW1 7721 C# 200.00
2025-CR-0075-CC J. TORRES
60050 ODEFEY WITTE WALL & 2606 2025109 CRT@LAWI 721 C# 418.00
2024-CR-0180-CC 1.
HOPKINS
60050 ODEFEY WITTE WALL & 2606 2025110 CRT@LAWI1 7/21 C# 175.00
2024-CR-0071-CC A. CRUZ
LEGAL SERVICES-COURT 63380 ODEFEY WITTE WALL & 2606 20250101 CRT@LAWI 7/16 C# 977.00
APPOINTED 2019-FAM-0044-CC
63380 ODEFEY WITTE WALL & 2606 2025097 CRT@LAW1 7/16 C# 1,333.00
2023-FAM-0031-CC
63380 ODEFEY WITTE WALL & 2606 2025098 CRT@LAW] 116 C# 318.00
2025-FAM-0032-CC
63380 ODEFEY WITTE WALL & 2606 2025099 CRT@LAW! 7/16 C# 1,445.00
2025-FAM-0005-CC
63380 ODEFEY WITTE WALL & 2606 2025100 CRT@LAWI1 7/16 C# 627.00

Date: /29725 04:33:20 PM

2024-FAM-0056-CC

Page: 2



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT -07.30.25

1600 - GENERAL FUND

Ven... Document
Dept Title Dept C... GL Tiile GL Code Vendor Name D Number Transaction Description Debit Credit
COUNTY Total 410 8,548.50 0.00
COURT-AT-LAW
COUNTY TAX 200 COPY MACHINE LEASE 61340 GREAT AMERICA 2751 39697910 TAX AJC 7/18 COPIER LEASE 185.00
COLLECTOR FINANCIAL
COUNTY TAX Total 200 185.00 0.00
COLLECTOR
DISTRICT ATFORNEY 510 GENERAI OFFICE SUPPLIES 53020 DUDLEY ALYSHA A 1491 6919 DA 7/10 PRINTED CHECKS 256.00
TRAINING REGISTRATION 66310 TEXAS DIST & CO 7606 269463 DA 7/14 CONF REG- 1,250.00
FEES/TRAVEL ATTORNEY ASS0C HAYDEN WHITE FINSTER
STREET 5. RODRIGUEZ
EQUIPMENT T1650 DELL MARKETING LP 1466 1082546... DA 7/16 SERVER 6.248.86
DISTRICT ATTORNEY Total 510 7.754.86 0.00
DISTRICT CLERK 420 INSURANCE-SURETY BONDS 62878 CNA SURETY 2760 6476790... DIST CLK 8/21 SURETY 136.50
BOND- T. GARCIA 8/21/25-
82126
62878 CNA SURETY 2760 6476813... DIST CLK 8/21 SURETY £36.50
BOND- B, REINHARD
8/21/25- 821726
62878 CNA SURETY 2760 6476324... DIST CLK 8/21 SURETY 136.50
BOND- L. GARCIA 8/21/25-
821726
62878 CNA SURETY 2760 6476833... DIST CLK 8/21 SURETY 136.50
BOND- A. GARZA 8/21/25-
8/21/26
TRAINING TRAVEL QUT OF 66316 TEXAS ASSOCIATION 7819 372713 DIST CLX 7/18 CONF REG- 200.00
COUNTY OF COUNTIES B. REINHARD %/17- 9/1%
DISTRICT CLERK Total 420 746.00 0.00
DISTRICT COQURT 430 ADULT 60050 RICH POWERS LAW 63890 2025122 DIST CRT 6/17 C# 450.00
ASSIGNED-ATTORNEY FEES PLLC 2025-CR-9098-DC A. HOBBS
60050 RICH POWERS LAW 63890 2025123 DIST CRT 6/17 C# 450.00
PLLC 2025.CR-9074-DC R,
FUENTES

Date: 7/29/25 04:13:20 PM
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CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 07.30.25

1000 - GENERAL FUND

Ven... Bocument
Dept Title Dept C... GL Title GL Code Vendor Name ID Numbegr Transaction Description Debit Credit
60050 RICH POWERS LAW 63890 2025124 DIST CRT 6/17 C# 350.00
PLLC 2019-CR-8183-DC C. ‘
SERVANTES
60050 WEISER KEITH § 8664 2025156 DIST CRT 7/9 C# L650.00
2024-CR-8982-DC W. HARRIS
ADULT 60051 WEISER KEITH 5 8664 2025156 DIST CRT 7/9 C# 172.00
ASSIGNED-INVESTIGATION 2024-CR-8982-DC W. HARRIS
EXPENSE
DISTRICT COURT Total 430 3.072.00 0.00
ELECTIONS 270 GENERAL OFFICE SUPPLIES 53020 QUILL LLC 6602 44730070 ELEC 7/7 ELECTRONIC 20.00
DUSTER
MACHINE MAINTENANCE 63500 VISTA SOLUTIONS 7025 12233 ELEC 7/18 ANN MACHINE 1.919.54
GROUPLP MAINT/SUPT 7/6/25- 7/5/26
ELECTIONS Total 270 1,939.54 0.00
EMERGENCY 635 GENERAL OFFICE SUPPLIES 53020 QUILLLLC 6602 44822386 EMER COM 7/9 WIPES, 104.12
COMMUNICATION TISSUES, BATTERIES
DIVISION
EMERGENCY Total 635 104.12 0.00
COMMUNICATION
DIVISICN
EMERGENCY MEDICAL 345 SUPPLIES/OPERATING 53980 BOUND TREE 412 85835121 EMS 7/8 FENTANYL 124.98
SERVICES EXPENSES MEDICAL, LLC
53980 BOUND TREE 412 85845742 EMS 7162 1V CATH, 2 1,870.09
MEDICAL, LLC CURAPLEC CAP, 4
LANCET,IMEGAMOVER
COLLECTIONS-ACCOUNTS 60850 EMERGICON LLC 2870 15612 EMS 6/30 JUNE 2025 9,910.67
RECEIVABLE COLLECS
MACHINERY/EQUIPMENT 63530 FRAZER LTD 2266 101515 EMS 7/17 AMBULANCE A/C T742.25
REPAIRS MAIN CONTROL BOARD
TELEPHONE SERVICES 66192 AT&T MOBILITY 5209 3615504... EMS 7/11 Al 826401254 AMB 279.63
LAPTOP WIFI 7/12- 8/11
66192 AT&T MOBILITY 5209 3617461... EMS 7/1 A# 287298540337 1,251.69

Dater 7/29/25 04:23,20 PM

ADMIN/AMB PHONE &/2- 7/1
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CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 07.30.25

1000 - GENERAL FUND

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name D Number Transaction Description Debit Credit
EMERGENCY MEDICAL Total 345 14,179.31 0.00
SERVICES
FIRE 650 SUPPLIES/OPERATING 53980 OLIVIA PORT ALTO 5810 PO6507... OPA VFD 7/16 REIMB 3,058.79
PROTECTION-OLIVIA/... EXPENSES VOLUNTEER PURCHASE OF SIREN,
ALTO HOSES
FIRE Tatat 650 3,058.79 0.00
PROTECTION-OLIVIA/...
ALTO
HIGHWAY PATROL 720 CONTRIB.TO 61277 JACKSON COUNTY 3342 202544 HIGHWAY PATROL 7/8 FY25 3.240.13
EXP-INTERLOCAL TREASURER 3RD QTR AGREEMENT (4/1-
AGREEMENT 6/30)
HIGHWAY PATROL Total 720 3,240.13 0.00
HISTORICAL 130 MISCELLANEOCUS 63920 RALSTON GARY 2800 PO6130... HIST COM 7/24 REIMB 2,646.60
COMMISSION CUST MOLDS
HISTORICAL Total 130 2,646.60 0.00
COMMISSION
HUMAN RESOURCES 265 TELEPHONE SERVICES 66192 FRONTIER 2855 3615512... HR 7/11 A# 361-351-2181- 120.74
COMMUNICATIONS 011122-5 FAX 7/11- 8/10
HUMAN RESQURCES Total 265 120.74 0.00
JAIL OPERATIONS 180 GENERAL OFFICE SUPPLIES 33020 QUILL LLC 6602 44751967 JAIL 7/2 TONER, PAPER 302.14
JAIL 53420 DASH MEDICAL 1514 INV133... JAIL 7/10 GLOVES 478.80
MAINTENANCE/SUPPLIES GLOVES INC
53420 GULF COAST PAPER CO 2619 2395190 JAIL 5/16 TOILET BRUSH 1.83
INC
33420 GULF COAST PAPER CO 2619 239519 JAIL 5/16 FOAM WASH 108.30
INC
53420 GULF COAST PAPER CO 2619 2400344 JAIL 5/30 TISSUE 639.24
MC
53420 GULF COAST PAPER CO 2619 2657930 JAIL 6/17 POLISHING PAD, 30.15
mC STRIPPING PAD

Dhae: 7729425 04:23:20 PM
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CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 07.30.25

1800 - GENERAL FUND

Ven... Document
Dept Title Bept C... GL Title GL Code Vendor Name [13] Number Transaction Description Debit Credit
33420 BOB BARKER 456 INV2i4.. JAIL 7/10 HEAVY DUTY 159.40
COMPANY INC CLEANER
53420 QUILL LLC 6602 44772670 JAIL 7/7 FLOOR SCRUBBER 184.12
PRISONER 33460 BOB BARKER 456 INV2i4... JAIL 7710 SHAMPQO, BODY 453.84
CLOTHING/SUPPLIES COMPANY INC WASH
GROCERIES 53955 PERFORMANCE FOOD 63650 3195663 JAIL 7/10 HAIR NETS, 1,609.06
GROUP INC GROCERIES
53955 PERFORMANCE FOOD 63650 3197129 JAIL 714 HAIR NETS, 1,976.56
GROUP INC GROCERIES
53955 PERFORMANCE FOOD 63650 3198976 JAIL 7/17 GROCERIES $,203.44
GROUP INC
53955 PERFORMANCE FOOD 63650 3200460 JAIL 7/21 GROCERIES 2,225.50
GROUP INC
53955 PERFORMANCE FOOD 63650 3202394 JAIL 7724 LABELS, 1,786.59
GROUP INC GROCERIES
SUPPLIES-MISCELLANEOUS 53992 PERFORMANCE FOOD 63650 3195663 JAIL 7/10 HAIR NETS, 20.90
GROUP INC GROCERIES
53992 PERFORMANCE FOOD 63650 3197129 JAIL 7/14 HAIR NETS, 20.90
GROUP INC GROCERIES
53992 PERFORMANCE FOOD 63650 32023%4 JAIL 7724 LABELS, 26.59
GROUP INC GROCERIES
UNIFORMS 53995 FIKES BROOK 2180 POI1807... JAIL 7117 MONOGRAMS & 231.00
PATCHES
MISCELLANEOUS 63920 DRIESSEN WATER INC 6245 5338468 JAIL 6/17 WATER 58.35
JAIL OPERATIONS Total 180 11,516.71 0.00
JUSTICE OF PEACE 460 OMNIBASE PROGRAM 64230 OMNIBASE SERVICES 5829 2250020...  JP2 /1 IND QTR ACTIVITY 186.00
PRECINCT #2 SERVICES OF TEXAS
JUSTICE OF PEACE Total 460 186.00 0.00
PRECINCT #2
JUSTICE OF 476 OMNIBASE PROGRAM 64230 OMNIBASE SERVICES 5829 2250030... JP3 7/1 2MND QTR 2025 30.00
PEACE-PRECINCT #3 SERVICES OF TEXAS ACTIVITY
' POSTAGE 64790 DIMAK TANYA 1420 POS512. JP3 7/17 REIMB FOR 156.00
POSTAGE

Date: 7/29/25 04:23:20 PM
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CALHOQUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 67.30.25

1000 - GENERAL FUND

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name 13] Number Transaction Description Debit Credit
JUSTICE OF Total 470 186.00 0.08
PEACE-PRECINCT #3
LIBRARY 140 GENERAL OFFICE SUPPLIES 53020 DEMCO INC 1427 7666170 LIBRARY 7/3 LABELS, 331.55
COVERS, PROTECTORS
PHOTO COPIES/SUPPLIES 53030 KXEROX CORPORATION 9010 40713451 LIBRARY 7/12 JULY 2025 139.00
COPIER LEASE
PUBLICATIONS 54030 TRUSTED MEDIA 6861 POO711... LIBRARY 7/11 1YR SUB 26.00
BRANDS INC READERS DIGEST- MAIN,
POC, SEA
BCOKS & PRINT 70550 BAKER & TAYLOR 403 2039172... LIBRARY 7/3 {7) BOCKS 58.78
MATL-LIBRARY
70550 BAKER & TAYLOR 403 5019584... LIBRARY 7/1 BOOK 16.90
70550 BAKER & TAYLOR 403 5019584... LIBRARY 7/1 (2) BOOKS 27.49
70556 BAKER & TAYLOR 403 5019584... LIBRARY 7/1 (6) BOOKS 78.44
70550 BAKER & TAYLOR 403 5019588... LIBRARY 7/3 (3) BOOKS 38.13
70550 BAKER & TAYLOR 403 5019588... LIBRARY 7/3 (3) BOOKS 55.44
70550 BAKER & TAYLOR 403 5019588... LIBRARY 7/3 (44) BOOKS 672,76
70550 MICROMARKETING, 5097 985147 LIBRARY 7/15 BOOK 16.99
LLC
70550 CENTER POINT LARGE 776 2180281 LIBRARY 7/1 (2) BOOKS 51.54
PRINT
LIBRARY Total 140 1,513.02 0.00
MISCELLANEQUS 230 TELEPHONE SERVICES 66192 FRONTIER 2855 3615521... MODEM 7/16 A# 95.13
COMMUNICATIONS 361-552-1476- 082207-5 7/16-
8/15
66192 FRONTIER 2855 3615534... ANNEX 7/13 A# 420.01
COMMUNICATIONS 361-553-4645- 012307-5
PHONE 7/13- 8/12
MISCELLANEOUS Total 280 515.14 0.00
NO DEPARTMENT 999 DUE TO JP COLLECTIONS 20770 MCCREARY VESELKA 5255 304175 JP2 6/3 COLLECTION FEES 60.00
ATTORNEY BRAGG ALLEN
20770 MCCREARY VESELKA 5255 304176 JP1 6/3 COLLECTION FEES 175.80
BRAGG ALLEN

Date: %2925 04:23:20 PM
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CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 07.30.25

1000 - GENERAL FUND

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name D Number Transaction Description Debit Credit
20770 MCCREARY VESELKA 5255 304563 JP1 6/13 COLLECTION FEES 61.50
] BRAGG ALLEN
20770 MCCREARY VESELKA 5255 305058 JPt 6/25 COLLECTION FEES 380.10
BRAGG ALLEN
20770 MCCREARY VESELKA 5255 305374 JP3 7/2 COLLECTION FEES 5400
BRAGG ALLEN
20770 MCCREARY VESELKA 3253 305863 JP17/14 COLLECTION FEES 3,166.48
BRAGG ALLEN
20770 MCCREARY VESELKA 5255 305864 JP2 7/14 COLLECTION FEES 1,459.67
BRAGG ALLEN
NO DEPARTMENT Total 999 5,297.55 0.00
ROAD AND 540 MACHINERY 53210 DANIEL INDUSTRIES 3695 25529 RB17/16 BELT 97.56
BRIDGE-PRECINCT #1 PARTS/SUPPLIES
53210 TRI-WHOLESALE 7637 9301124 . RB1 7/14 REFRIGERANT 44,40
COMPANY, INC.
53210 TRI-WHOLESALE 7637 9301124... RB1 7/16 REFRIGERANT 2220
COMPANY, INC.
53210 TRI-WHOLESALE 7637 9301124,., RB1 7/17 MIS SUP 11.05
COMPANY, INC.
53210 TRI-WHOLESALE 7637 9301124 . RB! 7/17 JB KWIK, MIS SUP 14,84
COMPANY, INC.
53210 TRI-WHOLESALE 7637 9301124, RB1 7/17 BRAKE CLEANER 7.50
COMPANY, INC.
53210 TRI-WHOLESALE 7637 2301124, RBI1 7117 IB KWIK 10,02
COMPANY, INC.
53210 TRI-WHOLESALE 7637 9301124, RB1 717 COUPLING 8.26
COMPANY, INC.
53210 TRI-WHOLESALE 7637 9301124... RBI1 117 HYD FITTING L.70
COMPANY, INC.
53210 TRI-WHOLESALE 7637 9301124... RB1 717 PLUG 323
COMPANY, INC.
ROAD & BRIDGE SUPPLIES 53510 MARTIN ASPHALT 5238 1650244 RBt 7/15 POWBDERHORN - 22,192.30
RC 250 5590 GAL
53510 QUALITY HOT MIX INC 6603 29539 RBT 7/17 166.797T - CITY OF 8,911.63

Duate: 7/29/25 04:23:20 PM

PORT LAVACA - PIEKERT
RD - PB#4
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CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 07.30.25

1600 - GENERAL FUND

Ven... Docament
Dept Title Dept C... GL Title GL Code Vendor Name 1D Number Transaction Description Debit Credit
GASQLINE/OIL/DIESEL/GRE... 53540 GULF COAST 63191 200918 RB1 7/11 QIL 90.88
HARDWARE L1.C
LUMBER 53550 GULF COAST 63191 201010 RB1 7/15 MAILBOXES 13.99
HARDWARE L1.C
TOOLS 53595 GULF COAST 63191 200918 RB1 7/11 TREE PRUNER 59.99
HARDWARE LLC
BUILDING SUPPLIES/PARTS 53610 GULF COAST 63191 200797 RB1 7/8 SUPP FOR BROKEN 17.56
HARDWARE LLC AlR LINE REPAIRS
JANITOR SUPPLIES 53640 GULF COAST PAPER CO 2519 2654514 RBI1 7/15 LINERS 384.00
INC
SUPPLIES-MISCELLANEOQUS 53992 GULF COAST 63191 200798 RB1 7/8 TAPE MEASURE 24.99
HARDWARE LLC
UNIFORMS 53995 CINTAS CORPORATION 958 4237141... RB1 7/17 UNIFORMS 173.32
LOC. 083
BLDG REPAIRS-PARKS 60370 GULF COAST 63191 201101 RB1 7/17 SUPP FOR 29.44
HARDWARE LLC BARREL REPAIRS @ MAG
BEACH
60370 GULF COAST 63191 201120 RE1t 7717 SUPP FOR 30.30
HARDWARE LLC BARREL REPAIRS- MAG
BEACH
66370 AGUIRRE SHAWN 92020 QB6171i RBI 7/15 URINAL ASBLY- 114.95
MAG BEACH
EQUIPMENT RENTAL 62510 HOLT CAT 3048 RIMVIL... RBI 7/7 ROTARY MIXER 12,868.70
RENTAL - 6/16 - 6/24/25
DUTSIDE MAINTENANCE 64370 MARVELOUS 7017 17005 RB1 7/3 QTLY HERBICIDE 530.00
GARDENS INC CNTRL
TELEPHONE SERVICES 66192 AT&T MOBILITY 5209 3619209... RB1 7/15 A# 287343529199 41.87
PHONE 6/16- 7115
ROAD AND Total 540 45,704.68 G.00
BRIDGE-PRECINCT #1
ROAD AND 550 GENERAL OFFICE SUPPLIES 53020 GULF COAST 63192 201026 RBE2 7/15 BATTERIES 12.99
BRIDGE-PRECINCT #2 HARDWARE LLC
MACHINERY 53210 DOGGETT HEAVY 234 W33340 RB2 6/9 (5) MAINTAINER 127.40
PARTS/SUPPLIES MACHINERY SERV TOOTH
53210 HYDRAULICS OF 4314 140360 RB2 7/15 REBUILT 2,310.00
TEXAS CYLINDERS- EXCAVATOR

Date: 729123 0:4:23:20 PM
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CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 07.30.25
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Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name D Number Transaction Description Debit Credit
53210 THIRD COAST 75930 030616 RB2 7/17 PCV GROMMET 17.08
DISTRIBUTING, LLC
53210 CNH INDUSTRIAL 8047 7050148 RB2 6/27 REPAIR KT 69.41
ACCOUNTS
53210 CNH INDUSTRIAL 8047 7050193 RB2 7/ SPINDLE, REPAIR 281.21
ACCOUNTS KIT
53210 CNH INDUSTRIAL 3047 7050274 RB2 7/10 SLIP CLUTCH 165.60
ACCOUNTS DISC, SPRING, HARDWARE
UNIFORMS 53995 CINTAS CORPORATION 958 4236820... RB2 7/15 UNIFORMS 79.60
1.0C. 083
MISCELLANEQUS 63920 SILVERBACK 3887 7687 RB2 6/30 REPL SPRINKLER 210.00
SOLUTIONS LLC HEAD ON SEPTIC
TELEPHONE SERVICES 66192 INFINIUM 3378 115308 RB2 7/22 A# ACC0002074 150.00
BROADBAND INTERNET 7/22- 8/22
INTERNET
ROAD AND Total 550 3,423.29 0.00
BRIDGE-PRECINCT #2
ROAD AND 560 MACHINERY 53210 LES ZEPLIN MOTORS 4688 18924 RB3 7/16 THROTTLE CABLE 41.95
BRIDGE-PRECINCT #3 PARTS/SUPPLIES FOR MOWER
53210 SHOPPA'S FARM SHUPPLY 7366 1975837 RB3 7/9 FILTERS 402.13
53210 TRI-WHOLESALE 7637 9301123... RB3 7/10 AIR FILTER 15.42
COMPANY, INC.
53210 TRI-WHOLESALE 7637 9301124, RB3 7/14 BRAKE CLEAN, 17.60
COMPANY, INC. STARTER FLUID
ROAD & BRIDGE SUPPLIES 53510 KC LEASE SERVICE INC 2893 32191 RB3 7710 260.5% TO 10,071.80
LIMESTONE DUST
53510 MARTIN ASPHALT 5238 1651927 RB3 7/17 5749 G. RC 250 22,823.53
TIRES AND TUBES 53520 FIRESTONE OF PORT 5584 00920277 RB3 7/17 TIRE REPAIR 25.00
LAVACA LLC
GASOLINE/OIL/DIESEL/GRE... 53540 TRI-WHOLESALE 7637 9301123.. RB3 7/10 OIL 37.65
COMPANY, INC.
53540 TRI-WHOLESALE 7637 9301124... RB3 7/14 OIL 66.84
COMPANY, INC.
53540 TRI-WHOLESALE 7637 9301124... RB3 7/20 OIL 26.70
COMPANY, INC.
SIGNS 53590 QUTBURST 3698 33054 RB3 7/18 GLO SIGNS @ HAT 1,320.00
ADVERTISING LLC PK

Date: 7/29/25 04:23:20 PM
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CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 07.30.25
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Ven... BDocument
Dept Title Dept C... GL Title GL Code Vendor Name D Number Transaction Description Debit Credit
BUILDING SUPPLIES/PARTS 53610 POWER HARDWARE 62260 Al20653 RB3 7/15 20AMPF BREAKER 21.99
LLC
JANITOR SUPPLIES 53640 CINTAS CORPORATION 958 4220062... RB3 2/5 FRESHENER 948
LOC. 083
53640 CINTAS CORPORATION 258 4236989... RR3 7/16 FRESHENER .48
LOC. 083
SUPPLIES-MISCELLANEQUS 53992 GULF COAST 63193 201089 RB3 7/17 BULBS 27.98
HARDWARE LLC
53992 GULF COAST 63193 201092 RE3 7/17 HARDWARE 1.90
HARDWARE LLC
53992 GULF COAST 63193 201188 RB3 7/20 HOOKEYE, 16.56
HARDWARE LLC HARDWARE
53992 TRI-WHOLESALE 7631 9301124... RB3 7/17 EXHAUST & 83.24
COMPANY, INC. STARTER FLUID
53992 TRI-WHOLESALE 7637 9301124... RB3 7/20 STICKER 10.99
COMPANY, INC. ] REMOVER
UNIFORMS 53995 CINTAS CORPORATION 958 4220062... RB3 2/5 UNIFORMS 144.30
LOC. 083
53993 CINTAS CORPORATION 358 4236989... RB3 7/16 UNIFORMS 115.07
LOC. 083
EQUIPMENT RENTAL 62510 ANDERSON 13 R501IL RB3 7/8 DRUM ROLLER 4.882.09
MACHINERY CO., INC. RENTAL 7/8- 8/4
62510 GREAT AMERICA 2751 39692252 RB3 7/17 COPIER LEASE 69.00
FINANCIAL
GARBAGE COLL-OLIVIA 62672 WHITE TRASH 1952 333313 RB3 721 AUG 2025 TRASH 210.77
SERVICES
MACHINERY/EQUIPMENT 63530 MOSIER TERRY W 2900 9168 RB3 7/15 INST 20AMP 103.60
REPAIRS BREAKER
ROAD AND Total 560 40,554.47 6.00
BRIDGE-PRECINCT #3
ROAD AND 570 MACHINERY 53210 POC HARDWARE & 6242 180697 RB4 6/2 BILGE PUMP 207.29
BRIDGE-PRECINCT #4 PARTS/SUPPLIES ) SUPPLY
53210 THIRD COAST 75930 050509 RB4 7/16 HYD HOSE, 159.64
DISTRIBUTING, LLC FITTINGS
53210 THIRD COAST 75930 050540 RB4 7/16 HYD HOSE, 158.63
DISTRIBUTING, LLC FITTINGS

Date; 7/29/25 04;23.20 PM
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CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 07.30.25

1000 - GENERAL FUND

Ven Dotument
Dept Title DeptC... GL Title GL Code Vendor Name D Number Transaction Description Debit Credit
53210 VICTORIA OLIVER 8232 P2T704 RB4 7/15 ALTERNATOR 280.52
COMPANY INC ASSY
ROAD & BRIDGE SUPPLIES 53510 MAREK AND MAREK 4058 16654 RB4 7/8 290.76 TONS 19,676.63
TRUCK WASH INC LIMESTONE BASE, 220.38
TONS DUST - POC
53510 MAREK AND MAREK 4058 16662 RB4 7/9 697.43 TONS 27.046.34
TRUCK WASH INC LIMESTONE DUST -
SEADRIFT
53510 MAREK AND MAREK 4058 16664 RB4 /10 775.19 TONS 30,061.87
TRUCK WASH INC LIMESTONE DUST -
SEADRIFT
53510 MAREK AND MAREK 4058 16685 RB4 7/14 105.11 TONS 4,076.17
TRUCK WASH INC LIMESTONE DUST - POC
GASQOLINE/OIL/DIESEL/GRE... 53540 POC HARDWARE & 6242 180697 RB4 6/2 MULTIL FUEL 57.98
SUPPLY
BUILDING SUPPLIES/FARTS 53610 POC HARDWARE & 6242 180222 RB4 6/16 DOOR HANDLE & 156.68
SUPPLY ' LOCK- SEA OFFICE DOOR
SUPPLIES-MISCELLANEQUS 53992 POC HARDWARE & 6242 180222 RB4 6/16 ADAPT PLUG, 129.71
SUPPLY BUSHING, BLADES,
GLOQVES
53992 POC HARDWARE & 6242 180518 RB4 6/30 CLIP, KEYS, 27.81
SUPPLY SHOWER HEAD, TAPE,
WASHER, PINS
53992 POC HARDWARE & 6242 180697 RB4 6/2 NUTS, BROOM 84.49
SUPPLY HANDLE, PIPE PLUG,
BLEACH, Mis SUP
53992 CINTAS CORPORATIOM 958 4236988... RB4 7116 MAT, MOP 13.17
LOC. 083
EQUIPMENT RENTAL 62510 ANDERSON i3 RSGLIO RB4 7/9 ROLLER RENTAL 3,605.68
MACHINERY CO., INC. 79- 815
62510 UNITED RENTALS (N 63370 2450731... RB4 /5 MESSAGE BOARD 2,798.00
AMERICAM}NC RENTAL 6/23- 7/21
GARBAGE COLL-POC PARKS 62664 WHITE TRASH 1952 328908 RB4 7721 AUG 2023 POC 3446.68
SERVICES TRASH
GARBAGE COLL-SEADRIFT 62676 WHITE TRASH 1952 328907 RB4 7/21 AUG 2025 SEA 624.02
SERVICES TRASH
QUTSIDE SERVICES 64400 DOUGLAS EVA LEE 3778 JUL2S RB4 7/16 JULY 2025 SEA 300.00
OFFICE CLEANING

Date: 7/25/25 04:23:20 PM
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CALHOUN COUNTY, TEXAS

Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 07.30.25

1000 - GENERAL FUND

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name i3] Number Transaction Description Debit Credit
UNIFORMS 66590 CINTAS CORPORATION 958 4236988... RB4 7/16 UNIFORMS 115.34
LOC. 083
ROAD AND Total 570 89,926.65 0.00
BRIDGE-PRECINCT #4
SHERIFF 760 TIRES AND TUBES 53320 FIRESTONE OF PORT 3584 0090291 SO 7/18 TIRE REPAIR- U23 25.00
LAVACALLC
AUTOMOTIVE REPAIRS 60360 KNEUPPER CARROLL 3678 33535 S0 7/15 OIL CHG- O8G22 118.94
60360 KNEUPPER CARROLL 3678 53543 SO 7115 OIL CHG- U48 14822
60360 KNEUPPER CARROLL 3678 53548 SO 7/15 OIL CHG- U10 $42.02
60360 KNEUPPER CARROLL 3678 53554 SO 7/16 OIL CHG- U19 148.22
60360 KNEUPPER CARROLL 3678 33603 SO 7/17 OIL CHG- U36 118.94
60360 THE RADAR SHOP 5557 26404 50 7/18 RECERT (15) 960.00
RADARS
60360 FIRESTONE OF PORT 5584 0090243 SO 714 OEM WHEEL- U35 344.00
LAVACALLC
POSTAGE 64790 PITNEY BOWES 63810 3321028... SO 7/11 POSTAGE METER 360.00
GLOBAL FINANCIAL RENTAL 5/30- 8/29
REPAIRS-INSURANCE 65464 FRANKIE'S PAINT & 2258 15339 SO 7/14 PARTS & LABOR TO 2,563.75
RECOVERY BODY INC REPAIR- U3%
65464 FRANKIE'S PAINT & 2258 15554 SO 7/17 PARTS & LABOR TO 918.13
BODY INC REPAIR- 121
CAPITAL OUTLAY TO750 ARMY SURPLUS 905 0416202... SO 4/11 12 HELMETS, 12 29,220.00
WORLD INC SHIELDS - SB22 GRANT
SHERWF Total 760 3506722 0.00

Date; 7/29/25 04:23:20 PM
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CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 07.30.25
2610 - AIRPORT FUND

Ven.., Document
Dept Title DeptC... GL Title GL Code Vendor Name D Number Transaction Description Debit Credit
NO DEPARTMENT 999 MACHINERY 53210 AIRPORT LIGHTING 13600 58332 AIRPORT 717 RWL 61.00
PARTS/SUPPLIES COMPANY OF NY SHIPPING
NO DEPARTMENT Total 999 61.08 0.00
Date: 7/29/25 04:23:20 PM Page: 14



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 07.30.25
2716 - GRANTS FUND

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name 1 Number Fransaction Description Debit Credit
NO DEPARTMENT 999 AUTOMOTIVE REPAIRS 60360 KACIR VINCENT I 167 6901 OSG 7/8 4-WHEELER 682.79
PROGRAMS: 64970 ASHLEY KELLEY EM... PO0716... LIBRARY 7/8 REIMB FOR 50.60
SUMMER/AUTHOR VISITS PURCHASE OF PRIZES
NO DEPARTMENT Total 999 732.79 0.00

Date: 7/29/25 04:23:20 PM

Page: 15



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 07.30.25
2731 - LAW LIBRARY FUND

Ven... Document
Dept Title Dept C... Gl Title GL Code Vendor Name (3] Number Transaction Description Debit Credit
NO DEPARTMENT 999 BOOKS-LAW 70500 THOMSON REUTERS - 8612 8521604... LAW LIBRARY 7/1 JUNE 1.489.42
WEST 2025 WEST SUBSCRIPTION
CHGS
NG DEPARTMENT Total 999 1,489.42 0.00

Date: 7/29/25 04:23:20 PM Page: 16



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 07.30.25
2736 - POC COMMUNITY CENTER

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name 1D Number Transaction Description Debit Credit
NO DEPARTMENT 999 RENTAL DEPOSITS 20820 CULA ROIA 2317 1026 POCCC 8/5 DEPOSIT 350.00
TOURNAMENT REFUND
CLEANING-P.O.C. 60870 RHYNE SERVICES LLC 14930 072025 POCCC 716 JULY 2025 600.00
COMMUNITY CENTER CLEANING
UTILITIES-PGC 66616 WHITE TRASH 1952 330874 POCCC 7721 AUG 2025 346.68
COMMUNITY CENTER SERVICES TRASH
66616 INFINIUM 3378 114860 POCCC 7/17 A# ACC0004004 150.00
BROADBAND INTERNET 7/17- 8/17
INTERNET
NOQ DEPARTMENT Total $99 1,446.68 0.00

Date: 72525 04:23:20 PM

Page: IV



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 07.30.25
5112 - CAP.PROL-CDBG-MIT INFRASTRUCTURE

Ven... Document
Dept Title Dept C... GL Title GL Cede Vendor Name ID Number Transaction Description Debit Credit
NO DEPARTMENT 999 IMPROVEMENTS-DRAINAGE 73153 LESTER 4623 2408608 CAP PROJ 6/30 CDBG - 248,418.16
CONTRACTING, INC. MIT-HERON SLOUGH PMT#8
NO DEPARTMENT Total 999 242,418.16 0.00
Rate: 729125 04:23:20 PM Page: 18



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 07.30.25
5173 - CAPITAL PROJECT AIRPORT IMPROVEMENTS (Il

Vett... Document
Dept Title Dept C... GL Title GL Caode Vendor Name D Number TFransaction Description Pebit Credit
NO DEPARTMENT 999 EQUIPMT-AUTOMATED 71420 MESOTECH 50570 INV142.. CAP PROJ - 6/24 AIRPORT 106,680.00
WEATHER OBSERY. SYSTEM INTERNATIONAL INC AWOS 3YS CALHOUN
AWA30PT KPKV
NO DEPARTMENT Total 999 106,680.00 0.00

Date: 7/29/25 04:23:20 PM

Page: 19



5176 - CAPITAL PROJECT-KING FISHER PIER

CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 07.30.25

Ven... Document
Dept Title Dept C... GL Title Gl. Cade Vendor Name ID MNumber Transaction Description Deebit Credit
NO DEPARTMENT 999 ENGINEERING SERVICES 62454 G&W ENGINEERS, INC. 2601 9045017... CAP PROJ 7/8 KING FISHER 3,600.00
- ENG SVCS PIER
EXTENSION 6/2 -6/29
NO DEPARTMENT Tatal 999 3,600.00 0.00

Date: 7/29/25 04:23:20 PM.

Page: 20



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 07.30.25
7756 ~ MISCELLANEOUS CLEARING FUND

Ven... Docement
Dept Title Dept C... GL Title GL Code Vendor Name D Number Transection Description Debit Credit
NO DEPARTMENT 999 DUE TO OTHER 20749 CALHOUN CO PORT 1106 PO2025]... TAX A/C 7718 JULY 2025 21.75
GOVERNMENTS AUTHORITY TAX COLLECS
20749 CALHOUN CO FORT 1106 PO2025)...  TAX A/C 7/18 JULY 2025 10.92
AUTHORITY TAX COLLECS
20749 CALHOUN CO. WATER 895 PO2025)...  TAX A/C 7/1B JULY 2025 52.52
CONTROL TAX COLLECS
NO DEPARTMENT Total 992 91.19 0.00

Date; 7/29/25 04:23:20 PM

Page: 21



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 07.30.25
9200 - JUVENILE PROBATION FUND

Ven... Documnteny
Dept Title Dept C... (L Title GIL. Code Vendor Name D Number Transaction Description Debit Credit
NO DEPARTMENT 999 PHOTO COPIES/SUPPLIES 53030 GREAT AMERICA 2751 39676280 JUV PROB 7/15 COPIER 208.60
FINANCIAL LEASE
TELEPHONE SERVICES 66192 AT&T MOBILITY 5209 3617463... JUV PROB 7/11 A# 32728

287295876979 PHONE 6/12-

711
NO DEPARTMENT Total 999 53528 0.00
Report Total  693,895.64 4.00

Date: 7/29/25 04:23:20 PM

Page: 22



MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---July 30, 2025

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND/ELECTRONIC BANK PAYMENTS : _ § 7778562
TOTAL TRANSFERS BETWEEN FUNDS & neamsssa
TOTAL NURSING HOME UPLEXPENSES T o ' 5 1000002
TOTALINTER-GOVERNMENT TRANSFERS o - S 17660500

]

[ GRAND TOTAL DISBURSEMENTS APRROVED:fuly:30, 2025 B ' $  4,701,207.05 |

/
i




MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ~-july 30, 2025

PAYABLES AND PAYROLL
772472025 Weekly Payables
7/28/2025 Critical - Merck Sharp-& Doheme ELC
7/24/2025 Patient Refuiids
7/26/2025 McKesson<3408 Prescription Expanse
7/28/2025 Ameriscurce Bergen-3408 Prescription Expente
7/28/2025 Amerisource Bergen-3408 Prescription Expense
7/28/2025 Payroll Liabilities-Payroll Taxes
7/28/2025 Payroll

Prosperity Electranic Bank Payments
7/28/20%5 90 Degree Benafits - employee insurance claims
7/28/2025 90 Degree Beneffts - emplayee Insurance claims
7/28/2025 Pay Plus-Patient Cldims Pracessing Fee
7/28/2025 Health Equity -HSA Contributions:

TOTAL PAYABLES; PAYROLL AND ELECTRONIC BANKBAYMENTS

TRANSFERS BETWEEN FUNDS-NIMC
7/28/2025 Transfer from Prosparity Mandy Market 1o Prosperity Operating

TRANSFER BETWEEN FUNDS FROM MMC TO NURSING HOMES
7/24/2025 MMC Operating to Golden Creek Healthcare-Correction of insurance payment degasited.into MMC

Operating in error . .
7/24{2025 MMC Qperating to Gulf Pointe Plaza - Correction-of insurance payment deposlted into MMC aperating in

arrar
7/24/2025 MMC Operating to Tuscany Village:Correction of insurance paymiant deposited Into MMC operating in error

TOTAL TRANSFERS BETWEEN FUNDS

NURSINGHOME UPL. EXPENSES
7/28/2025 Nursing Home UPL-Cantex Transfer
7/28/2025 Nursing Home LIPL-Nexion Transfer
7/28/2025 Nuysing Home UPL«Tuscany Transfer
7/28/2025 Nursing Home UPL=HSL Transfer

TRANSFER BETWEEN FUNDS FROM NURSING HOMES TO MMC
7/28/2025 Golden Creek to MMC-Claim owed to MMC

TOTALNURSING HOME:UPL EXPENSES.

INTER-GOVERNMENT TRANSFERS
7/28/2025 Accrued NH QIPP [T

TOTALINTER:GOVERNMENT TRANSFERS

201,128,17
1,188.69
1,867.70
752.96
138.20
1,385.35
127,195.32

391,858.48

29,058,66
20,130.60
1,095.00
987.00

1,500,000.00

16,594,20
67,81

121,897.30

340,255.40
77,9020
265,908.97
235,506.33

38,22

1,266,053.00

‘§ TITe5E2

$ 1,63B55mA1

$ someos0n

' 1;266,053100°

[GRAND YOTAL DISEURSEMENTS APPROVED July;30, 2025

§. 4,701,407.05)




RECEWVED BY THE

GOUNTY AUDITOR ON
JUL 24 2025 MEMORIAL MEDICAL CENTER

07/24/2025 )
11:41 AP Open Invaice List

GALHOUN COUNTY, TEXAS Dug Dates Throygh: 88/14/2025
Vendor#, Vendar Name Class  Pay Code
13180 ADVANCED-STERILIZATION PRODUCT

Invaice# Comment TanDt twDt  DueDt Cheok Dt Pay
j B020905773 07/01/202Q7/15/202 0B/04/202

Vendor Totals: Number Name
13180. ADVANCED STERILIZATION PRODUCT

Vendor# Mendor Name Class  PayCode
14028 ./ AMAZON CAPITAL SERVICES.
Invaice# Commant Tran'Dt 1owDt  Dus Dt  Cheek Dt Pay
J 14QHY1 PFLNLK 07/04/202 07/1 5/202 08/14/202
J 1HoUYseXwKaW 07/08/20207/14/202 08/13/202

Vendor Totadls: Number Name.
14028  AMAZON CAPITAL SERVICES

Vendor# J Vendor Namsa Class Pay Code
A2271 ARTHREX, ING W
tnvoicedt Comment Tran Dt InvDt  Dus Dt Check DU Pay
\/ 924548123 O7/01/2028 07/15/202 07/21/202
[ eassasres 07/08/202 G7/14/202 07141202
J' 924571628 07/21/120207/1 7/202 07/21/202
\j 924571829 07/21/20207H7/202 07/21/202
Vendor Totals: Numbar Name
AZ271  ARTHREX, INC
Vendor# ‘Vendor Name Class  PayCode
B1220 J BECKMAN COULTER INC M
Invaice# Comment’ TranDt InvDt  DueDt Check Dt Pay
j‘ 112116163 O7/08/202 07/01/20% 0810/202
__/ 1121588853 07/21/202 Q71 7/202 08117202
‘Véndor Totals: Number Name
B1220 BECKMAN COULTERING
Vendor Véndor Name Clags Pay Code
11072 ~ 8I0-RAD LABORATORIES, INC
Inveices Commant TranDt InvDt DueDt CheckDt Pay
J 908411249 07/01/202 07/15/202 07/21/202
JI a08418329 07/21/202 671 71202 07121/20%
Vendor Totals: Number Name
11072 BIO-RAD LABORATORIES, ING
Vendor# Vendor Name Ciags Pay Code
14260 CAREFUSION SOLUTIONS, LLC

Ihvoice# Comment Tran Dt w0t Duedt. Check Dt Pay
7 j 10025613318 Q7723202 G7/08/202 07/23/202

-@ross
100:77

Gross
100.77
Gross
34.49
37.33
Gross
71.82
Gross
280.00
4,650.00
260.00
260.00
Gross
5,450,00
Grogs
46744
86,72
‘@Gross
564.16
Gross
1,381.15
1,720.34
Gross

3,101.49

Gross
1,788.00

Discqumt
0.00

Discount

0.00

Discount

0.0

0.00

Discount

0,00

Discount

.00

Q.00

.00

a0

Blscount
Q.00

Discount
0.00
0,00

Discount
0.00

Discount
0.00
0.00

Discount

0.00

Diseount.
0.00

a

ap..open_invoice lemplate

No-Pay
0:00

No-Pay
0.00
No:Pay
000
0.00
No-Pay
0.00
No-Pay
0.00
0.00
0.0C
0.00
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
Q.00

Net
100,77

Net

10077

MNet

34.49 \/'/ ’

I
3733 ¥
Net

71.82

Net
280.00 /

4,650.00
g

280:00 .
280.00 °

~

Net
5,450.00

Net
a7 a4
9672 ./

Net
564,16
Net

1381158

1,720.34 -

MNet

310149

Wt
1,788.00 /'




J 10026513326 07/23/202-07/06/202 07/23/202

Vendor Totals: Number Name
14260 CAREFUSION SOLUTIONS, LLC

Vendor# , Vendor Nanie Class Pay Code
10544 «/ CARESFIELD
Invoicak Comment  Trah Dt InvDt DueDt GCheck Bt Pay
J 200030536A 07/08/202 07/08/202 08/07/202

Vendor Totals: Number Name
10841  CARESFIELD

Vendory# ,Vendoi Name Glass  Pay Code
¢1390 j CENTRAL DRUG w
invaicst Commeni Tran Dt InviDf DueDt GCheck Dt Pay
1 j Q643 07/22/202 07/21/202 07/21/202

Vendor Totals: Numbar Name
©1830 CENTRAL DRUG

Vendor# Vendor Name Class  Pay Code
12768 J CHEMALIUA.
Inveiced Camment TranDt InvDBt DueDt CheekDt Pay
| oeee7as 07/22/202 07H0/202 07/20/202

Wiy # { (L vy Dl iy

Vendor Totals: Number Neme
12768° CHEMAQUA

Vendar# , VendorName Class  PayCcde
cmof ‘GITY OF PORT LAVAGA W
Invoica# Comment Tran Dt livDt  Dus Dt  Check Dt Pay
071425 07/22/202 07/14/202; oamsrzuz
10\ w V(e \i’ My
J 0714254 14/202 08!05!202
16 N onr w LY
.J 0714268 BD7/22/202 07! A1202 08/06/202
3 b
</ 071425 owzz;zc:a 071141202 08/05/202

Vivtwrio, W
Vendor Totals: Number Name
©C1730  CITY OF PORT LAVACA

Vendor# , Vandor Name Class  Pay Code.
G2157 ‘/ COOPER SURGICAL INC M
Invaice# Comment TranBt InyDt  DuaDt  GCheok Dt Pay
J CINV55000839767 07722202 07/16/202 07/22/202

Vendor Totats: Number Name
C2157 COOQOPER SURGICAL ING

Vendor# ;Vendor Mame Class Pay Code
12044 j CULLIGAN ULTRAPURE INC.
Invoice# CGommenit Tan Ot IwDt  Pua Dt Chack.Dl Pay
. J QB302025 07/22/202 06/30/202 OF/22/202

Vendor Totals: Number Name
12044  CULLIGAN ULTRAPURE INC.

Vendoré Vendor Name Glass Pay Code
10364 DEWITT POTH 8 SON
Invoice# Comment TranDt mvDt  DueDt  Gheck Dt Pay
f ‘8004500 07/24/20207/11/202 0B/05/202.

200

Giross

1,790,00.

Gross
397.54

Gross
397.64

Gross

33:95.

Gross,

33.95

Gross
593.69

Gross
593,69

Gross

182,33

42,80

317407

80,52

Gross

3.488.72

Girgss
497.40

Gross
497.40
Gross
297.05
Gross

297.05

Giross
484 B3

0.00
Discournit
0.00
Discount
0.00
Digcount
0.00
Discount
0.00
Discount
0.00
Discount

0,00

Biscount
0.00

Discount

0.00

0.00

0.00

0,00

Distcount

0.00

Discolnt

0.00

Discount
g.00

Diseount
0.00
Discount

Q.00

Discount
0.00

0.00

No-Pay

0.00

No-Pay
0,00

No-Pay
0.00
No-Pay
0.00
No-Pay
0.0c
No-Pay
0,00
No:Pay
0.00
MNo:Pay
0.0Q
0,00
0:00
0.00
Ne-Pay
0.00
Na-Pay
000
Na-Pay
.00
No-Pay
0,00
Mo-Pay

0.00

No-Pay
0'00

2.00 J

Net
1,780.00

Net
397.54
Net
397.54
Nel
3385
v
Nat

33,85

Net

59369
y

Net
593,69

Net

182.33 j

42.80
317407
052 A
Met

3489.72
Net
497 .40 ../
Net
497 .40
Met

297.05

Mei
297.085

Net
404,83 v/




Vandor Totals: Numbsr  Name
10368 DEWITT POTH & SON

Vendor# Vendor Name Class Pay Code
10789  {HSCOVERY MEDICAL NETWORK ING
invoice# Comment  TranDt InvD! Due Dt  Check Dt Pay
J mmcorisas 07/24/202 071 5/202 G7/16/202

) \ 4 . AD
Vendor Totals: Nurmber Named A \D 9\ 20

10789  DISCOVERY MEDICAL NETWORK ING

Vandor# Mendor Name Class  Pay Code
11291 DOWELL PEST CONTROL
Invoice# Comment TranDt vDt Due Dt Chack Dt Pay
J 55120 O7122/202 07/16/20208/10/202

Vendor Totals: Numher Mame
11291 DOWELL'PEST CONTROL

Vendar# vendor Name Class  Pay Code
E1340 J ELSEVIER INC. w
Invaice# Commant Tran Dt (InvDt Due Bt Check Dt Pay
RO72639 07/24/202 01/05/202 02/04/202

Ventor Tatals: Number Name
E1340 ELSEVIER ING.

U Onuetniplony Yenewe v/ ad

Vendor# Vendor Name Class  Pay Code
10042 J ERBE USA JNC SURGICAL BYSTEMS
invoice# Goroment  TranDt JnwDt Due Dt Chack Dt Fay
J arie7eos 07/18/202 674111202 071181202

Vendor Totals: Number Nama
10042 ERBE USA NG SURGICAL SYSTEMS:

Vendor# Vendor Name Class RPay Cote
15832 ./ EVERON
livoica Comment: Tran Dt Inv.Dt  DueDt CheokDf Pay
J 159150821 07/22/202 07/08/20% 08/05/202

Vendor Totals: f:t%r}bel;) J:::?(\H L (V,ﬁ ‘] I l 1 "b‘l &
15832 EVERON

Vendor# Vendor Name Claes  Pay Cods
1068g J FASTHEALTH CORPORBATION
Invoice# Comment  TanOt nyDt  DueBt  Check DI Pay
j Q7C25MMGC C7/22/202 07/08/202 07/23/202.

Vendor Totals: Numbar Name.
16689  FASTHEALTH CORPORATION

Vender# Vendor Name Class  Pay Code
‘F1100 JFEDEHAL.EXPRESS CORP. w
Invaice# Commenit Tran Dt Inv IR Dug Dt Check.Dt Pay
888837117 07/24/202.06/18/202 07/14/202
J 890604229 07/24/207 G6/26/20207/21/202
J 891264933 071241202 Q7/03/202 07/28/202.
J 891571549 ‘07/24/202 07/10/202 0B/04/202

Gross
494.83

Gross
85,495.50
Gross
85,495,50
Gross
75.00
Gross
76.00
Gross
2,938.00
{3ross
2,939,00
Gross
169.50
Gross
169,50
Gross
5843
Gross
£8.43
Giross
125,00
Gross
125.00
‘Girpss
100:73
57,26

454.08

8734

Digcount
0.00

Distount
0.00
Discount
0.00
Digoount
0.00
Discount

0.00

Discount
0.00

vi3fa%
Discount
0.00

Discount
Q.00
Blsc¢ourit
0.00
Biscount
0.00
Discount
0:00
Discount
0.00
Discount
090
Discount
0.00
.00
0.00

0.00

No-Pay
0.00

No-Pay
0.00
No-Pay
0.60
No-Pay
0.00
No-Pay
6.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
060
No-Pay
0.00
No-Pay
Q.00
No-Pay
0.00
No-Fay
0.02
0.00

0.00

0.00

Net
494.82

Nei
85,495.80
7

Net
85,485.50

Net
75.00

Net
75.00

Mest
2,929.00 r!
~/
Nel
2,832.00

Net
169.50

Net

169,50

Net

58.43

4
MNet

58.43

Net
126.00 j

Net '
125,00

Net

100.73

5r.28

NS

454,98

87.34




‘/ 892701906 07/24/202.07/17/202 08/11/202

Vendor Totdls: Numbar Name
F1100 FEDERAL EXPRESS GORP,

Vendor# Vendor Name Clags  Pay Gode
F1400 V FISHER HEALTHCARE M
Involea# Comment  TranDt invDt DuaDt CheckDt Pay
J 2REe920 07/21/202 07M15/208 DB/09/202
J 2318789 Q217202 07/18/202 08/10/202
J 2351648 O7/21/202 071 71202 0B/11/202

Vandor Totals: Number- Name
F1400  FISHER HEALTHGARE

Vendor# Vendor Name Class  Pay Code
wiaoe < GRAINGER. M
Invoice# Commant TranDt InwDt DueDt CheokDi Pay
_f 9662206618 0715202 07/08/202 08/10/202.

Vendor Totals: Number Name
W1300 GRAINGER

Vendor# Vendor Nama Class Pay Code
JO50 j J & J HEALTH CARE SYSTEMS, ING.
Invalce# LCommeni TFrapnDt |nvDt DueDt Check Dt Pay
J 943157483 07/16/202:0711 6/202-0B/00/202

Vendor Totals: Number  Name
J0150. J & J HEALTH CARE BYSTEMS, INC

Vendor# ; Vendor Name Class Pay Cade
10874 J LOFTIN EQUIPMENT COMPANY
Involce# Commenit TranDt InvDt DuaDt Check Dt Pay
J oo0e3777 D7/21/208 071 7120207421202
/ 00063775 07/21/20207/1 77202 07/21/202

Vender Totals: Numhbhar  Name
10371 LOFTIN EQUIPMENT COMPANY

Vendor#  Vendor Name Class  Pay Code
M247C § MEDLINE INDUSTRIES INC M
Invoice# Corrment TranDt (nvDt DueDt Check:Dt Pay

J 2379708700 Q7/01/202 071 6/202.08/10/202

J 2379734785 07/01/202 07/17/202 0811 1/202

_ / 2878300155 07/08/202 07/09/202.08/03/202

j 2379376737 07/08/202 07/16/202.68/09/208

../ 23_?8390*5'6 07/16/202 Q7M1 6/202:08M10/202

_j 2370667541 07/21/202 OTHE202 0BI10/20

4 2379867545 07/21/202 07/16/202 08107208

../ 2379904806 07/21/202 07/18/202 08/12/202

B7.47
Gross
757.78
Gross
55.13
78.03
129,30
Gross
262.46
{Gross
168.78
Bross
168.78
Gross
1,264.30
Gross
1,264.30
Gross
910.00
1,045.00

Gross
1,956.00

Qross:

133.57

149.14.

3,022,386

6:70

2,818.40

41017

§,071.12

22.16

0.co
Disgount
0.00
Discount
0.00
.00
Q.00
Discount
0.00
Discount
'0.00
Discount
0.00
Discount
0.00
Disgount
0,00
Piscount
000
£.00
Discount

0.00

Discourit
0.00.

0,00

0,00

0.00

0.00

0.00

Q.00

0.00

000
No-Fay
0.00
No-Pay
0.40
0,00
0,00
No-Pay
0.00
No-Pay
0.05
No-Pay
0.0D
No-Pay
0.00
No-Pay
0.00
Ne-Pay
0.00
0.60
No<Pay
.00
No-Fay
.00
0.00
0.00
0.00
0.00
0.00

0.00

0.00

5747

Net

757,78

Net

5518

78:08

129,30 .

Nat
262.46

Met
168.78
Nat
168.78
Net
1,264,390
Net
1,264,30
Net
g10.00
1,845.00
Net
1,858.00
Net
133.57
148,14
3,022.38
6.70
2,818.40
410,17
5.071.12

22.16

y

“

-,

oSS




v/ 2379994807

/ 2370667543

Q7/21/20207/18/202 08/12/202

07/22/202.0716/202 08/10/202

Vendor Totals: Number Name

Vendor# Vendor Name-

M2621 +/ MMC AUXILIARY GIFT SHOP

voiced
‘/ 0710254

Vandor Totals:

Vendor# Vendor Name

M2470

Comment

Number
M2e21

MEDLINE INDUSTRIES: INC

Class
w
TranDt Dt Due Dt
07/24/2020710/202 07/10/202

Name
MMC AUXILIARY GIFT SHOP

Class

10536 ¥ MORRIS & DICKSON €O, LLG

Invoice#
/ so7srz

/] 61887
/ as1scas
J 3615696
./ 3615895
./ 8618538
J Cms10s2
| 620a2
| seaTTee
J 2626150
] 3628336
J 3827
| 2628385
J omstar7
J 3823041
J 3633195
J 3633194
J 38858855
J 8638384

./ 9638386

Comment

TranDt v Dt DueDt
07/09/202 02/26/202 08/10/262

07/221202 C7/14/202 07/24{202
07/22/202 67 4/202 07/24/208
O7/2R/202.07H 41202 07/24/202
07/22/20207/14/202 07/24/202
07/22/202:0714/20207/24/202
07/92/202 071 5/202 07/25/202
07/22/202 07/15/202 07/25/202
07/22/202 07/16/202:07/26/202
07/22/202 07/16/202 07/26/202
07/22/202.07118/202 07/26/202
Q7/22/202.07/1 6/202 07/26/202
07/22/202 07/16/202 07/26/202
07/22/202 07/16/202 07/26/202
(7/22/202 Q7M7/20807/27/202

07/22/202 0711 7/202 Q7127/202

-07/22/202 0TH 7120207127202

07/22/202:07/18/202 07/28/202

07/22/202 OQ7/201202 07/30/202

07/22/202 07/20/20207/30/202

Pay Code

Cheek. Dt Pay

Pay Goda

Check Dt Pay

92,83

52,12

Gross

11,777.97

Gross

429.12

Giross

429.12

Gross

313,60

22,79

683.51

184.86

0.58

0.3¢

«136.18

528.20

64.90.

898,09

2.840.11

20.92

363.48

-64,76

2881

1,688.48

275.86

5,697.98

28,76

45.55

0.60
0.00
Disgount
0.00
Discount
D.00
Discount
0.00
Discount
0.00
0.00
0.00
0.00
Q.80
0.00
0.00
0.00
D00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

.00

0.00

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

0.00

0.00

Q.00

0.00

000

0.00

0.00

0.00

0.00

0.08

0.00

g223 ¥

rd

52,42
Net

11,777.97

Net

40912
/

Met
42912

Nat ,
31360
2279 ./
geas)
18466

058

ose
13618 7
528,20 +

84.90
ag0.00
284011

29.92
363.48
6476 -

23.9%
1,68043
27588 4
5,697.98 J/

276 7

45.55




j 3639662 Q7/22/202 07/23/202 07/30/202

/ 3638365, 07/22/202 07/20/202 07/30/202
./ 2638383 07/22/202 07/201202 07/30/202
/ 3839661 07/22/202 07120202 07/30/202
J sasz11 07/22/202 07/21/202 07/31/202
J sssaziz 07/22/202 07/21/202 07/31/202

5C5086 07/23/202 04/25/202 05/05/202
07/23/202 04/30/202 05/10/202
3650177 O7/23/202 07/22/202 08/01/202

JBEC1TE

J
J 1987279A
J
J

O7/23/202 07/22/202 08/01/202

‘Vendor Totals: Number Name-
10536 MORRIS & DICKSON GO, LLC

Vendor#, Vendor Name Clags Pay Code
13548-/ NACOGDOGHES TRANSCRIPTION
Involeet Gommsrit.  TranDt InvDt  DusDt -Check DI Pay
J &mo 07/22/202 07/21/202 07/31/202
| UL - {141
Vendor Totals: Number Name
13548  NACOGDOCHES TRANSCRIPTION
Vendor# Vendor Name Class  Fay Cods
12388 J NATIONAL FARM LIFE INSURANCE
Invoice# Comment Tran i InvDt  Bus bt Check Dt Pay
J 4582383 07/22/208 07/16/202 08/01/202

Véndor Totals: Numbar Name

12388  WATIONAL FARM LIFE INSURANGE
Vandor# ; Vendor Name Class  Pay Code
12316 J NCS PEARSON, INC.
Involced# Comment Tran Ot InvDl  Duedt Check Ot Pay
29005068 07/15/20207/14/202 08/13/202

Vendor Tolals: Number Name

123186  NCBS PEARSON, INC:
Vendor# NMendor Name Class  PayCode
01500 ./‘é)LYMPUS AMERICA INC M
Involca# Comment TranDt  Inv Ot Bus Dt Chack Dt Pay
,[ 38841514 07/01/202 (71157202 08/06/202

Vendor Tofals: Number Name
Q500 OLYMPUS AMERICA INC

Vendor# ;Vendor Name: Class Pay Caode
17968 ONE PHYSICS LLC
Involca# Comment Tran Dt InvDt DueDi Check Dt Pay
J Q0002387 07/22/202 02/05/202 Q3/07/202

671.5¢

3.7

270

172,82

557,99

636.7¢

36.06

338

285.52

22.38
Gross
15,994.72
Gross
73.64
Gross
73.64
Gross
2,706.31
Grosa
2,708.31
‘Gross
81,10

Gifoss

8110

Groys
1.751.88

Gross

1,761.88

@Eross
900.00

LA Yodst W Qo

0.00
0.00
0.00
0:.00
0.00
0.00
0.00
0.00
0.00
0.00
Disocount
0.00
Discount:
0.00
Discount.
0.00
Discount
0.00
Discount
0.00
Discount
0,00
Disgotnt
0.00-
Discount
4.00
Distount

0.00

Discount
0.00

0.00
.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
Mo-Pay
0.00
No-Pay
0.00
No-Fay

0.00

No-Pay
0.0

a71.50 ¥
ant S
2.70 Ji
aee
§57.99 -/;
p
ase70 -
35.05 v
3.38..7
285.52 «";
22,38
Net
15,994.72
het

73.64

Net
73.84

Net

2,706.31
Ve

Net
2,7086,31

Net
8110 \/

Net
81.10

Met
1,751.86 /
Net

1761488

Neat
490000 -~

o

/




Vendor Totals: Number Name Gross Disgount '‘No-Pay
17956 -ONE PHYSICS LLC '900.00- ‘.00 .00
Vendor#i/Vandor Name Class Pay Code
01416 -4 ORTHO CLINIGAL DIAGNOSTICS
Involce# Commerit TranDt InvDt  DueDt Check Dt Pay Gross Discount No-Pay
J 1854119111 07/08/202 07/14/202 0B/13/202 842.89 0.00 0.00
Vandor Totais; Number Name Gross Discount No-Pay
01418  ORTHO-GLINICAL DIAGNOSTICS ‘842.'8_9 0.00 0.00
Vandor# ; Vendor Name Class  ‘Pay Gode
11080 j RADSOURCE
Invoice# Commant. Tran Bt InvDt  DusDt  Check Dl Fay Gross Discount No-Pay
/ Psloossio ,  ©P/2ma0R0712/208 0B/OB/202 1,791,687 0,00 0,00
A e anne
Vandor Totals: Number Name = Gross Discount No-Pay
11080 RADSOURCE 1,791.87 .00 0.00
Vendor#, VendorName Glass  Pay Code
14920 J REPUBLIC SERVICES, INC:
invoice# Cemmont Téan Dt InvDt  Duet  Check Dt Pay Gross Distount No-Pay
J 0847001404305 07/22/202 07/15/202-07/82/202 71462 0.00 0.00
Vendor Totals; Number Namg Giross Discount No-Pay
14920  REPUBUC SERVICES, INC. 714,52 .00 0.00
Varidor# Vendor Name Class Pay Cadé
10609 .f SIGN.AD, LTD,
Involca# Comment TranBt InwDl  DuaDf Check Dt Fay Gross Discount No-Pay
J 315317 . ‘ Q7122202 07TM 61202 07/26/202 P 425.00 0,00 .00
\m ‘ P 0oy l : .
Vendor Totals: Number. Nargn'e{ S\’)f}\k[ﬂ ‘ l %U % ?\LQ l }‘ 7 Gross Discount MNo-Pay
10889  SHEN AD, LTD. 425.00 0.00. 0.00
Vendor# , Vendor Name Class Pay Code
17852 J SINGLETON ASSQCIATES PA
Involee# Comment TranDt InvDt  Dua Dt Check Dt Pay Gross Discount No-Pay
246053025091‘ O7/22/302 07/16/202 07/22/202 7,497.00 0.60 0.00
DN Stviuts W4 W < Wz 186 =% PRYer hoss Tore A0RS
Vendor Totals: Number Name ' Grogs Discount No-Pay
17852 SINGLETON ASSOCIATES: PA. 7.487.00 0.00 0.00
Vendor# | Vendor Name Class  Fay Code
12472 4 SOMETHING MORE MEDIA, INC..
Invoice# LCormmant Tran Dt InvBPt  Due Dt Check Dt Pay Grogs Discount No-Pay
J 2048 O7/22/208 U7/22/202 0B/OB/208 2,525,00 0,00 0.00
Vendor Totals: Number Name G3ross Discount MNa-Pay
12472  SOMETHING MORE MEDIA, INC. 2,525.00 0.00 0.60
Vendor# Vendor Name Cldss Pay Code
11296 J SOUTH TEXAS BLOCD & TISSUE CEN
Invoice# Comment Tran Dt invDt DueDt Check(t Pay Gross Disgount No-Pay
107052120 D7/22/202 071 5/202.08/05/20% 3,277.00 .00 0.00
\/ CM15386 07/22/208 071 5/202 08/08/202 -825.00 0.00 0.00
Vendor Totals: Number Name Gross Discount No-Pay
11206 SOUTH TEXAS.BLOOD.& TISSUE CEN 2.452.00 0:.00 0.00
Vendor# rVendor Name Class Fay Code
C1010 4 SPARKLIGHT W
Involce# Commeant Tran Dt Inv Dt DugDt  Check Dt Pay ‘@rass Discount No-Pay

Net
900,00

Net
842.89
Net

B42.89

Net

1,791.67
N

Net
1,791.67

Net
714.52
Net
T14.62
Met
425.00
Nat
425.00
Net
7A87.00
Net
7.497.00
Net

2,525,00

Net
2,525,00

N

82500 ./

Net
2,452,00

Net




J orotes 07/22/202 07/01/20207/02/202
IS Nvirginie. & A 11 - (31139
071625 07/22/202 07/16/202 07/117/202

\Otle NG M Tt Tiw - $NS/AS
Veandor Totals: Number  Name.
C1010°  SPARKLIGHT

\Iendbrii/ Vendor Name Class Fay Code
526894 STANFORD VACUUM SERVICE M
Invoice GComment: TranDt InvDt  Due'Dt Check Dt Pay
j 867260 07/22/202 Q7H2/202

ne our Evgnse  Vrop

Vendor Totals: Number Name
52894  STANFORD VACUUM SERVICE

Vandor# Vendor Name Class Pay Cude
63940 -J STERIS CORPORATION M
Invoice# Commant, Tran Dt v Dt Dua Dt Check Dt -Pay
,J1 4035767 07/21/202 07/08/202 08/03/202
4 14060157 Q7/21/20207/15/202 0B/09/202

Vendor Totals: Numbér  Name
53040 STERIS CORPORATION

Vendor#, Vendor Name Clags Pay Code
17248 j SUMMIT PAIN AND WELLNESS
Invoice# Comment TranDt InvDi  Due Dt Check Dt Pay
1242 06140/202:07/11/202 08/10/202
N RIS,
Vendor Totals: Number Nafrie
17248  SUMMIT PAIN AND WELLNESS
Vendor#  Vendor Name Class Pay Gode
TE538 *j T-SYSTEM, INC w
Invoioe# ‘Comment TranDt InvDt Due'Dt  Check Dt Pay
J’ 2021407 07/22/202 G7/10/202 08/08/202
Vendar Totals: Number Name
T2539  T-BYSTEM, INC
Vendor# Vender Name Class  Pay Code
Te204 / TEXAS:MUTUAL INSURANGE CO w
Involea# Gomment TranDt InvDt  Due Dt Chack Dt Pay
J 1007147096 07/22/202.07/21/202 08/10/202
savol v epper W - 10185
Vendor Totals: Number Narm! \ UJO ¥
T2204  TEXAS MUTUAL INSURANCE.CO
Vendor#. Meéndor Name Class Fay Cude
L1064 ~ UNIFIRST HOLDINGS ING
Invoice# Gomment Trah Bt InvDt  Que Dt Check Dt Pay
J 2021064536 077122/20207/114/202 0B/0Bf202
J 2o21084520 07/22/202 07/ 4/202 0B108/202
J 2921064090 07/22(202 07/17/202 08/11/202
J 2921064008 B7/22/202 071 7/202.08/11/202.
| 2021064918 OW22/202 O7H7/202 08/11/202

3.586.00
134.16
Gross
34,7306
@ross'
625,00
Gross
625.00
Giross
10611
448,76
Gross

553.87

Gross

6,200,00:

Gross
6,260.00

Gross
146,00
Grpss
146,00
Gross
Giross
§,220.00
Gross
186.895
4,068.05
174.81

182.11

190,85

0.00.

0.00

Diseount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Q.00

Dlscount

0.00
Discount
0,00
Blsgount
0.00
Dilscount
0.00
Discount
0.00
Diseount
0.00
Discount
0.00
Discount
0.00
0,00
0.00

0.00

0.00

0.00
0.00
No-Fay
o.on
No-Pay
0.00
No-Pay
0,00
No-Pay
0.00
0.9C
No-Pay
000
Mo-Pay
0.00
No-Pay
0.00
No-Pay
0.00
Mo-Pay
0.00
No-Pay
0,00
No-Pay
0.00
No-Pay
000
0.00
0.00
0.00

0.00

3,596.00 JH
134.16 J‘

Net
3,730.16

Met
625.00
Nat
625,00
Met
10641 ./
448,76 f
Nat

553.87

Net
6,200,00

J
Nel
6,200.00

et
146.00
Net
146.00
Net
5,220.00
Net
5,200,00
Net f’
185.35 ¥
. 4
4,068.08
17481 J
g2 J

10085 /




\/ 2921064903

07/22/202 O7M7/202 08/11/202 253.97 .00
J 2921064888 07/22/202 7/17/202 08/11/202 2,862.10 0.00
J 2921064917 07/22/202 07H7/202 08/ 1/202 176.75 0.00
Vendor Totals; Number Name Gross Discount
Uios4  UMIFIRST HOLDINGS INC 8,092.98 0.00
Vendot# Vendor Neame Clags  Pay Code
15444 | VANDERBILT HEALTH
involce# Comment TranDt InvDt DueDt Check Dt Pay Gross Disceunt
/ Clo0108377 07/24/202 07/01/202 07/24/202 450.00 0,09
| Pnnve) fee. ) 077
Vendor Totals: Number Name q gQ)Q ﬁ)l g‘ (Gross Dlscount
15444  VAMDERBILT HEALTH 450,00 0.00
Vendor#t Vendor Neme Class  Pay Caode
17832 .} VOCALLC
Invoice# Commant TranDt InvDt  DueDt Check Dt Pay Gross Discount
J 40080 07/22/202 07/04/202 08/03/202 3,467.50 0.00
PoNg Boumes WA, Wiy, < \p0)3a (5
Vendor Totals: Number  Name Gross Discount
17832 YOCA LLC 3,467.50 0.00
Vendor# Vendor Name Class  Pay Code
1110 JWEHFEN USALLC
Involoe# Commarit TranDt InvDt  DueDt Check Dt Pay Gross Blscount
_f 9111911038 07/01/202 071 5/202 08/09/202 1,571.68 .00
Vendor Totals: Number Name Giross Discount
11110 WERFEN USA LIC 1,571.66 000
Vandor#, Vendor Name Class  PayCode
10556 J WOUND CARE SPECIALISTS
Invoice# Commerit TranDt InvDt DueDt Check Dt Pay Gross Discount
WCS00007418 %123/202 07/21/20207/21/202 10,476.00 0.00
| Nng 2026 |
Vander Tatals: Number Name Gross Discount
10566  WOUND GARE SPECIALISTS 10,875.00 0,00
Raprart Suminary
Grand Totals: Gross Bsoount Na-Pay
APITIWET O 201,128.17 a.00- 0.00
JUL 24 100y
w-»,?,‘['i,f'??i ST ATTOR

{

:—.u?g,‘.:

7
.00 263.97 ~
0.00 2,862.10 <
0.00 17875 .7
No-Pay Nat.
0.00 8,092.98
No-Pay Met
Q.00 450.00
v
No-Pay Met
0.00 AR0,00
No-Pay Net
0.00 3,467.50
£
Mo-Pay Net
0.00 3,467.50
No-Pay Net
0.00 1,571.66
. v
No-Pay Net
0.00 1,571.66
No-Pay Net
000 10,975.00
o
No-Pay Net
0.00 10,975.00
Net
201,128.17




HECEIVED BY THE

COUNTY AUDITOR ON
JUL 28 2025
07/28/2025
09:55 CALHOUN COUNTY, TEXAS

MEMORIAL MEDICAL CENTER
AP Cpen Invoice List
Due Dates Through: 08/14/2028

Vendor#, Vendor Nams Class Pay Code
10804 j MERCK SHARP & DOHMME LLC
invoice# Commant TranDt lwDt  DuaDt Check DI Pay Girass
j 1099996298 07/26/202 06/24/202 06/24/202 1,188.69
Vendor Totals: Number Name Gross
10804  MERCK SHARFP & DOHME LLC 1.188.69
Raport Summary
Qrand Totals; Gross Discount No-Pay
t,188.69 0.00 €.00
APEROVED ON

JUL 2 8 2025

COUNTY ALITOR
SR IR 1S T SO T

By
rALH:

Discount
0.00

Discount
¢.00

0
ap_open_invoica.templata

No-Pay Net
0.00 1,188.89 \,/
No-Pay Net
0.00 1,188.68
Net
1,188.88




AECEVED BY THE
COUNTY

AODITOR ON
JUL. 24 2025
30N DATE: 07/25/25 HEMORIAL NEDZCAL CENTER PAGE 1
THE: 09:2T  oa wOUN GOUNTY, TEXAS EDIT ZIST FOK EATIENT REEUNDS ARID=00C1 BICDEDIT
PATIENT BAY AT
FMBER  BAVEE NAIE MR MOUNT CODE TYPE DRSCRIFTION Gl U
J 1593657 9 / 072425 174200 J 2 REEUND FOR

T 71845

J 1622364 D J 072425 206 J 2 reEnD ROR
b 71901

J L3661 0 / 072423 3.6 f 2 BERUND FGR

H0 531952366

ARID=0001 TOTAL 1867,

TOLA 186770
APFROVED ON

JUL 24 7078

BY COUNTY AURITOR

CALHOUM O 1Y s,

[#y]




MCKESSON As of: 07/26/2028 Page: 002 To ensure proper oredit to your
= STATEM ENT account, detach and retum this
Company. B0D0 stub with your remittance
e B1is
As of: 07/25/2025 Page: QG2
Customar INY SupplD: Muil to: Comp: 8000
r?w““"- MEDICAL CENTER f AMT DUE REMITTED VIA ACH DERIT Teritory: AMT DUE FEMITTED Vi Aco::m"
815 N VIRGINIA STREET Statement for |afarmation onfy Customen: 832634 Statement for information aniy
PORT LAVACA TX 17879 Date: D7/26/2025
Cust: 632536 PLEASE CHECK ANY
Date: 07/26/2025 ITEMS NOT PAID {»)
F'Y
Bliing Dus Recafvabid ations! Account §32536 Cash Amount P Amount P Recoivable
Date Date Number Rafarence Description Discount {gross} F {net) F Number
PF column legend: P = Past Due Memt, F = Futue Due ltem, blank = Cument Dua ltem
TOTAL Natienal Acct 632536 MBEMORAL MEDICAL CENTER 7
Subtotals: 258.12 ULSD
ML/‘
Future Dua: 0.00 Dus IF Pald On Time: |
If Paid By 07/29/2025; usp J 252.96
Past Due: 0.00 Pay This Amount: 252.96 USD Bigsg lost If paid tate:
5.16
Last Paymenit 2.4581.97 I Pald After 07/20/2025, Due It Paid iate;
oBmT2MT Pay this Amount: 288,12  Ush usp 258,12

APPROVED OM
JuL 282075

WNTY AUDITO
cgﬁzm(%%]r}‘}? -\;‘r‘l\' Il.-"r:g?

For AR Inquiries pleaesz contact 800-867-0333




MSKESSON  STATEMENT A o rrzsizozs Poses 001 To e cope st 4oy

Company: 8000 #lub with your remittance
pc: 8115

Az of: 07/25/2025 Page: 001
i Customer INV SuppiD: Mall ta: Comp: 8000
MEMORAL MEDICAL GENTER |, AMT DUE REITTED ViA ACH Dentr Tomery: 7001 AMT DUE REMITTED VIA ACH ;EBJT
VICKY KALISEK \f Statement for Information only Customer: 256342 Statement for [nfarmation only
815 N VIRGINIA ST Data: 072612025

PORT LAVACA TX 77479
Cust: 256342  PLEASE CHECK ANY

Date: D7/26/2025 ITEMS NOT PAID (v)

F'3
Bilting Due Recalvani iotional Account 632536 Cash Amout P Ampunt P Receiva
Dale Data Number Referanca Dascription Discount {gross) F {net) F Numbar
Customer Number 258342 WALMART 1098/MEM MED PHS :
07/23/2025  07/29/2025 7581001115 243688246 115invoice 516 258,12 28296 ' 7381001115 —2
PF column legend: P = Past Due Hem, F = Future Due ltem,  blank = Cument Due item
TOTAL: Gustomer Number 256342 WALMART 1098/MEM MED PHS
Subtotals: 288,12 Usb
Fulure Due: 0.00 Dua If Paid On Time:
if Paid By 07/29/2028, ust 252.86
Past Due: 0.00 Pay This Amount: 252,86 USD Disc lost if pald tate:
§.18
Last Paymaent 3407 I Pald After 07/20/20285, Due If Pald Late;
O7I67/2025 Pay this Amount: 258.12 USD usDh 258.12
APPROVED ON
JUL 28 /0%

T Py
C;ﬁﬁfgg%"w W :

For AR Inquiries pleacs;. contact 800-867-0333




1of1

STATEMENT Statement Number: 70178956
AmerlsourceBergen* Date: 07-25-2025
Lustomer Number
AMERISOURCEBERGEN DRUG GORP WALGREENS #12494 2408
n? 12721 W, AIRPORT BLVD. R MEMORIAL MEDICAL CENTER 100135284 / 0370281858 )
ol SUGAR LAND TX 77478-6101 [l 1302 N VIRGINIA ST .
3 [l PORT LAVAGATK 770702509 Terms
[ 4 Sal - Fri Due in 7 days
i DEA: RA0289276 © J
866-451-9655
AMERISOURCEBERGEN
PO Box 805223 Mol Yél Due: o.00
CHARLOTTENC 28290-5223 Curtent: 138.20
Past Dua: 0.00
Tolal Due: 138.20
Account Balance: 138.20
Account Activity
Document Due Reference Purchase Order Document Original Last Recelpt Amount Received Balance
Date Date Number Number Type Amount
07-21-2025 08-01-2026 3221363813 7010155816 Involce: 1623 0.00 ‘J&. 16,234
b7-21-2025 0B-01-2025 3221363814 7010165816 Inwpice 362 0.00 S oaey
07:21-2026 08:01-2025 3221363018 7010163344 Inimice 2164 6.00 AN
07-21.2028 08-01-2025 3221363016 7010173590 Invoice 1.05 a.00 o, 105w
07212025 08-01-2026 3221363917 7010162862 Involca 1.61 0.00 ./ 1B
07-22:2026 08.01-2025 3221497547 7010178780 tnwvalee 4.25 o.00 v ,  Aasy)
07-23-2025 08-01-2025 3221840710 7010184257 Invoice 45.96 0.00 ~ 4586, ]
07-24-2026 08-11-2025  3zRi76B2Z8 7010192937 Invoice 23.04 0.00 23.04 L
07-25-2025 08-01-2026 3221802648 7010202958 Invoice 20:80 0.00 2080 3
Currant 116 Days 16-30 Days 3160 Days 61-90 Days 91-120 Days Over 120 Days
138.20 0.00 o.00 0.00 0.00 0.00 0.00
Reminders
APPROVED: O Due Date Amount
08-01-2025 138.20
JUL 28 Aty Tatal Due; 138.20
1
Y COUHTS aLbiroh P“'
calrQUs o d
vy flamees  SREQF A Lot Tupt LW Sl JOXOTOAYA




AmensourceBergen:

STATEMENT

Statement Number;  701952;

Date: 07-25-2025

82

AMERISOURCEBERGEN DRUG CORP
501 PATRIOT PARKWAY

WALGREENS CENTRAL FILL #21373 3408
MEMORIAL MEDICAL CENTER

1of1

Customer Numier

100686356 / t105663456

il ROANOKE TX 762626336 ) 4100.DALE EARNHARDT WAY 200
@ [ NORTHLAKE Tx Te262-2388 ferms
3 e Sal - Fri Dua In 7 days
I} DEA: RA0316958 J
866-451-9655
PO Btix 978740 Not Yet Due; 0.00
DALLAS TX' 753878740 leument: 138535
Pasl Due: 0.00
Tatal Due: 1,385.35
Accaount Balance: 1,485.35
Account Activity
Document Due Reference Purchase Ordeér Document Original Last Receipt Amount Received Balance
Date Date Number Number Type Amount
07-21-2026  0B-D1-2035 3221343034 7010171558 invaice 33165 .00 D TN 4
07-22-2025 08-D1-2025 3221641020 7010183978 Involee 247 0.00 s 247 Y/
07232025  08-0M-2025 3221673342 7010192649 Invaice 5.41 00 7 541 /]
07-24-2025  0B-M-2025 3221802035 7010200857 Invaice 327 0.00 J 32,37
07-25-2025  0B8-01-2025 3221034144 7010208084 Inwgice 1,013.45 0.00 o 1.013.45 W/
Current 1-15 Days 16-30 Days 31-60 Days §1-80 Days 91-120 Days Qver 120 Days
1,385.35 0.00- 0.00 0.00 pan a.00 @.00
APPROVED ON Reminders
Due Date Amount
JUL 280 08-01-2025 1.386.35
Total Due: 1,385.35
BY COUNTY AT
CAHAU ErOERE "
)

TeArng e SOTGTRITITN [T o

EXTeranTy




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

[__I"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"
[ |"ENTER YOUR 4-DiGIT PIN®
" |"MAKE A PAVMENT, PRESS 1°

[]' "ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN"

"IF FEDERAL TAX DEPOSIT ENTER 1"

"ENTER 2-DIGIT TAX FILING YEAR"

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

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

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

"ENTER AMOUNT OF TAX DEPOSIT - FOLLOWED BY # SIGN"
“1 TO CONFIRM"
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY"
"ENTER W/CENTS AMOUNT OF MEDICARE"
"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING"

[__]"6-DIGIT SETTLEMENT DATE"
"1 7O CONFIRM"

[ ]ACKNOWLEDGEMENT NUMBER
CALLED IN BY:

CALLED IN DATE:
CALLED IN TIME:

JAAP-Payrof Flles\Payroll Taxes\2025W18 R1 MMC TAX DEPOSIT WORKSHEET 07.24,26.x1s

st ENTER:

el
L
I 1 |

Y 941 I#
L+ ]

Y 25

+* 09

Yrl$ 1271053214
1 _
0| $§ 65,580.36
$ 15,337.28
$  46,277.68

3t

E-3

-

712812025




841 REC/TAX DEPOSIT FOR MMC PAYROLL

REVISED  aneroid
*ENTER VDI CHE A% NEGATIVE NUMBERS=
PAY PERIOD: BEGIN 712026 VOIDED &K {1} VOIDEDCK()  ARDITIONALCKIY ADDITIONAL CKI1} IGTALE
PAY PERIOD! -END TI24/2026
PAY DATE: ’11/2025
GROSS PAY: ] $68,153.97 - § 58515397
DEDUGCTIONS:
AIR % 295.00 s 28E.00
ADVANC : $ -
BOOTS $ -
MUTUAL CRITICAL ILLNESS s -
MUTUAL ACCIDENT $ -
IRS TAX $ -
MUTUAL SHORT TERN DIS H -
MUTUAL VISION & 805.59. H] 805.50
CAFE-D ] 1,231.61 ] 1,231.61
CAFE-H 3 29,185.20 $ 29,146.20
Ly . $ -
5 ~ g .
CAFE-p 5 -
CANCER $ -
GHILD § . ] -
cLINIC $ 2500 | $ 28.00
COMBIN § 260.86 $ 250,56
CREDUN $ - F 3 -
DENTAL 5 - § -
DER.LF -] -
MUTUAL TERM LIFE $ 1,122,863 $ 1,122.83
MUTUAL HOSP INDEM: 3 550.50 $ 560,50
FED TAX 5 46,277.68 . §  46,277.68
FIGA-#t % 766864 $ 7.588.64
FIGA-O [} 3278018 H 32,790,158
FICA-it ADDITIONAL $ -
FIRST G s .
FLEX 8 $ 4483.2% s 4,183.21
FEX-FE s - $ -
GIFTS 5 50445 $ 504,19
MUTUAL GRITICAL ILLMESS & 805.88 s 898,88
MUTUAL ACCIDENT $ 806:68 5 606.68
MUTUAL SHORT TERM DIS § 1,176.69 $ 1,776.9%
LEGAL $ 1,007,538 § 1,007.35
OTHER $ 3,784.02 13 3,784.02
NATIONAL FARM LIFE H 1,228.:83 S 1,228.8%
MED SURCHARGE $ -
Bienk - .
RELAY $ -
REPAY $ -
STONEDF $ 895.00 $ 89500
STONE $ .
STONE 2 $ -
STUDEN L3 -
TSA-R $  35,230.45
UWIHOS $ -
TGTAL DEDUCTIONS: $ bs  ava20649
NET PAY: K] “|$ dovn5RA4B
A 2.
TOTAL CAFE 125 PLAN: s ™
TAXABLE PAY: 3 B28,673.386 §  526,875.96 Exempt Amt:
5 ZCALGULATED:  EromMMGHsport  Differsnge Employess aver FICA-38 Cap:
FICA - MED (ER} 1w § 7,868.66
FICA « MED (EE) e B TH6B.66 % 7.668.84 § 0,02
FICA.- SQC SEC (ER) ame § 32,700.18 '
FICA - 80C SEC (EE) oz S 3278018 $ a2.78048 § {D:03) Paytode 5 - Employee Ralmhb.:
FED'WITHHOLDING $ 46,277.68 §  46,277.68 .
TOTAL: $ -
TAX DEPOSIT: 3 12718590 3 127,19532
FICA - MEDICARE awmn § 16,387.32 $15,337.28"
FICA - BOCIAL SECURITY  was § 65,560.20 $65,680.26 PREPARED BY: Andria Floras
FED WITHHOLDING 5 46,277.68 $46,277.68 PREPARED DATE: 7126812025
TOTAL TAX: [ 127,195.30 $127.196.32 § {0:02)

#16 AT MMC TAX DEROSIT WORKSHEET 07.74.25.s; TAX DEPGSIT WORKSHEET 7/28/2029°




fun Date: 07/25/25 HEMORTAL MEDICAL. CENTER Fage 110
Time: 16:95 Payroll Register { Bi-Heekly } PIREG
Pey Peripd 07/11/25 - 07/24/25 Rung 1

Final Summary
B-RayCode FURMETY wmmvenms - ek Bpdudbions Sumaary e .
ipaycd Bescription Hes  |oT}SH|WE|HO| R Grods [Code Inouit |
.......... Ppu— e . R S Ay RS STSV
1 REGUIAR PAY-51 %6000 F B W 229514,32 AR 255 uuﬁim‘ A/R3
1 REQUIER PAV-31 618 8 N H W 973710.77  ATVAKC NthiDg ECHOV
1 READIAR PAY-§1 BAs Y N Y 9138.93  BOOTS tAFE 1 CAFE-
2 REGUYAR BAY.§% BB N N X 68366,10 (BFE-2 CARE-3 CAPR-4
2 REGGIAR PRY-82 MY NK 2966.89  CAFE-3 CARE- D 12906
3 REGGLAR PAY-83 L5 A N ¥ 48354.62  CAFE-F CAFE-H 29185, 20MCAFE-1
3 REGUEAR PMY-83 w5500y NN §325,97  CAFE-L CBFR-7 CANCER
4 CHTL BNCK DAY 7B N 1A E Y 106048 CHILD chijie 25,00/ 04BIN zsu.asJ
¢ CHLL BACR BAY .25 N2 N ¥ 779.53  CREDUN o A0V DENTAL
4 CALL BACK DAY W B INNY 103,87 DEB-EF BIS<IF
4 CALL BACK PAY Y21 HNY 54,86 EATCSH KX 46277 64RICA-N 7ss_s.aq~f
T Chbis 2AY 56,00 B L B W 438,00 FICA-D 32790 19Em FLBK §  3725.2L
D DAVBLE TIME ™E NI NN ‘5§14.91  FIXFE BT FUTA
B DOURLE TiME 0,75 ¥ 2 N X 435560  GIFT S sS04} T CRRIN
0 DOURLR.TIMB AT X3 NK M3.46 61 HOEP-T a7 nnJ
D DOOBLE ‘TIME 4B Y LR K 448,63 THIFT TRSTAL J;::E J
0 DIUHLE TIME 15 1 28 ¥ 617,36 LEGAL 261, as.ﬁm T45.50EALS 376902
D UOUBLE TIME T Y 3NN 900,69 MEIVIS HIs0 :
E  BXTRA MAGES ¥ ONWE 7628899  MEOSAR 00 606,58 001E 895,00
B DNTRA VAGES 'ERE, 1200 WOID  S50.5MOLTY  3120.63008D 177690
B EXTRA WAGES H1HHg WIGSE  BOOVIS  BOS.SHARTRML  1220,83/0MME
F  TUNBRAL LEAVE 1600 9 1N ¥ 409.00 ML BHT ke R
i THSRRVICE B0 N1 NN 699.68  RELAY REPAY S2KS
I INSERVICR £00 Y L N N 262.93  SCRUBS. TGNGH ST-TY
K RTENDRD-YLENRSS-BANK BTSN NN B 2980,31 STONDF 895, 08/STONR STONEZ
K EXTENDED-TLLNBSS-BANK 236,00 ¥ 1 N0 N 5758.19  STIDER FRACC ST,
P PAID-TIHZ-OFP 156,85 N WM 3§ 2972.80°  SUNIND SURLIP SsTD
P PAID-TINE-OFP 0eE5 K 1 RN ITI8 SUNVIS: SURCHG T5R<1
X CALL BAY 2 2800 8 1 8B 47600 T8A-2 -0 1842
1 ML Y3 L0 B LN B 432,00 TRR 38230 a5 bumion WIOR 15004
t  BHOWE & DATA N 9% 8 775,00 GH/Hos
Fermmmnm e ——— - Grend Totals; 20850.31 ----=—- | Grees:  565350.97J  Deductions: 173295, 49J Net: 391858.43})

| Chacks Count:- FY 199 PP 15 Other 43 Pemale 233 MNale 2% Oredlt  Overmmt 19 Zerobet  Term Total: 256 |

[ Ry ——. R e —————— A WM R ‘---.i--w
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§-TERAS INPATIENT COMSULTANTS

i THAS INPATIENT COMSULTANTS

& VICTONA WOMEMS CLNIC ASIORIATES

¥ VICTQALR LYE CENITR

i POAT LAVACA CLIHIC

| VICTONA WOMENS CRINC ASSOCIATES:

1 CLNXAL PATHOLOCY tARS, JNE.

1 mukvucora

1 KIREM YU COPA

1 ANGEICAN RIGIONAL HEALTH CEHTER

1 UT PSS KIANT

| HEADWAY COLORADO BEHAVIC RAL HEALFH S£M
1 VIEVGRIA WOMINS CLINK ASSOCEATES.
1 WICTTRA, IWGHIE NS KLINK. ASSOCIATES
1 WVICRORIA, WeHAE IS TUNK ASSOLIATES
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) n 1 0% 193001523 O TH8/035 §70,13000 % UBERTY DIALYSIS VICTORA
$20.130:00

o

APPRIOVED ON
JUL 282080

v ALDTOR
ca?ﬁo&?ﬁjﬁﬁi.li\\%) Tevan




MEMORIAL MEIMCAL CENTER
PROSPERTTY BANK
ELECTROMIE TRANSFERS FOR OPERATING ACCOUNT — July 21, 2025 - July 27, 2025

EpS! "Handwritten

Date [Bark Besriation MMC Natts Amouny Chark” #
7/35/2025 WIRE QUT CBNA INCOMING SETTLEMENT ACCOUNT -LRiBank Cotporata Card Payment 107784 4 901761
7f25/2025 PAY PLUS AGHTrans 79095686 101000697E01872 P -3rd Party Payor Fee 10740 401762
7/25/2025 PAY PLUS ACHTrans 79330382 1031000697936993 P - 3rd Party Payor Fep 820.70 901763
7/25/2025 HPHG LLC PORT LAVA MemMedCir Prlav 113122650 - Health insurance Clalm Paymemts 25,948.32 3k g 901764
/2512025 AMERISOLRCE BERG PAYMENTS 0100007768 2100002 - 3408 Drug Program Expense 20250 b 901765
7/14j202% HPHG LLC MEMOR PREM MemMediitr-Ptlav 11312265 +Health Insurance Premium Payment 65,005.96 4 w3 801766
7/24/2025 ACH CR 0724251178803 -return of unappraved ACH Funds - [29,958:66)

7/24/2025 ACH CR0O724251178801 -return of unappravad ACH Funds . [20,130.00)

712372035 PAY PLUS ACHTrans 78851902 101000695202260 P -3rd Parly Payor Fee AG.34 901767
7/13f2025 HPHG LLC BT LAVACA MemMedCtr Ptiav 113122650 ~Health ) ClalmF {this was d) - 20,130.00 901768
/132025 HPHG LLE PORT LAVAC MemMedCir PlLsv 11312265 «Health Claim Pay 5= [this was d}) - 22,958.66 901769
7422/2075 WEHFILE TAX PYMT DD'S02/79848635 21000026761 - Sales Tax ’ 2,174.15 3k Fr 801770
7/22/2025 PAY PLUS ACHTrans 78660665 101000693925381.9 - 3rd Parvy Payor Fea 45.33 901771
7222035 MCKESSON DRUG AUTO ACH ACHOG613607 910000121 - 3408 Drug Pregram Expense 12208 _ypakx 901772
7/21/2025 PAY PLUS ACHTeans 78475567 10100069255B191 P - Ard Party Payor Fee 75,32 ST
7/21/2025 (RS USATAXPYMT 270560211176988 6103601001832 - Payeol| Taxes 134,278.81 > 901774

— 29334480
\J/ as
O Er wAL"R Ce
T]/Ll/ {,(,LLLU(MMU éif Iuty 28, zu'zs_“r Gugoh BN
Michelle Cumberlznd, CFD 3 Opproued Oy 1.235-35¢C
Memorial Medical Center A (APl py 1, 05,85 LG
PROSPERITY BANK : ’
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT ~ ESTIMATED ACHS
Dute Descrption MMCHotes _ Amount
T{31/2025 « STATE COMTRLR TEXNET ACCRUED NH QPP 1GT- {Updated Amount} 1,266,053.00
A A N A L —————————
J o 1,266,053.00
I TR AR ST
)/I/l/t el W“"‘i’ July28, 2025 I
Michelie Cumberiand, CFO [ R N TR
Memarial Medicat Center e .
o (R R - k
APPROVIER ON Tadte ey - QVT’
jefens -
A28 2675 Lo
o BN 120895+ 0% o i
v O
Atk T AP AvoTen,

10%+«40
gon .70
[ W
EGed
THWBR
AERAIL




TEX/Y ET Electronic Payment Nefwork Texas Comptrofler of Public Accounts

Tran ion Summar

Transaction Complete
Trace + I
Texas Health and Human Services Commission

Memorial Medical Center Or_erating County

Payment Total $1,266,053.00
Bank Routing and Account Number | N
Settiement Date 7/31/2025

QIPP Amount $1,266,063.00

Entered By Caitlin Clevenger

Page No:1of 1
Run Date: 7/28/2025
Run Time; 08:23:52




Plan

2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Actount
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Eguity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account

Start Date EE Per Pay Cost

1/1/2025
1/1/2025
1/1/2025
2/1/2025
1/1/2025
1/1/2025
1/1/2025
1/1/2025
1/1/2025
1/1/2025
3/1/2025
1/1/2025
1/1/2025
1/1/2025
1/1/2025
1/1/2025
1/1/2025
1/1/2025
1/1/2025

Total

i 4n

30.00

5.00

137.00

25.00

5.00

50,00

25.00

175.00

50.00
10.00

512.00
987.00

ER Per Pay Cost

25.00
25.00
2500
25.00
25,00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00

1

475.00




Memorial Medical Center

Transfer Request
Amount: 1,500,000.00 Date: 7/28/2025
From Account;  Prosperity Money Market- i
APPROVED ON
To Accaunt: Prosperity Dpera!in_ J U 5_ 2 S 9 ﬂ.v] g}
BY COUNTY AUBITOR
CALHDN I OOTY FEVAR
Explanation:
Transfer funds from Prosperity Maney Market to Prosperity Operating
Requeasted by:  Caitlin Clevenger Date: 2/28/2025

Authorited hy:

Macie (Lo Cdilpl L. 1) 2€)25




HEGEIVED BY THE
COUNTY AUDITOR ON

JUL 24 2025

CALHOUN COUNTY, TEXAB
Vendor# Vendor Name

11836 J GOLDENCGREEK HEALTHCARE

07/24/20256
11:14

MEMORIAL MEDICAL CENTER
AP Open Invoice List
Due Dates Through: 08/15/2025
Class Pay Code

0
ap.open_involce.templaie

Involce# Comiment Tran Dt Inv Dt DuaDt Check Dt Pay Gross Discount No-Pay Net
J 071625 \_/ . 07/24/202 07/16/202 0B/15/202 628.50\/ 0.00 .00 628.50 Ve
NS, vt . \r\—t—o VYN DOE AN 070/
j 071825 u/ 07/24/202 07/16/202 0B/ 5/202 3,018.90 \ 0.00 0.00 3,018.90 v
‘ C, .
J 072125 \/ 07/24/202 07/21/202 08/15/202 1,936.00 \/’ 0.00 0.00 1,836.00 7
e b, ]
-/ 072228 \/ 07/24/202 07/22/202 08/15/202 3,505.80~ 0.00 0.00 3,505.80 S
i, (Y
j 072225A \/ D7/24/202 07/22/202 08/15/202 7,505.00\/ 0.00 0.00 7,505.00 _/
Vendor Totals: Number Name Gross Discourt No-Pay Net
11836 GOLDENCREEK HEALTHCARE 16,594.20 0.00 0.00 16,594.20
Azpoit Suwinmary
Grand Totals: Gross Discount No-Pay Net
APPADVET: DN 16,594.20 0.00 0.00 18,594.20

JUL 24 7078

BY CORITY SUBITOR
HIRTY )
CALHRT T A g




AECEIVED BY THE

COUNTY AUDITOR ON
0712412025 N MEMORIAL MEDICAL CENTER
JUL 2 4 292:’3 AP Open Inveice List

11:14
Due Dates Through: 08/15/2025
Vendor# VendorName CALHOUN COUNTY, TEXAS Class  PayCode

12696 J GULF POINTE PLAZA

0
ap_open_invoice.template

Invgice#  Comment TranDt InvDt  DueDt Check Dt Pay Gross Discount No-Pay Net
‘/0‘?2225 \/ . 07/24/202 07/22/202 08/15/202 67.91 0.00 0.00 67.91
WS oravk . clce, iip INWYG OPE i e rorr
Vendor Totals; Number Nama Gross Discount Neo-Pay Net
12686  GULF POINTE PLAZA 67.91 0.00 0.00 67.91
Fopo s Suaienary
Grand Tolals: Gross Discount No-Pay Net
APSROVED O 67.91 0.00 0.00 67.91
JUL 247075

4 0
T l s‘ﬁF}f\q

/
¢




RECEIVED BY THE

COUNTY AUDITOR ON
. MEMORIAL MEDICAL CENTER
07/24/2025 JUL 24 2023 N °
AP Open Ifvolce List N
11:19 ) ap_open_invoice.lemplats
UNTY s Due Dates Through: 08/15/2025
Vendor# Vendor NaﬁéLHOUN co - TEX Class Fay Cade
13004 | TUSCANY VILLAGE
Involce# Comment TranDt InvDt DueDt Check Dt Pay Gross Discount No-Pay Net
J 071628 . (7/24/202 07/16/202 08/15/202 3,878.71 \/ 0.C0 0:.00 3,878 J
WS, Pt i YNNG DOE. Wy Lo '
j 071725 \/I Q7/24/202 O7/17/202 DB/15/202 13,680,00 \/ 0.00 0.00 13,680.00 ./
‘L I
j 0717254 \/ 07/24/202 07/17/202 08/15/202 8:025.75 \/ 0.00 0.00 8,026.75 ./
L - *.
j Q71825 \/ 07/24/202 07/18/202 08/15/202 17,499.88 - 08.00 0.00 17,499.88 7
J o721 25\/ 07/24/202 07/21/202 08/15/202 2,304.50\/ 0.00 0.0C 2,304.50 ./ 4
i~ .
j Q72125A \/ Q7/24/202.07/21/202 0811 5/202 9.360.00'\/ 0.00 0.00 9,360.00 v
1y N
J Q721258 \/ 07/24/202 07/21/202 08/15/202 52,028.08 \/ 0.00 0,00 52,028.08 v
‘L . )
J o72125C J 077247202 07/21/20208/15/202 10,920.00 \/ 0.00 6,00 10,820.00
[ i R
J 072225 \/’ 07/24/203 07/22/202 08/15/202 1 .777;88\/ 0.00 0.00 1,777.88 e
* \ v,
J 07222EA \/ 07/24/202 07/22{202 0BM15/202 1,047.50 \/ 0.00 0.00 1,04750
Py v
J 0722258 \/ 07/24/202 07/22/202 08/15/202 1,276.00 \/ 0.00 0.00 1,275.00
~q - '
Vendor Totals: Number Name: Gross Discount No-Pay Net
13004  TUSCANY VILLAGE 121,887.30 @00 0.00 121,897.30
Fiasport Summmsry
Grand Totals: Gross Discount No-Pay Net
APPROVED DM 121,897.30 0.00 0.00 121,887.30
JUL %4 7075
CaPiATREHR AHPTT o

K ‘f”u’ T




Memorial Medical Canter
Nursing Home UPL
Weekly Cantax Transfer
Prosperity Accounts
712842025 J
Ptewidus- j

J

2
175

Taday's
Aggount Beginning ACH Pending Beginning  Amcunt to Be Transterred to Nursing
Balsnce__TranalerOul Tragdarin Depasits Ralance Home
4701 - - 4701 -
Bank Balance 47.01
Vanange -
Leave In Balance 100.00
Routing Informuotim refgns:
Aghford Heolth Care Canter Ltd &
P Morgan Chase Bank
/ j AdJust Batance/Transfar Amt {52.99)
2202 2,193.02 - - 10000 -
Hank Bafance 100.8¢
Variance .
Leave inm Balonce 100.00
J J Adiust Balance/Transfer Amt -
100.00 - - 10000 .
Bank Balance 100.00
Variznea
Leswe In Balance 100.00
Adjust Balarse/Transfar Arnt .
13182 . 7308287 73,118.89 f( 64,821.08
Bank Balance 73.114.39
Vanance .
Leave In Balarice 100.00
Clalm Payment owed to MMC B.271.65
R j Claim Paymant Owed to Lawsza Bay 202166
\/ ‘/ Adjust Balance/Teansfer Amt 6482508
5140 . 278,520.64 27H572.04 .,/ 27543432
Bank Balance- 27357204
Varlznce - J
ARPRDVED
Leave in Batance 169.00
Vi
~ Ctatm Payment owed to Tuscany Village 303772 JUL 2 8 4 é
Eh B2V U Y i
DEEL L35
SALRERLHD &
Adjut Batance/Transfer Amt 7543432
TOTAL TRANSFERS

Approved; W

HMote: Only botances of over 35,000 wili be transferred 1o the nursing home.
Nete 2; Boctr eccount has @ base balonce of 5100 that MM depositid (o open occount.,

JANH Waekly TranafersyNH LIPL Tranafer Summlw\lni.s\NH UPL Transfer Summary 7.28.15

Michelle Cumberland, CFO

1/28/2025




FAND Weskly Trantlect\Bank Gownlodd Worksheei$h2025YHH Bank Dawniaad 7.11.25- 7.27.25 Faga L
WIME FORTIGN
Tranater Qut Teappler-in | QIPP/Compl QlPP/Comp 1 QIPF/Campd qQiFb/Compediapse QFPT) NH PORTION

N Actreity -

J J

I MMC PORTION
Toanater-0us Toanaferdy | QIPP/Compt  QIPR/Comp3 CUPP{tamps QIPP/CompdRLapse epy | NHPORTION
3900 .

J 5

2,193.0% [ - - - - . -

MME PORTION
AlpriConp, 34
Transfer-Qyt Transferin | QIPP/Compl & leph QIPPfComp3 QUIPPfCompElapye QIFPTI NH PORTION

- S S ¥ e
No Acthaty < .

WAMC PORTION
QirriComp 2,34
| alPP{Compl A Lapsa CHPF/Comp3 QEPfComMpakiapia awr Tl KH PORTION
TAAIFHINS WOWTAS SOLIRGN HICLATMEMT 615663 £70000140 B 1265787 z 7265787
7/11/1024 Deposit f 500 - 425,00
A m . - . . . 7300207
WML PORTION
QiPPfComp 2, 34
y : . Tansfer-Qut Ionderdn | _QPr/Compl & Lapse QPr/Compd QUPP/CompAalapsa Qrexi N PORTION
/2612025 ROVITAS SOLUT:ON HCCLAIMPMT 626310 420000108 . 164,009.0% - 164,099.12
/232025 NOVITAS SOLUTION HCRLAIMPMT §76210 410000159 . 1231652 B 152,326.52
2112025 Deperit - 2,095.00 - 2,095.00

N 27532064 - - - - - 278, !!ﬂ.ﬂ‘
TOTALS T3Le0851 - - s T - P




Balances Overview

Account Name

*4357 MEMORIAL
MEDICAL. -
OPERATING

$1,213,856.03

$1,847,466.66

$1,213,856.03

$1,182,385.70

*4381 MEMORIAL
MEDICAL / NH
ASHFORD

$47.014/ /

$47.01

$47.01

$47.01

*4403 MEMORIAL
MEDICAL / NH
BROADMOOR

10000y

$100.00

$100.00

$100.00

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

s10000v

$100.00

$100,00

$100.00

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

soras72.04v 4 $278.572.04

$278,572.04

$278,572.04

*4446 MEMORIAL
MEDICAL / NH FORT
BEND

s7321430¢

$73,797.95

$73,214.39

$73,214.39

*4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$178,040.32 v/

$178,040.32

$178,040.32

$178,040.32

*4561 CAL CO
INDIGENT
HEALTHCARE

$4,849.83

$4,849.83

$4,849.83

$4,849.83

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$116.00 vV

$51186.00

$116.00

$116.00

*3441 MMC -NH. GULF
POINTE PLAZA -
MEDICARE/MEDICAID

$100.00 v

$100.00

$100.00

$100.00

*5506 MMC -NH
LAVACA BAY
NURSING & REHAB

$235,606.33V

$293,771.10

$235,606.33

$231,265.25

*3407 MMC -NH
TUSCANY VILLAGE

$266,006.97\/

$266,006.97

$266,006.97

$266,006.97

*2998 MMC -MONEY
MARKET FUND

$1,566,447.12

$1,566,447,12

$1,566,447.12

$1,566,447.12

*7168 MEMORIAL
MEDICAL CENTER
MONEY MKT 2

$5,100.69

$5,109.69

$5,109.68

$4,487.67

Total Balance

$3,822,165.73

Report generated on-07/28/2025 09:00:31 AM CDT

$4,514,524.60

$3,822,165.73

$3,785,732.30

Page 2 of 2




Memarial Medical Center
Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts
7/28/2025

Jd

Previaus
Agoount Baglaning Pending Today's Beginning A toBe ferrad to Nursing
Nursing Home } HNumher Balance _ Transfer-Out Transfarin Depoilts Balance : Home
128,415.21, 1RE,315.21 177,940.32 - 17804092 o/ 177,902.10
Bank Balance 175,040.32 ;
Variance - \/
Leave in Balance 300.00
Claim Qwed to MMC 38.22

Routing frformption for Gatden Creek:
Nexian Health at Golden Creek
Wails Fargo Bonk, W.A.

Note: Only balzaces of over 55,000 wilt b4 traniferred to the aursing home.
Wate I: €ach account hes o base bakance of 3100 that MME daposited to opan occount.

APEROVED ON
JUL 28707

¢

UNTY AUDITOR
AR SRV B e

G

JANH Werkly Trantters\WH UPL Transter Sumrtrany\20254HH UPL Transter Summary 7.28.25

Adjust 8alance/Transfer Amt 177,502.10

J Approved:

Michelle Cumberland, CFD

7/23/1025




/2472028 HNO - ECHO HCOUAIMPMT 785003411 $40000290834
T12A/2025 NOVITAS SOLUTION BCCLAIMPRAT 576097 £20000101
¥/25/35 WIRE QLT WEXION HEALTH dib/a GOLBCH CHEEK HC
Ti23/2025 Dagoott

/2312015 THVS/ LR CO OEP S T4l
F/2H0I5 HHD - ECHQ HECLAIMPMT T4600241) 440000165512
TJ23/2025 NOVITAS SOLUTIGN HOCLAIMPT §76057 420000163
/22015 HND - ECHO RECLALMPMT 746003411 440000217230
/2172015 Depout

MMC PDATION

NH PORTION
15,781.82
6159586
186,315.21 - - -
- 45617.70 - 45,617, 1o
- 3508 . 35.08
- 3463 . 26463
2144152 . 21,447.52
- 219%4.79 - 21,5979
. 11,701.42 . 11,1014

, J : :

/ : :

135.315.21 1T 94032 - - + . B 177,940.31




Balances Qverview

Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

$1,213,856.03

$1,847,466.66

$1,213,856.03

$1,182,385.70

*4381 MEMORIAL
MEDICAL / NH
ASHFORD

547.01

$47.01

$47.01

$47.01

*4403 MEMCRIAL
MEDICAL / NH
BROADMOOR

$100.00

$100.00

$100.00

$100.00

*4411 MEMORIAL
MEDICAL./ NH
CRESCENT

$100,00

$100.00

$100.00

$100.00

*4438 MEMORIAL

MEDICAL / SOLERA @

WEST HOUSTON

$278,572.04

$278,572.04

$278,572.04

$278,572.04

*4446 MEMORIAL
MEDICAL / NH FORT
BEND

$73,214.39

$73,797.95

$73,214.39

$73,214.39

*4454 MEMORIAL
MEDICAL /NH
GOLDEN CREEK
HEALTHCARE

$178,040.32

J

$178,040,32

$178,040.32

$178,040.32

*4551 CAL CO
INDIGENT
HEALTHCARE

$4,849.83

$4,849.83

$4,849.83

$4,849.83

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$116.00

$116.00

$116.00

$116.00

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

$100.00

$100.00

$100.00

$100.00

*5506 MMC -NH
LAVACA BAY
'NURSING & REHAB

$235,606.33

$293,771.10

$235,606.33

$231,265.25

*3407 MMC -NH
TUSCANY VILLAGE

$266,006.97

$266,006.97

$266,008.97

$266,006.97

*2998 MMC -MONEY
MARKET FUND

$1,566,447.12

$1,566,447.12

$1,666,447.12

$1,566,447.12

*7168 MEMORIAL
MEDICAL CENTER
MONEY MKT 2

$5,109.69

$5,109.69

$5,100.69

54,487.67

Total Balance

$3,822,165.73

$4,514,524.60

$3,822,166.73

Report generated on 07/28/2025.08:00:31 AM CDT

$3,785,732.30

Page 2of 2




Memorial Medical Center
Nursing Home UPL
Weekly HMG Transfer
Prosperity Accounts
74282025

v

/]

Previous Amount la be
Astaunt Buginning Pending Tramlened te
Balence  Yrapslerut Trumafersin Ch Cuatid Depotits Yodwy's Baginning Salance Hureing Homa
10000 - 600 11800  NaTransfer
Bank Batance J 116,00
vanance -
Leavesn Galance 10¢.00
'
J _/ J Adjuy) Balance/Tranmter Amt 1550
Pruvious Amount to Ba
Atcounk Baginning Pantking Tramfermed to
__Munbar Balanee  TeanaferOut Frasferin Chy Cleared Dapaiity Today's Beyinning Balance Ruring Home
100.00 B - - 0N .
Bank Balsnce 160,00
Varlance -
Leave in Balsnce 10040
Adjust Balunea/Transfur Amt -
Rautig infarmation tor Gl Painte Piaza: TOTAL TRANSFERS. -
Nate: Oy balarces of ower 55,000 w.lf be trensférred to the nurng home, J ugmnd:
Nate X Each gtcount hot v ese boténce of $100 thoz MAC denosited ta open oevount, Michelia Cumbyrend, CFO aji0s

APPROVED O
JUL 2 8 7078

COUND
AR B,

TARH Weakly T2anslatiANH UL Transfer Summary\2025W6H UPL Transter Summity 7.18.25




i
74212025 HNB - ECHO HCCLAIMPMT 746003411 440000781857

WML PORTION

QIPRfComp QIPF/Compd
Transfer-Out ¥ransforsie | QIPP/Compi 2 QIPP/Comp3  Stapze QPP T NH PORTION
. 16.00 - 1600
!_.2;20 - - - - - 16,00
MMC PORTION
QPPfcamp QiPPfCompd
- Trangfer-in | QIPP/Comp1 2 QPP{Camp3  Ekapse QPFTI | NHPORTION

16.00




Balances Overview

Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

$1,213,856.03

$1.,847 466,66

$1,213,856.03

$1,182,385.70

*4381 MEMORIAL
MEDICAL / NH
ASHFORD

$47.01

847,01

$47.01

$47.01

*4403 MEMORIAL
MEDICAL. / NH
BROADMOOR

$100.00

$100.00

$100.00

$100.00

*4411 MEMORIAL
MEDICAL /'NH
CRESCENT

$100.00

$100.00

$100.00

$100.00

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$278,672.04

$278,572.04

$278,572.04

$278,572.04

*4446 MEMORIAL
MEDICAL / NH FORT
BEND

$73,214.39

$73,797.95

$73,214.39

$73,214.39

*4454 MEMORIAL
MEDICAL/NH
GOLDEN CREEK.
HEALTHCARE

$178,040.32

$178,040.32

$178,040.32

$178,040.32

*4551 CAL CO
INDIGENT
HEALTHCARE

$4,849.83

$4,849.83

$4,849.83

$4,849.83

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$116.00

$116.00

$116.00

$116.00

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

$100.00

$100,00

$100.00

$100.00

*5506 MMC -NH
LAVACA BAY
NURSING & REHAB

$235,606.33

$203,771.10

$235,606.33

$231,265.25

*3407 MMC -NH
TUSCANY VILLAGE

$266,006.97

$266,006.97

$266,006,97

$266,006.97

*2998 MMC -MONEY
MARKET FUND

$1,566,447.12

$1,566,447.12

$1,568,447.12

$1,566,447.12

*7168 MEMORIAL
MEDICAL CENTER
MONEY MKT 2

$6,109.69

$5,109.69

$5,100.69

$4.487.67

Total Balance

$3,822,165.73

$4,514,524.69

$3,822,165.73

Report ganerated on 07/26/2025 09:00:31 AM COT

$3,785,732.30

FPege 2 of 2




Memarial Medical Center

Nursing Home UPL
Weekly Tuscany Transfer
Prosperity Accounts
7/28{2025

{

Previous
Btiannt Baginning

49008131

Nave: Only boloneed pf ovgr 55,000 wall &t Iransferred ta the nuismg heme.
Note 2: Foch aecoant hor a base bilance of $100 thor MMC deporited ta agen aecount.

APPROVED ON
JUL 282025

BY COUNTY AUDITOR,

CALHCIIN G

4

Humbar Salencn Tramifer-Out Tianster-in Cs Clexred Dapotlts

9,983,351

165,505.57

Pending

4

Appigeed;
Michalle Cumberland, £FO

Amaunt to Ba
Franslerred vo
Yoday's Beginning Salanca Nunilng Home j
5600697 26590697
Bank Balance 266,006.97
Varanee .
Leave in Balance 10000

Adjust Astance/Tranafer Ame k.33

71aj2025




MMC PORTION

QiFFfComp QIPP/Comp 2, QiPR/Comp QIFP/Comp

AR R P Transfer-Oue Transferdn 1 348 Lapse 3 4BLapse are Tl NH PORTION
'2/24/2025 Merchant Capture Dep - £:703.00 . £,704.00
771441025 HNB - ECHO HCCLAIMPMT 746003411 440000292053 - f G66.57 - 666.57
7/28{2025 WIRE QUT VILLAGE POST AGUTE HEALTH SERVICE 48%,983.31 " . .
7/23/2025 Merchant Capire Dep - 10,474.50 . 10,474,50
7/23/1025 Deposit - 101,162.36 . 101,162.36
7/23/2025 HNB « ECHO HCOLAIMPMT 746003411 440000256852 - 142720 . 7.427.20
7/23/2025 NOVITAS SOLUTION HCCLAIMPMT 676201 420000169 . . 16;259,22 . 16,259.22
/2271025 HNB « ECHO HCCLAIMPMT 746003411 440000217430 - 23,048.83 - 23,049.53
7/22{1025 HNB - ECHO HCCLAIMPMY 746003411 440000217137 . 25,470.69 - 5,470.69
7/22/2025 NOVITAS SOLUTION HCCLAIMPMT 676201 420000140 . 68,777.60 J - 68,772.60
72172025 Deposic - 5,915.00 - 5,915.00

489,583.31 265,906,97 . . - . - 265,906,57




Balances Qverview

Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

$1,213,856.03

$1,847 ,466.66

$1,213.856.03

$1,182,385.70

*4381 MEMORIAL
MEDICAL / NH
ASHFURD

$47.01

$47.01

$47.01

$47.01

*4403 MEMORIAL
MEDICAL / NH
BROADMOQOR

$100.60

$100.00

$100.00

$100.00

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$100.00

$100.00

$100.00

$100.00

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$278,572.04

$278,672.04

$278,572.04

$278,672.04

*4446 MEMORIAL
MEDICAL / NH FORT
BEND

$73,214.39

$73,797.95

$73,214.39

$73,214.39

*4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$178,040.32

$178,040.32

$178,040.32

$178,040,32

*4551 CAL CO
INDIGENT
HEALTHCARE

$4,849.83

$4,849.83

$4.849.83

$4,849.83

*5433 MMC -NH GULF
PQINTE PLAZA -
PRIVATE PAY

$116.00

$116.00

$116.00

$116.00

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

$100.00

$100.00

$100.00

$100.00

*5506 MMC -NH
LAVACA BAY
NURSING & REHAB

$235,606.33

$293,771.10

$235,606.33

$231,265.25

*3407 MMC -NH
TUSCANY VILLAGE

$266,006.97

$266,006.97

$266,006.97

$266,006.97

*2998 MMC -MONEY
MARKET FUND

$1,566,447,12

$1.566,447.12

$1,566,447.12

$1,566,447.12

*7168 MEMORIAL
MEDICAL CENTER
MONEY MKT 2

$5,100.69

$5,100.69

$5,100.68

54,487 67

Total Balance

$3,822,165.73

Report geriarated on 07/28/2025 09:00:31 AM COT

$4,514,524.69

$3,822,165.73

$3,785,732.30

Page 2 of 2




Mermarial Medical Center
WNursing Hame UPL
Weekly H5LTransfar
Prosperity Accounts

7/28/2025 \/

Pravious Panding
Mot Beglanlng Amaunt ta Be Tranaferred ter
s Ceared Baginning Batsnce Nty 19

Number
A5268R60 23550633 wea v 233,506.33
ank falance 315,806.32 ‘/"
Yasisace -
teave in Balance 10c.00
S —
J Adiusk Balanee/Transter Amt 23550631
Nate: Oaly bolanees of over $5,000 will be transferved b the nursing home. _Appioved:
Michells Sumbedand, €70 28/a005

Nate 3; Each occount hos o bare boletice of 3160 that MMC deposized to apen acesunt.

APPAOVED ON
JUL 2 8 2075

VAN Weekly TrantfersUhk 7L Trangfer $ummary\2075WNH UPL Tramier Summary 7 18,15




TSF2025- NOVITAS SOLUTION HECLAWPR T 676401 420000127
T4Y5/202S HOSFICE OF SCUTH Paymants NF 111127650007782
Tf25[1015 CENTENE CORP HEOLAINPIT S11000210300383
/2441025 HHB - ECHO HUSLAIMMT 746003417 4400002 568 10
T/ZAFTOTS MEALTH HUMAH SVC HOOLAIMPMY 1760034118016 7
WIRE DUT ata LIS
/21015 Depant
T/E2015 HOVITAS SHUTION HECLAMPAMT 676401 470000169
2372025 SENTENECORP HCCLAMPIT S3101825789852
TA22A02S NOVITAS SCHUTION HCCLAMPMY 676431 420000140
/2372035 HEALTH HUMAN $¥C NCOLAMPMT 17560004113016
TRESI0LS NOC SWEEP FACO7330 S60096300G372L SWEER FR
{21105 Depost
F/21/1015 NOVITAS STHUTION HUCLARAPAIT & 16430 4210000153

MMC PORTION

Tramfer-Out Teanstes|n | QUPP/Compl  QIPR/ 3 QIPP{tomp3  QIPP/Compdilapse QPPTl | NHPORTION
. LEAR.76 1684976
. FBITAT) PRTEE ]
. 147401 147401
:/ a4t 184.47
127720 FA Y
1%2,683.60 . .
. 19,738.01 19,7380
. 1281524 1261514
. 5729915 57,239.15
. 044135 5044129
. 2300 BIkLo
. 21038 210.8%
. 39,39561 32,396.61
. 16135 7.624.35
152 643,60 23550633 . - 35,5063




Balances Overvisw

Account Name

*4357 MEMORIAL
MEDICAL. -
OPERATING

$1,213,856.03

$1,847,466.66

$1,213,856.03

$1,182,385.70

*4381 MEMORIAL
MEDICAL / NH
'ASHFORD

$47.01

$47.01

£47.01

$47.01

*4403 MEMORIAL
MEDICAL / NH
BROADMOOR

$100.00

$100.00

$100.00

$100.00

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$100.00

$100.00

$100.00

$100.00

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$278,572.04

$278,672.04

$278,572.04

$278,572.04

4446 MEMORIAL
MEDIGAL / NH FORT
BEND

$73.214.39

$73,797.95

$73,214.39

$73,214.39

*4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$178,040.32

$178,040.32

$178,040.32

$178,040.32

*4551 CAL. CO
INDIGENT
HEALTHCARE

$4,849.83

$4,848,83

$4,840.83

$4,840.83

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$116.00

$116,00

$116.00

$116.00

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

$100.00

$100.00

$100.00

$100.00

*5506 MMC -NH
LAVACA BAY
NURSING & REHAB

$235,606.33

J $203,771.10

$235,606.33

$231,265.25

*3407 MMC -NH
TUSCANY VILLAGE

$266,006.97

$266,006.97

$266,006.97

$268,006.97

*2998 MMC -MONEY
MARKET FUND

$1,566,447.12

$1,566,447.12

$1,566,447.12

$1,566,447.12

*7168 MEMORIAL
MEDICAL CENTER
MONEY MKT 2

$5,108.69

$5,109.69

$5,109.69

$4,487.67

Total Balance

$3,822,165.73

Report genemtad on 07/28/2025 09:00:31. AM COT

$4,514,524.69

$3,822,165.73

$3,785,732.30

Page 20f 2




C’lo\d_m Crege

MEMORIAL MEDICAL CENTER

P
MMC Operating Date Requested: 7/28/2025
A
Y
APPROVED ON FOR ACCT USE ONLY
£ .
JUL 28 2;1 D Imprest Cash
E ] asP Check
BY COUNTY AUDITOR
i TV TRV AT (] Mait Check to Vendor
] return Check to Dept
AMOLUNT: $ 38.22 G/L NUMBER: 21000007
EXPLANATION: Claim owed to MMC

/

REQUESTED BY: Caitlin Clevenger AUTHORIZED BY: LS~










NOTICE OF MEETING —7/30/2025

18. Adjourn.

10:19am
JB/GR

SUPPLEMENTAL AGENDA
The subject matter of such meeting is as follows:

19.Consider and take necessary action to approve the following Tax Assessor Collector
Deputy Bonds: (VLL)

i) Sheila Aviles-Bond 67531265

' _ APPROVED [UNANIMOUS] =
Dawd Hall, Commissioner Pct 1 -
Gary Reese Commissioner Pct. 4

Page 15 of 15
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WESTEKN SURETY COMPAMNY + ONE O F AMERICA & OLODEST EONDING COMPAMNIES

A\ 4
Western Surety Company

OFFICIAL BOND AND OATH

THE STATE OF TEXAS | .
County of Calhoun }’

KNOW ALL PERSONS BY THESE PRESENTS: BOND No. 07531265

That we, Sheila Aviles . , as Principal, and
WESTERN SURETY COMPANY, a corporatmn duly licensed to do business in the State of Texas, as Surety, are held

and bound unto ‘Commissioners Court _ ' _ , his successors in office,

in the sum of ” Ten Thousand and 00/100 - __ DOLLARS ( $10, 000,00 ),

for the payment of which we hereby bind ourselves and our heirs, executors and admlmstrators jointly and severally, by
these presents.

Pated this 19th day of - June . 2025

THE CONDITION OF THE ABOVE OBLIGATION I8 SUCH, That whereas, the abdve bounden Principal was on

the 23rg day of June , 2025  duly Appointed
.Deputy County Assesscr- . g (Elected—Appointed)
tothe office of Collector (County Bond) inandfor “Calhoun County, State of Texas, for

a term of 1 year__.  commencing onthe _ 23rd  day of June , 2025

NOW THEREFORE if the said Prmmpal shall well and faithfully perform and discharge all the duties requn‘ed of
him by law as the aforesaid officer, and shall *

faithful performance of the person's duties as assessor-collector.

then thl%@bllgaﬂpp to be void, otherwise to remain in full force and effect.
%’8 %ﬁ

E%% H E.VER that regardless of the number of years this bond may remain in force and the number of

gg"wkgleh {y* e‘z”ﬁmde against this bond, the liability of the Surety shall not be cumulative and the aggregate
A f the Sure%y :gany and all claims, suits, or actlons under this bond shall not exceed the amount stated above.

ﬂ‘ ”*.;‘:

@RTHER that this bond may he cancelled by the Surety by sending written notice to the party to

;;ﬁ%‘@ayable stating that, not less than thirty (30) days thereafter, the Surety's liability hereunder shall

termmate as to subsequent acts of the Principal.

‘Sheila Aviles” Principal

WES&N SUR Y COMPANY

Larry Kasten Vice President

Form 862-A-5-2023 Pagelof 3

DS WESTERN SURETY COMPAMNY =+ OME OF AMERICA'S OLDEST BONDING GOMPAMNIES




ACKNOWLEDGMENT OF PRINCIPAL

THE STATE OF TEXAS _
58
County of __Calhoun
Before me, Anna M. Goodman, County Clerk on this day, personally appeared
—_Sheila Aviles , known to me to be the person whose name is subscribed to

the foregoing instrument and acknowledged to me that he executed the same for the purposes and consideration therein
expressed.

Given under my hand and seal of office at Port Lavaca , Texas, this

_30th _ dayof July , . 2025
Arna Br. BKoramere

Anna M Goodman
Calhoun County, Texas

OATH OF OFFICE
(COUNTY COMMISSIONERS and COUNTY JUDGE)

I, , do solemnly swear (or affirm) that T will faithfully execute
the duties of the office of , of the State of
Texas, and will to the best of my ability preserve, protect, and defend the Constitution and laws of the United States
and of this State; and I furthermore solemnly swear (or affirm) that I have not directly nor indirectly paid, offered, or
promised to pay, contributed, nor promised to contribute any money, or valuable thing, or promised any public office or
employment, as a reward for the giving or withholding a vote at the election at which I was elected; and [ furthermeore
solemnly swear (or affirm) that I will not be, directly or indirectly, interested in any contract with or claim against the
County, except such contracts or claims as are expressly authorized by law and except such warrants as may issue to me
as fees of office. So help me God.

Signed
Sworn to and _subsbribed before me at ,Texas, this _____ dayof
SEAL County, Texas
OATH OF OFFICE
(General)
I, Sheila Aviles , do solemnly swear (or affirm) that T will faithfully

execute the duties of the office of Deputy, Tax Assessor-Collector , of the State of Texas,
and will to the best of my ability preserve, protect, and defend the Constitution and laws of the United States and of this
State; and I furthermore solemnly swear (or affirm) that I have not direetly nor indirectly paid, offered, or promised to
pay, contributed, nor promised to contribute any money, or valuable thing, or promised any public office or employment,
as a reward for the giving or withholding a vote at the election at which I wgs glected, So helgime {Jod.

Signed \ d
eila Aviles
Sworn to and subscribed before me at Port L.avaca , Texag, this 30th day of

- A e IN. B riman

Anna M Goodman

Calhoun County, Texas
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THE STATE OF TEXAS o
County of n :

The foregoing bond of Shmla Aviles as
in and for Calhoun County and State of Texas, this day

approved in open Commissioner's Court,

ATTEST: ' Datg ) ﬂ/‘ulv 30 ., _2025
/74 /A, é' MJ Clerk //““ W County Judge,

Anna M Goodman Vern Lyssy 4

County Court Calhoun County _ Calhoun County, Texas.
THE STATE OF TEXAS .
County of Cathoun

I, Anna M Goodman , County Clerk, in and for said County, do hereby certify
that the foregoing Bond dated the _ 19th  day of June , 2025 | with its certificates of
authentication, was filed for record in my office the JO day of July , 2025 at
_ /0! 37 delock A_M and duly recorded the S0 day of Jufy , 2025 at
M o'clock A M., in the Records of Official Bonds of said County in Volume n/a , 011 page

n/a . Instrument Number:_£<4-2025-251

WITNESS my hand and the seal of the County Court of said County, at office in Port Lavaca :
Texas, the day and year last above written. Ogﬁ A (f)q AO Y 6{/)? z Clotk

_ ¢7 _ Anna M Goodman
Bwﬂ’t - /600 //ML_ Bepeiy County Court Calhoun County
Co Clerk : '

ACKNOWLEDGMENT OF SURETY
{Corporate Officer)

STATE OF SOUTH DAKOTA
88
County of Minnehaha
Before me, a Notary Public, in and for said County and State on this _ 19th  dayof June s
2025 , personally appeared Larry Kasten to me known to be the identical

person who subscribed the name of WESTERN SURETY COMPANY, Surety, to the foregoing instrument as the
aforesaid officer and acknowledged to me that he executed the same as his free and voluniary act and deed, and as the

free and voluntary act and deed of such corporation for the uses and purposas therein set forth.
o £t i i 0 8 S B B . G iy Gy g Ty g By Ty g g Ky By +

& Ky

¢ S.PETRIK 3 )n / ‘
£ S\ NOTARY PUBLIC 223N\ 7

§ SEAD)SoUTH DAKOTACEAL § S M
: <~

8 0 Ty 0 O 1y 1y 8 Py Gy S By iy iy i By By i By -l' Notary Public

My Commission Expires August 11, 2028
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Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a corporation organized and existing under the laws of the State of South Dakota, and
authorized and licensed to do business in the States of Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut,
Delaware, District of Columbia, Florida, Georgia, Hawaii, Idaho, Wlincis, Indiana, lowa, Kansas, Kentucky, Louisiana, Maine,
Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New Hampshire, New Jersey,
New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carclina,
South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia, Wisconsin, Wyoming, and the United
States of America, does hereby make, constitute and appoint

Larry Kasten of Sioux Falls
State of South Dakota , its regularly elected Vice President

as Attorney-in-Fact, with full power and authority hereby conferred upon him to sign, execute, acknowledge and deliver for and on
its behalf as Surety and as its act and deed, the following bond:

?

One County Assessor—Collector (County Bond) County of Calhoun

hand with bond number __67531265

for _Sheila Aviles
as Principal in the penalty amount not to exceed: $ 10,000.00

Westarn Surety Company further certifies that the following is a true and exact copy of Section 7 of the by-laws of Western Surety Company
duly adopted and now in force, to-wit:

Section 7. All bonds, policies, undertakings, Powers of Atiorney, or other obligations of the corporation shall be executed in the corparate
name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other cfficers as the
Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secrefary, or the Treasurer may appoint
Aitorneys-in-Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company. The corporate seal is
not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the corparation. The signature of any
such officer and the corporate seal may be printed by facsimile.

This Power of Attorney may be signed by digital signature and sealed by a digital or otherwise electronic-formatted corporate seal under and

by the authority of the following Resolution adopted by the Board of Directors of the Company by unanimous written consent dated the 27th day of
April, 2022:
"RESOLVED: That it is in the best interest of the Company to periodically ratify and confirm any corporate documents signed by digital

signatures and to ratify and confirm the use of a digital or otherwise electronic-formatted corporate seal, each to be considered the act and
deed of the Company.”

In Witness Whereof, the said WESTERN SURETY COMPANY has caused these presents to be executed by its
Vice President with the corporate seal affixed this 19th day of June

2025 .
g:?%WESTiN SURE COMPANY

ATTEST g
Larry Kasten, Vice President

L. Bauder, Assistant S

v xm
i‘\‘-’b
62}%3 *

g
405 643

s

i
anst

STATE OF SOUTH DAKOTA
COUNTY OF MINNEHAHA

2

85

Onthis __ 19th  dayof June , 2025 , before me, a Notary Public, personally appeared
Larry Kasten and L. Bauder

who, being by me duly sworn, acknowledged that they sighed the above Power of Attomey as _Vice President

and Assistant Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknowledged said instrument to be the
voluntary act and deed of said Corporation.

: S. GREEN i EW
:’ NOTARY PUBLIC :

SOUTH DAKOTA ~——* -
2027 Notary Public

-a-.-lj

i ?.My Commission Expires February 12,
To validate bond authenticity, go to www.enasurety.com > Owner/Obligee Services > Validate Bond Coverage.
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