NOTICE OF MEETING - 3/26/2025

March 26, 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:

(ABSENT) Vern Lyssy County Judge
David Hall Commiissioner Pct 1
Ronald Best Commissioner Pct 2
(3ubGe Pro TEM)Joel Behrens Commissioner Pct 3
Gary Reese Commiissioner Pct 4
Anna Goodman County Clerk
By: Kaddie Smith Deputy Clerk

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

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

4, General Discussion of Public Matters and Public Participation.

Gary Jackson spoke about the 9/11 conspiracy.
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NOTICE OF MEETING 3/26/2025

5. Consider and take necessary action to Proclaim April, 2025 as Child Abuse Prevention
Month. (VLL)

6. Consider and take necessary action to Proclaim April, 2025 as Sexual Assault Awareness
Month. (VLL)

8. Consider and take necessary action to support a Resolution Appointing Emergency
Management Coordinator as Fair Housing Coordinator and County Judge Administrative
Assistant as Assistant Fair Housing Coordinator. (VLL)

_.RESULf’"“ "~ APPROVED [UNANIMOUS]
f_HMOVER - Hall Commissioner Pct 1
'- ‘Gary Reese, Commissioner Pct 4.

CommISS|oner HaII Best, Behrens Reese' ey
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NOTICE OF MEETING — 3/26/2025

9. Consider and take necessary action to allow Calhoun County Sheriffs Office to use Enbridge
Funding as needed in the amount of $10,000.00. Original agenda item was on November
27, 2024 to have Funding pay for a Can* Am Defender which was denied by the Funding.
(VLL)

RESULT- :APPROVED [UNANIMOUS]

' MOVER: ifRonaId Best, Commissioner Pct 2
SECONDER -Gary Reese,; Commnssnoner Pct4 - S
AYES Commlssroner HaII Best lehrens Reese ?

10. Consider and take necessary action to accept a donation of $100 in the form of a check
from Virginia Weigel to Calhoun County Emergency Communications Division and create
mativational fund for the Emergency Communications Division. (VLL)

11. Consider and take necessary action to authorize Texas Water Safari to use Bill Sanders
Memorial Park for the finish line for 2026 Texas Water Safari and authorize use of park
facilities and overnight camping from June 11 - June 17, 2026. Postponement dates are
June 26 - July 1, 2026 and July 9 - 16, 2026. (GDR)

12. Consider and take necessary action on approving copy machine lease through Great
American Financial Services for Precinct 1 and authorize all appropriate signatures. (DEH)

" APPROVED [UNANIMOUS]
Gary Reese, Commissioner Pct 4--
Ronald: Best, Commissioner Pct 2
= :C'ommtssmner HaII Best, Behrens Reese s

_RESULT:
_MOVER:
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NOTICE OF MEETING ~ 3/26/2025

13. Consider and take necessary action to authorize Judge Lyssy sign two Texas Department of
Licensing & Regulation — Designated Agent Forms; one for Green Lake Park and one for
Swan Point Bulkhead & Pier — Bill Sanders Park. (GDR)

- APPROVED [UNANIMOUS]
Gary Reese Commussuoner Pct 4 '

14. Consider and take necessary action on Agreement for Professional Services with Urban
Engineering for Additional Supplemental Cultural Resources Tasks, Calhoun County Green
Lake Park Improvements — Phase 1 in the amount of $38,720 and authorize Commissioner
Reese to sign document. (GDR)

15. Consider and take necessary action to approve the Texas Association of Counties (TAC)

Property Insurance Renewal for the period 7/1/25 — 7/1/26 and authorize County Judge to
sign any documents. (VLL)

APPROVED [UNANIMOUS]

16. Consider and take necessary action remove 2016 Tahoe VIN 1GNLCDXGR253824, Asset#
565-0774 from Sheriff's Office Inventory. It will be going to auction. (VLL)
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NOTICE OF MEETING - 3/26/2025

17. Consider and take necessary action on Equipment Lease-Purchase Agreements between
Welch State Bank and Calhoun County for the purchase of two 2024 CAT 420 C4EX

Backhoes SN# OH8T05346 & OH8T05376 for Precinct 4 Road & Bridge and authorize Judge
Lyssy to sign &ll documents. (GDR)

PPROVED [UNANIMOUS]
David Hall, Commissioner Pct 1
- Ronald Best, Commissioner Pct 2~
.~ Commissioner Hall, Best, Behrens, Reese

_SECONDER:

18. Consider and take necessary action to accept order by District Court to appoint Teresa
Garcia as District Clerk of Calhoun County,

» Texas, effective April 1, 2025, to hold office
under this appointment until the next gene

ral election and until her successor is duly
selected and qualified. (VLL)

19.  Accept Reports from the following County Offices:

a) District Clerk- February, 2025

Gary Reese, Commissioner Pct-4
David Hall, Commissicrier Pc &

i Reese
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NOTICE OF MEETING — 3/26/2025

21. Approval of bilis and payroll. (VLL)

APPRQVED[UNANIMOUSlf
‘Dawd HaII Commlssmner Pct 1

‘?JRESULT PPR( \ _
MOVER: vid Hall; ctl
fSECONDE : Ronald: Best Commlss:oner Pct2 :
_AYES : Commnssnoner Hall; Best Behrens Reese}.-"

Adjourned 10:43am GR/DH
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CALHOUN COUNTY COMMISSIONERS’ COURT
PACKET COMPLETION SHEET

~ All Agenda Items Properly Numbered
__ 7 Contracts Completed and Signed
7 AN1295's Accepted
i ]
All Documents for Clerk Signature Flagged

(All documents needing to be attested to need to be
signed day of Commissioner’s Court.)

On this 0? Zt’% day of ”ﬂ?gr &/L_/ 2025, the packet
forthe __ A dz day of Mé?f (’z/’( 2025 Commissioners’

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

__»@L:éé&e V@Wﬁ’m_

Calhoun County Judge/Ass:st t







NOTICE OF MEETING — 3/26/2025

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 Commissioners’ Cdﬁﬁ of Ca]ﬂmuﬁ County, Texas will meet on Wednesdléy,
March 26, 2025 at 10:00 a.m. in the Commissioners’ Courtroom in the County Courthouse
at 211 5. Ann Street, Suite 104, Pozt Lavaca, Calhoun County, Texas.

AGENDA
The subject matter of such meeting is as follows: AT .Q:jjj’”in A
. GELOCK . /T
1. Call meeting to order. MAR 2 1 9025

2. Invocation.

3. Pledges of Allegiance.

4. General Discussion of Public Matters and Public Participation.

5. Consider and take necessary action to Proclaim April, 2025 as Child Abuse Prevention
Month. (VLL)

6. Consider and take necessary action to Proclaim April, 2025 as Sexual Assault Awarenes
Month. (VLL) '

7. Consider and take necessary action to Proclaim April, 2025 as Fair Housing Month. (VLL)

8. Consider and take necessary action to support a Resolution Appointing Emergency
Management Coordinator as Fair Housing Coordinator and County Judge Administrative
Assistant as Assistant Fair Housing Coordinator. (VLL)

9. Consider and take necessary action to allow Calhoun County Sheriffs Office to use Enbridge
Funding as needed in the amount of $10,000.00. Original agenda item was on November
27, 2024 to have Funding pay for a Can* Am Defender which was denied by the Funding.
(VLL)

10. Consider and take necessary action to accept a donation of $100 in the form of a check
from Virginia Weigel to Calhoun County Emergency Communications Division and create
motivational fund for the Emergency Communications Division. (VLL)
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NOTICE OF MEETING — 3/26/2025

11.

12,

13.

14,

15.

6.

17.

18.

19.

20.

21,

Consider and take necessary action fo authorize Texas Water Safari to use Bill Sanders

Memorial Park for the finish line for 2026 Texas Water Safari and authorize use of park

facilities and overnight camping from June 11 - June 17, 2026. Postponement dates are
June 26 - July 1, 2026 and July 9 - 16, 2026. (GDR)

Consider and take necessary action on approving copy machine lease through Great
American Financial Services for Precinct 1 and authorize all appropriate signatures. (DEH)

Consider and take necessary action to authorize Judge Lyssy sign two Texas Department of
Licensing & Regulation — Designated Agent Forms; one for Green Lake Park and one for
Swan Point Bulkhead & Pier — Bill Sanders Park. (GDR)

Consider and take necessary action on Agreement for Professional Services with Urban
Engineering for Additional Supplemental Cultural Resources Tasks, Cathoun County Green
Lake Park Improvements — Phase 1 in the amount of $38,720 and authorize Commissioner
Reese to sign document. (GDR)

Consider and take necessary action to approve the Texas Association of Counties (TAC)
Property Insurance Renewal for the period 7/1/25 — 7/1/26 and authorize County Judge to
sign any documents. (VLL)

Consider and take necessary action remove 2016 Tahoe VIN 1GNLCDXGR253824, Asset#
565-0774 from Sheriff's Office Inventory. It will be going to auction. (VLL)

Consider and take necessary action on Equipment Lease-Purchase Agreements between
Welch State Bank and Calhoun County for the purchase of two 2024 CAT 420 C4EX
Backhoes SN# OHB8T05346 & OHB8T05376 for Precinct 4 Road & Bridge and authorize Judge
Lyssy to sign all documents. (VLL)

Consider and take necessary action to accept order by District Court to appoint Teresa
Garcia as District Clerk of Calhoun County, Texas, effective April 1, 2025, to hold office
under this appointment until the next general election and until her successor is duly
selected and qualified. (VLL)
Accept Reports from the following County Offices:
a) District Clerk— February, 2025

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

o

Vern Lyssy, éf)untyif udge
Calhoun County, Texas

Approval of bills and payroll. (VLL)
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NOTICE OF MEETING — 3/26/2025

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 business hours. This Notice shall remaln posted
continuously for at least 72 hours preceding the scheduled meeting time. For your convenience, you may visit the county’s
website at www.calhovncotx.org under “Commissioners’ Court Agenda” for any official court postings.
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NOTICE OF MEETING — 3/26/2025

March 26, 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:

(ABSENT) Vern Lyssy County Judge
David Hall Commiissioner Pct 1
Ronald Best Commissioner Pct 2
(3upGe pro TEM)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. Cali meeting to order.
Meeting was called to order by Judge Vern Lyssy at 10am.
2. Invocation.
Commissioner David Hall
3. Pledges of Alleglance.

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

4. General Discussion of Public Matters and Public Participation.

Gary Jackson spoke about the 9/11 conspiracy.
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Calhoun County Commissioners Court

Public Participation Form

NOTE: This Public Participation Form must be presented to the County Clerk or Deputy Clerk
prior to the time the agenda item (or items) you wish to address are discussed before the
Court.

Instructions: Fill out all appropriate blanks. Please print or write legibly.

NAME: / v hent? 354 ,)z;‘-c_,é/ /(’ - //)
ADDRESS: __ AR S Larry /) 4

_ yd
TELEPHONE: %/ 652 S59/2
PLACE OF EMPLOYMENT- Kc J f‘ff&/

EMPLOYMENT TELEPHONE:

Do you represent any particular group or organization? YES @ (Circle one)

If you do represent a 8roup or organization, please provide the name, address and telephone
number of the group or organization:

Which agenda item (or items) do you wish to address?
/// Cﬁ AL ?"’m—nj/

In general, are you for or against the agenda item (or items)?

I hereby swear that any statement | make will be the truth, and nothing but the truth, to the

best of my knowledge and ability.

| Signature: % yig_;ﬂ




:September 11 Terrorlst Attack on
NYC | Lisa Qumones Photography_,,-

Creetor Lisa Qumones | Credrlt' ©L|ea Qumonee
;Copynght ©2001 L!sa Qumones

Want to know where thts snformat:on comes from7 Learn more




After 23+ years, people still struggle with the plane / no plane debate.

it's a great distraction from what happened to seven buildings with a WTC prefix on
o/11. | |

The FBI and NTSB have no records to prove that plane wreckage was found.

What happens when you approach the FBI for to “produce agency records,
concerning documentation revealing the process by which wreckage recovered
from the aircraft used during the terrorist attacks on September 11, 2001 was
pbsitively identified (with the aid of the National Transportation Board) as belonging
to the said aircraft, presumably through the use of unique serial number identifying
information contained by said aircraft wreckage, that was collected.”

A July 18th 2008, Freedom of Information Act response from the National
Transportation Safety Board, the NTSB, indicates that it possesses no records
indicating how wreckage recovered from the four aircraft used during the terrorist
attacks of September 11th 2001 was positively identified as belonging to the four
planes reportedly hijacked that day or even if such wreckage was positively
identified at all.

Records from parts identification numbers on THIS engine have NO MATCH to
maintenance records!

Al:

The serial numbers on the engine part found on Church and Murray Streets have not
been matched to the maintenance records.of United Airlines Flight 175, a Boeing
767 aircraft that crashed into the South Tower of the World Trade Center on
September 11, 2001.

However, the National Transportation Safety Board (NTSB) and the Federal Aviation
Administration (FAA) said they verified the serial number on the engine part, which
confirmed its origin from United Airlines Flight 175 but the documents are not
available.

ME:




What were the specific numbers and matching date recorded into the maintenance
record?

Al
t don't have access to specific information about the serial numbers and matching
dates recorded in the maintenance records of United Airlines Flight 175.

If you're looking for detailed information on the investigation, | recommend
consulting the official reports from the National Transportation Safety Board (NTSB)
or the 8/11 Commission Report. These documents provide a comprehensive
account of the events surrounding the 9/11 attacks, including the investigation into
the crash of United Airlines Flight 175.

ME:
Why do you not have access to those reports?

Al:

I don't have direct access to specific documents or databases, including the NTSB
reports or maintenance records. My training data is based on a massive corpus of

text, but it's not exhaustive, and some information might not be included or up-to-
date.

However, | can suggest some possible sources where you might find the information
you're looking for:

1. National Transportation Safety Board (NTSB) website: You can search for reports
and documents related to the 9/11 attacks.

2. 9/11 Commission Report: This report provides a comprehensive account of the
9/11 attacks, including the investigation into the crash of United Airlines Flight 175.
3. Federal Aviation Administration (FAA) website: You can search for documents and
records related to aircraft maintenance and safety.

4. Online archives and libraries: Some online archives and libraries, such as the
Internet Archive or the Library of Congress, might have digitized copies of the reports
and documents you're looking for.







3. Consider and take necessary action to Proclaim April, 2025 as Child Abuse Prevention
Month. (VLL)

Nicole wnth Belong, Dlana with. CASA and Marla w;th the _H_arb 0 —
E SPOKB Marla? readthe__proclamatlon _ o

' _;_;;APPROVED [UNANIMOUS] PR

- David:Hall, Commissioner Pct 1 - (.

~‘Ronald Best, Commissioner Pet2 .=+ o
;Commlssmner Hall Best Behrens Reese C L

'MOVER:
-'SECONDER
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Child Abuse Prevention Month

Proclamation

Whereas child abuse prevention is a community problem and finding solutions depends on
involvement among people throughout the community; and

Whereas statistics of children who are abused and neglected escalate each year; and

Whereas the effects of child abuse are felt by whole communities and need to be addressed by
the entire community; and

Whereas effective child abuse prevention programs succeed because of partnerships created
among social service agencies, schools, religious organizations, law enforcement agencies and the
business community; and

Whereas youth-serving prevention programs offer positive alternatives for young people and
encourage youth to develop strong ties to their community; and

Whereas all citizens should become more aware of child abuse and its prevention within the
community, and to become involved in supportmg parents to raise their children in a safe,
nurturing environment;

Now, therefore, we, the Commissioners’ Court of Calhoun County, Texas, do hereby proclaim the
month of April 2025 as Child Abuse Prevention Month in all of Calhoun County, Texas and we
commend this observation to all citizens.

Approved this 26th day of March 2025.

L Ly

// Vern Lyssy, County Judge
\ | /g»wé/ R —

o

David Hall Ronald (Ronny) Best
Calhoun County Commissioner, Pct. 1 Calhoun County Commissioner, Pct, 2
Collw— T\
) o~
Joel Behrens _ Gary Ree
Calhoun County Commissioner, Pct, 3 Calhoun County Commissioner, Pct. 4

Attest: Anna Goodman, County Clerk

By: Deputy Clerk







NOTICE OF MEETING — 3/26/2025

6. Consider and take necessary action to Proclaim April, 2025 as Sexual Assault Awareness
Month. (VLL)

JenmferWIth the |-| arbor read ti ep rocla matlon N

M o Gary Reehse'"Commlssmne:":Pct4
3__'3'SEC0NDER4' Ronald Best, Commissioner Pct 2.
'AYES Commlssmner Ha!l Best Behrens Reese
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Sexual Assault Awareness Month

Proclamation

Whereas sexual assault affects every person of Calhoun County, Texas, as a victim, survivor or as a
family member, significant other, neighbor or coworker of a victim or of a survivor; and

Whereas many citizens of Calhoun County, Texas are working to provide quality services and
assistance to sexual assault survivors; and dedicated volunteers help staff 24-hour hotlines, respond
to emergency calls and offer support, comfort and advocacy during medical exams, criminal
proceedings, and throughout the healing process; and

Whereas Calhoun County, Texas staff and volunteers of sexual assault programs are promoting
prevention education by offering training to schools, churches, and civic organizations, as well as
medical, mental health, law enforcement, education and criminal justice personnel regarding sexual
assault issues; and

Whereas it is vitally important that continued educations efforts to provide information about
prevention and services for sexual assault be supported and enhanced; and

Whereas it is critical to intensify public awareness of sexual assault, to educate people about the need
for citizen involvement in efforts to reduce sexual violence, to increase support for agencies providing
sexual assault services, and to increase awareness of the healing power of creative expression; and

Whereas The Harbor requests public support and assistance as it continues to work toward a society
where all women, children and men can live in peace, free from violence and exploitation;

Now, therefore, we, the Commissioners’ Court of Calhoun County, Texas do hereby proclaim the
month of April 2025 as Sexual Assault Awareness Month in all of Calhoun County, Texas and we
commend this observation to all citizens.

Approved this 26th day of March 2025.

&
( 5 Vern Lyssy, County Judge
N ' _
David Ha}l Ronald (Ronny) Best
Calhoun County Commissioner, Pct. 1 Calhoun County Commissioner, Pct. 2

/LQIZOJ/)\ gééﬂm /)\ - Dgr\\__

Joel Behrens

Calhoun County Commissioner, Pct. 3

Attest: Anna Goodman, County Clerk

KodolsSmuh

By: Deputy Clerk







NOTICE OF MEETING - 3/26/2025

7. Consider and take necessary action to Proclaim April, 2025 as Fair Housing Month. (VLL)

:-‘RESULT' ,APPROVED[
MOVER: = ';""Ga"ry:Reese, Co
_'?SECONDER omm
"AYES '(ijjfmmissmr_]g I, By

_Jenmfer W|th the Harbor read the proclamatlon
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| 3/26/2025

Vern L. Lyssy
County Judge

David Hall, Commissioner, Precinct 1
Ronny Best, Commissioner, Precinct 2
Joel Behrens, Commissioner, Precinct 3
(ary Reese, Commissioner, Precinct 4

IN THE COMMISSIONERS’ COURT
OF CALHOUN COUNTY, TEXAS

Calhoun County Fair Housing Month Proclamation

WHEREAS Title VIII of the Civil Rights Act of 1968, as amended, prohibits
discrimination in housing and declares it a national policy to provide, within
constitutional limits, for fair housing in the United States; and

WHEREAS The principle of Fair Housing is not only national law and national
policy, but a fundamental human concept and entitlement for all Americans; and

WHEREAS The National Fair Housing Law, during the month of April, provides an
opportunity for all Americans to recognize that complete success in the goal of equal
housing opportunity can only be accomplished with the help and cooperation of all
Americans.

NOW, THEREFORE, WE, Calhoun County, do proclaim April as Fair Housing
Month and do hereby urge all the citizens of this locality to become aware of and
support the Fair Housing law.

IN WITNESS WHEREOF we have affixed our signatures and seal on this the 26th
day of March 2025. '
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| 3/26/2025

PASSED AND APPROVED BY THE CALHOUN COUNTY COMMISSIONERS’
COURT this 26th day of March, 2025.

It is so proclaimed April 2025
Calhoun County Fair Housing Month

R m—
Vern L. Lyssy, Coff’ty Judge

/OL/ Gy s

David Hall” Ronny Best
Calhoun Colunty Commissioner Calhoun Count Commissioner
Precinct 1 Precinct 2

00 Gells AN
Joel 'Behrens Gary Rees
Calhoun County Commissioner Calhoun County Commissioner
Precinct 3 Precinct 4

Anna Goodman, County Clerk

\{ﬂ ko Sm ,ﬁ\é\

Deputy Clerk
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NOTICE OF MEETING + 3/26/2025

8. Consider and take necessary action to support a Resolution Appointing Emergency

Management Coordinator as Fair Housing Coordinator and County Judge Administrative

Assmtant as Assistant Fair Housing Coordinator. (VLL)

RESUL‘:AI-'\ L APPROVED [UNANIMOUS]
MOVER: -David:Hall, Commissioner Pct:1 " :
Gary Reese, Commissioner Pct 4
_--'j-"---Comm|55|oner Hall, Best, Behrens Reese
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| 3/26/2025

Vern L. .Lyssy
County Judge

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

IN THE COMMISSIONERS’ COURT
OF CALHOUN COUNTY, TEXAS

Fair Housing Coordinator’s Resolution

WHEREAS, the Fair Housing Act, enacted on April 11, 1968, enshrined into federal
law the goal of eliminating racial segregation and ending housing discrimination in the
United States; and

WHEREAS, the Fair Housing Act prohibits discrimination in housing based on race,
color, religion, sex, age, disability, familial status, or national origin, and commits
recipients of federal funding to affirmatively further fair housing in their communities;
and

WHEREAS, Calhoun County continues to proclaim April as Fair Housing Month; and

WHEREAS, to further its commitment to the mission and intent of Congress to
provide fair and equal housing opportunities for all, the County appoints the
Emergency Management Coordinator as the County’s Fair Housing Coordinator and
the County Judge’s Administrative Assistant as the County’s Alternate Fair Housing
Coordinator.

NOW, THEREFORE, Calhoun County, TX, on behalf of the Commissioner’s Court,
does hereby appoint the Emergency Management Coordinator as the County’s Fair
Housing Coordinator and the County Judge’s Administrative Assistant as the County’s
Alternate Fair Housing Coordinator.
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| 372672025

Fair Housing Coordinator’s Resolution

PASSED AND APPROVED BY THE CALHOUN COUNTY COMMISSIONERS’
: COURT this 26th day of March, 2025.

/‘
Vern L. Lys€y, C6unty Judge

Nl ey S

David Hall | Ron’ny Best
Calhoun County Commissioner Calhoun Count Commissioner
Precinct 1 Precinct 2

ar N\,

OANCY/ 2 R

Joelfehrens Gary Re se
Calhoun County Commissioner Calhoun County Commissioner
Precinct 3 Precinct 4 :

Anna Goodman, County Clerk
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NOTICE OF MEETING ~ 3/26/2025

9. Consider and take necessary action to allow Calhoun County Sheriffs Office to use Enbridge
Funding as needed in the amount of $10,000.00. Original agenda item was on November
27, 2024 to have Funding pay for a Can* Am Defender which was denied by the Funding.
(VLL)

:.’:RESULT APPROVED [UNANIMQ JS] EL
“MOVER: | Ronald:Best, Commissioner-Pct 2. -
}SECONDER H Gary. Reese Commissioner. Pct 4. :
':[AYES .-._:_;.Comm|55|oner Hall, Best Behrens Reese;_-.
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CALHOUN COUNTY, TEXAS

COUNTY SHERIFF’S OFFICE
211 SOUTH ANN STREET
PORT LAVACA, TEXAS 77979

PHONE NUMBER (361) 553-4646
FAX NUMBER (361) 553-4668

MEMO TO: VERN LYSSY, COUNTY JUDGE
SUBJECT: ENBRIDGE FUNDING CHANGES

DATE: MARCH 18, 2025

Please place the following item(s) on the Commissioner’s Court agenda for the date(s)
indicated:

AGENDA FOR MARCH 26, 2025
* Consider and take necessary action to allow Calhoun County Sheriff’s
Office to use Enbridge Funding as needed in the amount of $10,000.00. Original agenda

item was on November 27, 2024 to have Funding pay for a Can* Am Defender which was
denied by the Funding.

Sincerely,

gy

Bobbie Vickery
Calboun County Sheriff




Victoria Communications

VC s 302 KERH BLVD

VICTORIA, TX 77904

RN Companies Phone No.: 361-575-7417

Fax: 361-575-2369

Prepared especially for
Calhoun County S. O.

On 1/13/2025
Prepared by Anita Thakar Scroggins

361-575-7417

Proposal: VIC 509677
Created: 01/13/2025
Printed; 1/13/2025




Proposal for Calhoun County 8. O. Proposal: VIC 509677
01/13/2025 Page: 2

Quantity Description Total
1 Labor_ltem $6,500.00
Sub Total $6,500.00
Your Price:  $6,500.00
Sales Tax: $0.00
Up Front Total: $6,500.00
Prices are firm untit 2/12/2025 6:00:00AM Terms: Net 30

Quoted by: Anita Thakar Scroggins

Accepted by: Date:

Renmulla: 302 KERH BLVD VICTORIA TX 77904 info@vescampanies, Gom




CALHOUN COUNTY, TEXAS

COUNTY SHERIFF’S OFFICE
211 SOUTH ANN STREET
PORT LAVACA, TEXAS 77979

PHONE NUMBER (361) 553-4646
FAX NUMBER (361) 553-4668

MEMO TO: COUNTY JUDGE
SUBJECT: APPROVAL TO APPLY FOR GRANT

DATE: NOGVEMBIR

Please place the following item(s) on the Commissioner’s Court agenda for the date(s)
indicated:

AT

AGENDA FOR November27; 2024

* Consider and take necessary action to allow the Calhoun County
Sheriff’s Office to apply for the Enbridge Funding to purchase a 2025 Can* Am Defender
MAX Lone Star HD10 to be reimbursed at 100%.

Sincerely, S
Qj\\\Qf \\O\)
Jo b( ©
AR A
Bobbie Vickery \<}- Y \)
Cathoun County Sheriff AR \/







NOTICE OF MEETING — 3/26/2025

10. Consider and take necessary action to accept a donation of $100 in the form of a check
from Virginia Weigel to Calhoun County Emergency Communications Division and create
motivational fund for the Emergency Communications Division. (VLL)

““APPROVED [UNANIMOUS]
Davud Hall, Cornmlssmner Pct 1
Gary Reese Commissioner Pct4 -
"Am_mlssmner HaI[; Best, Behrens '-Reese
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GCALHBEN COUNTY

EMERGENCY COMMUMICATIONS

CALHOUN COUNTY EMERGENCY COMMUNICATIONS DIVISION
312 W. LIVE OAK ST | PORT LAVACA, TX 77979 PH: (361) 553-4408 FAX: (361) 555-4409

Honorable Vern Lysse
Calhoun County Judge
211 5. Ann St

Port Lavaca, TX 77979

Re: Agenda ltem regarding donated funds to CCECD Motivational Fund

Dear Judge Lysse,
I'am requesting to place the following item on the next available Commissioner’s Court agenda;

Consider and take necessary action to accept a donation of $100 in the form of a check from Virginia
Weigel ta Calhoun County Emergency Communications Division and create motivational fund for the
Emergency Communications Division,

Respectfully submitted

Patrick Schubert

Director




e HECK mﬂm

TTa7E . ICTDHIA TR 7801
1DI]5 PORTLAVAGA, T 77678
Fiat-! 552-?478




03/18/2025
Virginia Weigel
1511 N Ocean Dr

Port Lavaca, TX 77979

(361) 920-1771

To whom it may congern:

I, Virginia Weigel, wo

ld like to donate $100 to Calhoun County. | want the funds to be

deposited in a motivational fund for:‘che Calhoun County Emergency Communications
Division for use to e{:}ourage and motivate dispatchers during National Public Safety
Telecommunicators L eek April 13™ - April 19%, 2025, Please feel frae to contact me in

regards to this donat

Virginia Weigel

Vihegyt

on. | have enclosed check# 912 in the amount of $100.00.







11, Consider and take necessary action to authorize Texas Water Safari to use Bill Sanders
Memorial Park for the finish line for 2026 Texas Water Safari and authorize use of park
facilities and overnight camping from June 11 - June 17, 2026. Postponement dates are
June 26 - July 1, 2026 and July 9 - 16, 2026. (GDR)

-_TAPPROVED [UNANIMOUS]
_;fj.nGary Reese; Commlssroner Pct 4

'SECONDER:
AYES o Comm!ssmner HaII Best Behrens,_ Reese
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Gary D. Reese

County Commissioner
County of Calhoun
Precinct 4

March 19, 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 March 26, 2025.

» Consider and take necessary action to authorize Texas Water Safari to use Bill

Sanders Memorial Park for the finish line for 2025 Texas Water Safari and authorize
use of park facilities and overnight camping from June 11 - June 17, 2028,
Postponement dates are June 25 - July 1, 2025 and July 9 ~ 18, 2025.

Sincerely,

Gary D. Reese

GDR/at

P.O. Box 177 ~ Seadrifi. Texas 77983 ~ email: gary.reeseq@calhouncoty,org ~ (361) 785-3141 ~ Fax (361} 785-5602







NOTICE OF MEETING — 3/26/2025

12. Consider and take necessary action on approving copy machine lease through Great
American Financial Services for Precinct 1 and authorize all appropriate signatures. (DEH)

'RESULT

MOVER::
SECON DER
AYES

APPROVED [UNANIMOUS]

'ry Reese ‘Commissioner Pct: 4

nald Best, Commiissioner Pt 2
issioner Hall, Best, Behrens Reese
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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

211 5. Ann

Port Lavaca, TX 77979

RE: AGENDA ITEM

Dear Judge Lyssy,

Please place the following item on the Commissioners’ Court Agenda for March 26th, 2025,
¢ Consider and take necessary action on approving copy machine lease through Great

American Financial Services for Precinct 1 and authorize all appropriate signatures.

Sincer

David E. Hall

DEH/apt




AGREEMENT

FULLLEGAL NAME: County of Calhoun Precinct 1

GREATAMERIGA FINANCIAL SERVICES CORPORATION
PAYMENT ADDRESS:
PO BOX 660831, DALLAS TX 75266-0831

AGREEMENT No.: 3126359

ADDRESS: 202 South Ann Street

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

Port Lavaca TX 77978-4203
VENDOR (VERDOR 15 NOT QUR AGENT AND IS NOT AUTHORIZED BY US TO ACT CN QUR BEHALF QR TO WAIVE OR ALTER ANY PROVISION OF THIS AGREEMENT)

Dewitt Poth & Son Yoakum, TX
EQUIPMENT AND PAYMENT TERMS

[ sEE ATTACHED SCHEDULE

1 Kyocera ECOSYS MA3500cifx copier

EQUIPMENT LOCATION: 305 Henry Barber Way, Port Lavaca, TX 77979

(*PLUS TAX)

TERM IN MONTHS: __ 63

ADDITIONAL TERMS AND CONDITIONS
AGREEMENT. You want us to now pay your Vendor for the equipment andjor softwara referenced herain
{‘Equipment’) and the amounts your Vendor included on the inveles fo us for the Equipment for related
installation, training, and/or implementation costs, and you unconditionally agree o pay us the amounts
payable under the terms of this agreement (‘Agresment’) each period by the due date. This Agreement will
begin on the date the Equipment is defiversd to you or any later date we designate. We may charge yau a
one-fite origination fae of $125.00. If wa de not recaive by the due date, at fhe remittance addross indicated
on your inveice, any amound payable to us, you will pay a {ate charga equal to: 1) the graater of ten (10} cents
for each doliar overdus or twenty-six dollars ($26.00); or-2) the highest lawiu charge, If less.

NET AGREEMENT, THIS AGREEMENT 5 NON-CANCELABLE FOR THE ENTIRE AGREEMENT TERM.
YOU UNDERSTAND WE ARE PAYING FOR THE EQUIPMENT BASED ON YOUR UNCONDITIONAL
ACCEPTANCE OF T AND YOUR PROMISE TO PAY US UNDER THE TERNS OF THIS AGREEMENT,
WITHOUT SET-OFFS FOR ANY REASON, EVEN IF THE EQUIPMENT DOES NOT WORK OR IS
DAMAGED, EVEN IF IT IS NOT YOLIR FAULT.

EQUIPMENT LSE. You will keep the Equipment in good working order, use It for business purposes only, and
not reodify o move it from its inidal kocation without our censent. You must rasoive any dispiste you may have
canceming the Equipment with the manufacturer or Venddr. Payments under this Agreement may include
amounts you Owe your Vendor under a separate amangement {for maintenance, service, supplies, efe.}, which
amounts may be involced by us on yolr Vendor's behalf for your convenisnce.

SOFTWARE/DATA, Excet as provided In this paragraph, references to “Equipment” include any software
referanced above or installed on the Equipment, We da not own the software and cannot transfer any interesi
in it to you. Wea are not respensidle for the sofware of the obligations of you or the licansor under any license
agreement. You &s solely responsible for protecing and removing any confidental datafimages stored on
the Equipment prior {orits relum for any reasan.

NO WARRANTY. WE MAKE NO WARRANTIES, EXPRESS OR INPLIED, INGLUBING WARRANTIES OF
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE. YOU HAVE ACCEPTED THE
EQUIPMENT "AS4S”. YOU CHOSE THE EQUIFMENT, THE VENDOR AND ANY/ALL SERVICE
PROVIDER{S) BASED ON YOUR JURGMENT. YOU MAY CONTACT YOUR VENDOR FOR A STATEMENT
OF THE WARRANTIES, IF ANY, THAT THE MANUFACTURER OR VENDCR 15 PROVIDING. WE ASSIGN
TO YOU ANY WARRANTIES GIVEN TO US.

ASSIGNMENT. You may not sell, assign or sublease the Equipment or this Agreement without our written
consest, We may sell or assign this Agreement or our sights in the Equipment, in whale or in par, to a third
party vithout notice to you, You agree that if wa do so, the aasignae will have our Aghts but wil not be subject
to any claim, defense, or set-off assertabla against us or anyone elsa,

LAWIFORUN. This Agresment and any claim refated to this Agreement will be governed by Towa law, Any
dispute will be adjudicated in a state or tedaral court located in Linn County, fowa. You gonsent fo persanal
jurisdiction and varue in such courts and weive transfer of venue, Each party walves any righ! te a jury trial.
LOSS OR DAMAGE. You are responsibie for any damage to or foss of the Equipment. No such loss or
damage will relieve you fram your payment obligatians hereundsr. We are not responsible for, and you will
indemnify us against, any claims, losses or damages, including aftomey fees, in any way relating to the
Equipment or data stared on it. This indemity will survive the expiration of this Agreement. In no gvent will
we be liable for any consequantial of indirect damages.

APPLICABLE TO GOVERNMENTAL ENTITIES ONLY

MONTHLY FAYMENT AMOUNT: __ $135.00

You hereby rapresent and warrant to us fhat as of the dale of the Agreement: {2) the individual who executed the Agreement had full power

PURCHASE oPTIoN= Fair Market Value

INSURANCE. You agree to maintain commercial ganeral liakility insurance acceptable to us. You also agree
to: 1) keep the Equipment fully insured against loss at {is raplacement cost, with us named as loss payee, and
2) pravide proof of insurance safisfactory to Us no atar than 30 days following the commencement of this
Agreament, and thereafter upon our written request. If you fail to maintain propety loss ingurance safisfactory
i us andfor you fail to imely provide proof of such nsurance, we have the option, but net the obligation, fo
secure property ks ingurance on the Equipment fiom a camier of oUr choosing in such forms and emounts as
wa dearn reasonable to protect our intevesis. If we secure insurance on the Equipment, we wiil ret rame you
as an ingured parly, your interests may not be fully protected, and you wil reimburse us the pramium which
may be higher than the prermium you would pay if you oblgined insurance, and which may resuit in & profit to
us through an Investment in reinsusance. If you are curent in ail of your obligations under the Agresment at
the time of loss, any insurance proceads received wil be applied, at our option, to repair or replace the
Equipment, of fo pay Us 2 remairing payments due or to become due undar this Agreement, plus our
booked residual, bath discounted at 3% per annum.

TAXES. We own the Equipment. You will pay when dus, either direcy or by reimbursing us, all taxes and
fees retaling to the Equipment and this Agreement. Safes of use tax due upfront will be payable over the
term with a finance charge.

END OF TERM. At the end of the ferm of this Agreement {or any renewal term) (the “End Date’), this
Agraement wil renew month to month unfess a) we receive written notice from you, at least a0 days prior
to the End Date, of your infent ta return the Equipment, and b) you fmaly retum the Equipment to the
location desigiated by us, at your sxpense. I a Purchase Qption is Indicated above and you are not in
defaLlt on e End Date, you may purchase the Equipment from us “AS 15" for the Purchase Qption price.
1§ the retumed Equipment is not immediately available for use by anotner without need of repair, you will
reimburse us o all repair cosls. You cannol pay off this Agreement or return the Equipment prier to the
End Date without our gonsent, If we consent, we may charge you, in addition to other amounts owed, an
early termination fe equal to 5% of the amourt we paid for the Equipment.

DEFAULT/REMEDIES. f a payment hecames 10+ days past dus, or if you clhenwise breach this Agreement,
you will be in default, and we may require fhat you return the Equipment fo us at your expense and pay us: 1)
al past due amounts and 2) 2l remaining payments for the unexpited tem, plus our booked residuai,
discounted at 3% per annum; and wa may disable or repossess the Equipment and use all other fagal
remedies available to us. You agree to pay all costs and expenses (including reasonatle atiomey faes) we
Tncur in any disputs with you related to this Agreement. You agree to pay us Interest on all past due amounts
atthe rate of 1.5% per manths, or at the highest rate allowed by applicabla law, i less.

LCG. You agree that this Agreement Is (and/or shall be freated =s) a "Finance Lease” as that term is
defined in Article 2A of the Uriform Commercial Code (UCG?). You agreo lo forgo the rights and |
remedies provided under sactions 507-622 of Article 2A of the UGC.

MISCELLANEOUS, This Agreement is the entire agresment betwesn you and us ralating to the Equipment
and supersedas any prior reprasentations or agreements, including any purchase orders. Amounts payable
under s Agreement may include a profitto us. The parties agree thai the original herasf for enfoscemesi and
perfaction purposes, and the sole “record” constituting “chatte! paper™ under the UCC, is the paper copy heraof
bearing {i) the criginal or a copy of efther your manual signature of an elecironically applied indication of yout
infent ko enter into this Agreement, and {i) our original manual signature. If any provision of this Agreement is
ungnforceable, the other provisions hereln shall remaln in full force and effiect to the fullest extent permitied by
law, Any change must be in writing signed by each party.

and autnority to execute the Agreament an your behalf; {b} all required

procedures necessary fo make the Agreament a lsgal and binding obligation against you have been followed; {c) the Equigment will be operated and controlled by you and will be used for essenfial govemment
purpeses for the enfire term of the Agreement; {d) that all payments due and payable for the currant fiacal yaar are within the cumrent budget and are within an evallable, unexhaustad, and unencumbered appropriafion;
(&) you Intend to pay all amounts payable under the terms of the Agreemest when dus, If funds are legally available to da so; (f) your obligatians o remit amounts under the Agreement canstifute a current sxpenss and
not a debt under applicable state law; {g) no provision of the Agreemant constiiules 2 pledge of your tax-of general revenues; and (it} you will comply wilh any applicable Information reporting requirements of the tax
code, which may include 8038-G or 8038-GC Information Returns. If funds are not appropriated to pay amounts due under tha Agregment for any future fiscal period, you shall have the right to retum the Equipment and

terminate the Agraement on the last day of the fiscal pariod for which funds were avaifable, without panalty ar addiional expanse to you {uther than the expense of
us), provided that at least thirly (30} days prior to the start of the fiscal pariod for which funds were not appropriatad, your Chief Executive Officer {
() you are a state or a fully constituted polifical subdivision ar agency of the state in which yau are located; (b) funds have net been approd

Agreement; {c) such non
this naragraph shall oniy apoly if, and 1o the extent that, state kaw preclutes you from entering

OWNER ¢“wg”, "us", “OUR")

into the

THIS AGREEMENT |5 NON-CANCELABLE FOR THE EULL AGREEMENT TERM. THIS AGREEMENT 15 BINDING WHEN WE

owner: GreatAmerica Financ

ial Services Corporation
v DA.O DATE:

SIGNATURE:

-appropriation did not result from any act ar ilure to act by you; and (d) you have exhausted all funds legaliy available
Agresment if the Agreement constitutes a1

]lO‘Lg sianature: | X

returning the Equipment to the location designated by
or Legal Gounsal) delivers to us & cerfificate {or opinion) certifying that
riatad for the appiicabla fiscal perlod to pay amounts due under the
e payment of amounts due under the Agreement. You agree that
flyear unconditional payment obligation.

|

CUSTOMER’S AU
SCLITE THIS AGREEMENT AND PAY FOR THE EQUIPMENT.

CUSTOMER:

As State
DATE:

AL s
[)

fa

C .

PRINT NAME & TITL!

CERTIFICATE OF ERY AND EPTANGE

The Customer hereby certifies that al the Equipment: 1) has been received, installed, and inspected, and 2) is fully aperational and unconditionally accepted,
NAME AND TITLE:

SIGNATURE: X

PRINT NAME & TIT!

DATE:

ZGO1M(TL)_0510 03/06/25

136




_ . Amendment
=2 GreatAmerica’

flaia} FINANCIAL SERVICES

‘This Amendment amends that ceriain agreement by and between GreatAmerica Financial Services Corporation (“Owner")
and County of Calhoun Pracinct 1 ("Customer") which agreement is identified in the Owner's internal
books and records as Agreemant No. 3126359 (the "Agreement"). All capitalized terms used in thls Amendment,
which are not otherwise defined herein, shall have the meanings given to such terms in the Agreement. Owner and
Customer have mutually agreed that the following modifications be made to the Agreement.

The Section entitled INSURANGE s herehy deleted in its entirety and replaced with the fellowing:

“You Agree: (g} to keep the Equipment fully insured against loss at its replacement cost; and (b} to maintain comprehensive public liability
insurance.”

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 a 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 autharized signatures may be treated as
an original. This Amendment is not binding until accepted by Owner,

GreatAmerica Financial Services Corporation County of CalhouprPchinct 1
Owner Customer
v (e KO By: X N
Signature ¥ Signature,
Chrne Kelso Dor.Spec. Ve M [ Dowmseces

Print Name & Title Print Name, & Title

Date Accepted: 4_)\ o) \"Lg Date: % "D\(ﬂ - ‘;\g

013475-203Ins_F1107




CERTIFICATE OF INTERESTED PARTIES corm 1295

1aofl
TL —

Complete Nes. 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. 2025-1283433

Dewitt Poth & Son, LLC

Yoakum, TX United States - Date Filed:
2 Name of governmental entity or state agency that is a party 1o the contract for which the Torm 15 03/19/2025

being filed.

Calhoun County 0:275(‘?/’2?&& V

3 Provide the identification number used by the governmental entity ar 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.

. 1936246
Copier and supplies 3126359

4 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. .

& UNSWORN DECLARATION

R sy anearams VLT 800
e UL WOSE SHYEEE UM T TG USk

(street) {city} {slate) (zip cods) {cauntry)

1 declare under penalty of petjury that the foregoing is true and correct.

Executed In Df/ W,ﬁ’ County, State of /(’eKM & , on the {%ay of MMh_ 20@_.

/ 4 {month) (year)
%4 |

nature of authori acting business entity
{Deglarant)

Forms provided by Texas Ethics Commission www.ethics.state.bus ) Version V4.1.0.0e302ceq







NOTICE OF MEETING — 3/26/2025

13. Consider and take necessary action to authorize Judge Lyssy sign two Texas Department of
Licensing & Regulation — Designated Agent Forms; one for Green Lake Park and one for
Swan Point Bulkhead & Pier — Bill Sanders Park. (GDR)

APPROVED [UNANIMOUS] =

Gary Reese, Commissioner Pct 4 = -

~ Ronald Best, Commissioner Pct 2- =
Commissioner Hall, Best, Behrens, Reese
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TEXAS DEPARTMENT OF LICENSING & REGULATION
P.0. Box 12157 * Austin, Texas 78711-2157
techinfo@tdir.texas.gov  www.tdlr.texas.gov

DESIGNATED AGENT FORM INSTRUCTIONS

UNLESS OTHERWISE INDICATED, ALL SECTIONS ARE REQUIRED AND MUST BE INCLUDED FOR THE PRQJECT
REGISTRATION FORM TQO BE PROCESSED. Failure to include all information will result in a delay of processing and the form will be
returned to the project owner. Form must be complete in print or type.

A building owner, per Texas Government Code Sec. 469.058, is responsible for any violation of the Elimination of Architectural Barriers
program laws or rules and may be subject to administrative penalties for any violation.

IMPORTANT: If a valid Designated Agent Form is not on file, a designated agent cannct act on behalf of a building or facility owner or
submit forms, and TDLR staff will not discuss a project with the individual.

1. PROJECT INFORMATION — Provide information about the project for which you designated an agent to act on your
behalf. The agent designated in this form is only authorized to act as your representative for the project listed on this
form. A separate form must be submitted for each project.

s PRQOJECT NAME — Provide the name of the project as registered in TABS (example: CLASSROOM ADDITION}).

s TDLR PROJECT # — Provide the complete TDLR Project number assigned to the project. This form may not be
submitied prior to registration of your project.

s BUILDING OR FACILITY NAME — Provide the name of the building or facility as registered in TABS.

+ CAD ACCOUNT # — Provide the real or commetcial property |D or account number from the county appraisal
district where the facility is located. Do not provide business or personal account number, as they are
incorrect type. If the project is not located at a single location, such as public right-of-way projects, the field is
not applicable.

o PHYSICAL ADDRESS — Provide the physical address of the project as registered in TABS, including the suite
number (if applicable). If no physical address is available at the time of submission, provide the physical
description of the project location as registered in TABS. Post office boxes will not be accepted.

2. OWNER INFORMATION — Provide information about the building or facility owner. The owner is required to sign this
form.

BUSINESS TYPE — Check the box that indicates how the owner of the building or facility is organized.
BUILDING/FACILITY OQWNER - Provide the full name of the building/facility owner as it is found in CAD database of
the county in which the building/facility is located.

» NAME OF OWNER'S REPRESENTATIVE - Provide the full name of an individual or the employee of the
building or facility owner if the owner is a trust, business, or government entity. This person can be contacted for
guestions about the project for this form and is required to sign this form for it to be valid.

e ADDRESS - Provide the Owner's mailing address. The mailing address provided is where we will send project
related mail. A post office box can be used.

e PHONE — Provide the Owner's phone number.

¢« EMAIL — Provide the Owner's email address.

¢« REPRESENTATIVE TITLE — Provide the title of the owner's representative or association with owning entity.

3. DESIGNATED AGENT INFORMATION -~ Provide the name and contact information for the individual or business who
will act as the designated agent for the building or facility owner. The designated agent is authorized to sign and submit
forms on behalf of the ocwner.

« NAME OF DESIGNATED AGENT — Provide the full name of the individual or business that will serve as
the Designated Agent for the Owner.

« NAME OF AGENT'S REPRESENTATIVE — Provide the full name of the individual or employee of the business
that will serve as the Designated Agent for the Owner listed in this section (if applicable).

+ ADDRESS - Provide the Designated Agent's mailing address. A post office box can be used.

s PHONE — Provide the Designated Agent’s phone number.

s EMAIL - Provide the Designated Agent’s email address.

4. OWNER'S ACKNOWLEDGMENT - After reading the acknowledgment, print your name, provide your title, and date the
form. By signing this form, you acknowledge that you have read and understand the statement and are aware of your
responsibilities as a building or facility owner. You agree to grant the designated agent listed on the form authority to act
on your behalf when communicating with and submitting documentation to TDLR. The person signing this
acknowledgment must be the person listed in Section 2. The agent designated in Section 3 cannot sign this form.

TDLR Form EAB243N Aug. 2023 Instructions Page 1




Once complete, signed, and on file in the Texas Architectural Barriers online System (TABS) the agent is
authorized to:

(1) submit project information changes,

{2) request a waiver or variance;

{3) make a request for inspection;

(4) communicate with the department on behalf of the owner about the registered project;

(5) receive communications from a registered accessibility specialist; and

{8) submit verification of corrections to a registered accessibility specialist and the department

SEND YOUR COMPLETED DOCUMENTS TO:
Project associated Registered Accessibility Specialist (RAS)

CR

Texas Department of Licensing and Regulation
P.O. Box 12157

Austin, TX 78711-2157
techinfo@tdIr.texas.gov

For additional information and questions, please visit the Texas Department of Licensing & Regulation website at:

https://www. tdir.texas.gov/ab/ab.htm

For assistance with this form you may contact techinfo@tdlr.texas.gov. For other issues you can request assistance via
TDLR webform. You may contact Customer Service Representatives at (800) 803- 8202 (in stafe only) or (512) 463-6598;
Relay Texas-TDD: (800) 735-2989. Customer Service Representatives are available Monday through Friday from 7:00
a.m. until 6:00 p.m. Central Time (excluding holidays).

TDLR Pubilic Information Act Policy:
This document is subject to the Texas Public Information Act. With certain exceptions, information in this document may be
macle available to the public. For more information, view the TDLR Public Information Act Policy at:

https//www.tdir.texas.qov/disclaimer.htmi#PublicinfoPolicy.
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TEXAS DEPARTMENT OF LICENSING & REGULATION
P.0. Box 12157 * Austin, Texas 78711-2157
techinfo@tdir.texas.gov  www.tdlr.texas.gov

ARCHITECTURAL BARRIERS DESIGNATED AGENT FORM

YOU MUST COMPLETE ALL SECTIONS OF THIS FORM FOR IT TC BE PROCESSED. INCOMPLETE FORMS WILL NOT
BE CONSIDERED. THE PERSON LISTED AS A DESIGNATED AGENT ON THIS FORM IS AUTHORIZED TO SUBMIT
DOCUMENTS ON BEHALF OF THE OWNER AND ACT AS AN AGENT.

Texas Administrative Code Chapter 68.42(b) requires this form to completed and signed by the owner or an individual

employed by the owner if the owner wishes to designate an agent.
1. PROJECT INFORMATION

PrOjeCt Name: Swan Point Bulkhead & Pier TDLR PrOjeCt #:

Building or Facility Name: gjj| sanders Park Swan Point CAD Account # 25833

Physical Address: 1594 swan Point Road, Seadrift, Tx, 77983

Street Name, Number, Suite Number, City, State, Zip Code

2. OWNER INFORMATION

(TOBE VALID, THIS INFORMATION MUST BE SIGNED BY THE OWNER LISTED IN THIS SECTION)
Business Type: {Select cne)

O Individual [0 Sole Proprietorship O Limited Partnership [0 Corporation
[ Trust or Estate E Government O Other:
Building/Facility Owner: Name of Owner's Representative:

Vern L. Lyssy

Calhoun County (If Owneris Trust, Business or Government Enlity)

Address: 211 Ann Street, Ste. 301, 77979

Sireet Name, Number, Suite Number, City, State, Zip Code

Email Address:. Representative Title:
vern.lyssy@calhouncotx.org County Judge

3. DESIGNATED AGENT INFORMATION
Name of Agent’s Representative:

Matt Glaze
(If Agent is a trust, Business, or Government Entity)

Phone Number:
361-553-4444

Name of Desighated Agent:

Urban Engineering

Address: 2004 N. Commerce Street, Victoria, TX, 77901

Street Name, Number, Suite Number, City, State, Zip Code
Phone Number: Email Address:
3615789836 mgiaze@urbanvictoria.com

4. OWNER’S ACKNOWLEDGMENT
THE OWNER OR OWNER’S REPRESENTATIVE MUST SIGN THIS FORM. THIS FORM WILL BE REJECTED IF SIGNED
BY THE DESIGNATED AGENT.

By signing and submitting this form, | authorize the individual or business listed in Section 3 of this form to serve as the
Designated Agent for the project identified above. | understand that as the owner of the building or facility listed in Section 1 of
this form, | remain responsible for compliance with all requirements for this project set forth in Chapter 469, Texas Government
Code, and Title 16, Chapter 68, Texas Administrative Code.

Mol G Zedfe
2 i B2~ Jers—

Building/Facility Owner €lgngifife Date

TDLR Form EAB243N Aug. 2023




TEXAS DEPARTMENT OF LICENSING & REGULATION
P.0. Box 12157 » Austin, Texas 78711-2157
techinfo@tdlr.texas.gov « www.tdlr.texas.gov

DESIGNATED AGENT FORM INSTRUCTIONS

UNLESS OTHERWISE INDICATED, ALL SECTIONS ARE REQUIRED AND MUST BE INCLUDED FOR THE PROJECT
REGISTRATION FORM TO BE PROCESSED. Failure to include all information will result in a delay of processing and the form will be
returned to the project owner. Form must be complete in print or type.

A building owner, per Texas Government Code Sec. 469.058, is responsible for any viclation of the Elimination of Architectural Barriers
program laws or rules and may be subject to administrative penalties for any violation.

IMPORTANT: If a valid Designated Agent Form is not on file, a designated agent cannot act on behalf of a building or facility owner or
submit forms, and TDLR staff will not discuss a project with the individual.

1. PROJECT INFORMATION — Provide information about the project for which you designated an agent to act on your
behalf. The agent designated in this form is only authorized to act as your representative for the project listed on this
form. A separate form must be submitted for each project.

+« PROJECT NAME — Provide the name of the project as registered in TABS (example: CLASSROOM ADDITION}).
TDLR PROJECT # — Provide the complete TDLR Project number assigned to the project. This form may not be
submitted prior to registration of your project.

s BUILDING OR FACILITY NAME — Provide the name of the building or facility as registered in TABS.

¢« CAD ACCQUNT # — Provide the real or commercial property ID or account number from the county appraisal
district where the facility is located. Do not provide business or personal account number, as they are
incorrect type. If the project is not located at a single location, such as public right-of-way projects, the field is
not applicable.

« PHYSICAL ADDRESS — Provide the physical address of the project as registered in TABS, including the suite
number (if applicable). If no physical address is available at the time of submission, provide the physical
description of the project location as registered in TABS. Post office boxes will not be accepted.

2. OWNER INFORMATION — Provide information about the building or facility owner. The owner is required to sign this
form.

BUSINESS TYPE — Check the box that indicates how the owner of the building or facility is crganized.
BUILDING/FACILITY QWNER — Provide the full name of the building/facility owner as it is found in CAD database of
the county in which the building/facility is located.

» NAME OF OWNER'S REPRESENTATIVE — Provide the full name of an individual or the employee of the
building or facility owner if the owner is a trust, business, or government entity. This person can be contacted for
questions about the project for this form and is required to sign this form for it to be valid.

+ ADDRESS — Provide the Owner's mailing address. The mailing address provided is where we will send project
related mail. A post office box can be used.

PHONE - Provide the Owner's phone number.
» EMAIL — Provide the Owner's email address.
s REPRESENTATIVE TITLE - Provide the title of the owner's representative or asscciation with owning entity.

3. DESIGNATED AGENT INFORMATION — Provide the name and contact information for the individual or business who
will act as the designated agent for the building or facility owner. The designated agent is authorized to sign and submit
farms on behalf of the owner.

» NAME OF DESIGNATED AGENT - Provide the full name of the individual or business that will serve as
the Designated Agent for the Owner.
» NAME OF AGENT'S REPRESENTATIVE — Provide the full name of the individual or employee of the business
that will serve as the Designated Agent for the Owner listed in this section (if applicable}.
ADDRESS - Provide the Designated Agent’s mailing address. A post office box can be used.
PHONE — Provide the Designated Agent’s phone number.
» EMAIL - Provide the Designated Agent's email address.

4. OWNER'S ACKNOWLEDGMENT — After reading the acknowledgment, print your name, provide your title, and date the
form. By signing this form, you acknowledge that you have read and understand the statement and are aware of your
responsibilities as a building or facility owner. You agree to grant the designated agent listed on the form authority to act
on your behalf when communicating with and submitting documentation to TDLR. The person signing this
acknowledgment must be the person listed in Section 2. The agent designated in Section 3 cannot sign this form.
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Once complete, signed, and on file in the Texas Architectural Barriers online System (TABS) the agent is
authorized to:

{1) submit project information changes;

{2) request a waiver or variance;

{3) make a request for inspection;

{(4) communicate with the department on behalf of the owner about the registered project;

(5) receive communications from a registered accessibility specialist; and

(6) submit verification of corrections to a registered accessibility specialist and the department

SEND YOUR COMPLETED DOCUMENTS TO:
Project associated Registered Accessibility Specialist (RAS)

OR

Texas Department of Licensing and Regulation
P.O. Box 12157

Austin, TX 78711-2157
techinfo@tdir.texas.gov

For additional information and questions, please visit the Texas Department of Licensing & Regulation website at:
https://iwww.tdlr.texas.gov/ab/ab.htm

For assistance with this form you may contact techinfo@tdir.texas.gov. For other issues you can request assistance via
TDLR webform. You may contact Customer Service Representatives at (800} 803- 9202 (in state only) or (512) 483-6599;
Relay Texas-TDD: (800) 735-2889. Customer Service Representatives are available Monday through Friday from 7:00
a.m. until 6:00 p.m. Central Time (excluding holidays).

TDLR Public Information Act Policy:
This document is subject to the Texas Public Information Act. With certain exceptions, information in this document may be
made available to the public. For more information, view the TDLR Public Information Act Policy at:

https.//www.tdir.texas.gov/disclaimer.htmi#PublicinfoPolicy.
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TEXAS DEPARTMENT OF LICENSING & REGULATION
P.0. Box 12157 » Austin, Texas 78711-2157
techinfo@tdlr.texas.gov » www.tdlr.texas.gov

ARCHITECTURAL BARRIERS DESIGNATED AGENT FORM

YOU MUST COMPLETE ALL SECTIONS OF THIS FORM FOR IT TO BE PROCESSED. INCOMPLETE FORMS WILL NOT
BE CONSIDERED. THE PERSCON LISTED AS A DESIGNATED AGENT ON THIS FORM IS AUTHORIZED TO SUBMIT
DOCUMENTS ON BEHALF OF THE OWNER AND ACT AS AN AGENT.

Texas Administrative Code Chapter 68.42(b) requires this form to completed and signed by the owner or an individual

employed by the owner if the owner wishes to designate an agent.
1. PROJECT INFORMATION

Project Name: rean Lake Park TDLR Project #

Building or Facility Name: grean Lake Park CAD Account#: gq e,

Physical Address: 13812 5. Hwy. 35 Port Lavaca, TX, 77979

Street Name, Number, Suite Number, City, State, Zip Code
2. OWNER INFORMATION
(TOBE VALID, THIS INFORMATION MUST BE SIGNED BY THE OWNER LISTED IN THIS SECTION)
Business Type: (Select one)

O Individual [0 Sole Proprietorship [ Limited Partnership O Corporation
1 Trust or Estate X Government O Other:
Building/Facility Owner: Name of Owner's Representative:

Vern L. Lyssy
(If Owner is Trust, Business or Government Entity)

Calhoun County

Address: 211 Ann Street, Ste. 301, 77979

Street Name, Number, Suite Number, City, State, Zip Code

Email Address: Representative Title:
@calhouncotx.org County Judge

3. DESIGNATED AGENT INFORMATION
Name of Agent's Representative:

Matt Glaze
(If Agent is a trust, Business, or Government Entity)

Phone Number:
361-553-4444

Name of Designated Agent:

Urban Engineering

Address: 5004 N. Commerce Street, Victoria, TX, 77901

Street Name, Number, Suite Number, City, State, Zip Code

Phone Number: Email Address:
3615789836 mglaze@urbanvictoria.com

4, OWNER'S ACKNOWLEDGMENT
THE OWNER OR OWNER’S REPRESENTATIVE MUST SIGN THIS FORM. THIS FORM WILL BE REJECTED IF SIGNED
BY THE DESIGNATED AGENT.

By signing and submitting this form, | authorize the individual or business listed in Section 3 of this form to serve as the
Designated Agent for the project identified above. | understand that as the owner of the building or facility listed in Section 1 of
this form, | remain responsible for compliance with all requirements for this project set forth in Chapter 469, Texas Government

Code, and Title 16, Chapter 88, Texas Administrative Code.
Mﬁ& €
Title

82 2025

Building/Facility O nerﬁnature Date
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NOTICE OF MEETING ~ 3/26/2025

14, Consider and take necessary action on Agreement for Professional Services with Urban
Engineering for Additional Supplemental Cultural Resources Tasks, Calhoun County Green
Lake Park Improvements — Phase 1 in the amount of $38,720 and authorize Commissioner
Reese to sign document. (GDR)

RESULT: "?E"'APPROVED" | _m‘:NANI MOUS]

Comm!ssmneriHaII Besf Behrens Reese
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SURBAN

"englneering

AGREEMENT FOR PROFESSIONAL SERVICES

Date: March 20, 2025 Project No.: E23526.00

Professional Firm: Client:

Urban Engineeting Calhoun County

2004 N. Commerce St. Aitn: Mr. Gary Reese

Victoria, Texas 77901-5510 Cathoun County Commissioner Precinct #4
Tel No. (361) 578-8836 P.C. Box 177

Seadrift, TX 779283
Project Name/Location;

Additional Supplemental Cultural Resources Tasks
Calhoun County Green Lake Park Improvements — Phase 1
Calhoun Caunty, Texas

Scope/lntent and Extent of Additional Supplemental Cultural Resources Tasks:
. Additional Supplemental Cultural Resources 'i'asks

Agency Coordination and Permit Revisions.

Unanticipated Discoveries Plan.

Manitoring and Reporting.

Curation Fees TBD. {Costs will be calculated upon completion of the project and invoiced in a separate
scope of work and cost estimate.)

vuome

Special Conditions:

1. Additional Supplemental Cultural Resources Tasks will be performed by Urban Engineering through a
subcontract with Compass Environmental Solutions, LLC.

2. This agreement supplements the original agreement approved on May 18, 2022 between Calhoun County
and Urban Engineering.

Fee Arrangement:

Agency Coordination & Permit Revisions $ 2,185.00 (fixed fee)
Monitoring Report & Unanticipated Finds Plan $ 5,465.00 (fixed fee)
Curation, Report Finalization & Permit Close-Out  $ 5,695.00 (fixed fee)
Monitoring (Includes 1% Mobilization) $25,375.00 {day rate estimate at 7 days @
$3,625.00/archaeologist/day)
Total $38,720.00

Addifional Mobilizations, if required, will be billed at $2,015.00 per archaeologist per effort,

Billings/Payments:

Invaoices for Urban Engineering's services shall be submitted, at Urban Engineering's option, either upon
completion of such services or on a monthly basis. Invoices shall be payable within 30 days-after the Invoice date.
If the invoice is not paid within 30 days, Urban Engineering may, without waiving any claim or right against the
Client, and without liability whatsoever to the Client, terminate the performance of the service,
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Late Payments:
Accounts unpaid 30 days after the invoice date will be subject to a monthly service charge of 1.5% on the then

unpaid balance.

Changes or Nodifications:
Any changes or modifications to this Agreement must be in writing and approved by both Urban
Engineering and the Client.

Urban Engineering Calhoun County
TREF# F-1

, /, A_ A B‘Q/\
(Signature) ’ (Signature) \ ™~
Matt A. Glaze, P.E./Vice President Gary Reese/Calhoun County Commissioner Pct #4
{Printed Name/Title) Printed Name/Title)

2. Uy Zo2s

{Date) {Date)
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{Continued)
TERMS AND CONDITIONS

Urban Engineering shall perform the services outfined in this agreement for the stated fee arrangement.

Access To Site:
Unless otherwise stated, Urban Enginsering will have access to the site for activities necessary for the performance

of the setvices.

indemnification:

The Client shall, to the fullest extent permitted by law, indemnify and hold harmiess Urban Engineering, his or her
officers, directors, employees, agents and subconsultants from and against all damage, liability and cost, including
reasonable attorney's fees and defense costs, arising out of or in any way connected with the performance by any
of the parties above named of the services under this agreement; excepting only those damages, liabilities or costs
attributable to the sole negligence or willful misconduct of Urban Engineering.

Dispute Resolution:

Any claims or disputes made during design, construction or post-construction between the Client and Urban
Engineering shall be submitted to non-binding mediation. The Client and Urban Engineering agree to include a
similar mediation agreement with all contractors, subcontractors, subconsultants, suppliers and fabricators, thereby
providing for mediation as the primary method for dispute resolution between all parties.

Certificate of Merit:

The Client shall make no claim for professional negligence, either directly or in a third-party claim, against Urban
Engineering unless the Client has first provided Urban Engineering with a written certification executed by an
independent design professional currently practicing in the same discipline as Urban Engineering and licensed in
the State of Texas. This certification shall: a) contain the name and license number of the certifier; b) specify each
and every act or omission that the certifier contends is a violation of the standard of care expected of a design
professional performing professional services under similar circumstances; and ¢) state in complete detali the basis
for the certifier's opinion that each such act or omission constitutes such a violation. This certificate shall be
provided to Urban Engineering not less than thirty (30) calendar days prior to the presentation of any claim or the
institution of any arbitration or judicial proceeding.

Certifications, Guarantees and Warranties:

Urban Engineering shall not be required to execute any document that would result in thelr certifying, guaranteeing
or warranting the existence of conditions whose existence Urban Engineering cannot ascertain by a visual site
inspection.

Limitation of Liability:

In recognition of the relative risks, rewards and benefits of the project to both the Client and Urban Engineering, the
risks have been allocated such that the Client agrees that, to the fullest extent permitted by law, Urban
Engineering's fotal liability to the Client for any and alf injuries, claims, losses, expenses, damages or claim
expenses arising out of this agreement from any cause or causes, shall not exceed the professional service fee in
this agreement. Such causes include, but are not limited to, Urban Engineering's negligence, emors, omissions,
strict liability, breach of contract or breach of warranty. ‘

Termination of Services:

This agreement may be terminated by the Client or Urban Engineering should the other fail to perform its
obligations hereunder. In the event of termination, the Client shall pay Urban Engineering for all services rendered
to the date of termination, all reimbursable expenses, and reimbursable termination expenses.

QOwnership of Documents:

All documents produced by Urban Engineering under this agreement shall remain the property of Urban
Engineering and may not be used by the Client for-any other endeavor without the written consent of Urban
Enginearing.
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CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

Camplete Nos. 1 -4 and 6 if there are interested parties, OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and & if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing forim, and the city, state and country of the business entity's place Certificate Number:

of businass. . 2025-1284335

Victoria Engineering, inc. dba Urban Engineering

Victoria, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the cContract faf which the form is 03/20/2025

heing filed.

Calhoun County, Texas Date Acknowledged: DD\V

A JAL/AS

3 Pravide the identification number used by the governmental entity or state agency to track or identify the contlﬁct, and provide a
description of the services, goads, or other property to he provided under the cantract.

UE Job #E23596.00 _
Additional Supplemental Cultural Resources Tasks performed by Urhan Engineering through a subcontract with Compass
Environmental Solutions, LLC for Cathoun Couniy Green Lake Park Improvements-Phase 1

4 _ Nature of interest
Mame of Interested Party City, State, Country (pface of business) (check applicable)
Controlling | Intermediary
Urban, Larry Corpus Christl, TX United States X
Schimidt, Thomas Victoria, TX United States X
Bridges, Ray Victaria, TX United States X
Glaze, Matt Victoria, TX United States X
Fromme, Cheyanne Victaria, TX United States X
5 Check only if there is NO Interested Party. L—_l
6 UNSWORN DECLARATION
. Matt A. Glaze -
My name is : , and my date of birth is
My address is - — : . . .
(strast) (city) {stale) (zlp cade) {counlry)
I declare under penalty of perjury that the foregoing is true and carrect.
Victoria Texas 20th March 25
Executed in County, Slate of .on the day of , 20
{month) (year

—

Signature of Buthorized agent of contracting husiness entity
(Dealaranl}

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4,1.0.0e302¢ce0







NOTICE OF MEETING - 3/26/2025

15. Consider and take necessary action to approve the Texas Association of Counties (TAC)
Property Insurance Renewal for the period 7/1/25 — 7/1/26 and authorize County Judge to
sign any documents. (VLL})

“APPROVED [UNANIMOUS]
~Gary Reese, Commissioner Pct 4
- David Hall, Commissioner Pct1 .
- Commissioner Hall, Best, Behrens; Reese:
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Debbhie Vicke:x

From: candice.villarreal@calhouncotx.org (candice villarreal)
: <candicewvillarreal@cathouncotx.org>
Sent; Thursday, March 20, 2025 11:45 AM
To: Debbie.Vickery@calhouncotx.org
Cc: ‘vern lyssy'
Subject: Agenda Item - Property Insurance Renewal
Attachments: 2025 Calhoun County Property Renewal Quest.pdf; TAC Property Renewal Email.pdf
Follow Up Flag: Follow up
Flag Status: Flagged
Debbie,

Please place the following on the agenda for March 26,

s Consider and take necessary action to approve the Texas Association of Counties (TAC) Property Insurance
Renewal for the period 7/1/25 — 7/1/26 and authorize County Judge to sign any documents.

Sincerely,

Candice Villarreal

Calhoun County Auditor
Calhoun County Auditor's Office
Port Lavaca, TX 77979

Phione (361)553-4611

Calhoun County Texas




Candice Villarreal

From: tacrmp@county.org (TACRMP) <tacrmp@county.org>

Sent: Thursday, February 27, 2025 10:05 AM

To: candice.villarreal@calhouncotx.org

Cc: Nelly Cano; Lisa McCaig

Subject: **ACTION {TEM - Calhoun County Property Renewal Questionnaire
Attachments: Calhoun County Property Renewal Questionnaire.xIsx

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless
ou recognize the sender and know the content is safe.

Dear Mrs, Villarreal,

The Texas Association of Counties Risk Management Pool (TAC RMP) remains committed to providing the
best possible solutions and broadest property coverage to support our program members, even as challenges
persist. Texas continues to experience significant property losses from convective storms, including wind and
hail, and rising repair costs are adding pressure to the market. While these challenges remain, they also present
an opportunity to strengthen our approach, ensuring that property values and deductibles are thoughtfully
adjusted to provide long-term stability. Through resilience and proactive planning, TAC RMP is committed to
navigate these changes together.

Deductibles: Given the continued frequency and severity of losses, underwriting evaluation remains attentive,
particularly for loss driven accounts. We will continue to review losses and adjust deductibles accordingly for
loss driven accounts as needed.

Important Update: Effective for renewals on 7/1/2025, the minimum All Other Peril deductible will increase
to $10,000.

The anniversary date, July 1, 2025, for your property coverage with the TAC RMP is approaching. In
preparation for your renewal, please review and complete the attached Property renewal questionnaire. The
following items below will help you with your property renewal:

Renewal Questionnaire tahs
Building and Contents:
» The schedules in your renewal guestionnaire are current as of February 11, 2025,
*  Values are as of the most recent 2024 property appraisal or Values have been trended.
¢ To help distinguish uvpdates, use a different color font, highlight, and include comments.
* Do not delete any rows for deletions.
Unmanned aircrafi:
» Do not schedule unless the value is more than $100,000.
Fine Arts:
# Do not schedule unless the value of an individual item is more than $250,000.
Mobile Equipment:
* Do not include riding lawn mowers, push mowers, welding machines, golf carts, all-terrain vehicles, air
compressors, etc. these are considered contents and not mobile equipment.

1




¢ These should be included with your contents value for the building locations that store the equipment.

Please return your property renewal questionnaire to us by Monday, March 31, 2025. For questions regardmg
your upcoming renewal please reach out to your Risk Management Consultant,

Thank you for your continued participation in TAC RMP for your Property Coverage. We look forward to
working with you for your Property Coverage needs again this year.

Sincerely,

Texas Association of Counties Risk Management Pool




\: TEXAs AssociaTioN of GOUNTIES
*Risk MANAGEMENT PoolL

Property Renewal Schedule
Member: Calhoun County
Coverage Period: 07/01/2025 - 07/01/2026

Property Renewal Schedule

Member Name: Calhoun County Pool Coordinator: Mrs. Candice Villarreal

Email: _candice.villarreal@calhouncotx.org

- Instructions for Completion

1} Review each tab and update as needed.

2) Include Declarations page for any Naticnal Flood Insurance Program coverage in force.

3} Email completed questionnaire by March 31, 2025 to: TACRMP@county.org or nellyc@county.org

All entries are subject to approval, further information may be requested upon review.

If this schedule is not received by March 31, 2025, coverage will be renewed as it currently stands with any

requested changes handled by endorsement.

Your Member Services Representative is available fo assist you with any questions or concems and can be reached at

1-800-456-5974.

Property Renewal Questions

Yes or No

1. Do you have any property in the course of construction or plan to undergo any major construction for
buildings reported?
If yes, please provide us with the building item #, cost of project and estimated project completion
date. Renovations to Memaorial Medical Center (Site ¢, Building 1) including new HVAC, new roof,
windows, etc, Current estimated cost is 33.2M and estimated completion is around the mid to end of
2027.

Yes

2. Are any owned buildings currently vacant?
If yes, please identify the building item # and is the building being maintained and secured?

No

3. Are any loss payees applicable to any properties?

If yes, please identify the building item # or mobile equipment item # and provide the loss payee
contact information. Any applicable items have already been disclosed.

Unreported Claims

Yes or No




1. Are you, or any officer or employee, aware of, or have knowledge of any circumstance, occurrence,
fact or event which is likely to be a basis of a claim, either now or in the future?
If yes, please describe: None known related to property. No

2. Has the situation been reported to TAC Claims Department?

Acknowledgement and Acceptance

Member Name: Calhoun County

Member acknowledges that the information submitted in this questionnaire is true and accurate, including all known potential
claims. The information submitted may be used by the Pool in processing the renewal and in assessing the coverage needs
of the Member. The questions posed, or any wording of the questionnaire, should not and may not be relied upon by the
Member as implying that coverage exists for any particular claim or class of claims. The only coverage provided by the Pool
to the Member is as described in the applicable Coverage Document, including any endorsements and the Contribution and
Coverage Declaratiorj, isst,{ed toa cqured Member.

[/ &, 2 -2C202

Signat‘LTF'e of County Judge or presiding official of the Political Subdivision Date







NOTICE OF MEETING - 3/26/2025

16. Consider and take necessary action remove 2016 Tahoe VIN 1GNLCDXGR253824, Asset#
565-0774 from Sheriff's Office Inventory. It will be going to auction. (VLL)

;-'Ronald Best Comm|55|oner Pct"2
Comm|55|0ner Hall, Best, Behrens Reese
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CALHOUN COUNTY, TEXAS

COUNTY SHERIFE’S OFFICE
211 SOUTH ANN STREET
PORT LAVACA, TEXAS 77979

PHONE NUMBER (361) 553-4646
FAX NUMBER (361) 553-4668

MEMO TO: VERN LYSSY, COUNTY JUDGE

SUBJECT: REMOVE VEHICLE FROM INVENTORY

DATE: MARCH 20, 2025

Please place the following item(s) on the Commissioner’s Court agenda for the date(s)
indicated:

AGENDA FOR MARACH 26, 2025
* Consider and take necessary action remove 2016 Tahoe VIN
IGNLCDXGR253824, Asset # 565-0774 from Sheriff’s Office Inventory. Tt will be
going to auction.

Sincerely,

Bobbie Vickery
Calhoun County Sheriff







NOTICE OF MEETING — 3/26/2025

17. Consider and take necessary action on Equipment Lease-Purchase Agreements between
Welch State Bank and Calhoun County for the purchase of two 2024 CAT 420 C4EX
Backhoes SN# OH8T05346 & OH8T05376 for Precinct 4 Road & Bridge and authorize Judge
Lyssy to sign all documents. (GDR)

RESULT: ”"’]ARPRQVED [UNANIMOUS]
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EQUIPMENT LEASE-PURCHASE AGREEMENT

By and between
Welch State Bank
as Lessor
and
Calhoun County

as Lessee

Dated as of 3/26/2025

Lease # 120682




EQUIPMENT LEASE-PURCHASE AGREEMENT
This EQUIPMENT LEASE-PURCHASE AGREEMENT (the “Agreement”), dated as of 3/26/2025, and entered into between Welch
State Bank, PO Box 129, Welch, OK 74369 ("Lessor’) and Calhoun County, 211 8. Anna 3t, Port Lavaca, TX 77979, (‘Lessee"),
a poliical 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 o 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 herein:
NOW, THEREFORE, in considerations of the premises and the mutual covenants and agreements herem set forth, Lessor and
Lessee do hereby covenant and agree as follows:

ARTICLE I. 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 o 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 to pay rent commences, which date

shall be the date first above written.

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

modifications and improvements thereof or thereto made pursuant to Section 5.04 or Article VIIL.

“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 ifs assigns.

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

“Original Term” means the period 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 o 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 info 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 governing body at 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 fo 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 # 129682




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

(g) 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 Origina! 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 provisicns 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.

(i) 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 been 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
anficipated on the date of issuance of the Agreement, would have caused any portion of the Agreement fo 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 alf 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 netified of any listing or proposed listing of it by the Internal Revenue Service as an issuer whose
arhitrage 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 Criginal Term ar any Renewal Term for an additional Renewal Term up to the maximum Lease Term set forth in Exhibit B
hersto. At the 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 exsrcised 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 Term, except that the Rental Payments shall be as provided on Exhibit B hereto.
Section 3.02. Continuation of Lease Term. It 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 available 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 cannct contractually commit itself in advance to
perform and this Agreement does not constitute such a commitment. However, Lessee reasonably believes that moneys in an
amount sufficient to make all Rental Payments can and will lawfully be appropriated and made avaitable to permit Lessee’s
continued utilization 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 to 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 IV, Section 4.01. Rental Payments. Lessee shall promptly 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 sef 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
not 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 abligation 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 governing
the creation of indebtedness by Lessee, nor shall anything contained hersin constitute a pledge of the general tax revenues, funds
or monies of Lesses.

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 EQUIPMENT 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
Lease 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, carelgssly, 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 body; provided that Lessee may contest in good faith the vafidity or application of any such faw, 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 Agresment. 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 responsibility 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 Yendors.

ARTICLE VI. Section 6.01. Title to the Equipment, Upon acceptance of the Equipment by Lesses, 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 agreement are fully performed, all obligations of the parties hereunder are terminated. 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, certificate of titfe or other instrument of conveyance. Lessee shall,
nevertheless, execute and deliver any such instruments as Lessor may request to evidence such transfer. Upon termination of this
Lease in accordance with Articles 3 and 12 hereof, at the eiection 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 therein, and
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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 inferest 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
to Lessor, which Lessor deems necessary or in form satisfactory fo Lessor, which Lessor deems necessary or appropriate to
establish and maintain its security interest and the security interest of any assignee of Lessor 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 to or a part of the real estate on which may be situated, notwithstanding that the Equipment or any part thereof may be or
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 VIl. 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 to be subject fo 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 nat only the Equipment but other properties. All such insurance shall be with insurers that are acceptable to Lessor, shall
name Lesses and Lessor as insureds and shall contain a provision to the effect that such insurance shall not be cancelled or
modified materially without first giving written notice thereof to 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. Inthe event Lessee shall fail fo 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 VIIl. Section 8.01. Damage, Destruction and Condemnation. If (a) the equipment cr any portion thereof is destroyed,
in whole or in part, or is damaged by fire or other casualty or (b) title to, or the temporary 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 or 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 Lessee shall have exercised its option to purchase the Equipment pursuant to Section
10.01. Any balance of the Net Proceeds remaining after such work has been completed shall be paid o 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 alfl expenses, including attorneys’ 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 LESSOR 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 ITEM, 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
availability of such warranties by the Vendors of the Equipment.

ARTICLE X. Section 10.01. Purchase Option. Lesses shall 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.

{a) On the 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) Inthe event of substantial damage to or destruction or condemnation of substantially all 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 Vill, upon
payment in full of the Rental Payments then due hereunder plus the then applicabie Purchase Price to Lessor.

ARTICLE XI. Section 11.01. Assignment by Lessor. Lessor's right, fitle 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 Lesses.
Any assignment shall not be effective until Lessee has received written notice, signed by the assignor, of the name and address of
the assignes. Lessee shall retain all such notices as a register of all assignees and shall make all payments o the assignee
currently designated in such register. Lessee agrees to execute all documents, including notices of assignment and chattel
mortgages or financing statements that may be reasonably requested by Lessor or any assignee to protect its interests in the
Equipment and in this Agreement. Lessee shali not have the right to and shall not assert against any assignee 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, fitle 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 Lessee obtains the prior written consent of Lessor and an opinion of nationally recognized counsel 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 is a
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 to 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 writing to an extension of such time prior to its expiration; if the failure stated in the notice cannot be carrected 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 liabifity 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, orofallora
substantial part of the assets of Lessee, (i) be unable, fail or admit in writing its inability generaily to pay its debts as they become
due, (iif} make a general assignment for the benefit of creditors, {iv) have an order for refief entered against it under applicable
federal bankruptcy law, or (v} file a voluntary petition 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 bankruptcy, reorganization or insolvency proceeding; or

(f} An order, 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 ane 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 recsipt 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; (i) all expenses incurred in
completing the disposition; (iii} 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}, (iil, 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 attorney'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 Rentai Payments or the applicable Purchase Price in accerdance with Exhibit B; (i) Lesscr may enter upon Lessee's
premises where the Equipment is kept and disable the Equipment to prevent its further use by Lessee and (ii) Lessee shall
promptly, but in any event within ten (10} days after such termination, at its own cost and expense: (a) perform any festing 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 person 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 o 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. |n 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 obligations on the part of Lessee contained in Article IV 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 government 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. Secfion 13.01. Notices. All notices, certificates or other communications hereunder shall be sufficiently given and
shall be deemed given when delivered or mailed to the parties herefo at the addresses shown at the beginning of this Agreement
{or at such other address as either party hereto shall 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 (inciuding without limitation counsel fees and expenses and
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any federal income tax and interest and penalties connected therewith impased 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 return of any item of the Equipment, (d) or any accident in connection with the
operation, use, condition, possession, storags or return of any item of the Equipment resulting in damage to property or injury to or
death to any person, and/or {e) the breach of any covenant herein or any materia: misrepresentation contained herein. The
indemanification arising under this paragraph shali continue in full force and effect netwithstanding the full payment of all obligations
under this Agreement or the termination of the Lease Term for any reason.

Section 13.03. Entire Agreement. This Agreement constitutes the entire agreement between Lessor and Lessee. There are no
understandings, agreements, representations or warranties, express of 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 Lesseg in
connection with this Agreement which are in addition to or inconsistent with the terms and conditions of this Agresment will not be
binding on Lessor and will not apply to this Agreement. Lessee by the signature beiow of its authorized representative
acknowiedges that it has read this Agreement, understands i, 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 uniess in writing, signed by both
parties, and then such waiver, consent, amendment, modification or change shali 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 shail 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 shall 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 shail be an originai and all of which shall constitute but one and the same instrument,

Section 13.08. Applicable 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 Agraement,

IN WITNESS WHEREOF, Lessor has executed this Agreement in its corporate name with its corporate seal hereunto affixed and
attested Dy its duly authorized officers, and Lessee has caused this Agreement 1o be executed in its corporate name and attested
by its duly authorized officers as of the date wetten above.

LESSOR LESSEE

Welch State _Bank Calhoun County

By:ﬂﬂ&eg_ﬂ}i By: G(QQ_Q m %M’D \P'O P
Print Name: Allison Horton Print Nam|e: Vern. Ly;v

Title: Vice President Title:

&

A

Z %\\@s.s;gg‘

PeLL

{SEAL} (SEAL)
ATTEST: - ATTEST)y 4 .4 . ’ %

I \ o ey -",y,: R ! | “ [ Y
Print Name:____Elizabeth Cherry P Print Name:____Anna Goodman (»")477” A’M . % /ﬂ?/(//'t/
Title: Notary Public Title: County Clark
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EXHIBIT A TO EQUIPMENT LEASE-PURGHASE AGREEMENT

Dated 3/26/2025 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 2024 CAT 420 C4EX Backhoe SN# 0H8T05346

together with all equipment, accessions, additions and attachments thereto.

The Equipment is located at: Pct #4

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 Cathoun 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 submitted:

Calhoun County
By: QG‘-QE Ad Gaﬂm—o Ao fern~
Vern'Lyssy

Title:___County Judge
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EXHIBIT B TO EQUIPMENT LEASE-PURCHASE AGREEMENT
LEASE NO. 129682
Dated 3/26/2025 Between Welch State Bank as Lessor and Calhoun County as Lessee.

RENTAL PAYMENT SCHEDULE

RATE: 2.45

Equipment Cost $145,516.82 + Doc Fee $300.00 = $145,816.82

Date Payment  Interest Principal Balance
Loan  03/26/2025 145,816.82
1 03/26/2026 38,716.84  3,574.95 35,141.89  110,674.93
2 03/26/2027 38,716.84  2,713.39 36,003.45 74,671.48
3 03/26/2028 38,716.84  1,835.71 36,881.13 37,790.35
4 03/26/2029 38,716.84 926.49 37,790.35 0.00
Grand Totals 154,867.36  9,050.54 145,816.82

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

Calhoun County

By:{ (IO.DQ/V\ &a/\m P&-v\#‘«»—ﬂ

Vern Lyssy

Title:_ County Judge
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EXHIBIT C TO EQUIPMENT LEASE-PURCHASE AGREEMENT
ACCEPTANCE CERTIFICATE

Woalch State Bank
PO Box 129
Welch, OK 74369

Re: Equipment Lease-Purchase Agreement, dated 3/26/2025 (the "Agreement”) between Welch State Bank (“Lessor") and
Calhoun County (*Lessee")

|.adies 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:

Equipment Description: 2024 CAT 420 C4EX Backhoe SN# 0H8T05346 together with all equipment, accessions, additions,
and attachments thereto.

Calhoun County

By, (. J(M,Q/"\ Bobrsno Proden

Vern Lyssy

Title:__ County Judge
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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 (“Lesseg”), | have examined duly executed originals of the Equipment Lease-Purchase
Agreement (the “Agreement’) dated 3/26/2025, 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 arganized 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 andfor home rule
provisions which authorized this transaction and Lessee's Resolution, 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 requirsments.

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.

Lessee 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 amanded.

Signatureq(wj‘ N Bollrurs Prote
printed Name 3 8¢ | M\« Behrens
addressl bl S ﬂﬂﬂ St

Telephone:_(Alz/ - 553~ Y,00

Date: LB/:??CZ/ ;i E_—)
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EXHIBIT E TO EQUIPMENT LEASE-PURCHASE AGREEMENT
Dated 3/26/2025 Between Welch State Bank as l.essor and Calhoun County as Lessee.

CERTIFICATE OF CLERK OR SECRETARY OF LESSEE

|, 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

Lessee is from

fo
Dated:
By:QéZQ(_ 2?24 £ M
Anna Goodman

-,...
G,
U]
1y
5

Title: County Clerk

CO
Eeg

g

N
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EXHIBIT F TO EQUIPMENT LEASE-PURCHASE AGREEMENT
Dated 3/26/2025 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 3/26/2025, the following resolution
was introduced and adopted:

RESOLVED, whereas the governing body of Lessee has determined that a true and very real need exists for the acquisition of 2024
CAT 420 C4EX Backhoe SN# 0HB8T05346 together with al equipment, accessions, additions, and attachments thereto. (the
“Equipment’}, Lessee desires to finance the Equipment by entering 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 3/26/2026 , presented af 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 body 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 fo or attest, 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 certifies 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 governing body of
Lesses.

@ﬁ%fm_ 7n ./gdm’/nm

Anna Goodman

SecretaryiGleriof-tessee C'aam:? Clevk.

Attachments: Related Board Minutes
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EXHIBIT G TO EQUIPMENT LEASE-PURCHASE AGREEMENT
Dated 3/26/2025 Between Welch State Bank as Lessor and Calhoun County as Lessee.
INSURANCE REQUIREMENTS

In accordance with the Equipment Lease-Purchase Agreement requirements for insurance coverage, 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 equaf 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: 2024 CAT 420 C4EX Backhoe SNif OH8T05346 together with all equipment, accessions, additions,
and attachments thereto.

Equipment Value: $145,816.82

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

Insurance Agent (provide name, address and telephone 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 3/26/2025 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 cf, and reasonably anticipates that it and its subordinate
entities shall not issue or effect the issuance of, more than ten million doflars ($10,000,000.00) of tax-exempt obiigations during the
2025 calendar year and hereby designates the Agreement as a “qualified tax-exempt cbligation”, as defined by Section 256 (b)(3)
of the Internal Revenue Code of 1986, as amended.

Lessee: Calhoun County
By'/l(ﬂ-QQf/v\ 6&%41’/\/:1 ph} feom,
(’V'erl\ Lyssy

Title:_ County Judge
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INVOICE INSTRUCTIONS
Please fill in below the address that invoices for the payments should be sent to:

Person/Department:__Gary Reese - Precinct 4 Road & Bridge

Name of Lessee; Calhoun County

Street/P.0. Box__ P.O. Box 177

City, State, Zip___Seadrift, TX 77983

Equipment Lease-Purchase Agreement between Welch State Bank as Lessor and Calhoun County as Lessee dated
3/26/2025

Equipment Description: 2024 CAT 420 C4EX Backhoe SN# 0H8T05346 together with al equipment, accessions, additions,
and attachments thereto.

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

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

~ Name: April Townsend

Phone Number { )_361-785-3141
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Form 8033-G Information Return for Tax-Exempt Governmental Bonds

> .
(Rev. October 2021) Under Internal Revenue Code section 149(e)

» See separate instructions. OMB No. 1545-0047
Caution: /f the issue price is under $7100,000, use Form 8038-GC.
ﬁ;ﬁﬁg:ﬁ:&gﬁf&w » Goto www.!rs.govlFBOgsG for instructions and the latest information.
Weporﬁng Authority Check box if Amended Return P [
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 retum (see instructions) 3b Telephone numkber of other persan shown on 3a
4 Number and street (or P.O. box if mail is not delivered to street address) Room/suite 5 Report number (For IRS Use Oniy}
211 §. Anna St | G I:
6 City, town, or post office, state, and ZIP code 7 Date of issue
Port Lavaca, TX, 77979 03/26/2025
8 Name of issue 9 CUSIP number
Lease/Purchase
10a Name and titla of officer or othar employee of the issuer whom the IRS may call for more information 10b Telephone number of officer or cther
smployae shown on 102
Anna Goodman, County Clerk 361-553-4411
Type of Issue {(Enter the issue price.) See the instructions and attach schedule.
11 Education. . . e e e e e e e e e e e e e e e e e 11
12  Health and hosp|tal e e e e e e e e e e e e e e e e 12
13 Transportation . . . . . . . . 0 0 e e e e e e e e e e e e e 13
14 Publicsafety . . . . e e e e e e e e e e e e e e e 14
15  Environment (including sewage bonds) e e e e e e e e e e e 15
16 Housing . . . - .« . . o . e e e e e e e e e e e e 16
17 Utilities . . . e e e e e e e e e 17
18 Other. Describe Lease purchase eqmpment 18 145,816.82
19a If bonds are TANs or RANSs, check only box 19a . » O !
b If bonds are BANs, check only box 199 . . » [}
If bonds are in the form of a lease or installment sale check box . »
Description of Bonds. Complete for the entire issue for which fis form 15 belng filed.
{8) Final maturity date {b} Issue price © psrtizfgt ';‘;fﬂ:ﬁ;“’“ a\}:}g‘;‘:ﬁgﬁﬁﬂ y (e} Yield
21 03/26/2029 $ 145,816.82|$ N/A 4 years 5479 %
Uses of Proceeds of Bond Issue (inc]uding underwriters’ discount)
22  Proceeds used for accrued interest . . .
23  Issue price of entire issue (enter amount from line 21 column (b))
24 Proceeds used for bond issuance costs (including underwriters’ discount) 24
25 Proceeds used for credit enhancement . . . . . 25
26 Proceeds allocated o 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 Ilne 29 from I[ne 23 and enter amount here) .
Description of Refunded Bonds. 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 & (MM/DD/YYYY)
For Paperwark Reduction Act Notice, see separate instructions. Cat. No. 637735 Form 8038-G (Rev. 10-2021)




Form 8038-G (Rev. 10-2021)

Page 2

Miscellaneous

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 > (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 .

36a

37

38a If this issue is a loan made from the proceeds of another tax-exempt issue, check box b |:| and enter the following information:

[=T < I

Enter the date of the master pool bond & (MM/DD/YYYY)
Enter the EIN of the issuer of the master pool bond »
Enter the name of the issuer of the master pool bond b

39 If the issuer has designated the issue under section 265(b)(3)B}i){IH) (small issuer exception), check box

40  If the issuer has elected to pay a penailty in lieu of arbitrage rebate, check box

41a If the issuer has identified a hedge, check here b I:l and enter the following |nf0rmat|0n
b Name of hedge provider
¢ Type of hedge »
d Term of hedge &

42  If the issuer has superintegrated the hedge, check box . . e
43 If the issuer has established written procedures to ensure that aII nonquallfted bonds of thls issue are remediated

according to the requirements under the Code and Regulations (see instructions), check box .
44  If the issuer has established written procedures to monitor the requirements of section 148, check box .

45a If 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 (MM/DD/YYYY)

»

> [
» ]
» [
> [
» O

Under penalties of perury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge

Si t and belief, they are true, correct, and complete. | further declare that | consent to the 1RS’s disclosure of the issuer's return information, as necessary to
ighature process this return, to the person that | have authorized above.
and ‘ b : -
Consent (W /V\ e (7\/0 3 -9*- 014’ lg Vern Lyssy, County Judge
Signatﬁlre of issuer's authorized representative Date Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Cheack |:[ it | PTIN
™ self-employed
reparer
USEPOI'!I Firm’s name » Firm's EIN
y Firm'’s address ™ Phone no.

Form 8038-G (Rev. 10-2021)




EQUIPMENT LEASE-PURCHASE AGREEMENT

By and between
Welch State Bank
as Lessor
and
Calhoun County

as Lessee

Dated as of March 26, 2025
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EQUIPMENT LEASE-PURCHASE AGREEMENT
This EQUIPMENT LEASE-PURCHASE AGREEMENT (the "Agreement’), dated as of March 26, 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 herein:
NOW, THEREFORE, in considerations of the premises and the mutual covenants and agreements herein set forth, Lessor and
Lessee do hersby 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 19886, 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,

modifications and improvements thereof or thereto made pursuant to Section 5.04 or Article Vil

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

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

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

| essee” 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 period 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 fo 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 governing body at 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.

() 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 pofitic.
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(f) 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.

{i) Lessee will use the proceeds of this Agreement as soon as pracficable and with all reasonable dispatch for the purpose for
which the Agreement has been entered into. No part of the proceeds of the Agreement shall be invested in any securifies,
obligations or ather 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 govemmental unit under the taws 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 mare 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 fo 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 apinion of nationally-recognized counsel in the area of tax-exempt municipal obligations
acceptable to Lassor 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:

(a) 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 nct 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 (ii} 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, pricr to the last maturity of the Rental Payments.

(d) Lessee has not been notified 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 Lesses 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 Qriginal Term or any Renewal Term for an additional Renewal Term up to the maximum Lease Term set forth in Exhibit B
hereto. At the end of the Criginal Term and at the end of each Renewal Term until the maximum Lease Term has been completed,
Lessee shall be deemed fo 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 Term, except that the Rental Payments shall be as provided on Exhibit B hereto.
Section 3.02. Contlnuation of Lease Term. It 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 available 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 itseif in advance to
perform and this Agreement doss not constitute such a commitment. However, Lessee reasonably 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 utilization 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 fo
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budget, appropriate or otherwise make available funds to 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 Criginal 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 iV. Section 4.01. Rental Payments. Lessee shall promptly pay Rental Payments to Lessor, exclusively from legally
available funds, in lawful maney 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 hersunder 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 requirerent governing
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 EQUIPMENT 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 inmediately 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
Lease Term, and Lessee shall peaceably and quistly 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 viclation of any applicable law or in & manner contrary to that contemplated by this Agreement. Lessee
shall provide all permits and ficenses, 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 body; provided that Lessee may contest in good faith the validity or application of any such law, regulation or rufing 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. Lesses 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 responsibility 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 Lesses, title to the Equipment shall
vest in Lessee subject to Lessot's rights under this Agreement. Once alf of the rental payments are made by Lesses, 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 agreement are fully performed, all obligations of the parties hereunder are terminated. Title shall thereafter
immediately and without any action by Lessee vest in Lessor, and Lessee shall immediately surrender possession of the Equipment
to Lessor Lipon (a) any termination of this Agreement other than termination pursuant to Section 10.01 or (b) the occurrence of an
Event of Default. Itis 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, certificate of titie or other instrument of conveyance. Lessee shall,
nevertheless, execute and deliver any such instruments as Lessor may request to evidence such transfer. Upon termination of this
Lease in accordance with Articles 3 and 12 hereof, at the election of Lessor and upon Lessor's written notice fo Lessee, full and
unencumbered legal title and ownership of the Equipment shall pass to Lessor, Lessee shall have no further interest therein, and
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Lessee shall execute and deliver to Lessor such documents as Lessor may request to evidence the passage of legal fitle and
ownership to Lessor and fermination 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
therefo, substitutions therefor and proceeds therefrom. Lessee agrees to execute such additional documents, in form satisfactory
to 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 Lessor in the Equipment.

Section §.03. Personal Property. The Equipment is and will remain perscnal property. The Equipment will not be deemed to be
affixed to or a part of the real estate on which may be situated, notwithstanding that the Equipment or any part thereof may be or
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 parfies to this Agreement
contemplate that the Equipment will be used for a governmental or propristary purpose of Lessee and that the Equipment will
therefore be exempt from all property faxes. If the use, possession or acquisition of the Equipment by Lessee is nevettheless
determined to be subject to taxaiion, 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 fumish to Lessor cerificates 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 to the effect that such insurance shall not be cancelled or
modified materially without first giving written notice thereof to 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 selfinsurance.

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 shali 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 Renewat 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 VIIl. Section 8.01. Damage, Destruction and Condemnation. If (a) the equipment or any pertion thereof is destroyed,
in whole or in part, or is damaged by fire or other casualty or (b) title to, or the temporary 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 or by any person, firm or
corparation 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 Lessee shall have exercised its option to 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 attorneys' 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 1V.

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 LESSOR 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 ITEM, PRODUCT OR SERVICE PROVIDED FCR
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, fo 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 an 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
availability of such warranties by the Vendors of the Equipment.

ARTICLE X. Saction 10.01. Purchase Option. Lesses shall have the option to purchase Lessor's interest in the Equipment,

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

following times and upan the following terms.

{a) On the 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 all 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 VI, 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, tifle 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
mortgages or financing statements that may be reasonably requested by Lessor or any assignee to protect its interests in the
Equipment and in this Agreement. Lessee shall not have the right to and shall not assert against any assignee 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 Lessee obtains the prior written consent of Lessor and an opinion of nationally recognized counsel in the
area of fax-exempt municipal obligaticns 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 is a
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 XlI. 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 to 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 o Lessee by Lessor, unless Lessor shall
agree in writing to an extension of such time prior to 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;

{¢) 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, orofallora
substantial part of the assets of Lessee, {ii) 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 faw, or (v) file a voluntary petition 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 bankruptcy, reorganization or insolvency proceeding; or

() An order, judgment or decree shall be entered by any court of competent jurisdiction, approving a petition or appointing a
receiver, trustee, custodian or liquidator of Lesses 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 ali 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; (i) all expenses incurred in
completing the disposition; (iii) any sales or transfer taxes; (iv) the balance of any Rental Payments owed by Lessee during the
Original or Renewal Tem then in effect; any disposition proceeds remaining after the requirements of the clauses (i), {ii), {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 attorney’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 Rental 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 expanse: (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 person 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 obligations on the part of Lessee contained in Atticle |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 government 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 XIll. Section 13.01. Netices. All notices, certificates or other communications hereunder shall 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 shall 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,
regardiess 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, (¢) the ordering, acquisition, use, operation,
condition. purchase, delivery, rejection, storage, or return of any item of the Equipment, {d} or any accident in connection with the
operation, use, condition, possession, storage or return of any item of the Equipment resulting in damaga to property or injury o or
death to any person, and/or {g} the breach of any covenant herein or any material misrepresentation contained herein. The
indemnification arising under this paragraph shall continue in full force and effect notwithstanding the full payment of alt obligations
under this Agreement or the termination of the Lease Term for any reason.

Section 13.03, Entire Agreement. This Agreement conslitules the entire agreement between Lessor and Lessee. There are ng
understandings, agreements. representations or warranties, express or impfied, not specifled 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 cenditions of this Agreement will not be
binding on Lessor and will not apply to this Agreement. Lessee by the signature below of its authorized represeniative
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 shalt bind either parly uniess in writing, signed by both
parties, 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 Lesses and
their respective successors and assigns.

Section 13.05. Severability. In the svent any provision of this Agreement shall be held invalid or unenforceable by any court of
competient jurisdiction, such holding shal not invalidate or render unenforceabie 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 simultzneously executed in several counterparts, each of
which shall e an original and all of which shall constitute but one and the same instrument.

Section 13.08. Applicable 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, iimit or
describe the scope or intent of any provisions or sections of (his Agreement.

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

LESSOR

Welch State Bank

oy (AL Dabseen 2o Zon

Print Name; Allison Horton

Title: Vice President

(SEAL) e s

ATT E“ST:

Print Name: Elizabeth Cherry

Title: Notary Public

LESSEE

Calhoun County
By: //-\/)LQ,Q(V\ %ﬂ pn?l&:«.

Print Name. Vern Lyssy

Title: County Judge
.)-1'-&\\,&\\
# \. }\%fyljc)ﬂ;\i
1S NI AN
(=3 AN R oA
R Y A 1&3

\

L3

L) )

Soapes?®”

i CALSY
T g

(SEAL)
ATTEST:

AN
By: k%ﬂ‘—’ (/P JJ{W

Print Name: Anna Goodman

Title: County Clerk

Lease # 120678




EXHIBIT A TO EQUIPMENT LEASE-PURCHASE AGREEMENT

Dated March 26, 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.
Gty. Description
1 2024 CAT 420 C4AEX Backhoe SN# OH8T05376

together with all equipment, accessions, additions and attachments thereto.

The Equipment is located at: Pct #4

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 equibment 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 submitted:

Calhoun County

By: (/ U.Q,QIA/\ @eﬂ/\.&o %‘k"’\

Vern Lyssy

Title:__County Judge
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EXHIBIT B TO EQUIPMENT LEASE-PURCHASE AGREEMENT

Dated March 26, 2025 Between Welch State Bank as Lessor and Calhoun County as Lessee.

RATE: 2.45

Equipment Cost $145,516.82 + Doc Fee $300.00 = $145,816.82

RENTAL PAYMENT SCHEDULE

LEASE NO. 129678

Date Payment  Interest Principal Balance
Loan  03/26/2025 145,816.82
1 03/26/2026 38,716.84  3,574.95 35,141.89 110,674.93
2 03/26/2027 38,716.84  2,713.39 36,003.45 74,671.48
3 03/26/2028 38,716.84 1,83571 36,881.13 37.790.35
4 03/26/2029 38,716.84 926.49 37,790.35 0.00
Grand Totals 154,867.36  9,050.54 145,816.82

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

Calhoun County

By: [/\ZUQQ/"\ %\u@ PVUI@"’“

Vern llyssy

Title:___County Judae
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EXHIBIT C TO EQUIPMENT LEASE-PURCHASE AGREEMENT
ACCEPTANCE CERTIFICATE

Welch State Bank
PO Box 129
Welch, OK 74369

Re: Equipment Lease-Purchase Agreement, dated March 26, 2025 (the “Agreement”) between Welch State Bank (*Lessor")
and Calhoun County (‘Lessee”)

Ladies and Gentiemen:

In accordance with the Agreement, the undersigned Lessee hereby certifies and represents to, 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:

Equipment Description: 2024 CAT 420 C4EX Backhoe SN# 0H8T05376 together with all equipment, accessions, additions,
and attachments thereto.

Calhoun County

By: /)(SLLQ/Y‘ Q@,ﬂ/bf) R’U{'Ofs
Vern Lyssy

Title:___County Judge
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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 March 26, 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 apinion 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 andfor home rule
provisions which authorized this transaction and Lessee’s Resolution, attached as Exhibit F to the Agreement.

The Agreement is a legal, valid and binding abligation 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 fribunal, state or Federal, in any way
affecting the validity of the Agreement.

The signatures of the cfficers 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.

Lessee 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; i .
Printed Name;_<.J € ( W\, ‘%l‘\r‘é‘ S

Address: 0?” é ﬂnng'}‘ IDL—'

Telephane; é{ {12 '-,5 5‘:_'2"’ ?jflézo
Date: «3'/ lg [é/ é‘? 3’
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EXHIBIT E TO EQUIPMENT LEASE-PURCHASE AGREEMENT

Dated March 26, 2025 Between Welch State Bank as Lessor and Calhoun County as Lessee.

CERTIFICATE OF CLERK OR SECRETARY OF LESSEE

|, 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 Lesses, and (i) that the budget year of

Lessee is from

to

Dated:

By:ﬁ?ﬂﬂ- 777 ﬂgoz’nm_-

Anna Goodman

Title: County Clerk
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EXHIBIT F TO EQUIPMENT LEASE-PURCHASE AGREEMENT
Dated March 26, 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 March 26, 2025, the following
resolution was introduced and adopted:

RESOLVED, whereas the governing body of Lessee has determined that a true and very real need exists for the acquisition of 2024
CAT 420 CAEX Backhoe SN# 0H8T05376 together with al equipment, accessions, additions, and attachments thereto. {the
“Equipment’), Lessee desires to finance the Equipment by entering 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 March 26,2025, 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 goveming body for such purpose,

BE IT RESOLVED, by the governing body 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 attest, respectively, the Agreement and any
related documents necessary to the consummation of the transactions contemplated by the Agreement.

Name and Title of Persens 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 imes 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 certifies 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 governing body of
Lessee.

(Oéma. w é/ﬁi{/}wm

Anna Goodman
County Clerk

GRATRS

4788

Attachments: Related Board Minutes
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EXHIBIT G TO EQUIPMENT LEASE-PURCHASE AGREEMENT
Dated March 26, 2025 Between Welch State Bank as Lessor and Calhoun County as Lesses.
INSURANCE REQUIREMENTS

In accordance with the Equipment Lease-Purchase Agreement requirements for insurance coverage, 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: 2024 CAT 420 C4EX Backhoe SN# 0H8T05376 together with all equipment, accessions, additions,
and attachments thereto.

Equipment Value: $145,816.82

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

Insurance Agent (provide name, address and telephone number):

TAC

P.0. 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 March 26, 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 millicn dollars ($10,000,000.00) of tax-exempt cbligations 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 County

By:_{_ ]MQ/‘”\ %—o p"\!]'&"—

Vern Lyssy

Title:_ County Judge

Lease # 129678




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

Person/Department;___ Gary Reese - Precinct 4 Road & Bridge

Name of Lessee:__Calhoun County

Street/P.0. Box___ P.O. Box 177

City, State, Zip Seadrift, TX 77983

Equipment Lease-Purchase Agreement between Welch State Bank as Lessor and Calhoun County as Lessee dated March
26, 2025

Equipment Description: 2024 CAT 420 C4EX Backhoe SN# 0H8T05376 together with all equipment, accessions, additions,
and attachments thereto.

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

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

Name: April Townsend

Phone Number{ }361-785-3141

Lease # 129678




Form 8038-G

. » H
(Rev. October 2021) Under Internal Revenue Code section 149{e)

P See separate instructions.

Department of the Treasury
Internal Revenua Service

Information Return for Tax-Exempt Governmental Bonds

OMB No. 1545-0047

Caution: If the issue price is under $100,000, uss Form 8038-GC,
> Go to wiwwirs.gov/F8038G for instructions and the latest information.

m_Reportmg Authority

Check box if Amended Return » []

Issuer’s name

Calhoun County

2 Issuer's smployer identification number (EIN)

74-6001923

3a Name of person {other than issuer) with whom the IRS may communicate about this return (see instructions)

3b Telephone number of other person shown on 3a

4 Number and street (or P.O. box if mail is nat delivered 1o sireet address) Room/suite

211 S, Anna St

8 Report number (For IRS Use Only)
|3 |-

& City, town, or post office, state, and ZIP code
Port Lavaca, TX, 77979

7 Date of issue
03/26/2025

B8 Name of issue
Lease/Purchase

8 CUSIP number

10a Name and title of officer or other employee of the issuer whom the IRS may call for more information

Anna Goodman, County Clerk

10b Telephone number of officer or other
employee shown on 10a

361-553-4411

Type of Issue (Enter the issue price.) See the instructions and attach schedule.

Educatlon 11

12 Health and hosp|tal 12
13  Transportation 13
14  Public safety . 14
15  Environment {including sewage bonds) 15
16 Housing 16
17  Utilities 17
18  Other. Describe ) Lease purchase eqmpment 18 145,816.82
19a If bonds are TANs or RANSs, check only box 19a » [ |2

b If bonds are BANs, check only box 18b . » O
20 If bonds are in the form of a lease or installment saie check box >
Pa Description of Bonds. Complete for the entire issue for which thls form is belng filed.

(a) Final maturity date {b} Issue price () gzlegtr;c;?mﬁ;lon a\}:r,a\;flra:tﬂ 1y (e} Yield
21 03/26/2029 $ 145,816.82|$ N/A 4 years 5.479 %
Pa Uses of Proceeds of Bond Issue (including underwriters’ discount}
22  Proceeds used for accrued interest .
23  Issue price of entire issue (enter amount from line 21 column (b)) .
24  Proceeds used for bond issuance costs (including underwriters’ discount) 24
25  Proceeds used for credit enhancement . 25
26  Proceeds allocated to reasonably required reserve or replacement fund 26
27 Proceeds used to refund prior tax-exempt bonds. Complete Part V . 27
28  Proceeds used to refund prior taxable bonds. Complete Part v 28
29 Total (add lines 24 through 28) .
Nonrefunding proceeds of the issue (subtract Ilne 29 from llne 23 and enter amount here)

Description of Refunded Bonds. 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 wilt be called (MM/DD/YYYY) . »

34  Enter the date(s) the refunded bonds were issued B (MM/DD/YYYY)

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 837735

Form 8038-G (Rev. 10-2021)




Fotrm 8038-G (Rev. 10-2027) Page 2

IEEI Miscellaneous

35
36a

b

37

38a

Qoo

39
40
41a

42
43

45a

b

Enter the amount of the state volume cap allocated to the issue under section 141(bj(5) . . . . 35
Enter the amount of gross proceeds invested or to be invested in a guaranteed investment contract |-+
(GIC). Seeinstructions . . . . . . . . . . . .
Enter the final maturity date of the GIC » (MM/DD/YYYY)
Enter the name of the GIC provider »
Fooled financings: Enter the amount of the proceeds of this issue that are to be used to make loans
to other governmental units . . . . .

36a

li this issue is a loan made from the proceeds of another tax-exempt issue, check box » [ and enter the following information:

Enter the date of the master pool bond » (MM/DD/YYYY)
Enter the EIN of the issuer of the master pool bond »
Enter the name of the issuer of the master pool bond » :

if the issuer has designated the issue under section 265{b)3)B)N(IN (small issuer exception), checkbox . . . . M
If the issuer has elected to pay a penalty in lieu of arbitrage rebate, checkbox . . . . . . . . . . . . . » [
If the issuer has identified a hedge, check here ™ [1 and enter the following information:

Name of hedge provider >

Type of hedge P

Term of hedge

If the issuer has superintegrated the hedge, checkbox . . . . . . . . . . . . . . . . . . . . . » 4
If the issuer has established writien procedures to ensure that all nongualified bonds of this issue are remediated
according to the requirements under the Code and Regutations (see instructions),checkbox . . . . . . . . » []
If the Issuer has established written procedures to monitor the requirements of section 148, checkbox . . . . . » []
if some portion of the proceeds was used to reimburse expenditures, check here ® [] and enter the amount

of reimbursement . . . >

Enter the date the official intent was adopted B (MM/DD/YYYY)

Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and 1o the best of my knowledge
and belief, thay are true, correct, and complete. | further declare that | consent to the IRS's disclosure of the issuer's retum information, as necessary to

Slgnature process this return, to the persaon that | have authorized above.

and a [ 3 , el
Consent ( J /)’\ ) I 2\ ¢ 2 Vern Lyssy, County Judge
Signature (if issuer’s authorized representative Date Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Chack D i | PTIN
self-employed
Preparer |— .
Use Onl Firm's name  » Firm’s EIN »
Y Firm's address » Phone no.

Form 8038-G (Rev. 10-2021)




NOTICE OF MEETING — 3/26/2025

18. Consider and take necessary action to accept order by District Court to appoint Teresa
Garcia ‘as District Clerk of Calhoun County, Texas, effective April 1, 2025, to hold office
under this appointment until the next general election and until her successor is duly

selected and qualified. (VLL)

: | PPROVED [UNANIMOUS]
-MOVER: vavid Hall, Commissioner Pct 1
SECONDER: = - Gary Reese, Commissioner Pct 4.
'AYES: - Commissioner Hall, Best, Behrens, Reese

RESULT:

Page 15 0f 18







THE STATE OF TEXAS

COUNTY OF CALHOUN
IN THE MATTER OF THE APPOINTMENT OF A DISTRICT CLERK

WHEREAS, Anna Kabela has submitted her resignation as District Clerk for Calhoun County, Texas,
effective March 31, 2025,

AND, WHEREAS, under provisions of Texas Government Code Section 51.301, a vacancy in the office
of District Clerk is filied by the Judges of the District Courts of such county;

WHEREAS, we, the undersigned, being the actve Judges of the District Courts having jurisdiction in

Calhoun County, Texas, desire to appoint PV LA as District Clerk to succeed
Anna Kabela.

{T IS, THEREFORE, ORDERED that ”?%ﬁa GAREA be, and is hereby appointed,
District Clerk of Calhoun County, Texas, effective April 1, 2025, to hold office under this appointment
until the next general election and until her successor is duly selected and qualified.

SIGNED this, the_ &5 dayof s/ Phaned 2005,

S

per Stephen Williams, Judge

?diciai District
M %/ sOL_

Lisa Harvey-Moore, judge
24™ judicial District

/
4

\u Iy U ]T)’M, »(w-;%\

-

“Tulle C. Bauknight, Judge 1
267 Judicial District J
FILED
AT {:500'CLOCK .M
MAR 18 2025
ANNA KABELA

D|STE§T CLERK, M mﬁ. TEXAS
BY DERY







NOTICE OF MEETING - 3/26/2025

19.

Accept Reports from the following County Offices:

a) District Clerk— February, 2025

o_mm|55|0 er Hall, Best, Behrens,' Rees;
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[ENTER COURT NAME:

DISTRICT CLERK
FEBRUARY )
2025

REASURERS RECEIPTS FORMONTH: &

ENTER MONTH OF REPORT
ENTER YEAROF REFORT .
CODE AMOUNT
- CR-GCC 14‘721 o Revised D4/02/23
CR-BTATE CCGGC- 2020 657.94
CR- LOCAL.GCG- 2020 373.44)
CR ~CRIVINAL JUSTICE PLANNING FUND)
CR - CLERKS FEE 3.26
CR-CMI|
CR -GRIME STOPPERS 183.34
GR - COURTHQUSE SECURITY 0.40
CR -CVCF
. CR-CWT
CR - DRUG GRTPROG FEE 1.57}
CR-FA
GR-JCD
CR-JCAT
CR - JURY REIMBURSEMENT FEE- JRF 1.00)
CR -JUDICIAL SUPPORT FUND- JSF D.85|
CR - LAW ENFORC. EDUC FUND
“  QR-IND LEGALS SVCS {IDF) 0.21
CR - DUE TO STATE - NONDISCLOSURE FEE
CR - TIME PAYMENT-FP 0.33
CR-TIME PAYMENT REIMBURSEMENT- 2020 51.18
CR - BREATH ALCOMOL TESTING
CR - CO:CHILD ABUSE PREVENTION FUND 0.76
CR - CLERK'S FEE
CR - RECORDS MANAGEMENT| . - 2.08]
-CR - BOND FORFEITURES .
CR - PRETRIAL DIVERSION FUND
CR - REBATES ON PREVIOUS EXPENSES|
CR -~ REIMB CRT APPOINTED ATTY FEES 1,415.34)
CR-TECHNOLOGY FUND (DIST & CO CLK) 0.32]
_ CR - STATE ELECTRONIC FILING FEE 0.3
- CR - COUNTY ELECTRONIC FIEING FEE
' CR - EMS TRAUMA FUND 25.44
CR.~DNA TESTING FEE| 1.93 .
CR - FAMILY VIOLENCE FINE
CR - RESTITUTION FEE 11.43
CR - TCLEOSE - MVF .
GR - STATE TRAFFIC FINE .
CR - OVERPAYMENTS
CR - SHERIFF| 122.64
. e CR-D:A '
CR - FINES 1,070.38| CR-SUBTOTAL $3,938.74
CV - STATE REIMB- TITLE IV-D COURT COSTS
CV -COPIES 127.50
_ CV - CLERK'S FEES 055.02
CV - COURT-RECORDS PRESERVATION FUND .
GV - RECORDS MGMT FEE - DISTRICT CLERK! 10.00
CV -~ STENOGRAPHER] 324,60
CV - SHERIFF'S JURY FEE
. CV-LAW LIBRARY| 454,30/ .
CV - (STATE) DIV, & FAMILY LAW|
CV-(STATE) OTHER THAN DIV/FAM LAW
CV-(STATE) OFHER CIVIL PROCEEDINGS|-- 50.00)
CV - JURY FEE 159.80)
GV - COUNTY DISPUTE RESQOLUTION FUND 194,704
CV - RECORDS MGMT PRSRY FUND - CLERK| 422 60|
. CV - COURTHOUSE SECURITY)| 284,60
CV - LANGUAGE ACCESS FUND| 38,94
CV -SHERIFF'S SERVICE FEE| 423,00,
*CV - DUE TQ OTHERS
CV -CRT APPOINTED ATY FEES - CHILD SUPPORT
, CV-JUDICIAL & COURT PERSONMEL TRAINING FEE
[ CV - JUDICIAL SALARIES
CV - AJSF 64,90
GV - COURT FACILITY FEE FUND 258,60 .
CV - BOND FORFEITURES :
CV ~STATE ELECTRONIC FILING FEE
CV - GOUNTY ELECTROMIC FILING FEE
CV - FAMILY PROTECTION FEE|
CV - ADOPTION-BUREAU OF VITAL STATS FEE
CV- DUE T STATE- NONDISCLOSURE FEE| -
CV -DUE TQ STATE - CONOSOLIDATED-FEE 2022 437.95
CV-~QUT-OF-COLINTY SVC: OF CITATION 310.00] CV-SUBTOTAL $4,458.32
TOTAL CASH RECEIPTS $E437.06
¢ NSF CHECKS, i
JDUETO OTHERS: AMOUNT o
AT TORNEY GENERAL - RESTITUTION 11,43 JPLEASEINCLUCE P, 0, REGUESTING DISBURSEMERT
QUT-OF-COUNTY SERVICE FEE 310.00 |PLEASEINGLUDE P. 0. REQUESTING DISBURSEMENT
REFUNDS OF OVERPAYMENTS PLEASE IHGLUDE P. 0, REQUESTING DISSUASENENT
DUE TO OTHERS (Crime:ESto ars 183.34
: TOTAL Dli£ Po OTHERS ssodrr

1 B.437.D§]cal=matelmm ACTUAL Treasurer's Receipts-

*Treasurer Réceipt No. F2025FEB(021




MONTHLY REPORT OF COLLECTIONS AND DISTRIBUTIONS

_ COURT NAME: DISTRICT CLERK
MONTH OF REPORT: FEBRUARY
YEAR OF REPORT: 2025

7383-999-20740

DNA TESTING FEE - STATE

ACCOUNT NUMBER ACCOUNT NAME DEBIT ___ CREDIT
1000-001-44180 SHERIFF'S SERVICE FEES $545.64
1000-001-44140 JURY FEES $159.80
1000-001-44045 RESTITUTION FEE $0.00
1000-001-44020 DISTRICT ATTORNEY FEES $0.00
1000-001-49010 REBATES-PREVIOUS EXPENSE : $0.00
1000-001-49030 REBATES-ATTORNEY'S FEES . $1,415.34
1000-001-44058 DISTRICT CLERK ELECTRONIC FILING FEES ) $0.00
1000-001-44322 TIME PAYMENT REIMBURSEMENT FEES $51.18
1000-001-43049 STATE REIMB- TITLE IV-D COURT COSTS $0.00

DISTRICT CLERK FEES

CERTIFIED COPIES $127.50

CRIMINAL COURT $3.26

CIVIL COURT - $955.92

STENOGRAPHER $324.50

ClV FEES DIFF $0.00
1000-001-44050 DISTRICT CLERK FEES $1,411.18
1000-999-20771 FAMILY VIOLENCE FINE $0.00
1000-898-10010 CASH - AVAILABLE $3,683.14 '
2706-001-44055 FAMILY PROTECTION FEE $0.00
2706-999-10010 CASH - AVAILABLE $0.00
2740-001-45055 FINES - DISTRICT COURT $1,070.38
2740-999-10010 CASH - AVAILABLE $1,070.38
2620-001-44055 APPELLATE JUDICIAL SYSTEM $64.90
2620-909-10010 CASH - AVAILABLE $64.90
2648-001-44055 COURT FACILITY FEE FUND $259.60
2648-999-10010 CASH - AVAILABLE $250.60
2670-001-44055 COURTHOUSE SECURITY $265.00
2670-999-10010 CASH - AVAILABLE $265.00
2673-001-44055 CRT RECS PRESERVATION FUND- CO $0.00
2673-999-10010 CASH - AVAILABLE $0.00
2725-001-44055 LANGUAGE ACCESS FUND $38.94
2725-999-10010 CASH - AVAILABLE $36.94
2739-001-44055 RECORD MGMT/PRSY FUND - CLERK $424.47
2739-999-10010 CASH - AVAILABLE $424.47

| 2737-001-44055 RECORD MGMT/PRSV FUND -DIST CLRK $10.21
2737-999-10010 CASH - AVAILABLE $10.21
2731-001-44055 LAW LIBRARY $454.30
2731-999-10010 ‘ CASH - AVAILABLE $454.30
2663-001-44050 CO & DIST CRT TECHNOLOGY FUND $0.32
2663-999-10010 CASH - AVAILABL $0.32
7040-999-20740 BREATH ALCOHOL TESTING - STATE $0.00
7040-909-10010 CASH - AVAILABLE - $0.00
2667-D01-44055 CO CHILD ABUSE PREVENTION FUND $0.76
2667-999-10010 CASH - AVAILABLE $0.76
7502-999-20740 JUDICIAL & COURT PERSONNEL TRAINING FUND-STATE $0.00
7502-999-10010 CASH-AVAILABE $0.00
7383-899-20610 DNA TESTING FEE - County $0.19

$1.74




7383-999-10010

7405-899-20610
7405-999-20740
7405-999-10010

7070-999-20610
7070-999-20740
7070-999-10010

7072-999-20610
7072-899-20740
7072-899-10010Q

2608-001-44030-010
2698-999-10010-010
7390-899-20610-999
7380-998-20740-959
7390-998-10010-999

7865-989-20610-899
7865-909-20740-099
7865-995-10010-999

7760-999-20790-010

7760-889-10010-010

7950-999-20610
7950-999-20740
7950-999-10010

7505-989-20610
7505-999-20740
7505-999-10010

7505-899-20740-010
7505-899-10010-010

2740-001-45050
2740-999-10010

2729-001-44034
2720-299-10010

7857-988-20810
7857-998-20740
7857-998-10010

7860-999-20810
7860-999-20740
7860-999-10010

7403-899-22888
7403-999-22991

1000-001-44050
1000-359-10010

2739-001-44055
2739-999-10010

2669-001-44050
2669-989-10010

2670-001-44055
2670-899-10010

2663-001-44050
2663-989-10010

2676-001-44050
2676-999-10010

CASH - AVAILABLE

$88.91

CASH - AVAILABLE _ $1.93

EMS TRAUMA FUND - COUNTY $2.54
EMS TRAUMA FUND - STATE $22.90
CASH - AVAILABLE $25.44

CONSOL. COURT COSTS - COUNTY $1.47
CONSOL. COURT COSTS - STATE $13.25
CASH - AVAILABLE $14.72

STATE CONSOL. COURT COSTS- COUNTY $65.79
STATE CONSOL. COURT COSTS- STATE $592.15
CASH- AVAILABLE $657 .94

DRUG CRT PROG FEE - COUNTY (PROGRAM) $0.79
CASH - AVAILABLE $0.79

DRUG COURT PROG FEE - COUNTY (SVC FEE) $0.16
DRUG COURT PRQG FEE - STATE $0.62
CASH - AVAILABLE $0.78

CRIM - SUPP OF IND LEGAL SVCS - COUNTY $0.02
CRIM - SUPP OF IND LEGAL SVCS - STATE $0.19
CASH - AVAILABLE $0.21

CRIM - DUE TO STATE - NONDISCLOSURE FEE $0.00
CRIM - DUE TO STATE - NONDISCLOSURE FEE $0.00

TIME PAYMENT - COUNTY $0.17
TIME PAYMENT - STATE 30.16
CASH - AVAILABLE $0.33

JUDICIAL SUPPORT-CRIM - COUNTY 50.07
JUDICIAL SUPPORT-CRIM - STATE $0.58
CASH - AVAILABLE $0.65

JUDICIAL SALARIES-CIVIL - STATE(42) $0.00
CASH AVAILABLE $0.00

BOND FORFEITURES $0.00
CASH - AVAILABLE $0.00

PRE-TRIAL DIVERSION FUND 50.00
CASH - AVAILABLE $0.00

JURY REIMBURSEMENT FUND- COUNTY $0.10
JURY REIMBURSEMENT FUND- STATE $0.90
CASH - AVAILABLE $1.00

STATE TRAFFIC FINE- COUNTY $0.00
STATE TRAFFIC FINE- STATE $0.00
CASH - AVAILABLE $0.00

DIST CRT - ELECTRONIC FILING FEE - CIVIL $0.00
DIST CRT - ELECTRONIC FILING FEE - CRIMINAL $0.38
CASH - AVAILABLE $0.38

LOCAL CONSOL, COURT COST

DISTRICT CLERK FEES $142.26
CASH - AVAILABLE $142.26

RECORD MGMT/PRSY FUND - COUNTY $88.91
CASH - AVAILABLE $88.91

COUNTY JURY FUND $3.56
CASH - AVAILABLE $3.56
COURTHOUSE SECURITY $35.57
CASH - AVAILABLE $35.57

CO & DIST CRT TECHNOLOGY FUND $14.23
CASH - AVAILABLE $14.23

COUNTY SPECIALTY COURT FUND $88.91




7855-989-20784-010
7855-999-20657-010
7855-999-20792-010
7855-889-20658-010
7855-899-20740-010
7855-998-20610-010
7855-899-20790-010
7855-899-10010-010
26877-001-44050-899
2677-999-10010-899

7858-809-20740-899
7858-809-10010-899

Revised 04/03/23

TOTAL: $373.44
DIST CRT - DIVORCE & FAMILY LAW - STATE $0.00
DIST CRT - DIVORCE & FAMILY LAW - COUNTY $0.00
DIST CRT-OTHER THAN DIVORCE/FAMILY LAWY - STATE $0.00
DIST CRT-OTHER THAN DIVORCE/FAMILY LAW - COUNTY $0.00
DIST CRT - OTHER CIVIL PROCEEDINGS - STATE 47.50
DIST CRT - OTHER CIVIL PROCEEDINGS - COUNTY 2.50
DUE TO STATE - NONDISCLOSURE FEE $0.00
CASH - AVAILABLE 50.00 :
COUNTY DISPUTE RESOLUTION FUND $194.70
CASH - AVAILABLE $194.70
DIST CLK - DUE TO STATE CONSOLIDATED FEE 2022 $437.96
CASH AVAILABLE $437.95
TOTAL (Distrib Req to Oper Acct) $8,305.73 $7,932.29
DUE TO OTHERS (Distrib Reg(s) attached)
ATTORNEY GENERAL (RESTITUTION) 11.43
OUT-OF-COUNTY SERVICE FEES 310.00
REFUND OF OVERPAYMENTS 0.00
DUE TO OTHERS 183.34
TOTAL DUE TO OTHERS _~ $504.77
REPORT TOTAL - ALL FUNDS 8,437.06
PLUS AMT OF RETURNED CKS 0.00
LESS: TOTAL TREASURER'S RECEIPTS (8,437.06)
OVER / (SHORT) $0.00




DISTRICT COURT- FEBRUARY

STATE COURT COSTS REPORT 2026
FEBRUARY

SECTICN I: REPORT FOR OFFENSES COMMITTED COLLECTED COUNTY STATE
01/1/20 - Present R San A0 65.79 §92.15
01/01/04 - 12/31/19 1.47
09/01/01 - 12/31/03
08/01/909 - 08/31/01
08/01/97 - 08/31/98
09/01/95 - 08/31/97
09/01/81 - 08/31/95

13.25

TOTALS] ]

BAIL BONDS FEES

DNA TESTING FEES 1.83 0.19 1.74
EMS TRAUMA FUND 25.44 2.54 22.90
JUV. PROB. DIVERSION FEES

JURY REIMBURSEMENT FEE $1.00 0.10 0.90
INDIGENT DEFENSE FUND $0.21 0.02 $0.19
STATE TRAFFIC FEES ‘ $0.00 . $0.00
DRUG CRT PROG FEE $1.57 $0.95 0.62

SECTION II: AS APPLICABLE
STATE POLICE OFFICER FEES : .
FAILURE TO APPEAR/PAY FEES . - -
JUD. FUND-CONST. CO. CRT. e T e :
JUD. FUND-STATUTORY CO. CRT.
MOTOR CARRIER WEIGHT VIOLATIONS

TIME PAYMENT FEE $0.33 0.17 0.16

DRIVING RECORD FEE .

JUDICIAL SUPPORT FEES 50.65 .07 0.58

ELECTRONIC FiLING FEE -CR $0.38 $0.38

NONDISCLOSURE FEES - CR $0.00 $0.00
TOTAL STATE COURT COSTS $70417 § 7130 § 63287

CIVIL FEES REPORT
FEBRUARY
COLLECTED COUNTY STATE

BIRTH CERTIFICATE FEES
MARRIAGE LICENSE FEES
DECL. OF INFORMAL MARRIAGE

ELECTRONIC FILING FEE - CV $0.00 $0.00
NONDISCLOSURE FEES - CV ' 0 $0.00 $0.00
JUROR DONATIONS :

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

DIST CRT DIV & FAMILY LAW 0 $0.00 - -
DIST CRT OTHER THAN DIVIFAM LAW 0 $0.00 - -
DIST CRT OTHER CIVIL FILINGS 2 $50.00 2.50 47.50
FAMILY PROTECTION FEE

JUDICIAL SUPPORT FEE $0.00 $0.00
JUDICIAL & COURT PERSONNEL TRANING FEE 0 $0.00 - $0.00
2022 STATE CONSOLIDATED FEE 2 $437.86 $437.96
COUNTY DISPUTE RESOLUTION FUND 194.70 194.70
TOTAL CIViL FEES REPORT $ 68266 5 250 § 68016

TOTAL BOTHREPORTS $ 1,386.83 $ .73.80 § 1,313.03




PAYEE

COUNTY
201 West Austin

PAYOR
Name: Cathoun County Oper. Acct. Official:
Address: : Title:
City:
State:

DISTRIBUTION
REQUEST

DR# 420 A 45722

Anna Kabela
District Clerk

Signature of Officlal

05 /0s [z02s
plte

7240-999-20759-999 [District: Clerk Monthly Collactions - Distribution §7,932.29
|FEBRUARY
2025
V# 967
TOTAL 7,932,29







NOTICE OF MEETING - 3/26/2025

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

'RESULT: ’V'?-APPROVED [UNANIMOUS]

"MOVER: ~Gary-Reese; Commissioner Pct 4
'SECONDER: ‘David Hall,: Commlssmner Pet1
;AYES ; j 5Cemm155|oner Hal[ Best Behrens i Reese :

Page 17 of 18




HEARING DATE: Wednesday, March 26, 2025 HEARING TYPE:REGULAR BUDGET YEAR:2025

FUND NAME GENERAL FUND FUND NO: 1000
L L LT LR L L L LI R O L L L LR UL LU UL LU UL LU LT LT L LR LR TEE
DEPARTMENT NAME: CONSTABLE-PRECINCT #5 DEPARTMENT NO: 620
lamENDMENT NO: 7000 | REQUESTOR: COMMISSIONER PRECINCT #4 |
|[AMENDMENT REASON: [LINE ITEM ADJUSTMENT TO CONSTABLE #5 _
FUND BAL
REVENIE REVENUE  EXPENDITURE  EXPENDITURE INGREASE
.ACCT NB ACCT NAME GRANT NO GRANT NAME [NCREASE DECRERSE INCREASE DEGREASE [DECREASE)
70750 GAPITAL QUTLAY 999 NO GRANT $0 $0 $1,354 $0 ($1,354)
AMENDMENT NO 7000 TOTAL $0 $0 1,354 $0 ($1,354)
CONSTABLE-PRECINCT #5 TOTAL $0 $0 $1,354 $0 ($1,354)
CLLLLLTTI TS REELELLL LTI L LT L LI LTI L L L g O L D LT L LR L L L UL L L EERL A L LU LT
DEPARTMENT NAME: ELECTIONS DEPARTMENT NO: 270
|AMENDMENT NO: 7001 | REQUESTOR: COUNTY AUDITOR'OVERDRAWN |
|[AMENDMENT REASON: [OVERDRAWN ACCOUNTS _
FUND BAL
REVENEE ~ REVEME  [XPENDURE EXPENDITORE ~ INGREASE
ACET N ACCT NAME ERANT ND GRANT NAME INCREASE ~ DECREASE  INCREASE  DECREASF (DECGREASF)
61240  CONTRACT SERVICES 999  NO GRANT $0 $0 $0 $148 $148
65835 SOFTWARE MAINTENANCE (ANNUA 939 NO GRANT $0 $0 $148 $0 ($148)
AMENDMENT NO 7001 TOTAL $0 $0 $148 $148 $0
ELECTIONS TOTAL $0 $0 $148 $148 $0
LLLLLL LT R R L L L L L L L T LU L L R L L L P LR I LT LU LT L
DEPARTMENT NAME: ROAD AND BRIDGE-PRECINCT #2 DEPARTMENT NO: 550
|amEnDMENT NO: 7001 | ”REQUESTOR: cCOUNTY AUDITORIOVERDRAWN _
IAMENDMENT REASON: [OVERDRAWN ACCOUNTS |
FUNDBAL
REVENLE REVENIE  EXPENDITURE EXPENDITURE INGREASE
AGGT NO AGCT NAME GRANT NO GRANT NAME NEREASE DECREASE INGREASE DECREASE [DEGREASE]
53020 GENERAL OFFICE SUPPLIES 999  NO GRANT $0 $0 $500 $0 ($500)

Tuesday, March 25, 2025 Page 1 0f2



HEARING DATE: Wednesday, March 26, 2025 HEARING TYPE:REGULAR BUDGET YEAR:2025

FUND NAME GENERAL FUND FUND NO: 1000
TR R e AR R R R RN RN I T L EECER RN v nnnnn
DEPARTMENT NAME: ROAD AND BRIDGE-PRECINCT #2 DEPARTMENT NO: 550
_himzﬂt.m!ﬂ NO: 7007 _ REQUESTOR; COUNTY AUDITOR/OVERDRAWN _
_>_sm23_smz._. REASON: _O<mwu_a>s__z ACCOUNTS _
FiND BAL
REVENLE REVENUE  EXPENDITURE EXPENDITURE INCREASE
AGET KD ACCT NAME ERANT NO GRANT NAME INCREASE DECREASE INCREASE DECREASE (DECREASE]
53510 ROAD & BRIDGE SUPPLIES 999 NO GRANT $0 $0 $0 $10,687 $10,687
63530 MACHINERY/EQUIPMENT REPAIRS 999 NO GRANT $0 $0 $14,500 $0 {$14,500)
72400 EQUIPMENT-PARKS 899 NO GRANT $0 0 $0 $499 $499
73445 RENOVATION-BUILDING 999 NO GRANT $0 $0 $0 $3,814 $3,814
AMENDMENT NO 7001 TOTAL $0 $0 $15,000 $15,000 $0
ROAD AND BRIDGE-PRECINCT #2 TOTAL $0 $0 $15,000 $15,000 $0
LU UL i g i g g g g aa iy aenn s g gy pp g g o e g g g L L
DEPARTMENT NAME: ROAD AND BRIDGE-PRECINCT #4 DEPARTMENT NO: 570
|AMENDMENT NO: 7000 | REQUESTOR: COMMISSIONER PRECINCT #4 |
IAMENDMENT REASON: [LINE ITEM ADJUSTMENT TO CONSTABLE #5 _
ANDBAL
REVENLE REVENME  EXPENDITURE  EXPENDITURE INGREASE
ACCT NO AGET NAME GRANT NO GRANT NAME INCREASE  DEEREASE INCREASF DECREASE [DECREASE]
70750 CAPITAL QUTLAY 999 NO GRANT $0 50 $0 $1,354 $1,354
AMENDMENT NO 7000 TOTAL $0 $0 $0 $1,354 $1,354
ROAD AND BRIDGE-PRECINCT #4 TOTAL $0 $0 $0 $1,354 $1,354
GENERAL FUND TOTAL 30 30 $16,502 $16,502 50
Grand Total $o L{1] $16,502 $16,502 $0

Tuesday, March 25, 2025 Page 2 of 2






NOTICE OF MEETING - 3/26/2025

21. Approval of bills and payroli. (VLL)

: MOVER
" SECONDER

:'MMC B|||s,~:j__f' ——

."APPROVED [UNANIMOUS]

" _David Hall, Commissioner Pct 1 -
o Gary Reese, Commissioner Pct 4

AYES‘ S

;'§5C0mm|SS|oner HaII ‘Best, Behrens Reese- ;:' o

'::RESULT

APPROVED [UNANIMOUS]

- David Hall, Commissioner Pct 1 $
.. :Ronald: Best, Comm|SS|oner Pct2::
. __E_Commlssmner HaII Best, Behrens Reese_}

Adjourned 10:43am GR/DH

Page 18 of 18




March 26, 2025 APPROVAL LIST - 2025 BUDGET

COMMISSIONERS COURT MEETING OF 03/26/25
BALANCE BROUGHT FORWARD FRCM APPROVAL LIST REPORT PAGE 23 $1,119,878.07
CITIBANK DEPT CREDIT CARD CHARGES a/p $ 35,353.99
"TOTAL VENDOR DISBURSEMENTS: - 3 1,155,232.06
PAYROLL ON MARCH 28, 2025 P/R $ 407,654.58
‘TOTALPAYROLLAMOUNT: ~ § 407,654.58

' TOTAL AMOUNT FOR APPROVAL: 3 1,562,856.64




CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 03.26.25
1000 - GENERAL FUND

Ven... Document
Dept Title DeptC... GL Title GL Code Vendor Name (2] Number Transaction Description Dehit Credit
AMBULANCE 290 ADVERTISING 60012 PORT LAVACA WAVE 62340 3000733.. GNL AMR 2/5 PUBLIC 62.80
OPERATIONS-GENERAL NOTICE AD
60012 PORT LAVACA WAVE 62340 3000734... GNL AMB 2/19 PUBLIC 62.80
NOTICE AD
60012 PORT LAVACA WAVE 62340  3000735.. GNL AMB 2/5 PUBLIC 62.80
NOTICE AD
60012 PORT LAVACA WAVE 62340 3000735... GNL AMB 2/5 PUBLIC 62.80
NQOTICE AD
AMBULANCE Total 290 251.20 0.00
OPERATIONS-GENERAL
BUILDING 170 BUILDING SUPPLIES/PARTS 53610 GULF COAST 63196 197109 MAINT 3/6 WEED KILLER 16.99
MAINTENANCE HARDWARE LLC
53610 GULF COAST 63196 197169 MAINT 3/7 HARDWARE, 193.34
HARDWARE LLC CUTTER, CUALKGUN,
SEALANT, MIS SUP )
53610 GULF COAST 63196 197177 MAINT 3/7 SCRUB BRUSH 14.99
HARDWARE LLC
33610 GULF COAST 63196 197258 MAINT 3/11 HOSE WASHERS 3.59
HARDWARE LLC
53610 GULF COAST 63196 197354 MAINT 3/13 RUG SLIDES, 43,96
HARDWARE LLC FELT SLIDERS
53610 SERVICE SUPPLY 7211 7012569... MAINT 3/7 (28) FILTERS 358.65
JANITOR SUPPLIES 53640 GULF COAST PAPER CQ 2619 2628439 MAINT 3/11 PAPER 32628
INC TOWELS, LINERS, GLOVES,
CLEANERS, BUFF PADS
TELEPHONE SERVICES 66192 ATET MOBILITY 5209 3615502.,, MAINT 3/12 A# 220.99
287022659855 PHONE 2/13-
/12 ,
UTILITIES-AG 66602 CENTERPOINT ENERGY 1805 2942974... BAUER 3/14 ACT# 2942974-3 151.47
BLDG/FAIRGROUNDS CCF 100 2/7- 311
66602 CENTERPOINT ENERGY 1805 2942980... AG 3/H ACTH 2942980-0 156.52
CCF 105 2/7- 3/11
66602 CITY OF PORT LAVACA 861 1415150.., MOSQ/BAUER/AG 3/17 164.57
ACT# 14-1515-00 WATER
2/15- 3715

Dase: 3/25/25 01;14:54 PM.

Page: 1



CALHOUN COUNTY, TEXAS
Posted General Ledger Fransactions - APPROVAL LIST - COMM CRT - 03.26.25

1000 - GENERAL FUND

Ven... Docuiment
Dept Title Dept C... GL Title GL Code Vendor Name ID Number Transaction Description Debit Credit
66602 CITY OF PORT LAVACA 861 1415200... MOSQ/BAUER/AG 3/17 192,29
ACTH# 14-1520-00 WATER
2/15- 315
UTILITIES-COURTHOUSE 66604 CENTERPOINT ENERGY 1805 6329420... CH 3/14 ACT# 6329420-1 1,505.13
AND JAIL CCF 137 2/7-3/11
66604 CITY OF PORT LAVACA 861 1218440... CH 3/13 ACTH 12-1844-G0 246.29
WATER 2/10- 3/10
UTILITIES-JAIL 666035 CENTERPOINT ENERGY 1805 6455891 JAIL 3/14 ACT# 6455891-9 3,404.30
MCF 343 2/7- 311
66605 CITY OF PORT LAVACA 861 1218420... JAIL 3/13 ACT# 12-1842-01 4,129.15
WATER 2/10- 3/10
066605 CITY OF PORT LAVACA 861 1218430... JAIL 3/13 ACTH# 12-1843-00 87.32
WATER 2/10- 3110
UTILITIES-COURTHOUSE 66606 CITY OF PORT LAVACA 861 1219100... ANNEX 13/13 ACTH# 122.19
ANNEX 12-1910-00 WATER 2/10- 310
UTILITIES-COURTHOUSE 66621 CITY OF PORT LAVACA 861 1208950... ANNEX 1] 3/13 ACT# 69.82
ANNEX H 12-0895-01 WATER 2/10- 3/10
UTILITIES-DISPATCH 66623 CENTERPOINT ENERGY 1805 6403494... EMER COM 3/14 ACTH# 51.54
BUILDING 6403494238-9 CCF | 2/7- 3/11
CAPITAL OQUTLAY-ROOR(S) 70825 G&W ENGINEERS, INC. 2601 5310026... MAINT 1/10 ENG SVCS- 800.00
ANNEX I ROOF
BUILDING Total 170 12,25%.38 0.00
MAINTENANCE
COUNTY CLERK 250 MISCELLANEQUS 63920 TEXAS DEPT OF STATE 1512 2024533 COCLK 3/3 FEB 2025 65.16
HEALTH REMOTE BIRTH ACCESS
COUNTY CLERK Toral 250 95.16 0.00
COUNTY TAX 200 DELINQUENT TAX 61700 MCCREARY VESELKA 3088 PODTA2... TAXA/C3/11 JAN 2025 DTA 3,039.26
COLLECTCR ATTORNEY FEES BRAGG FEES
TRAINING REGISTRATION 66310 BONUZ AZALIA EM... PO200D... TAX A/C 3/20 REIMB COST 30.00
FEES/TRAVEL OF CE COURSE REG
COUNTY TAX Total 200 3,06926 0.00
COLLECTOR
COUNTY TREASURER 210 GENERAL OFFICE SUPPLIES 53020 QUILL LLC 6602 43089580 TREAS 3/3 (2) SMALL 315.38
FILING CABINETS

Date: 3/25/25 01:14:34 PM

Page: 2



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 03.26.25

1060 - GENERAL FUND

Ven... Document
Dept Title DeptC... GL Title GL Code Vendor Name ID Number Transaction Description Debit Credit
MACHINE MAINTENANCE 63500 Csl1 8385 135823 TREAS 3/15 APRIL 2025 35.00
ALARM MONITORING
COUNTY TREASURER Total 210 350.38 0.00
DISTRICT ATTORNEY 310 COPY MACHINE LEASE 61340 GREAT AMERICA 2751 38774561 DA 3/14 COPIER LEASE 213.00
FINANCIAL
DISTRICT ATTORNEY Total 510 213.00 0.00
ELECTIONS 270 GENERAL QFFICE SUPPLIES 33020 QUILL LLC . 6602 43112626 ELEC 3/4 HEATER 34.19
SOFTWARE MAINTENANCE 63835 HART INTERCIVIC INC 3066 INV0021... ELEC 3/12 ANN SOFTWARE 3,937.06
(ANNUAL) SUPT/LICENSE RENEWAL
6/1/25- 5131126
ELECTIONS Total 270 397119 0.00
EMERGENCY MEDICAL 345 GENERAL OFFICE SUPPLIES 53020 DRIESSEN WATER [NC 6245 5049399 EMS STH 2/17 WATER 37.20
SERVICES SOFTENER SALT
53020 DRIESSEN WATER INC 6245 5055353 EMS CNTL 2/24 WATER 37.20
53020 DRIESSEN WATER INC 6245 5087009 EMS CNTL 2/26 WATER 57.95
53020 DRIESSEN WATER INC 6245 5087010 EMS STH 2/26 WATER 57.95
CCOOLER RENTAL
53020 DRIESSEN WATER INC 6245 5089200 EMS STH 2/26 WATER 71.45
SOFTENER RENTAL
53020 DRIESSEN WATER INC 6245 5160026 EMS STH 2/28 LATE FEE 18.12
53020 DRIESSEN WATER INC 6245 CM2627... EMS STH 2/17 CREDIT ON 28.00
WATER BOTTLES
RETURNED
BUILBING SUPPLIES/PARTS 53610 GULF COAST PAPER CO 2619 2624399 EMS CNTL 2/26 PAPER 281.92
INC TOWELS, CUPS, CLEANING
WIPES
53610 GULF COAST PAPER CO 2619 2628441 EMS CNTL 3/11 PAPER 176.47
INC TOWELS, WASH & WAX
53610 POC HARDWARE & 6242 179329 EMS STH 3/6 BATTERY 6.78
SUPPLY TERMINALS
53610 THIRD COAST 75930 042932 EMS STH 3/6 SUP FOR 184.99
DISTRIBUTING, LLC GENERATOR MAINT
SUPPLIES/OPERATING 53980 AIRGAS USA, LLC 136 5514881... EMS 2/28 FEB 2025 1,598.57
EXPENSES CYLINDER RENTAL

Date: 3/25/25 01:14:54 PM
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CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 03.26.25

1000 - GENERAL FUND

Ven... Document
Dept Title DeptC... GL Title GL Code Vendor Name 1B Number Transaction Description Debit Credit
53980 AIRGAS USA, LLC 136 9158482... EMS 2720 OXYGEN 1,607.69
53080 TELEFLEX LLC 166 9509667... EMS 2/28 EZ 10 NEEDLE SET 66500
53980 BOUND TREE 412 85676616 EMS 2/26 IV CATH, CACL, 83939
MEDICAL, LLC SPLINTS, MISC SUP
53980 BOUND TREE 412 85680061 EMS 2/28 ABD PAD 10.36
MEDICAL, L1LC
33980 BOUND TREE 4312 85685617 EMS 3/5 ROCURCNIUM 695.50
MEDICAL, LLC
53980 BOUND TREE 412 85687488 EMS 3/6 ATROPINE, LIDO, 1,161.92
MEDICAL, LLC NITRO, MISC SUPP
53980 BOUND TREE 412 85690701 EMS 3/10 ATROPINE 496.79
MEDICAL, LLC
53980 BOUND TREE 412 85690702 EMS 3/10 ATROPINE 496.79
MEDICAL, LLC
33980 MEMORIAL MEDICAL 3099 21/2025 EMS 3/160 WHOLE BLOGD 418.00
CENTER
53980 MED-TECH RESQURCE, 5198 152449 EMS 2/26 NACL 1V BAGS 286.53
INC. '
53980 MED-TECH RESOURCE, 5198 152535 EMS 3/6 NACL IV BAGS 42747
INC.
53980 NORTH AMERICAN 6171 NB6T7996 EMS 1/24 WARMER, 851.42
RESCUE LLC THERMAL TRANSFUSION
SET
CONTINUING EDUCATION 51080 EMS TECHNOLOGY 2919 67372 EMS 2/28 FLAG LABELS 80.00
SOLUTIONS LLC
61080 LEXIPOL, LLC 42700 INVPRA... EMS 2/1 BLS, ALS, FIRE- CE 1,614.62
LIBRARY
61080 LEXIPOL, LLC 42700 INVPRA... EMS 2/1 BLS, ALS, FIRE- CE 2,719.36
LIBRARY
DEPARTMENTAL REPAIRS 61710 GULF COAST 63198 196950 EMS CNTL 3/1 ICE 52.58
HARDWARE LLC MACHINE WIRE
61710 GULF COAST 63198 197106 EMS 5TH 3/6 GENERATOR 15.18
HARDWARE LLC PLUGS
61710 GULF COAST 63198 197251 EMS CNTL 3/11 SEC LIGHT 119.97
HARDWARE LLC
EMPLOYMENT EXPENSES 62430 DISA INC 3691 2735152 EMS 2/28 155.06
PRE-EMPLOYMENT
BACKGROUND CHECK

Date: 3/25/25 01:14:54 PM
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CALHOUN COINTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 03.26.25

1006 - GENERAL FUND

Ven Document
Dept Title Dept C... GL Title Gl Code Vendor Name 1D Number Transaction Description Debit Credit
MACHINE MAINTENANCE 63500 O REILLY AUTO PARTS 5803 0575412... EMS 2/1 OIL FILTERS, LIGHT 702.41
BULBS
63500 O REILLY AUTO PARTS 5803 0575415...  EMS 2/20 ABSORBENT, BIT 36.92
SOCKETS, SHOP SUP
63500 O REILLY AUTO PARTS 5803 0575417...  EMS 3/4 GLASS CLEANER, 56.96
ABSORBER
63500 GULF COAST 63198 196956 EMS 3/1 FILTER 3.59
HARDWARE LLC
MACHINERY/EQUIPMENT 63530 OREILLY AUTC PARTS 5803 0575412... EMS 2/1 LIGHT REPL- U1l 18.36
REPAIRS
63530 O REILLY AUTO PARTS 5803 0575414... EMS 2/14 REPAIRS- U11 41,76
UNIFORMS 66590 GALLS PARENT 26140  0304819.. EMS 2/15 UNIFORMS 121.95
HOLDINGS LLC
66590 GALLS PARENT 26140 0306483... EMS 3/5 UNIFORMS 145.21
HOLDINGS LI.C
UTILITIES 66600 CITY OF PORT LAVACA 861 1452250... EMS 3/17 ACTH# 14-5225-00 15035
WATER 2/15- 3/15
VEHICLE FUEL/OIL/SERVICE 67120 THE GOCDYEAR TIRE 26850 3481003... EMS 3/4 TIRES- U10 259.65
& RUBBER CCO
EMERGENCY MEDICAL Total 345 16,779.39 28.00
SERVICES
EXTENSION SERVICE 110 COPY MACHINE LEASE 61340 XEROX CORPORATION 5001 0231139... EXT SVC 3/1 COPIER LEASE 353.03
121-2/21
EXTENSION SERVICE Total 110 353.03 0.00
FIRE 650 SERVICES 65740 VICTORIA 8214 1502230... OPA VFD 3/11 DEF SVC 245,00
PROTECTION-OLIVIA/P.. FREIGHTLINER INC REPAIR- U430
ALTO
FIRE Total 650 245.00 0.00
PROTECTION-OLIVIA/P..
ALTO
HUMAN RESOURCES 265 EMPLOYMENT EXPENSES 62430 AGENCY 405/CRIME 85 CRS202... HR 1/31 CCH NAME 1.00
RECORDS SERV SEARCH
HUMAN RESOURCES Total 265 1.00 0.00

Dete: 3/25/25 01:14:54 PM
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CALHOUN COUNTY, TEXAS
Posted Generat Ledger Transactions - APPROVAL LIST - COMM CRT - 03.26.25

1000 - GENERAL FUND

Ven... Document .
Dept Title Dept C... GL Title GL Code Vendor Name D Number Transaction Description Dehit Credit
INFORMATION 275 UTILITIES-117 W. ASH ST. 66609 CITY OF PORT LAVACA 851 12£3400... IT 3/13 ACT# 12-1340-00 69.82
TECHNOLOGY BUILDING WATER 2/10- 3/10
INFORMATION Total 275 69.82 0.00
TECHNOLOGY
JAlL OPERATIONS 180 JAIL 53420 DASH MEDICAL 1514 INV1324...  JAIL 1/15 GLOVES 675.00
MAINTENANCE/SUPPLIES GLOVES INC
53420 PERFORMANCE FOOD 63650 3135871 JAIL 3/13 FOIL, DEGREASER 111.87
GROUP INC
53420 PERFORMANCE FOOD 63650 3137501 JAIL 3/17 QUIK SEAL, FOAM 171.23
GROUP INC CONT/CUPS, OVEN MITTS
GROCERIES 53953 PERFORMANCE FOOD 63650 3135871 JAIL 3/13 INMATE 2,223 84
GROUP INC GROCERIES
539355 PERFORMANCE FOOD 63650 3137501 JAIL 3/17 INMATE 1,568.92
GROUP INC GROCERIES
53955 PERFORMANCE FOOD 63650 3139429 JAIL 3720 INMATE 1,925.11
GROUP INC GROCERIES
UNIFORMS 53995 ESCOBAR LAUREEN 13900 896805 JAIL 2/2 UNIFORM 70.00
PATCHES, ALTERATIONS
MAINT.-SECURITY/CAMER... 63640 CML SECURITY LLC 3679 2214601... JAIL 3/11 CAMERA 18,480.14
SYSTEMS REF/REPL
MISCELLANECUS 63920 DRIESSEN WATER INC 6245 5055366 JAIL 2/24 WATER 58.35
63920 DRIESSEN WATER INC 6245 5096166 JAJL 2728 LATE FEE 5.00
POSTAGE 64790 FEDEX 2222 8790531... JAIL 3/6 SHIPMENT 26.07
JAIL OPERATIONS Total 180 25,315.53 0.00
JUSTICE OF PEACE 460 POSTAGE 64790 PITNEY BOWES BANK 6631 03534106... JP2 3/5 A# 41.94
PRECINCT #2 INC PURCHASE 3000-9090-0534-1065 LATE
FEE
JUSTICE OF PEACE Total 460 41.94 0.60
PRECINCT #2
JUSTICE OF 480 COPY MACHINE LEASE 61340 GREAT AMERICA 2751 38769303 JP4 3/13 COPIER LEASE 65.03
PEACE-PRECINCT #4 FINANCIAL
JUSTICE OF Total 480 65.03 0.00

PEACE-PRECINCT #4

Dates 3/25/25 01:14:54 PM

Page: 6



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 03.26.25

1000 - GENERAL FUND

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name D Number Transaction Description Debit Credit
JUSTICE OF 490 COPY MACHINE LEASE 61340 GREAT AMERICA 2751 38782092 JP5 3/17 COPIER LEASE 65.00
PEACE-PRECINCT #35 FINANCIAL
JUSTICE OF Total 490 69.00 0.00
PEACE-PRECINCT #5
JUVENILE COURT 500 MEDICAL/DENTAL FEES 63776 IKONOMOPOULOS 35000 2900021... JUV CRT 3/11 CLINICAL 500.00
JAMES PETER EVAL
JUVENILE COURT Total 500 500.00 0.00
LIBRARY 140 INTERNET SERVICES 62955 FRONTIER 2855 3611970.. LIBRARY 3/10 A# 178.00
COMMUNICATIONS 361-197-0199- G70623-5
INTERNET 3/10-4/9
PROGRAMS: 64970 MID-AMERICAN 8396 IVC0115...  LIBRARY 3/7 (400) LIBRARY 348.11
SUMMER/AUTHOR VISITS SUPPLY COMPANY BAGS
64970 ASHLEY KELLEY EM... POO0318... LIBRARY 3/18 REIMB 40.63
SPRING BREAK MOVIE
SUPP
TELEPHONE SERVICES 66192 FRONTIER 2855 3615524... LIBRARY 3/13 A# 145.94
COMMUNICATIONS 361-552-4926- 101592-5 '
PHONE 3/13- 4/12
66192 FRONTIER 2835 3615527... LIBRARY 3/13 A# 277.11
COMMUNICATIONS 361-552-7323- 04249)-5
PHONE 3/13- 4/12
UTILITIES-MAIN LIBRARY 66610 CITY OF PORT LAVACA 861 1217300... LIBRARY 3/13 ACT# 154.17
12-1730-00 WATER 2/10- 3/10
66610 CITY OF PORT LAVACA 861 1217310... LIBRARY 3/13 ACT# 42.80
12-1731-00 WATER 2/10- 3/10
UTILITIES-SEADRIFT 66622 CENTERPOINT ENERGY 1805 2981129.. SEA LIBRARY 3/14 ACT# 48.98
LIBRARY 2081129-6 CCF 0 2/7- 3/11
BOOKS & PRINT 70550 CENGAGE LEARNING, 26020 86972945 LIBRARY 3/5 (8) BOOKS 255.12
MATL-LIBRARY INC.
LIBRARY Total 140 1,490.86 0.00
MISCELLANEOUS 280 TELEPHONE SERVICES 66192 FRONTIER 2855 3611970... CH 3/13 A# 361-197-0090- 659.71
COMMUNICATIONS 041323-5 PHONE 3/13- 4/12

Date: 3/25/25 01:14:54 PM
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CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 03.26.25

1000 - GENERAL FUND

Ven... Document
Dept Title Dept C.. GL Title GL Code Vendor Name iD Number Transaction Description Debit Credit
66192 FRONTIER 2855 3615521... MODEM 3/16 A# 95.11
COMMUNICATIONS 361-552-1476- 082207-5 3/16-
4715
66192 FRONTIER 2855 3615534, CH/ANNEX 3/13 A# 2,173.00
COMMUNICATIONS 361-553-4463- 011607-5
PHOME 3/13- 4/12
66192 FRONTIER 2855 3615534... ANNEX 3/13 A# 339.17
COMMUNICATIONS 361-553-4645- 012307-3
PHONE 3/13- 4/12
MISCELLANEGQUS Total 230 3,266.99 0.00
MUSEUM E50 UTILITIES-MUSEUM 66612 CENTERPOINT ENERGY 1803 2860820, MUSEUM 3/14 ACT# 60.61
2860820-6 CCF 10 2/7- 3/11
66612 CITY OF PORT LAVACA 861 1208650... MUSEUM 3/13 ACT# 69.82
12-0865-00 WATER. 2/10- 3/10
MUSEUM Total 150 130.43 0.00
NQO DEPARTMENT 999 DUE TO JP COLLECTIONS 20710 MCCREARY VESELKA 5255 299529 JP3 225 COLLECTION FEES 256.50
ATTORNEY BRAGG ALLEN
20770 MCCREARY VESELKA 5255 300362 JP3 3/12 COLLECTION FEES 369.06
BRAGG ALLEN
20770 MCCREARY VESELKA 5255 300363 JP3 3/12 COLLECTION FEES 885.52
BRAGG ALLEN
20770 MCCREARY VESELKA 5255 300364 JP4 3/12 COLLECTION FEES 245.57
BRAGG ALLEN
20770 MCCREARY VESELKA 5255. 300365 JP4 3/12 COLLECTION FEES 103.50
BRAGG ALLEN
20770 MCCREARY VESELKA 5255 300367 JP5 3/12 COLLECTION FEES 117.61
BRAGG ALLEN
20770 MCCREARY VESELKA 5255 300368 IP5 3/12 COLLECTION FEES 379.30
BRAGG ALLEN
RENTAL DEPOSITS 20820 GARCIA NADIA RF3... 1957 BAUER 1/14 DEPOSIT 250.00
REFUND
NO DEPARTMENT Total 999 2.607.06 0.00
ROAD AND 540 UNIFORMS 53995 CINTAS CORPORATION 958 4223911... RB1 3/13 UNIFORMS 173.32
BRIDGE-PRECINCT #1 L.OC. 0B] '

Dite: 3/25/25 01:14:54 PM.
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CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 03.26.25

1600 - GENERAL FUND

Ven... Document
Dept Title DepiC... GL Title GL Code Vendor Name 1> Number Transaction Description Debit Credit
EQUIPMENT RENTAL 62510 GREAT AMERICA 2751 38782093 RBI 3/¥7 COPIER LEASE 155.060
FINANCIAL 3/14- 413
UTILITIES 66600 CENTERPOINT ENERGY 1805 5118678... RBI 3/14 ACT# 5118678-1 51.34
CCF 1 2/7- 3/11
UTILITIES-PARKS 66614 CITY OF PORT LAVACA 861 1421050... CHOC BAY PK 3/17 ACT# §7.32
14-2105-00 WATER 2/15- 3/15
66614 CITY OF PORT LAVACA 861 1421100... CHOC BAY PK 3/17 ACT# 42.80
14-2110-00 WATER 2/15- 3/15
IMPROVEMENTS-LITTLE 73347 GUERRERO 85901 PO5403... RBI 2/27 LITTLE LEAGUE 13,345.60
LEAGUE PARK CONSTRUCTION PK-~ CONCRETE SLAB
ROAD AND Total 540 13,854.98 0.00
BRIDGE-PRECINCT #1
ROAD AND 550 GENERAL OFFICE SUPPLIES 53020 QUILLLLC 6602 43137450 RB2 3/5 PRINTER INK 52.18
BRIDGE-PRECINCT #2
53020 QUILL LLC 6602 43147027 RB2 3/5 PRINTER INK 101.68
53020 QUILL LLC 6602 43174273 ~ RB2 3/6 PRINTER INK 26.09
53020 COASTAL OFFICE 9063 CPOEQ... RB2 3/7 REFUND ON 424.08
SOLUTIONS, INC RETURN OF WRONG CHAIR
33020 COASTAL OFFICE 2063 OE503871 RB2 3/11 OFFICE CHAIR 521.74
SOLUTIONS, INC
53020 COASTAL OFFICE 2063 OEQT30... RB2 3/5 (2) OFFICE CHAIRS 931.10
SOLUTIONS, INC
ROAD & BRIDGE SUPPLIES 53510 QUALITY HOT MIX INC 6603 29327 RB2 3/12 854.14T PB#4 71.157.51
TOPPING ROCK
SIGNS 53590 CUSTOM PRODUCTS 98590  INV23993 RB2 3/13 (15) SIGNS 257.72
CORPORATION
SUPPLIES-MISCELLANEQUS 53992 AIRGAS USA,LLC 136 9158940... RB2 3/6 WELDING SUP 3553
UNIFORMS 53995 CINTAS CORPORATION 958 4218439 RB2 1720 UNIFORMS 65.64
LOC. 083
53995 CINTAS CORPORATION 958 4223588... RB2 3/11 UNIFORMS 72.27
LOC. 083
MACHINERY/EQUIPMENT 63530 HOLT TRUCK CENTERS 30480  R301007..  RB2 3/13 REPL COOLERS, 13,748.61
REPAIRS OF TEXAS VLAVE ASSY, TURBO ASSY,
MIS REPAIRS
MISCELLANEQUS 63920 CNH INDUSTRIAL 3047 POS5503... RB2 12/10 COURTESY 3.84

Date: 3/25/25 01:14:54 PM

ACCOUNTS

REFUND OF FINANCE CHG
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CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 03.26.25

1000 - GENERAL FUND

Ven... Docutment
Dept Title Dept C... GL Title GL Code Vendor Name 1> Number Transaction Description Debit Credit
63920 CNH INDUSTRIAL 8047 VIC7049...  RB2 3/6 {6) WHEELS- BUSH 2,676.55
ACCOUNTS HOG MOWER
TELEPHONE SERVICES 66192 INFINIUM BROADBAND 3378 103625 RB2 3/22 ACT# ACC0002074 150.00
INTERNET INTERNET 3/22- 4/22
ROAD AND Tatal 550 89,796.62 427.92
BRIDGE-PRECINCT #2
ROAD AND 560 MACHINERY 53210 HOLT CAT 3048 PIMVO]... RB3 2/27 BALL STUD 24.82
BRIDGE-PRECINCT #3 PARTS/SUPPLIES
53210 O REILLY AUTQ PARTS 5803 0575419._.. RB3 3/13 146.33
REFRACTOMETER, WIPES
53210 TRE-WHOLESALE 7637 9301121... RB3 3/12 AIR FILTER, 11737
COMPANY, INC. DIESEL FLUID, STARTER
FLUID- U306
33210 TRI-WHOLESALE 7637 9301121... RB3 3/13 FILTERS, MISC 242.69
COMPANY, INC, SUP- DUMP TRUCK
ROAD & BRIDGE SUPPLIES 53510 KC LEASE SERVICE INC 2893 §1243 RB3 3/4 28YDS TOPSOIL, 1.193.00
28YDS SAND
53510 KC LEASE SERVICE INC 2893 81267 RB3 3/6 79.93T GRADE 2 3,025.33
1-3/4* LIMESTONE
JANITOR SUPPLIES 53640 CINTAS CORPORATION 958 4223753... RB3 3/12 FRESHENER. 948
LOC. 083
SUPPLIES-MISCELLANEQUS 53992 O REILLY AUTO PARTS 5803 0575418... RB3 3/11 CODE READER 349.99
53992 TRI-WHOLESALE 7637 930112]... RB3 37 REFUND ON RET, 60.26
COMPANY, INC, NOZZLE, TUBING, CLAMPS
53992 TRI-WHOLESALE 7637 9301121,.. RB3 3/17 HEADLAMP 14.71
COMPANY, INC. CONNECTOR
UNIFORMS 53995 CINTAS CORPORATION 958 4223753... RB3 3/12 UNIFORMS 14430
LOC. 083
EQUIPMENT RENTAL 62310 AIRGAS USA, LLC 136 5514895... RB3 2/28 FEB 2025 97.97
CYLINDER RENTAL
ROAD AND Total 560 542627 0,00
BRIDGE-PRECINCT #3
ROAD AND 570 MACHINERY 53210 TRI-WHOLESALE 7637 9301121... RB4 3/10 WIRING 87.04
BRIDGE-PRECINCT #4 PARTS/SUPPLIES COMPANY, INC,

Date: 3/25/25 011:14:54 PM
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CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 03.26.25

1000 - GENERAL FUND

Ven... Decument
Dept Title Dept C... GL Title GL Code Vendor Name iD Number Transaction Description Debit Credit
ROAD & BRIDGE SUPPLIES 53510 MAREX AND MAREK 4058 15971 RB4 3/3 52.57T- 3"x3" ROCK. 2,738.96
TRUCK WASH INC
53510 CADY WILLIAM R 4233 04490 RB4 3/19 (12} LOADS FILL 2,160.00
DIRT
PIPE 53580 JCK GROUP 118 §1993 RB4 3/10 {5) PIPES 3,841.50
SIGNS 53590 ECONO SIGN & 1825 10994586 RB4 2/12 POSTS & SIGNS 3,764.32
BARRICADE LLC
53590 CUSTOM PRODUCTS 98590 INV23444 RB4 34 {6) SIGNS 268.34
CORPORATION
SUPPLIES-MISCELLANEOUS 53992 DICKS FOOD STORES 1534 747568 RB4 3/13 (2) 12V BATTERIES 45.98
53992 GULF COAST PAPER CO 2619 2628423 RB4 3/11 URINAL BLOCK, 289.31
INC TOILET PAPER
53092 SIGNWAREHOUSE, INC. 7024 INV2025... RB4 3/3 SIGM VINYL 1,229.13
53992 CINTAS CORPORATION 958 4223752... RB4 3/i2 MAT, MOP 13.17
LOC. (083
GARBAGE COLL-POC PARKS 62664 WHITE TRASH 1952 284979 RB4-POC 3/20 APRIL 2025 346.68
SERVICES TRASH
GARBAGE COLL-SEADRIFT 62676 WHITE TRASH 1952 284978 RB4-SEA 3/20 APRIL 2025 624,02
SERVICES TRASH
MAINTENANCE-PARKS 63635 LEGACY DISPOSAL & 2988 11852 RB4 3/21 BILL SANDER'S PK 850.00
SANITATION TOILET RENTAL 3/21- 4117
OUTSIDE SERVICES 64400 DOUGLAS EVA LEE 3718 MAR25 RB4 3/10 MARCH 2025 SEA 300.60
OFFICE CLEANING
64400 BOURG DANNY H 425 1030 RB4 3/10 GENERATOR SVC- 680.00
POC
UNIFORMS 66590 CINTAS CORPORATION 958 4223752... RB4 3/12 UNIFORMS 115.34
LOC. 083
ROAD AND Total 370 17,297.73 0.00
BRIDGE-PRECINCT #4
SHERIFF 760 AUTOMOTIVE REPAIRS 60360 CROSSROADS TIRE 7059 4001070 SO 3/11 FRONT/REAR 2,380.29
SERVICE LLC BRAKES- U3
60360 VICTORIA 8229 VIC5127.. SO 3/11 REPLFUSE & 50.00
COMMUNICATION CHECK WIRING
SERVICE
60360 CARY'STIRE & 89820 31649 50 3/12 COOLING FAN & 656.80
AUTOMOTIVE LLC ASBLY- U39

Date: 3/25/25 01:14:54 PM
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CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 03.26.25

1600 - GENERAL FUND

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name 1D Number Transaction Description Debit Credit
REPAIRS-INSURANCE 65464 FRANKIE'S PAINT & 2258 15353 50 3/11 REPL BUMPER, AIR 1,447.50
RECOVERY BODY INC DEFLECTOR- U435
TELEPHONE SERVICES 66192 FRONTIER 2855 2100064... 50 3/13 A# 210-006-4378- 5.00
COMMUNICATIONS 100174-5 PHONE 3/13- 4/12
SHERIFF Total 760 4,539.59 0.00
WASTE MANAGEMENT 380 MACHINERY 53210 POWER HARDWARE 62260 B76281 WASTE MGMT 2/24 ELEC 28.99
PARTS/SUPPLIES LiLC HEATER FAN
WASTE MANAGEMENT Total 380 28.99 0.00

Date: 325725 01: 14:54 PM
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CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 03.26.25
2610 - AIRPORT FUND

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name i3] Number Transaction Description Debit Credit
NO DEPARTMENT 959 TELEPHONE SERVICES 66192 FRONTIER 2855 3615520...  AIRPORT 3/13 A¥# 139.80
COMMUNICATIONS 361-352-0903- 021369-5
PHONE 3/13- 4712
NO DEPARTMENT Total 999 139.80 0.00

Date; 3/25/25 91:14:54 PM
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CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 03.26.25
2660 - COASTAL PROTECTION FUND (GOMESA)

Ven... Document
Dept Title Dept C... GL Tide GL Code Vendor Name 1D Number Transaction Description Debit Credit
NO DEPARTMENT 999 ENGINEERING SERVICES 62454 LYNN ENGINEERING 5982 6010205... GOMESA- HAT PK PAVILION 975.00
LLC 3/11 NEW CONSTRUCTION
INSPECTION
NO DEPARTMENT Total 999 975.00 0.00

Date: 3/25/25 01:14:3 PM
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CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 03.26.25
2731 - LAW LIBRARY FUND

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name iD Number Transaction Description Debit Credit
NO DEPARTMENT 999 BOOKS-LAW 70500 THOMSON REUTERS - 8612 8515690.. LAW LIBRARY 3/1 FEB 2025 1,330.29
WEST WEST SUBSCRIPTION CHGS
NO DEPARTMENT Total 999 1,330.29 0.00

Date: 3/25/25 01:14:54 PM
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CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 03.26.25
2736 - POC COMMUNITY CENTER

Ven... Docwinent
Dept Title Dept C... GL Title GL Code Vendor Name i8] Number Transaction Deseription Debit Credit
NO DEPARTMENT 999 RENTAL DEPOSITS 20820 POC CHAMPIONS CUP RF!... 1046 POCCC 2/25 DEPOSIT 430.00
REFUND
CLEANING-P.O.C. 60870 RHYNE SERVICES LLC 14930 032025 POCCC 3/10 MAR 20624 600.00
COMMUNITY CENTER CLEANING
UTILITIES-POC COMMUNITY 66616 WHITE TRASH 1952 287078 POCCC 3/20 APRIL 2025 346.68
CENTER SERVICES TRASH
66616 FRONTIER 2855 3619834... POCCC 3/13 A# 65.54
COMMUNICATIONS 361-083-4485- 102899-5
PHONE 3/13- 4/12
66616 INFINIUM BROADBAND 3378 103187 POCCC 3/17 ACT# ACCH 150.00
INTERNET 0004004 INTERNET 3/17-4/17
NO DEPARTMENT Total 999 1,612.22 0.00

Date: 3/25/225 0):14:54 PM
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CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 03.26.25
5103 - CAP.PROJ.-KING FISHER BEACH PARK

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name D Number Transaction Description Debit Credit
NO DEPARTMENT 999 LAND 73302 GULF COAST TITLE 2758 25030083 CAP PROI 3/24 KING 480,000.00
COMPANY FISHER BEACH EXPANSION
NO DEPARTMENT Total 999 480,000,060 000

Daie: 3/25/25 01:14:54 PM
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CALHOUN COUNTY, TEXAS

Posted Generat Ledger Transactions - APPROVAL LIST - COMM CRT - 03.26.25
5112 - CAP PROJ.-CDBG-MIT INFRASTRUCTURE

Ven Document
Dept Title Dept C... GL Title GL Code Vendor Name D Number Transaction Description Debit Credit
NO DEPARTMENT 999 IMPROVEMENTS-DRAINAGE 73153 LESTER 4623 2408603 CAP PROJ 1/3] CDBG MIT 115,700.80
CONTRACTING, INC. SEADRIFT DRAINAGE
PMNT# 3
73153 LESTER 4623 2408604 CAP PROJ 2/28 CDBG MIT 305,413.60
CONTRACTING, INC. SEADRIFT DRAINAGE
PMT# 4
NO DEFARTMENT Total $99 421,114.40 0.00

Date: 3/25/25 01:14;54 PA
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CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 03.26.25
5149 - CPRI-OLIVIA HATERIUS PARK IMPROVEMENTS

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name D Number Transaction Description Debit Credit
NO DEPARTMENT 999 CONTRACT SERVICES 61240 CARRILES KAYNE 13251 026 CMP-OHP IMPR 2/26 FINAL 9.900.00
DRAW ON PAVILION BUILD
NO DEPARTMENT Total 999 9,900.00 0.00

Date: 3/25/25 01:14:54 PM
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CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 03.26.25
5189 - CAPITAL PROJECT - EMS TRAINING BUILDING

Ven... Document
Dept Title Bept C... GL Title OL Code Vendor Name D Number Transaction Description Debit Credit
NO DEPARTMENT 599 CONSTRUCTION-EMS 71040 GULF COAST 63198 196928 1ST RESP TRAIN BLDG 2/28 2516
BUILDING HARDWARE LLC ADHESIVE
71040 ROEDA INC 79140 155272 18T RESP TRAIN BLDG 2/4 1,590.66
INSIGNIA SIGNS
NO DEPARTMENT Total 999 1,615.82 0.00

Date: 3/25/25 01:[4:54 PM
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CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT -03.26.25
5295 - CAPITAL PROJECT - WASTE TRANSFER STATION

Ven... Document
Dept TFitle Dept C.. GL Title GL Code Vender Name n Number Transaction Description Debil Credit
NO DEPARTMENT 999 ENGINEERING SERVICES 62454 G&W ENGINEERS, INC. 2601 5310023, FORMOSA RECYCLE 375.00
CENTER 3/10 FINAL ENG

SVC PMT 2/3-3/2

NO DEPARTMENT Total 999 375.00 0.00

Daic: 3/25/25 01:14:54 PM Page: 21



7750 - MISCELLANEQUS CLEARING FUND

CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 03.26.25

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name D Number Transaction Description Dehit Credit
NG DEPARTMENT 999 DUE TO OTHER 20749 CALHOUN CO. 1106 PO2025... TAX A/C 3/21 MAR 2025 TAX 4831
GOVERNMENTS NAVIGATION DIST. COLLECS
20749 CALHOUN CO. WATER 895 P02025... TAX A/C 3/21 MAR 2025 TAX 9.62
CONTROL COLLECS
DUE TO OTHERS 20751 MCCREARY VESELKA 5088 PODTAZ.. TAXA/C 3/11 JAN 2025 DTA 64.30
BRAGG FEES
NO DEPARTMENT Total 999 122.23 0.00

Date: 325725 01:14:54 PM
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CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 03.26.25

9200 - JUVENILE PROBATICGN FUND

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name D Number Transaction Description Debit Credit
NO DEPARTMENT 999 PHOTO COPJES/SUPPLIES 53030 GREAT AMERICA 2751 38782091 JUV PROB 3/17 COPIER 208.00
FINANCIAL LEASE
RESIDENT SERV & 65543 JUDGE MARIC E 7049 PQ7401... JUV PROB 3/10 FEB 2025 300.00
DETENT-PRE&POST RAMIREZ JR PLACEMENT (2) JUY
ADJUDICA
TELEPHONE SERVICES 66192 AT&T MOBILITY 5209 3617463,  JUV PROB 3/11 A# 32740
287295876979 PHONE 2/12-
311
TRAINING 66308 JIAT - JUVENILE 3827 POT401.. JUVY PROB 3/1F CONF REG- 225.00
JUSTICE ASSOC L. LEDA
NO DEPARTMENT Total 999 1,060.40 0.00
Report Total 1,120,333.99 45592

Dare: 3/25/25 01:14:54 PM
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MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---March 26, 2025

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TQOTAL;PAVABLES; PAYROLL AND ELECTRONIC BANKPAYMENTS % 969,560.99
TQ‘FAL'=mNSFERs_BETw_EEN FUNDS _ _ § 96792711
TOTALNURSING HOME UPLEXPENSES $ 59718154

TOTALINTER-GOVERNMENT TRANSFERS ' s )

GRAND TOTAL DISBURSEMENTS APPROVED: Marchi 76,2025 ) $§  2,584,669.64




MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---March 26, 2025

PAYABLES AND PAYROLL
3/20/2025 Weekly Payables
3/24/2025 MeKesson-340B Prescription Expense
3/24/2025 Amerisource Bergen-3408 Prescription Expense
5/24/2025. Ameriscurce Bergen-3408 Prescription Eupense
3/24/2025 Payrall Liabilities-Payroll Tases
372412025 Payroll

Prosperity Electronic Bank Fayments
3/24/2025 90 Degree Benefits - employee insurance claims
3/24/2025 Pay Plus-Patlent Claims Pracessing Fee
3/24/2025 Credit Card Machine Lease Fee
-3/24/2025 Health Equity -HSA Contributions

ANDIELECTRONIC BANK PAYMENTS

TRANSFERS BETWEEN FUNDS-MMC
3124/2025 Transfer from Prosperity Money Market to Prosperity Operating Account.

TRANSFER BETWEEN FUNDS FROM MNIC TO.NURSING HOMES
3/20/2025 MMC Operating to Broadmoor-Correction of insurarice payfaent deposited nto MMC

Operating in error
3/20/2025 MMC Operating to'Golden Creek-Healthcare-Corraction of insurance payment deposited inta

MNC Operating in error
3/20/2025 MMC Operating to Tuscany Village-Correction of insurance payment deposited into MMCE

operating-in error
3/20/2025 MMC Operating to Bethany/Lavaca Bay-Correction af insurance payment deposited inta MMC
Operating in error

‘TOTAL TRANSFERS BETWEEN FUNDS

NURSING HOME UPL EXPENSES
3/24/2025 Nursing Home UPL-Cantex Transfer
3/24/2025 Nursing Home UPL-Nexion Transfer
3/24/2025 Nursing Home UPL-Tuscany Transfar
37242025 Nursing Home UPL-HSL Transfer

TOTAL NURSING HOME UPLEXPENSES
TOTAL INTERGOVERNNENT TRANSFERS

430,657.23
1,370.92
857,65
842,44
116,727.79
172,102.12

44,703.95
871.03
285,82

1,142.00

§  'D§9,560:99'

700,000.00

13,391.67
142,950,186
110,305.47

1,279.81

4 sE7E2Adl

206,304.76
134,061.70
200,003.03

55,912.05

$  B9718154
$ .

[GRAND-TOTAL DISEURSEMENTS APRROVED Marchiz8) 2025

$3,534,669:64 ]




RECEIVED BY THE

COUNTY AUDITOR ON
AR 2 0 2025
o3/a0/2025 MAR MEMORIAL MEDICAL CENTER
1213 AP Open Inveice List
' CALHOUN COUNTY, TEXAS Due Datas Through: 04/11/2025
Vendor# Nendor Nams Class  Pay Code
A1680 «J AIRGAS USA, LLC - CENTRAL IV M
Invoice# Comment  TranDt InvDt  DueDt  Gheck Dt Pay Gross
5514802908 037177200 02287202 058125/202 580.21
J 8159122015 03/17/20203/11/202 04/05/202 343.96
Vendor Totals: Numbar  Name Grogs
A1680 -AIRGAS USA, LLG - GENTRAL DIV . 924.17‘
Vendor# Vendor Name Class  Pay Code
i7ar2 ALAN KNIGHT
Invoicet Gomment TranDt IvDi Due Ot Check Dt Pay Gross
031025 Q3/17/202 03M0/202 03/17/202 91.00
DAL Pouments: Time:e
Vearndor Totals: Number  Name. Gross
17872 ALAN KNIGHT 91,00
Véndor# yVendar Mame Class Pay Gode
14028-'\/ AMAZOM GCAPITAL SERVICES )
Inveiced# Camment Tran Dt InvDt  Due Dt Check Dt Pay Giross.
J 1FRGMNNETYTHF 0SM14/202 031 0/207 04/09/202 49.60
J IMIMKPMVACYD 03117202031 0/202 04/09/202- B50.55
. J 1P7YCRAM7GA3 AN T/202:03/11/202 041 0f208 240,33
j 1GFDMaDDTTGMN 03M7/202 03/11/202 04/10/202 250,08
j 11NWF1903RNG 03/17/202 D3M11/202 041 07202 337.77
Vendor Totals; Numbar  Name Gross
14028  AMAZON CAPITAL SEAVICER 1,447.62
Vfendor¥ _ Vendor Name Class  Pay Code
14848 AMERICAN HOSPITAL ASSQCIATION
Invoiced {omment Tran Dt InvDi  DueDi  ChackDt Pay Gross
J 1800143731A 03/14/202 12/06/202 04/05/202 11,584.00
\\tsxﬂ\m}_{ e HVADHS - VXA ADAD
Vendor Totals: Number Nama Gross
14848  AMERICAN HOSPITAL ASSOGIATION: 11,584.60
Venddni/vendur MNams Clasy  Pay Code
A1380 ~J AMERISOURCEBERGEN DRUG CORP W
Invoiced Comment TranDl InvDf 'DuyeDt Check Dt Pay i3ross
J 805121326 031 7/202 01/15/20201/21/202 10,92
-, / 805162391 03M17/202 01/31/202 02/06/202 17.97
J 3200032647 03/18/202 03/15/202 03/21/202 618.00
J 805230394 03/ 8/202 03/15/202 03/21/202 20,02
Vendor Totals: Number NMame Gross
A1380  AMERISOURCEBERGEN DRUG CORP 666.91

Vendor# Vandor Name Class Pay Gade

Discount
0.00

0.00
Diseaunt
0.00
Digcount
.00
Discount
000
Discount
Q.00
0.00
0:60
0.00
000
Disoount
0.00
Discatnt
0.00
Discount
0,00
Distount
0.00
0,00
0.00

0.00

Discount:
0.00

0

ap_open_invoice.lempiate

No-Pay
0.00

0.00
No-Pay
0.e0
No-Pay
0.00
No-Pay

0,00

No-Pay

0,00

6,00
000
0.00
0.00
“No-Pay
0.00
Mo-Pay
0,00

Ne-Pay

0.00

No-Pay
0.00

Q.00

0.00

Q.00

No-Pay
0.00

Nel /
580.21
343,98 /

Net
924 17

Net
800

Net
f1.08

Net \/
49.98
559.65 \/
246.33 \/
£50.98 \/
337,77 ‘/

Net
1.447.62

Net

11,584.00
TV

Net
11,584.00

Net
10.92 J
17.97 w/
818:.00 \/
20.02 /

Net
666.91




Az271 “’/ARTHHEX. ING w
Involcei Gommant TranDt vDt  Due Dt  Check Dt -Pay
J 923397036 031 7/202 03/12/202 03/12/202

J . 923309258 03/17/202 D3/12/202 03/17/202
Vendor Totals; Number Name
A2271  ARTHREX, INC
Vendorii//endor Name Class
12800 AUTHORITYRX, LLG

Pay Codg

Tran Ot InvDt  Due Dt
03/18/202 03/05/202 U3/06/202

Invoice# Commeni

J 7000088018

Vendor Tolals: Numiber Name

Check Dt Pay

12800 AUTHQFIITYHX-‘ LLG
Vendor# fNendorName Class Pay Codg
Me485~ BAYER HEALTHCARE M

Comimant TramBDt InvDt  Due Dt Chsck Dt Fay

Invoice#
J 6011826915

Vendor Totals: Numhsar  Mame

‘037202 02/27/202 0B/17/202

M2485 BAYER HEALTHCARE
Vendorif/ Vendor Name Class  PayCode
B1220 ~f BECKMAN COULTER ING Y
Invalcadt Commenit TranDt lovDt  PueDt  Check Bt Pay
111879258 03/05/202 02/25/202 03/22/202

09/11/202 03/03/202 03/28/202

) J 111888478
J 111897207
) _/ 111897844
/ 111890875
J 111900678
J 111801472
J 111913445

Vendor Totals: Number  Name
B1220 BECKMAN-CQULTER ING:

03/11/20203/05/202 03/30/202
D£3M11/202 03/05/202 03/30/202
03/11/202 03/08/202 03/31/202
03117202 03/06/202 03/31/202
031 1/202 Q3/07/202 D4/01/202

03/18/202 03/13/202 04/07/202

Vendor# fVendor Name Class Pay Code
10580 ~ BETHANN DIGGS
Invalce# Commént  TranDt InvDt DueDt CheckDt Pay
0aides 03718202 03/14/202 03/18/202

Vendor Totals: Number: Nama
106580 BETHANN. DIGGES

‘Vendor# ,Vendor Name Class Pay Code
13832 BLUE CROSS BLUE SHIELD REFUND
Involce# Comement Tran Dt InvDt DueDt Check Dt Pay

GATMEGGOM D3/17/202 02/12/202-0317/202

Vendor Totals: Number Name

Gross
1,210.00

54500
Gross
1,768.00
Gross
4,768.51
Gross
4,768.51
{ross
1,170.32
Gross
1,170.32
Grose
35.62
48.65
1,290.02
13,337.17
236.18
7951
42.69
5,016.58
Groas
20,089.32
Grosy

271,98

Gross

271.38.

Gross
33.82

Gross

Diseount
0.0

0,00
Discount
0.00
Discount
.00
Discount
0.00
Discount
0.00
Discount

0.00

Discount

Q.00

0.00
0.00
0.00
0.00
D.00
p.0e
0.00
Disgount
0.00
Discount
0.00.
Diseount
0.00
Discount
0.00

Discount

No-Pay
.00

00
No-Pay
0.00
No-Pay
0.00
No-Pay
f.00
Neo-Pay
0,00
Ne-Pay
0.00
No-Pay
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
No-Pay

| 0.00

No-Pay

0,00

Mo-Pay
0.00

Ne-Pay
0.00

No-Pay

Net
1,210.00

545,00 \/

Nat
1.755.00

Met
4,768,581 V4

Nat
4,768.51

Nst
1,170.32 /
Net

1,170.32

Net \/
3B.52 -
48.65 J

1.286.02 'v/
13,337.17 J

asé.m \/
75.51 \/
o
5 01658 \/

Net
20,088.32

Ned

271.38 /

MNet
27138

Net

33.82 V/

Nat




18892  BLUE CROSS BLUE SHIELD REFUND

Vendorf Mendor Name- Class Pay Code.
14260 \/:}AHEFUSION SOLUTIONS, LLE
Invaicad Camment TranDt lovDt  DuaDt Chack Dt Pay
/ 10024729180 03/18/202 43/10/202 03/18/202
j 10024729172 03/18/202 03/10/202.04/01/202
Vendar Totals: Numker Name
14260 CAREFUSION SCLUTIONS, LLC
Vendort Vendor Name Glass  Pay Code
14516 CARL KING
Invaices# ‘Camment TranDt InvDi  Dus Dt Check Ot Pay

031026 ?? 7/202031105202 Q3M7/202
LY
Vendor Taotdals: Number Name

14516  CARAL KING

Vendor# Mendor Name Class  Pay Gude
C1882+f COW GOVERNMENT, INC. M
Involced# Gomment TranOt v Dt Due Dt Check Dt Pay

J AD1DESE

03M17/202 03/03/202 04X021202
03/17/20203/04/202 04/03/202
03417202 03/04/E02 04/03/202

Vendor Totals; Number Name

C1992°  COW GOVEANMENT, ING.
Vsn‘dnrjy Vendor Name . Class Pay Code
C18004  CIT|IZENS MEDICAL CENTER W
Invoice# Comment TranDt InvDt DueBt GCheck Dt Pay
202430 03MB/202.03/01/202 03/18/202
Vandor Totals: Mumber Names
C1600 CITIZENS MEDICAL CENTER
Vendor# Vendor Name Class Pay Cade
10723 f CLIA LABORATORY PROGRAM

J Invoice# Comment Tran Dt InvBt  Due Dy
Q21825 Al 02/25/202 02/18/208 04/04/202

Vendor Totals: Numper an\ Lh-ﬂ Om {}//@6

16723 TLIA LABORATORY PROGRAM
Vendor#jj‘lendor Mame Class
C2180 COOK MEDICAL INCORPORATED M

Check D1 Pay

Pay Cade

Invoicead
J V27171836

Vendor Totals: Number  Name

Comment TranDt nvDl  Due Dt

0311/202 08M10/202 03/18/202

Check Dt Pay

C2180 GOOK WEDICAL INCORPORATED
Venduryendor Name Class  Pay Code
14080 CORROHEALTH, ING,
Involca# Comment Tran Dt neDt  DueDt  Check Dt Pay
/ 2016588 03!18[20202/281’2()203!301202‘

Vendor Totals: Number Name
14080 CORROHEALTH, INC.

33.ez2

Grosg

2.00

1,788,00
Gross

1,790.00

Qross
406,14

DLUMEMS Y U

Giross.

40614
Gross
164.37
187.11
1,683.84
Gross
300542
Gross
57,252.02
Giross
57,262.02
Gross
3,032.00
Gross
3,032.00
Gross
880,40
Giross
980,40
Gross

2.5832.06

Gross
2,583.05

0.00
Ciscount
.00
0.00
Discount
0,60
Discount
0.00
Disegunt
‘0.00
Discount
0.00
.00
0,00
Discount
0.00
Distount
0.60
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Dlscount
0.00
Discount

0.00

Discount
0.00

0.00
Ne-Pay
0.00
0.00
No-Pay
0.00
No-Pay
000
No-Pay
0.00
No-Fay
0.00.
0.00
0:00
No-Pay
0.00
No-Fay
0.00
No-Pay
0.00
No-Pay
0.00
No-Fay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00

No-Pay
0.00

33.82

Net  ;
200 -

1,788.00 /

Net
1,780.00

Net
40874

Net
4054%

Net \/
154.37
187.11 J

1,683.84 /

MNat
202582

Mat

57,262.02 \/

Nel
57,252.02

Net

3,032.00 \/

Net
3,032.00

Nef

990.40 \/

Net
990,40

Net

2,583.06 \)/

MNet
2,593.05




Vendot# fVendor Name Class
10043~F CROSS COUNTRY STAFFING
Invoice# Gomrnent TranDt  Inv Dt Due Dt
j 1847720 0a/17/202 0B3/07/202 04/05/202

Vendor Tofats: Numbar Namie
10043 CROSS COUNTRY S8TAFFING

Pay Catle

Cheak Dt Pay

Vendor# Mendor Name Class Fay Code
14400 ﬂULINAHY CONCESBIONS LLG
{nvaiced Comment.  TranDt IvDt  DuaBt Check Dt Pay
) \/ {NV00001883 034 8/202 02/28/202 03/30/202
Vendoer Totals; Number Name
14400  GULINARY CONCESSIONS LLC
Vandorf NMendor Name Class  Pay Gode
12044 ~f CULLIGAN ULTRAPURE INC,
Inveioa# Commment  TranDt InvDt  DueDt Check Dt Pay
J O2e8R005 03/18/302 03/14/202 03/18/202
Vendor Totala: Number Mame
12044  CULLIGAN ULTRAPURE INC,
Vendor# ,Vendor Name Class  Pay Code
1086 DEWITT POTH & SON
Invoice# Comment TranDt InvDt DuaDt Chack Dt Pay
_ 7830420 03/11/202 Q2/07/202 03/04/202

0d/17/202 03/06/202 03/30/202
03/17/202 03/10/202 04/04/202

Vendor Totals: Number Name
10368 DEWITT RCTH & 80N

Vendor# sVendor Name Class:  Pay Cods
14800 ~f DIRECTV ENTERTAINMENT HOLDINGS
nvoices# Comment TranDt InvDt  Due Dt Check Dt Pay
\/ 250312 031 8/202 02f28{202 03/31 /202

Vendor Totals: Number Name
14800 DIRECTV ENTERTAINMENT HOLDINGS

Vendor# ¢ Vendor Name: Class Pay Code
10789 "™ DISCOVERY MEDICAL NETWORK INC
Invoice# Comment’ TranDt IwDt  PueDt Chack Dt Pay

J MMCoat525 D3M18/202.03/15/202 031 6/202

Vendor Totals: Number Name
10789 DISCOVERY MEDRICAL NETWORK INC

Vandoyandor Name Class  Pay Code.
11081 ECOLAB
Invoie# Commant TranDf invDtf Due D Check Dt Pay
8351151416 03MT/20203/01/2020317/202

J 5351368684 03 8/202 03/10/202 04/00/202
Vendor Totals: Number Namie
11081  ECOLAB

Vendor#  Vender Name Class  Pay Cade

Gross
3,040.00

Gross
3,040.00
Gross
33,451.83
(ross
83,451.83
Gross
278.75
Gross
278.75
Gross
817.70
327.69
‘65,56
Gross
1,000,895
Gross
495,08
Gross

485.05

‘Grogs

93,801.48

Gross
93,601 .49

Gross

231.38

300,00

Gross
531.38

Discount
0.00

Discount

0.00

Discount

0,00

Discount

0.00

Discount

0.00

Discount

0.00

Riscount

Q.60

0.06
0.00
Discount
0.00
Discount
0.00
Discount
0.60
Discount
0.00.
Discount:
0.00
Discount
0.0
6.00

Dlscount
0.00

No-Pay
0.00

Neo-Pay
0.00
No-Pay
0.00
Neo-Pay
0.00
Ne-Pay
0,00
No:-Pay
0.00
No-Pay
0.00
0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
Mo-Pay
0.00
No:Pay

0.0¢

No-Pay

0.00
0.00

No-Pay

0.00.

Net

3,040,00 \/

Net
3,040.00

Net

33,45.7 BY \/-

Net
33,451.83

Net

278.75 \/

Net
278,75

Net /
817.70
327.69 /
ES.SSJ

Nat
1,000.895

Net
495,05

Net
495.06

Net

93,68149
S

Net
93,681.49

Net
231.88 \/
40000 -/

Mat
531.38




80501 \/EVOQUA WATER TECHNOLOGIES LLC

tnvalce# Gomment Tran Dt mvDi  Due Dt -Check Dt Pay
\/ 08279178 031 1/202 01/17/208 D2/11/202
. J 906778692 03117202 12/02/202 12/27/202

Vandor Totals: Number Name
80501 EVOQUA WATER TECHNOLOGIES LLE

Vandard# Mandor Name Class Pay Cade
FT108'<f FDA-MQSA PROGRAM
Involca#: Commant Tran Dt lnvDt  Due Dt Check Dt Pay
J 4500034024 - D3M7/202.03/12/202 04/11/202

Vendor Totals: Number r~lan'ge>w\(\\j (‘L\ %7@({(,’“‘0:\

F1106  FDA-MQSA PROGRAM

Vendor# ¥endor Name Class Pay Code
F110C W FEDERAL EXPRESS GORP. w
Inveices Camiment FanDt InvDt  DueDt Gheck Dl Pay
876978603 B3/ 7/202 021 3202 053/10/202
.../ g7/7602822 03/17/202 02/20/202 0341 7/202
J 878341524 03/17/20202/27/202 03/24/202
. J 879026411 03/17/202 03/06/202 03/31/20%

Vendor Totals: Numiber Name
F1100 FEDERAL EXFRESS CORP.

Vandpf&j Vendor Name Class Pay Code
F1300~F FIRESTONE OF PORT LAVAGA w
‘Invoice# Commant TranDt InvDt DueDt Check Dt Pay
_J uossszt 03/17/20203/11/20208/17/202

Vendor Totals; Nuniber MName
F1300  FIRESTONE OF PORT LAVAGA

Vendord Vandor Namea Class Pay Code
13016 J FIRST INSURANCE. FUNDING
invoice# Cormment TranDt InvDt DueDt Check Dt Pay
.,/ 031425 03/18/202 03/14/202 04/017202

Venhdor Totals: Numbar Name
13016 FIRST INSURANCE FUNDING

Vendor#/ Vendor Name Class Pay Code
17276~ FIRST UNITED METHODIST CHURGCH
invoice# Comiment TranDt InvDt  DueOt CheckDt Pay
- 040125 03/19/202 (3/19/202 08/19/202

Vendor Tolals: Number Mame
17276 FIRST UNITED METHODIST CHURGH

Vandulrf/ Vendor Name Class Pay Cade
F1400 FISHER-HEALTHCARE M
lnvolce# Comment TranDt v Dt Due Dt Check Dt Pay
J 9444515 03/11/202 08/10/202 04/04/202

J 9444513 03/11/202 03/10/20% 04/04/202

Gross
857.98

4,274.98

Gross
5,182,95

Gross:

548.00
Gross
548.00
Grogs
145.05
115.66
30.88
110.45
Gross
402,04
Giross
641.82
Gross
g41.82
Gross
3,891,802
Gross
2.891.02
Gross
1,450.00
Gross
1.450.00
Gross

874,98

117.96

Discount
0:00

0.00
BDiscount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
0:00
0.00
0.00
Discount

0.00

Discount
0,0

Bisoaunt

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Digcount

0.00

0.00

No-Pay
0.00

0.00
Ne-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.00
0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Fay
0.00
Mo-Pay
0.00
Ne-Pay
0.00
No-Pay

0.00

0.00

Net
857.99

4,274.96 N/

Net
5,132.95

Net

548.00 /

Nt
548,00

Net \/
145.06
11568
3088 ./
11045 /"

Net
402.04

MNet
641.82

Net
641,82

Net.

3.891.02
~J

Net

3,801.02

Net
1,450.00

Net
1,450,00

Net S
874.98 J

1 'I]I’.QE .,/




J 9480981

J earier

03/17/202 03/11/202 D4/05/202

03M B/202 03/04/20203/29/202

Vendor Totals: Nurmber Namea
Fi400 FISHER HEALTHCARE

Vendor# /Vendor Name Class Pay Code
11183~ FRONTIER
Invoicet# Commight. Tran Dt IovDt  DueDt CheckDt Pay

J 030225 03 7/202.03/02/202 03/17/202

Vendor Totals: Number MName
11183 FRAONTIER

Vendor# NMendor-Name Clags Pay Code
11884 GUERBET, LLG
invoices# Comment TranDt InvDl  Duglt CheckDi Pay

0092549813 03M17/202 03M2/202 03/17/202

Vendor Totals; Number Name
11884 GUERBET, LLG

Vendor#  Vendar Name Class Pay Code
&1210~f GULF COAST PAPER COMPANY M
Invaice# Comment TranDt nvDF  Due Dt Cheok Dt Pay
. 2624585 03/11/202 02/28/202 03/28/20%
J 2626212 08/1.1/202 03/04/202.04/03/202
J 2828418 0B/17/202 031 1/202 D411 0/202
o/ zeo8a92 03/17/202 03/11/202 D4/10/202
J' 2626820 03/19/202 0/05/202 04/04/208

Vendor Tolals: Numbar Name
G1210  GULF COAST PAPER COMPANY

Vendor# Vendor Name Clgss  Pay Code
G700 J LABCORF OF AMERICA HOLDINGS M
Invaice# Gomiment TranDt InyOt DueDt CheckDt Pay
Jl 820464871 0317/202 03/01/202 03/26/202

Vendor Totals: Number Name
Lo700  LABCORP OF AMERICA HOLDINGS

Vendor# Vendor Name Clags. Pay Code
Liom ?\/ LANDAUER INC W
Involoce# Gommenit Tran Bt IivDt  DueDt - Check Dt Pay

J X 01293187 03/17/202.02/11 3/202 05/ 5/202

Vendor Tatats: Numiber Name
L1001 LANDAUER ING

Vendar# Vendor Name Olass Pay Gode
15200~/ MANAGED GARE PARTNERS ING.
 Invoice# Comment Tran Dt v Dt DueDt Check Dt Pay

J 6874 03/8/20204/01/202 04/01/202

Vendor Totals: Number Name \W(‘ \ (}103\6

15200  MANAGED CARE FARTNERS ING.

210.30

240,40

Gross

2,043.64

Groag

2,783.97

Giross

2,783,987

Gross
360.00

Grass

360.00

Gross

1,018.40

1,060,70

180.08

708,14

374.61

Gross

3,332.87

Giross

112.58

Gross

112,58

Gross

1,137.80

Grass

1,137.90

Gross

615,00

Gross
515,00

0.00

Q.00

Discount

Q.00

Disgount

0.00

Discount

0.00

Discount

0.00

Disgount

0.00

Discount

0.00

Q.90

Q.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

.00

Discount

0.00

Discount
8.00

Discount

¢.00

0.00
0.0
No-Pay
0.00
No-Pay
6,00
Mo-Fay
0,00
No-Pay
0,00
Na-Pay
0.00
No-Pay
0.00
0.0
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
MNo-Pay

0.600

No-Pay
0.00

21030 v
84040

Nat
2,043 54

Net
2,783.97

Vi

Met
B,7B3.97

Net
350.00

Net
350.00

Net
1,019.40 v
1,060.70

180.08
708.18 o

7481,/

Net
3,332,97

Net
112.58

Net
112,58

Net
118780
'
Net
1,187,90

Net

515.00 \/

Naet
513,00




Vendor# Mendor Nama

Class

M2178 ) MCKESSON MEDICAL SURGICAL INC

- Invoice#
\/ 23423540

f 23437302

\/ 23465451

Cemment

Vender Tolals; Nurnber

Vendor# Aendor Name
M2470-
Involos#
2860180815

4 2380150824
J . 2324253721
J 2324253742
J 2337843503
j 2337843509
J 2337843505
J 2337843510
f 2337843513
‘/ 2337843504
2337843512
2337843506
2337943507
2337843514

2837843608

2337848501
2337841895
2340073328

J

{

~

4
J

S zmrastese
J
J

J

J

2340073325

J 2340073333

M2178

MEDLINE INDUSTRIES INC

Comment

TranDt v Dt Due Bt
03/11/202 03/06/202 03/21/202

U3/11/202 08/40/202 04/10/202

03/18/202 03/14/202 03/29/202

Nameg

(03/11/202 03/05/202 03/30/202

03/11/202 03/05/202:03/30/202

08177202 08/26/202 07/21/202

03A117/202 06/26/202 04/01/202

03/17/202 10/02/202 10/27/202

03117/202 10/02/20210/27/202

Q371202 10/02/208 10/27/202

03M7/202 10/02/202 10/27/202

03177208 10/02/2082 10/27/202

03/17/202 10/02/202 10/27/202

03/17/202 10/02/202 10/27/202

‘DM 7/202 10/02/20210/27/202

03/17/202 10/02/202 10/277202
03/17/202 10/02/202 10/27/202
03/17/202 10/02/202 10/27/202
Danzi2oz1 0!02!.202 04701202
03N 7/202 10/02/202 04/01/202
03/M17/202 10/02/202 04/01/202
03/97/202 10/16/202 11/10/202
08/17/20210/18/202 11/10/202

0817/202 104 B/202 11/10/202

Pay Cade

Check Dt Pay

Pay Code

MCKESSON MEDICAL SURGICAL INC
Class
M
Trant Wkwilt DueDt

Check Bt Pay

Gross
592.82

394.84
918.21
Gross
1,806.77
Gross
133.26
2,938.86
30,92
a64.58
343.78
1,808.88
3,90
5,347.98
90,60
27.36
158,88
208.08
93.52
5.82
93,53
B17:88
221.24
59,66
30.86
66:63

3,172.64

Discount
0.00

0.00

0,00

Disgount

Q.00

Discount

0.00

0.00

0.00.

0.00

0.00

0.00

0.00

Q.00

0.00

0,00

0.00

G.00

0.00

0.00

0.00

Q.00

Q.00

0.00

0.00

0.00

@.00

No-Pay
0.00

0.00

0:00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.0

0.00

.00

0.00

0.00

0.00

0.00

0.00

.00

0.00

0.00

0.00

0.00

0.0

Net
502.62

394.94’ .,/
819.21 \// |

Net
1,906.77

Net
133.26 \/
2,938.86 \/ﬂ

36.92 v‘/

360.58

343.78

1,808.88 ~/
390

5.347.96
2060
0736
158.88
20808
sasa v/

5.62 v
955/
at7.68
22124 f

50.86 /"

4086

o
6663 «

3,172.64 \/




.J 2340073326
/ 2340073323
J 2340073332

J 2340073327

. / 2340073322
, / 2840073320
/ 2340073324
J 2440073330
\/ 2340073331
j 2341112537
J 2361193318
\/ 2361193316
J 2361193312
_ / 2361193321
J 2361193318

J 2361193311

J 2361193344.

, j 2861193317
) J 2361193825

\/2361 193319

\/ 2361193320

J 2961108827

J 2337843511
J 1702818483

J 1702878522
J 1703003418

03{17/202 10/ 6/2021110/202
08/17/202 10/18/202 11/10/202
03/17/202 10/16/202 11/10/202
0311 7/202 10/16/202 11/10/202
03/17/202 16/16/202 11/10/202
03/17/202 10/16/20211/10/202
03/17/20216/16/202 11/10/202
03/17/202 10/16/202 11/10/202
03/17/202 10/16/202 11/10/202
03/17/202 10/23/202 11/17/202
03/17/202 031121202 (4/06/202
0%/17/202 031 2/202 04106202
(/17/202 03/12/202 04/06/202
08/1 71202103/ 27202 04/06/202
04/17/20203/12/202 04/06/202
03/17/202.031 2/202 04/06/202
03/17/202 03/12/202 04406/202
05/17/202 (131 2/202 04/06/202
03417/20203/12/202 04/06/202
03/17/202 03/12/202 04/06/202
03M7/202 03/12/202 04/06/202
03/17/20203M12/202 04/06/202
03/17/202 10/02/202 04/01/202
03/18/202.01/21/202 02/15/202
D34 8/202 02/4 87202 031 5/208
0531 8/202 03/25/202 04/18/202
0318/202 (4/22/202 05/17/202

03/18/202.05/20/202 06/14/202

86.10
480.51
460.81

30.92
24.32
208.08
718,11
3.90

1,262.33
168,96
199.89

69.74
102.88
43.06
189,48
397,54
459.52
30.65
5,630.88
69.74
§3.74
6,70
33.49
289.54
66.00
14.60
47.78

10.16

0.00

0.00

0.00

0.00

0.00

0.00

0.00

000

0.60

a,00

0.00

0.00

Q.00

0.00

0.00

0,00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.0

.00

0.00

0.00

0.00

0.00

6.00

0.00

0.00

0,00

6.00

0,00

Q.00

a.00

0.Q0

0.00

0.00

0,00

0.c0

0.00

0.00

0.00

0.00

.00

0.00

0.00

0.00

0.00

0.00

0.00

4
86.10 o/

460.51
460.81
30.92
24.32
204,08
713.1
3.80
1,2682,33

163.98

CANOUNN OSSN

199.89

o
=]
~i
™~

102,88 J
43.08 /
139.48 /
307,54 \/
159,52 \/

35.65
5,530.88
69.74
63.74
6.70

33.48

NSNS UAS

289,54

66.00 ~./
14,80 \/
4776 \/

10.16 \/




/ 1703018097

j 1703032855

‘/ 1703036873
J 1703051797

J 1703056834

. J 1703070784

\/ 1703074535

/ 1703094762

J/ 1703080210

J 1703118058
j 1703117728

j 1703140580
J 1703141081
‘/ 1703163542

_ j 1703163408
J 1703184805

j 1703184154

J 1703205031
J 1703206072
J 1703205395

J 1703225225

J 1703266241
J 1703266482
J 1703285562

J 2329938018

J 1703343345

03/18/202.06/24/202 07/19/203
08/18/202 07/22/202 08/16/202
03118/202 07/22/202 08/16/202
03/18/202 08/19/202 09/13/202
03/18/202 08/19/202 09113/202
03/18/202 09/23/202 10718/202
0318/20209/23/202 10/18/202
031 8/202-10/21/202 11/15/202
03/18/202 10/21/202 11/45/202
0518/202 11/18/202 12/18/202
053/18202 11/18/202 12/13/202
D3/18/202 12/31/202 01/25/207
03118/202 12/31/208 01/25/202
0318/202 01/27/208 02/21/202
D3/18/202 01/27/202 02/21/202
D3/18/202 02/24/202 02/20/202
03/18/20202/24/202 03/20/203
03/18/202 03/30/202 04/24/202
03/18/202 03/30/202 (4/24/202
03/158/202 04/27/202 05/22/202
D3/18/202 04/27/202 05/22/202
03/18/202 06/29/202 07/24/202
03/18/202 06/29/20G2 07/24/202
03/18/202 07/27/202 08/21/202
03/18/202 0B/OG/202 08/31/202
03118/202 D8/24/902 09/18/202

0318/202 GH/28/202 10/23/202

0818202 10/26/202 11/20/202°

115.84

199,22

6,71

289,03

6.7

149.18

8.39

7.50

a3

arr.24

8.71

21447

10.32

150,24

646

21282

184.43

544,34

81.58

334.22

8.54

10,98

977.60

386,21

38,18

130.87

78.24

75.92

C.00

o.00

(.00

.00

0.00

0.00

0.00

0.00

Q.00

c.00

.00

0.00

0.00

Q.00

0.00

0.00

£.00

0.00

0.40

0.00

0.00

0.00

Q.00

Q.00

0.00

0.00

0.00

0.00

0.00

0.00

0,00

0.00

0.00

0.00

0.00

0.00

Q.00

0.00

0.00

0,00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0,00

0.00

0.00

0.00

0.00

0.00

0.a0

0.00

0:.00

115,94 v ‘
199.22\/
o S
2&5.03 v/
671 \/
149.19\/
sa0 v
750
33}.-11 J
a77.24 v/
6.71 \/
214.17 J/
10.32 \/

150.24 \/
5,46 \/

292.82 \/
v
stis
s
sz

st N/
1038 /

977.80 \/
365.21 ~/

38.16 ‘/
130,87 /
75.24 ~/

75.92 \/




\/ 1703362631
J 2346118285

\/ 1703383264
\/ 1703382573

\/ 2353073280

J 1703402152
_J 2356437473

Vendor Totals; Number Name

Vendo

M2470

03/18/20211/23/202 12/18/202
03/18/20211/27/202 12/22/202
03/18/202 01/01/202 01/26/202
03/18/202 01/01/202 01/26/202
03/18/202 01/15/202 02/08/202
03/18/202 01/25/202 02/19/202

03/18/202 02/06/202 03/03/202

MEDLINE INDUSTRIES INC

Ciass

rf/Vendor MName
10638 MORRIS & DICKSON CO, LLG

Invoice#
.-./ 3118477
J 3118479

J3115129

J 3123883
J 3121365
_ J CMaz224
7 j 3123887

3128045
3128047
0041450
3138918
3134849
3134048
0041449
3135915

3137506,

TR AN NP T NN N N

Comment

TranDi v Dt Due Dt
D31 7/202 03/04/208 03141202

08N 71202 03/04/202 03141202
034171202 03/04/202 03/14/207
DI17/20203/04/202 (3/14/202
0Bf17/202 03/04/202 03/14/202
B3/17/202 03/05/202 03/15/202
D3f17/202 03/06/202 03/15/202
03/17/202 03/06/202 03/15/202
03M7/202:03/05/202 03/15/202
03/17/202 03/05/202 03/15/202
0317/202 09/067/202 03/16/202
03H7/202.03/06/202 03/16/202
03/17/202 03/09/202.03/19/202
03/17/202 08/09/202 03/19/202
O3H 71202 0209202 03H 94202
0371202 03/09/202 03119/202
03/17/202 0309202 031197202
03/17/202 03/09/202 03/19/202

03/17/202 03/10/202 08/20/202

Pay Cade

Check.Dt Pay

575.36

2,106.84

189,76

1,115:28

16,540.96

45577

=12.01

Gross

52,911,186

‘Gross

1,052.87

2.67

308.17

69.21

2,544.19

B36.04

8,614.70

23,18

-22.74

36.36

28.86

260.59

700.00

320.80

23.96

87.76

2,628.92

218.32

376.79

0.00

0.00

0.00

0.00

0.60

0.00

0.00

Discount

Q.60

Discount

0.00

.00

0.00

0.00

0.00

0.00

0.00

0,00

0.00

0.00

0.0

0.0

0.00

Q.00

0.00

0.00

0.00

Q.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.c0

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

0.00

0.00

0.00

o.co

0.00

0,00

0.00

0.00

575.35 v
2,106.84 v

189.76/
1,115.28 v

16,540.96 /
455.77 /

-12.0% \/

Nat
52,911.15

Net \/
1,052.87

267 /

308.17 /

69.21 \,/
2,544,149 ~/

836.04 \/
8,614.70 \/
23.18 '~/
2874 /
w36
9&5.56 J
260.59 J
FO0.00 \/
320.80 \/
2396 \/
87.76 /

2,628.92 /
218.32 J

376,79 \/l




\/ 3137605

J 3137507
J CMO3360

J 3143120
J 3146468

03/17/202 03/10/202 03/20/202
‘03/17/202 03/10/202 D3/20/202
031 7/202 03/10/202 03/20/202
0B/17/202 €3/11/202 03/21/202
03/17/202 03/11/202 03/21/202
03/17/202-03/11/202 03/21/202
03/17/202 03/11/202 03/21/202

j 3146469

Vandor Totals: Number Name

03/17/202.03/11/202 03/21/202

10536 MORRIS & DICKSON CQ. LLG
Vandor# fMendor Name Class  Pay Gode
13546\/\;IACOGDOGHES TRANSCRIPTION
Invoice# Commant TranDt InvDt DueDt Check Dt Pay
8651 08H18/202 02/20/202 03/02/202

Vendor Totais: Mumber Name

13548  NACOGDOCHES TRANSCRIPTION.
Vendor# yVaendor Name Class Pay Code
13624 NEXION HEALTH AT NAVASOTA INC
Invoice# Comment TranDt Dt Pug Dt Cheok Dt Pay

020225 02/208202 03/06/202 DA/05/202
{ 49)%\&1\ Gne Yo FLb.

Vendor Totats: Number Name

13624  WNEXION.HEALTH AT NAVASOTA ING
Vendar# pendor Name Class  Pay Qode
472 -\féGCUPHO LG
invoice# Commant TranDt invDt  DueDt Ghack-Dt Pay
39104 03/10/202 03/07/202 D4/06/202
Vendor Totals: Number Name
11472 OGCUPRQC LLC
Ven‘dovendor Name Class.  Pay Cdde
16160~ PHELPS DUNBAR LLP
Comment Tran Dt lnovDt  Due Dt Ghesk Of Pay

03177202 03/10/202 03/17/202

involced
/ 1408617

Vendar Totals: Number Name

16160  PHELPS DUNBAR LLP
Vendor# Vendor Name Class  Pay Code
1'4764\/ PL-CPR, LLC
Invoice# Camment TranDt InvDt  DusDt Check Ot Pay

03/17/202 03/12/202 03/17/202

\/ 386
J 364

Vendor Totals: Number Name
14764 PL-CPR, LLGC

D3/17/202 03/ 2/202 03/17/202

112.85
51.17
-0.19
8,095.97
209.09
674.77
1,778:44
1,164.75
Gross.
31,254.48
Gross
87.22
Gross

87.22

Gross
1,400.00

HOAD

Grass
1,000.00

Gross
486,68
Gross
486,68
Giross
402.50
Gross
402,50
Gross
1,200.00

600,00

(Gross
1,800,00

0,00
0.00
£4.00
0,00
0.00
.00
0.00
0.0
Discount
0.00
Diséount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount

6.00

Discount

Q.00

Discount
Q.00

0.00

Discount
0.00

0.00
0.00
¢.00
0.00
0.00
0,00
0.00
0,00
Ne-Pay
0.00
Ne-Pay
0.00
No-Pay
0.00
No-Pay
.60
No-Pay
a.00
No-Pay
0.00
Ne-Pay
0.00
No-Pay
0.00
MNo-Pay
0,00
No-Pay
0.00

0.00

No-Pay
8.00

112,88 \/

51.17 J
0w/
8,005.97 \/
209,09 \/
674.77 /
1,775.44 ~/
1,154,76 /

Net
31,254.48

Ne

t
87.22 J

Nat
g§r.22

Ne

{
1,000.00 J

Net
1,000.00

Net

486.68 /

Met
486.68

Net

402.50
\/.

Nat
402,50

Nét
1,200.00 \/
600.00 J

Net
1,800.00




Vendor# MMendar Name Clags  Pay Code
13804 ﬂLENUM MEDICAL TESTING
Involcest Comment Tran Dt InvDt  DueDt Check Dt Pay Gross Discount
4170368C. 3 _ 08119/202 02/17/202 03/19/202 1,700.00 0.00
Vendar Totals: Number Nan\1)ea pﬂ"f\\jf.‘d\ \Y \E(}"\ CC‘L‘ ¢ J(Atg‘?rt)zs::.f/r\sll‘ﬁ;c:oLmt
13804 PLENUM MEDICAL TESTING 1,700.00 0.00
Vendori/\iendor Narrie Class  Pay Code
11932 PRESS GANEY ASSOCIATES, INC,
Invoice# Gommeant TranDt InvDt  DueDt Check Dt Pay Gross Discount
\/ INOODES94919 0871 8/202 02/28/202 03/30/202 2,838.82 0.00
Vendor Totals: Number Name Gross Discount
11922  PRESS GANEY ASBOCIATES, INC. 2,830,892 0.00
Vendor# fVendor Namea Class  Pay Cade
12480 PRO ENERGY PARTNERS LLC
Invoice# Commant TranDf InvOt DusDt Check Dt Pay Gross Discount
25020600 031 7/202 03/10/202 G3/25/202 4.519.08 p.00
Vendaor Tofals: Number Name Gross Diseount
12480 PHO ENERGY PARTNERS LLC 4,518.09 0.00
Vendor# #Vendor Namg Clags  Pay Code
11030\/ RADSOURGE
Invoice# Commant TranDt  JawDt  Duye Dt Check Dt Pay Grogs Discount
PBI0OS217 (8/17/202 03/11/202.04/05/202 2,691,687 Q.00
J PSICO5208 031 7/202 03/12/202 04/06/202 1,791.87 0.00
Vandor Totals; Number Name Gress Dlagount
11080 RADSOURCE 4.383.34 0.00
Vendorft ,;Mendor Name Class Pay Gode
11024 REED, CLAYMON, MEEKER & HARGET
invaice# Comment  TranDt IwOF  DueDt  Check Dt Pay Gross Tiscount
j 33605 03/18/202 03/14/202 03/18/202 284,00 0.00
Vendor Tetals: Number  Name Giross Discount
11024 REED; CLAYMON; MEEKER & HARGET 284.00 0,00
Vendord Nendor Name Class  Pay.Code
14920 J;EPUBLIG SERVICES, ING.
Invoicie# Comment Tran Dt [avDt Dus Dt Chack Dt Pay Gross Discount
\/ (1847001383580 03/17/202 02/28/202 03/17/202 2,047.68 .00
Vendor Totals: Number Name Gross Discount
14820 REFUBLIC SERVICES, INC. 2,047.98 ¢,a0
Vendor# pVendor Name . Class Pay Code
81001 SANOF| PASTEUR ING W
involce# Comment Tran Dt InvDt  Due Dt Check Dt Pay Grass Discount
\/ 7142694374 03/17/202.02/28/202 O3/17/202 4,623.75 0.00
‘Vendor Totals: Number  Name Gross Discount
§1001  SANQFIPASTEUR INC 4,523,785 0.00
Vendoré Yendor Name Class Pay Code
$1800 J:HEHWIN WILLIAMS w
Invoice# Comment TranDt InvDt DuaDf Check Dt Pay Gross Biscount
G22825 03/18/202.02/28/202 03/18/203 2,640.42 0,00

MNo-Pay
0.00

No-Pay
0.80
No-Fay
0.00
Mo-Pay
0.00
No-Pay
0.00
No-Pay
0.00
MNo-Pay
0.G0

0.00

No-Pay

0,00

No-Pay
G.00

No-Pay
000
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay

0.00

No-Pay
0.00

Mef

1
1,700.00 \/

Nal
1,700.00

Mat
2,838.82 \/
Nat
2,838.02

Net

4,519.09 /

Nat
4,519.08

Met /
2,581.67
1.791.5-7\/

Nat
4,383.34

MNet

284.00 /

Net
284.00

Nei

2,047.98 /

Net
2,047.88

Met

4,823.75
A

Med

4,623.76

Net
2,640.42




Vendor Totals: Numbier Nare
51800 SHERWIN WILLIAMS

Vendoﬂ Vendsr Name Class  Pay Code
14716~] SINGLETON ASSOCIATES FA
Invoiced# Comment TranDt InvDt Dus Ot Check Dt Pay

5318 0817202 12/16/202 03/17/202

j 5154

03/17/202 02/13/202 03H 7/202
0B 7202 02/ 3/20209/1 71202
03/17/202 02/13/202 031 7/202
03/17/202 02/13/202 03/17/202
03/17/202 02/13/202 03/17/202

] \/ 6317 031 7/202 03/06/20203/17/202
Vender Totals; Number  Name
14716  SINGLETON ASSQCIATES PA
Vendor# jVendor Name Class Fay Code
14asaJ SINGLETON ASSOGIATES, P.A,
Tran Dt InvDt  Due Dt

08/17/202 03/1p/202 03/17/202

invoice# Commant

Check Dt Pay
J 248022825001
Vendor Tetals: Number Name
14868  SINGLETON ASSOQCIATES, P.A,
Vendor# Vendor Mame Class
11298 SOUTH TEXAS BLODD & TISSUE CEN
Involce# Comment TranDt InvDt  DueDt
\/ 107048605 03/18/2020318/202 04/09/202
J CM14534

Vendor Totals: Mumber Name:
11236  SOUTH TEXAS BLOCD & TISBUE CEN

Fay Cate

Check Dt Fay

03/ 8/202 03/15/202-04/09/202

Vendor# Mendor Name Class Pay Code
10970 SPBS, ING
Invoice# Comment TranDt InvDt  DueDt Check Dt Pay

\{ INVOSQ000325 03/18/202 03/01/202 03/18/202

Vendor Totals: Mumber Name-
10870  SPBS; INC

Vendar# sVendor Name Class  Pay Gode
58940~/ STERIS CORFORATION M

Involoe# Commeant Trah Dt twDt  Due it Check DI Pay

J 13514168 Q8H7/202.03/04/202 03/29/202
Vender Totals: Numbsr Name
83940  STERIS CORPORATION

Ve‘ndcrit/‘lendor Name Class  Pay Code
17248 1 SUMMIT PAIN AND WELLNESS

Invoige# Carnment TranDi Inwv Dt Duelt Check Dt Pay

1138 03/ 0/202 03/07/202 04/06/202

Gross
2,640.42

Gross
11.00
140.48
22.02
10.81
08,18
10,919
11,00
Gross
313,61
Giross
13,225.86
Gross
19,225.86
Gross
8,482.00
-2,257.00
Grogs
4,226.00
Gross
8,836.92
Gross
9,836.92
Gross
26.86
Gross

26.86

Gross
1,200.00

Discount
0.00

Discount
0.00
0.00
0.00
0,00
0.00
0.00
0.00

Discount
0.00

Discount
0.00

Discount
0.00

Diseotint
0.00
0,00

Discount
0:00

Discount
0.00

Discount
0.00

Discount
0.00

Discount

.00

Dseount
a.00

No-Pay
0.00

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

No-Pay
0.00

Mo-Pay
0.00

No-Pay
c.00

No-Pay
0.00
0.00

Ne-Pay
0,00

No-Pay
.00

No-Pay
0,00

Ne-Pay
0.00

No:-Pay

0.00

No-Pay
0.00

Nat
2.640.42

Nat

11.00 \/
149.48 \/
22.02 \/

10.91 /
rd

s
0849 ™
r

s
1081 -

11.00 /

Net
313.61

Net

13,295.56 /

Net
13,225.86

Met f
6,482.00
-2,257.00 /

Net
4.225.00

Net
9,846.92 /
Neat

9,836.92

Net

26.86 \/

Net
26.86

Net
1,200.00 \/




Vendor Totals: Number Name
17248 SUMMIT PAIN AND WELLNESS

Vendovendnr Name Class Pay Code
T2204-~f TEXAS MUTUAL INSURAKCE O W
Invaleet# Comment: TranDt InvDt  DueDt Check Dt Pay

\/ 1006726228

Vandor Totals: Numbar Name
T2204  TEXAS MUTUAL INSURANCE CO
Vendor# fVendor Neme Class
10758J TEXAS SELECT STAFFING, LLG
Tran Dt  Inv Dt Dua &t
03/17/202 03/13/202 03/14/202

02/28/202 0311 3/202 04/05/202

Pay Code

Invaice# Commarit

0025104

Check Dt Pay

Vandor Tatals: Number Name
10758  TEXAS SELECT STAFFING, LLC
Vendor# [ Vendor Name Class
13616\/ TRIOSE, INC

Pay Code

Invaice# Camment

J TRI212790

J TRI2Z13145

f reieiaese

Tean Dt InvDi DueDt Check Dt Pay
03f17/202 02/20/202 03107202

03/17/202 02/25/202 03/12/202

0317/202 03/04/202 03/19/202

Vender Totals: Number Name
13616  TRIOSE, INC

Vendor# fVendor Name Class Pay Code.
11067 ﬂﬁlZETTO PROVIDER SOLUTIONS
Invoioe# Comment TranDt InvDt DueDt ChHeck Dt Pay
35FK032500 O3A 7202 Q3/01 /202 03/26/202

Vendor Totals: Number Name
11087 TRIZETTQ PROVIDER SCLUTIONS

Vendor# Vendor Name Class Pay Gode
15872 ~J TYFENEX MEDICAL LLC
Involoe# Comment Tran Dt inv Dt Due Bt  Check Di Pay
\/ 25028824 03/17/202 02/04/202 03/17/202
Vendor Totals: Number Name
15872 TYPENEX MEDICAL LLC
Vendolf/\/andur Namas. Glass  Pay Gode
U064 LINIFIRST HOLDINGS INC
Invoice# Comment. TranDt InvDt  Due Dt Gheck Dt Pay
\[ 2921055278 03/11/202 03M10/202 04/04/2072
J 2921055273 03/11/202 03/10/202 04/04/202
J 2021055632 03/18/202 031 8/202 04/07/202
J 20210556084 D3118/202 03/13/202 04/07/202
J 29210685643 03/18/202 03/13/202 04/07/202
\/ PA210E5635 031 8/202 031 3/202 04/07/202

Gross
1,200.00

Gross
4,887.00
Giross
4,887.00
Gross
3,677.00
Gross
3,677.00
‘Grass
145,16
50,583
178.21
@Gross
383.00
Gross

1,587.97

Giross
1,587.97

Gross.

256,01
Gross
255.01
(Gross
142,08
3,030.45
2,818.07
260,89

181,87

B2.61

Discount
0.00

Discourit

0.00

Biscount

0.00

Discoiint

.00

Discount

0.Q0

Discount

0.00

0,00

0.00

Discount

.00

Discount

.00

Discount
0.00

Discourit.

Q.00

Discount

0.00

Discount

0.00

0.00

0.00

¢.Q0

3.00

0,00

No-Pay
0.00

No-Pay
0.00
No-Pay
.00
No-Pay
.00
No-Pay
0.00
No-Pay
¢.00
0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.0G
No-RPay
0.00
No-Pay
0.00
0.00
Q.00
0.00
G.00

0.00

Net
1,200,00

Net
4,887.00 /
Net

4,887.00

Net
3,677.00 ‘/
Net

3,677.00

Net
145,16

59.63 /
176.21 \/

Net
483.00

MNat

1,567.97 /

Net
1,587.97

Net

255,01 J

Net
255.01

Net
142.08

3,039.45 \/

2,818.07 ‘/
260.89 \/
1'B1.87~/

s261 ./




'\/ 2921055627

256.94 \/

03/18/202 03/13/202 04/07/202 255,94 0.00 0.00
\( 2021065645 03187202 031 3/202 04/07/202 190,95 0,00 0.00 190,95 /
J 2921065625 03/18/202 03/13/202 04/077202 137.88 0.00 0.00 137.98 \_/
\/ 2021055648 03/18/202 03/13/202 04/07/202 167.22 .00 0.00 167.22 w/
. J/ 2921065758 03/18/202 63/17/202-04/11/202 3,030.25 0.00 0.00 3,030.25 \/
..J 2021065766 03/18/202 03/17/202 04/11/202 130,89 0.00 0.00 1'35.89\/
Vendor Totals; Number Nams Giross Discaunt No-Pay Met
U1064  URIFIRST HOLDINGS ING 10,447.21 0.00 0,00 10,447,21
Vendor# Mendor Name Class  Pay Code
15444 ~f VANDERBILT HEALTH
Invaice# Comment TranDt InvDt  Due Pt  Check Dt Pay Gross Discount No-Fay Net
C100091872 03/18/20203/12/202 03/18/202 818.21 0.00 0.00 818,21 /
Vendor Totals: Number Name Gross Disgount No-Pay Net
15444  VAMNDERBILT HEALTH g818.21 Q.00 0.00 818.21
Vendor# Vendor Name Class  Pay Gode
17260 VIRGINIA BERNARDING
Involaed# Commant TranDt vt  Dus Dt Check Dt Pay Giross Disgount No-Pay Net
031025 03/17/202 03/10/202 03/17/202 91.00 0,00 0,00 ‘9./1,‘ 4]
Mgt G -
Vandor Totals: Numbar Name Al QJ’]‘\‘S Gross Diggount No-Pay Neltf
17260 VIRGINIA SERNARDING 91.00 0.00 0.00 a,ao
Vandor# ¢Vendor Name Class Pay Code
14612/ WAGEWORKS
invoice# Camment TranDt lnvDt  DueDt. Chesk Dt Pay Gross Discount No-Pay MNat
INV7820290 03/18/202 03/17/202 03/18/202 416,96 0.00 0.00 416.96 /
Vendor Totals; Number- Name Gross Digcount No-Pay Net
14612 WAGEWORKS 416.95 .00 0.00 416.98
Vendor# Mendor Name Class Pay Code
1110 WERFEN USA LLC
Invoice# Comment Tran Dt Inv Dt DueDt Cheek Dt Pay Grross Piscount No-Pay Net
91117875895 031 7/20203/11/202 04/05/202 1,068.46 0.00 0.00 1069045 +/
\/ 2111789736 0317/202 03/12/202 04/06/202 275.78 0.00 0.00 275,78 \//
Vendor Totals: Number Name Gross Discount No-Pay et
11110 WERFEN LISA LLC 1,345.24 0.00 0.00 1,345.24
g B
Grand Totals: Grogs Diseount No-Pay Net
431,245.37 0.00 a.00 431

APPROVED ON
EE1:2h5 37

: GG 1h - Vo R
USRI (e ORI 1R

WECYERT 23
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MSKESSON

STATEM ENT Ag of: 03/21/2025 Page: 002 To ensure proper cred?t to your
account, datach and retum this
Company: BOOD oe a115 stub with your remittance
' As of: 03/21/2025 Fage: (02
Customer INV SuppiD: Mall to: Comp: BOOO
L"f“c’“""- MEDICAL CENTER AMT DUE REMITTED VIA AGH DEBIT Temitory: AN DUE HEM) VIA AGH i&nr
815 N VIRGINIA STREET Statemant far infarmation enly Customer: 632638 Statement for information onty
POAT LAVACA TX 77979 ‘/ Date: 0D3/23/2025
Cust: 632536 PLEASE CHECK ANY
Cate: 03/22/2025 ITEMS NOT PAID {v)
'y
Hiling Due Recalvabid 2tional Account §H3536 Cash Amount £ Amownt P Receivable
Jate Date Number Raference Description Discount {gross) F (not) F Numbsr
F column fegend: P = Past Due tem, F = Future Due ltem, blank = Cument Due Item
‘OTAL National Acct 632536 MEMORIAL MEDICAL CENTER
Subtotals: 1,398.89 USD
Ature Due: .00 Due it Paid On Time:
If Pald By 03/25/20285, uso 1,370.92
‘ast Due: 0.00 Pay This Amount: 1,370.92 USD Disc lost il pald late:
27.87
a8t Payment 2,451.87 I Paid After 03/25/2025, Due If Pald Late:
1B/07/2017 Pay this Amount: 1,308.8¢ USD usp 1,398.89
12326159 *
APPROVED ON
656 O
2.77 % MAR %4 702%
],370092 ¢

oG R LA T2Ras

For AR Inquiries plea"s?: enntact 800-867-0333




MCKESSON As of: 03/21/2025 Page: 001 To ensure proper credit to your
= STATEM ENT account, detach and retum this
Company: 8000 gtub with your remlttance
25;. 81 ‘Isv Suppi: As of: 03/21/2025 Bage: QU
WALMART 1008/MEM MED PHS oyt pyE REMITTED VIA ACH DEBIT Tomitory: 7001 Mall to: Com: 400
MEMORIAL MEDICAL CENTER Statement for information anly AMT DUE REWTTED VIA ACH DEBIT
VICKY KALISEX Customer 256342 Statement lor informatian only
B15 N VIRGINIA ST \/ Date: 03/22/2025
PORT LAVAGA TX 77979
Cust: 256342  PLEASE CHECK ANY
Date: 03/22/2025 ITEMS NOT PAID (v}
™
siting Dus Receivapid'Bifonal Account GRgg36 Cash Amount P Amount P Recelvable
Jate Data Number Reference Dascript) i} (gross) F {net) F Numbar
Sustomer Number 256342 WALMART 1008/MEM MED PHS
1317/2025  03(26/2025 7557232612 230176107 115invoice 0.01 0.63 vez  7es7232812
I3MTI2025  03/25/2026 7567232613 230140301 116invoice 2777 1,388.74 1,360.87 7557232613
¥F column legerd: P = Past Dug ltem, F = Future Due item, blank = Cument Dua Item
OTAL:  Customer Number 256342 WALMART 1098/MEM MED PHE
Subtatals: 1,389.37 USD
‘uture Qua: 0.00 QOue If Pald On Time:
If Pald By 03/25/2025, uso 1,361.58
tast Due: 0.00 Pay This Amount: 1,361.59 USD Disc lost if pald fate:
»7.78
ast Payment 141.42 It Paid After 03/28/2025, Due I Pald Late:
¥3117/2025 Pay this Amaunt: 1,389.97 USD UsD 1,389.37

APPROVED ON
MAR 24 2075

PR R8s

CaLH

For AR Inquiries please contact 800-867-0333




c As of: 03/21/2025 Page: D01 To ensure peoper credit to your
MSKESSON  STATEMENT To o o o o
Comgany: 8000 stub with your remiitance

gf; B‘:gv SuppiD: Aa of: 03/21/2026 P 001
HEB PHOY WHSE/MEM MED PHS  amy pug REMITTED VIA ACH DEBIT Terttory: 7001 ol to: R
MEMORIAL MEDICAL CENTER Statement for information anly g‘MiT DUE fIE\@rFrEJm\llcllg :ﬂ?r paniT
VICKY KALISEK Customer: 820405 atement for inform,
815 N VIRGINIA ST J Date: 03/22/2025
PORT LAVACA TX 77979
Cust: 820405 PLEASE CHECK ANY
Date: U2/22/2025 [TEMS NOT PAID ()
&
T Bue Recalvaid 12onal Account §RRER6 Cash Amount Amgut P Rooelvable
ntho?g Date Numbear Raference Desctiption Discount {gross) {not) F Number
;ustomer Number 820405 HEB PHCY WHSEMEM MED PHS J
13/20/2025 03/25/2025 7557838154 B2503-056-194259 115invoice .13 4.69 .56 7667838134 [:Z]
¥ column fegent: P = Past Dus ltem, F = Futwe Due ltem, blank = Curent Due ftem
“OTAL Customer Number 820405 HEH PHCY WHSE/MEM MED PHS
Subtotals: 6.69 USD
‘uture Due: 0.00 Dua if Pald On Time:
i Paid By 03/26/2025, usp 6.56
fast Dus: 0.00 Pay This Amount: Uso Pise fost if pald late:
13
2gt Payment 141.42 It Paid After 03/25/2025, Due if Paid Late:
13/1 712025 Pay this Amount: Usn uso 6.69

APPROVED O
MAR 24 2025

CATHOTR S TR

For AR Inquiries please contact 800-867-0333




MCKE N As of: 03/21/2025 Page: 001 To ensure proper credit to your
£KESSO STATEMENT idmoghr e
Campany: 8080 atuls with your remittance
oo: 8118 As of: 03/21/2025 Page: 001
Customer INV SuppiD: (e, Comgy 800D
CVS PHCY 7416/MEM MC PHS  4yT pUE REMITTED VIA ACH DEBIT Territory: 7001
MEMORIAL MEDICAL CENTER Statemert for information enly &M;[ DUE ?EV!'EE‘J‘_“\!M A?H DEBIT
VICKY KALISEK ’ Customer: 835437 atement Tor in lon anply
815 N VIRGINIA ST Date: 03/22/2025
PORT LAVACA TX 77979 ‘/
Cust: 835437 PLEASE CHECK ANY
Date: 03/22/2025 ITEMS NOT PAlD (v)
3
Wiling Dus Rucelvabid (B100al Account 32536 Cash Amount P Amount P Receivails
Jate Date Number Referenca all it (gross) F {net) F Number
sustomer Number 835437 CVS PHOY TA16/MEM MC PHS -
13/19/2025 03/25/2025 75577778986 3957371 116Invoice 0.06 2.83 2.7 _/ TEETPTTRYS IE
F column lepend: P = Past Due ltem, F = Future Due Hem,  blank = Cument Dus Iten
"OTAL:  Customer Number B35437 CVS PHCY 7416/MEM MC PHS
Subtotals: 2.83 UsD
uture Due: 0.00 Due if Paid On Time:
If Pald By 03/25/2025, uso 277
3ast Due: 0.00 Pay This Amount: 2.¥7 USGD Disc lost If paid late:
0.06
ast Payment 141.42 i Paly After 03/25/2024, Due If Paid Late:
13/17/2025 Pay this Amount: 2.83 UsD usp 2.83

ay
CatHOU

APPROVED ON
MAR 24 2075

SO EBAR T2

For AR Inquiries plca<s;é coritact 800-867-0333




i 1011

- STATEMENT Statement Number: 69414251
AmernisourceBergen- Dale: 03-21-2025
AMERISOURCEBERGEN DRUG CORP WALGREENS CENTRAL FlLL #21373 3408
501 PATRIOT PARKWAY B MEMORIAL MEDNCAL CENTER 100566356 / 100566356
ROANOKE TX 76262-6336 fll 4100 DALE EARNHARDT WAY 200
[-fl NORTHLAKE TX 76262-2368
é Sab- Fri Dug in 7 days
DEA: RA0316958
866-451-9655 J
e -
AMERISOURCEBERGEN
g PO Box 976740 Mot et Due: 0.00
t DALLAS TX 75397-8740 lcurent: 857.85
& Past Due: 0.00
& Total Due: 867,65
|Account Balance: B57.65
Account Activity
Dotument Due Refarence Purchase Order Documeant Original Last Receipt Amount Recelved Balance
Date Data Number Number Type Amount .
03-17-2025 03282025 3200108745 7008178024 Invaice 33371 0.00 BN
03-17-2025 03-28-2025 3209106748 7008195537 Invaolge 3397 0.00 , aaar
03172025 03.28.2026 3200171447 7009204884 Invaice 332.31 0.00 s/ 332,31,
03-19:2025 03-268-2025 3200342416 7008213670 Invoice 613 0.00 j 613,
03-18:2025 03-28-2025 3209452550 7009222079 Inwaice 101.54 0.00 < 10154
03-20-2025 03-28-2025 3200586045 7008231841 Invaice 49.14 0.00 S, 4814
03-21-2025 03-26-2025 3209717243 7009235686 Invaice 1,68 .00 i W
Gurrent 115 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
H57.65 0.00 0.00 0.00 0.00 0.00 0.00
Reminders
Due Date Amount
APPROVED ON
03-28-2025 867.66
MAR 24 2075 Total Due: 857.65

el SRR s o ?




AmensourceBergenr

STATEMENT

Statement Number;
Date: 03-21-2025

69397665

AMERISOURCEBERGEN DRUG CORP
12727 W. AIRPORT BLVD.
SUGAR LAND TX 77478-8101

=
1]
k=]
a
g
£
o
7]

DEA: RA0289278
866-451-9655

WALGREENS #12484 3408
MEMORIAL MEDICAL CENTER
1302 N VIRGINIA ST

FORT LAVACA TX 77979-250%

v
[}
£
5]

2
w
=)

(8]

v/

100135284 1 037028186

Sat - Fri Due in ¥ days

10t

AMER|SOURCEBERGEN Summary
5 PO Box 905223 Mot Yei Due: 0.00
bl CHARLOTTE NC 28280-5223 Gurrent: 842,48
£ Past Due; 0.00
& Total Due; 842.48
[Account Baiance: 842,48
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Recelved Balance
Date Date Number Number Type Amount
03-17-2025 03-26-2025 3208122003 7009162444 Thvalce 11.86 0.00 \i/ 11.86"
03-17-2025 03-28-2026 3208122004 7009188399 Invoice 0.94 0.00 084y
03-17-2025  03.28-2025 3209122005 7008168387 Involca 74,48 0.00 ~/, 7448 v
03-17-2025 03.28-2025 3209122006 7009195189 Invoice 444 0.00 < aa v
03-18-2025 U3-28-2025 3208274760 7008205552 Involce 3163 .00 / 31.831s
D3-19-2025 (13-28-2025 3209408830 7009214633 Involce 578.66 a.an A B1966
03-19.2025 03-28-2026 3209408831 7006215134 Involce 75.48 0.00 W, 5By
03-20-2025 03.28-2025 32089541019 7009222368 Invoice al.47 0.00 W, 4147
03-20-2025 03-28-2025 3208541310 7009222368 Invoica 0.82 0,00 082w
03-20-2025 03.28-2025 320954131 7009221941 invaice 11.50 0.00 -, 115007
03-21-2025 03-23-2025 3209689599 7008228780 Invoice 8.00 6.00 o 800 'd
03-21-2025 03-28-2025 320695890600 7009232366 Inwoice 2.22 0.00 222\
Current 115 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
842.48 0.00 0.00 2,00 0.00 0.00 0.00
Thank You for Your Payment Reminders :
APPROVEL on Due Dat Al t
Date Amaunt . ue Date maoun
03.21-2025 {87.82) MAR 24 2025 03-28-2025 84248
Total Due: 842,48

[¥)
A SRR AR Tens

VA




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

[ |"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"
[ ]"ENTER YOUR 4-DIGIT PIN"
[ ]"maAKE A PAYMENT, PRESS 1"

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

[__]"IF FEDERAL TAX DEPOSIT ENTER 1"
[ ]"ENTER 2-DIGIT TAX FILING YEAR"

I—_—l“ENTER 2-DIGIT TAX FILING ENDING MONTH"
18T QTR - 03 {(MARCH) - Jan, Feb, Mar
2ND QTR - 66 (JUNE) - Apr, May, lune
3RD QTR - 09 {SEPTEMBER} - luly, Aug, Sept
4TH QTR - 12 (DECEMBER) - Oct, Nov, Dec

I::"’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*

] :"e-men' SETTLEMENT DATE"
"1 TO CONFIRM"

| |ACKNOWLEDGEMENT NUMBER
CALLED IN BY:

CALLED IN DATE:
CALLED IN TIME:

F\Finance Share\AF-Fayrall Files\Payroll Taxes\2025W7 R1 MMC TAX DEPOSIT WORKSHEET 03.20,25

HiHHE
#i#

ENTER:

L ]

941 #

*t %

0

24

03

S 116,727.79 | ¥

1

$ 61,924.62 | #

$ 14,482.34

3=

S 40,320.83 | &

324/2026




941 REC/TAX DEPOSIT FOR MMC PAYROLL

REVISED  3nB/iE0t4
“ENTER VEHD GRA A9 NEGATIVE NUHDTRS
PAY PERIOD: BEGIN 8712028 YOIDRDGHINT  vQIDEDOK[3l  ADDMIONALCH (1} appimgNatciin]|  YOTALS
PAY PERIOD: END 32012025
PAY DATE: 812812025
GROSS PAY: 3 §37.024.48 $ $  537,034.15
DEDUCTIONS:
AR $ 225,60 $ 225400
ADVANG $ -
BOOTS $ -
MUTUAL CRITICAL [LLNESS 5
MUTUAL ACCIBENT 5 .
IRS TAX 5
MUTUAL SHORT TERN DIS 3 .
MUTUAL VISION 5 §52.83 % 856283
CAFE-D 4 1,286.79 4 1,286.75
CAFE-H $ 3006848 $ 30,0688
§ . E -
L - $ -
CAFEF $ -
CANCER 5 -
GHILD 5 570,69 $ 570,89
CLINIC § 215.00 $ 216.00
COMBIN $ 250.88 $ 250.86
CREDUN ] - § -
DENTAL $ - $ -
DEP-LF $ -
MUTUAL TERM LIFE $ 804,05 $ 804.05
MUTHAL HOSP INDEM % 550,50 $ 658,50
FEDTAX 3 40,320.93 5  40,320.83
FICA-M § 724147 5 7.24117
FICA-O $ 30,862.31 $ 30,9823
FICA-M ADDITIONAL § -
FIRST G $ -
FLEX S L1 4,538.62 $ 4,538.62
FLX-FE 5 - § -
GIFT S $ 17449 | § 174.49
MUTUAL CRITICAL ILLNESS $ 905,36 $ 506,36
MUTUAL ACCIDENT $ 648,38 $ 648,38
MUTUAL SHORT TERM DIS 3 1,77817 % 1,778.17
LEGAL % 4,050.20 E ] 1,080,890
OTHER $ 381612 § 3,816.12
NATIONAL FARM LIFE $ 1,181.63 $ £,181.63
MED SURCHARGE $ -
Blank § -
RELAY g .
REPAY $ -
STONEDF $ §96.00 $ ses.00
STONE 5 -
STONE 2 $ -
STUDEN : § -
TSA-R § 16.595.05 § 3658505
UWHOS § - $ .
TOTAL DEDUCTIDNS: §  164,932.03
NET PAY: 372,102.12
TQTAL CAFE 125 PLAN: $
TAXABLE PAY: $ Exempt Amt:
O Fro MEIC Report Diftaranca Employess over FICA-SE Cap:
FICA - MED (ER). i § 7,241,158
FICA - MED (EE) s S 7.241.18 § 728147 § 0,02
FICA - SO SEC (ER) exn § 30,062.34 '
FICA- SOC SEC (EE} szn § 3008234 § 8088231 5 003] Paycods S - Employée Reimb.:
FED WITHHOLDING $ 40,320,862 §  40,320.83
TOTAL: § -
TAX. DEFDSIT: 5 G 7ET09 § 1ehN
FICA - MEDICARE duw § 14,452.38 §14,482,34
FICA - SOCIAL SECURITY  wues § 61,824,568 $61,924.62 PREPARED BY: Sarlah Rutilo
FED WITHHOLDING ] 40,320.83 $40,320.83 PREPARED DATE: 3/24/2025
TOTAL TAX: $ 118,727.89 §116,727.79 § 0.10

#7 R1MMC TAY DEPOSIT WORKSHEET 03.20.25; TAX DEFOSIT WORKSHEET  a4n2026




Run Date: 03/21/25 WEMORIAL MEDICAL CENTER Fage 1l
Tiee: 16:26 Payzoll Register | BieHeekly ) P2REG
Pay Peried 03/07/25 - 03/20/25 Bemf 1

Final Summary
i Paylode BUMMETY rrrvmmimermnoviinimnians «te-DedUTLLO00E SUMDAELY w-eewmmmemamst
| Paytd Descripticn Hee |nr|sn]wa|}{a|cs| Gross | Code Auau:lt |
L ot e e e o N —— ¥
1 FEGUIAR PAY-51 9542.25 ¥- R N 295280.60 AR 225 IIDA"M AR
1  REGULAR FAY-S1 148,50 B N N Y SUH9E.08  ADVEKC ARRDS BCBSVI
1 REGUIAR PAY-51 3060 Y NN 12196.60  BOOTS CAFR ChEE-1
2 RRGULAR BAY-82 M50 N yu £6039.77 CAF3-2 CARg-3 Ch¥E-4
2 REGULAR PRY-52 80,75 ¥ ] 1533.45 CAFB-5 ChFR-C CA¥B-D 1285.'19‘/
3 RECULAR PAY-$3 1474.00 N N3 49555.55  CAFE-F CARE-H 30068.40u6378-
3 REGUIAR PAY-83 83.50 ¥ Ny 4134.18  CAFE-L FE-F (CANCER /
&  CALL BACK PRY nee 81 HYY 615,45 CHIMD  ST0.69ALINIC  215.00/00MBIN  260.86
¢ CALL PaY 2230800 N1 NN 4618.60  CREDUW kD any DENTAL
b DOUBLE TIME %06 N L N X 3103.47  DEP-LF plg-IF
I  IQUBLE TIME 56.50 Nz ¥ ¥ 4562.90  BATCSH FEDTAX 40320.93.2@-11 7241, 1w
D DOUEIE TIME ®E N I AW 219537 FICA-0 30962, 3wfrmneme FLBX & 4021, 62\/'
R E{7RA WAGHS N1 yyw 2i9%.75 FELFE DXT D FOTA
¥ FUNSHAL LEAVE o H i NN 416,00 GIFT S 1HA GRE-IN
I INSERVICR BHMHINH §07.4) GIL HOSR-1 HIA 517.{10‘/
[ THSERVICE 600 ¥ I N R 345,97 1D THT IRSTAL LRAF
F JURY LERVE L M1 NE 150.55 LBML 24150l s0s.00dEMs  3ele.av
K EXIBNDED-ILLNESE-BANK WM Y1 AR 4999.51  METVIS MESC HIse/
B PRID-TIHE-OFF 123.81 N N KR 1802.35  MNCSHR 0CACT  548.3 TLL *.105.35‘/
B PAID-TIME-OFF 458,28 N 1 R B 44596,12 NOQIND  350.5 LIF  804,0500081D 1178.171/
X CALL BAY 2. 160,06 ¥1 ¥ X 320.00 WOOVIS  e52.6WMATRL  1181.630THER
Z CALL PAY 3 9609 H 1 N K 288.00 TEED PRI 4% PR FIN
RELRY RERRY BAMS
SCROBS TCHCH ST-TX
ST0NRP  895.00J31T0NR STONE2
STUDEN SUNACC SIEL
SUKID SILIF SUNSTD
SIS SURTHG TEA-Ll
T8A-2 -C TeA-P
T5A-R  36595,D FION {RIROR
URfHOS
¥ermmmrimammeomieoen Grand Tofalg: 20885,56 »mwee -= | Gross: 537034 15\/ Dedactions:  16483%. nz/ Net: 372102, l?.v/
|Chacks founts- ¥ 202 PT 13 Other 44 Female 231 Male 27 Credit QOverdmt 13 ZeroNet Tern 'rntal. 258 | (l/

R — - sommneme ) * V\}\J/
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[PAYEE ¢
¥ VIPCARE SEAVICES LLE

1 YIP CARE SEAVHES WE
1 VIF GARE SERVICES L
L VIP CAAE MHVICES KL

1 ViP CAE SLRVICES LLE
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MEMORIAL MEDICAL CENTER
PROSPERITY BANK

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT —~ March 17, 2025 - March 23, 2025

Date Bank Degeription
3/21/2025 PAY PLUS ACHTrans 56116630 161000657530712 P

3/21/2025 AMERISOUIRCE BERG PAYMENTS 0200007768 2100002

3/20/2025 PAY PLUS ACHTvans 59929355 101006696321011 P

3/19/2025 WEGFILE TAX PYMT DD 902/78520675 21000021220
3/15/2025 STATE COMPTRLR TEXNET 08604309/50318 2100002

2/15/2025 PAY PLUS ACHTrans 56733372 100000624885376 P
#/14/2025 PAY PLUS ACHTrans 59565235 101000693582785 P

3/18/2025 MCKESSON BRUG AUTO ACH ACHOBA37455 510000126

3/17/2025 PAY PLUS ACHTrans 59402853 101000692094820 P
3{13/2025 HEALTHEQLTY INC HealthEqui 1356888 91000016

3/17/2025 TEXAS COUNTY ORS RECEIVABLE D419 21000020359

3/17/2025 (RS USATAXPYMT 270547642429506 6103601017455
3/17/2025 FOMS FDMS PYMT 052-2100911-000 4100012546592
3/17/2025 FDMS FOMS PYMT 052-1743548-000 4100012545068
3/17/2025 FDMS FDMS PYMT 052-1743547-00C 4100012545025
3/17/2025 FDMS FDMS PYMT 052-1737276-000 4100012544675

/=

MME Kotes
- 3rd Party Payor Fea
- 3408 Drug Prograra Expanse
- 3rd Party Payor Fee
- Sales Tax
~UCIGT
« 3rd Party Payor Fee
- Ard Party Payor Fee
- 3408 Drug Program Expense
- 3rd Party Payor Fee
- EmpDeduct/Employer Cengribut
- Retirement Funding
- Payroll Taxes
- Credit Card Machine Lease Fee
- Credlt Car Machine Lease Fea
- Credit Card Machine Lease Fae
- Credit Card Machine Lease Fee

Steve Brack, CFQ
Memaorial Medical Center

PROSPERITY BANK

FLECTRONEC TRANSFERS FOR OPERATING ACCOUNT — ESTIMATED ACHS

Date Daseriplion
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Steve Brock, CFQ Ty 7 LYo
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March 24, 2025

March 24, 2025 *-pfm L\Jef:L (S
% ¥ Prpgs Goecl Ty

BY COUNTY AL
CALHOH% ﬁnnm“[ﬁ TEXAS

108

t "Hand n
Amount Check” #
119.00 901601
87.52 Y- 550570
53.61 901602
218538 700154
374189 Y% W 110097
447133 901603
2032 901604
14142 W 550571
230,97 901605
1,142.00 ¥MT 800593
178,247.37 % s 800594
126,260.34 X- A< 800595
45,64 + 601606
80,06~ Q01607
AD3. 601608
12008, 201609
312,972.88
2 35
— a0 +
340 9 Lo \A’;;g‘ '
%
V(’ © L4733 +
p\'ﬁ 20.32 4
Amaount 2EQ-TT7 +
87103 <
0.00 mhql SeG4
ll 10 60048 +
40«03 +
120-09
28282 &
a71=03 =+
285-42
T4 15685 0




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 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 $avings 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 Heaith 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 Atcount
2025 Heath Equity Heaith Savings Account
20325 Heath Equity Health Savings Account

Start Date  Benefit

1/1/2025 Health Savings Account
2/1/2025 Health Savings Account
1/1/2025 Health Savings Account
1/1/2025 Health Savings Account
2/1/2025 Health Savings Account
1/1/2025 Health Savings Account
1/1/2025 Health Savings Account
1/1/2025 Health Savings Account
17112025 Health Savings Account
1/1/2025 Health Savings Account
1/1/202% Health Savings Account
1/1/2025 Health Savings Account
3/1/2025 Health Savings Account
1/1/2025 Health Savings Account
1/1/2025 Health Savings Account
1/1/2025 Health Savings Account
1/1/2025 Health Savings Account
1/1/2025 Heaith Savings Account
1/1/2025 Health Savings Account
1/1/2025 Health Savings Account
1/1/2025 Health Savings Account
1/1/2025 Health Savings Account
1/1/2025 Health Savings Account

Total

EE Per Pay Cost  ER Per Pay Cost

$0.00 $25.00
$5.00 $25.00
$0.00 $25.00
$30.00 $25.00
$5.00 $25.00
$0.00 $25.00
$0.00 $25.00
$0.00 425,00
$137.00 525.00
$0.00 $25,00
$25.00 $25.00
$0.00 $25.00
55.00 $75.00
$50.00 $25.00
$0.00 525.00
50,00 $25.00
550,00 $25.00
50.00 $25.00
$25.00 525.00
$175.00 $25.00
50.00 $25.00
550,00 $25.00
§10,00 $25.00
$567.00 $575.00

51,142.00




Amount:

From Account:

To Accountt

Memorial Medical Center
Transfer Request

5 700,000.00 Date: 3/24/2025

Prosperity Money Market -

APPROVED ON
MAR 24 202°

Prosperity Operating Account!

Explanation:

fleguested by:

Authorived by:

gy qulté%{ ‘Q' LDITOR
CALHO TOTNTY ToXET
Transfer from Prosperity Money Market Account to Prosperity Operafing Account

Michelle Cumberland Date: 3/24/2025

& Date! 3{24/2025




COUNTY AUDITOR ON

MAR 2 0 2027
03120/2025 MEMORIAL MEDICAL CENTER
12:18 CALHDUN GOUNTY, TEXAS AP Open Invoice List
Due Dates Through: 04/12/2028
Vendori/\lendor Name Clags Pay Cade
11832 BROADMOOR AT CREEKSIDE PARK
Invoice# Comment TranDt InvDt  DueDt Check Dt Pay

\/ 031225
j 031225A

J 031425

Vendor Totals: Number
11832

!

Grand Totals:

APPHOVED ON
MAR 20 2025

03/20/202 031 2/202 04/12/202

WS ML (e Lt e

1
03/20/202 03/14/202 04/12/202
[
Name
BROADMOOR AT CREEKSIDE PARK
Aaporl Suhynary
Gross
13,391.67

Discount
0.00

0

ap_open_invoice.lemplate

Gross Discount
838.00 0.00
YRR 4
CPt 1n L0
25.20 0.00
1 L
12,528.47 0,00
t
Gross Discount
13,391.67 C.00
No-Pay
0.0G

No-Pay Mat
0.00 838,00 \/
0.00 2520 \/
.00 12.523.47/

No-Pay MNsi
0.00 13,391.67

Net
13,391.67




RECEIVED BY THE

COUNTY AUDITOR OM
0B/20/2025 MAR 2 8 2025 MEMORIAL MEDIGAL CENTER
12:16 AP-Cpen Invoice List
' CALHOUN COUNTY, TEXAS Due Dates Through: 04/12/2025
Vendarg Wendor Name Class Pay Cade
11836 v GOLDENCREEK HEALTHCARE
Invoice# Comment Tran Ot InvDt  DueDt Check Dt Pay Gross Discount
\/ Q31225A : 03/20/202 63/12/202 04/12/202 51,127.8¢ 0.00
NS Dy LAty VI Dok A grecer
‘_/ 031285 03/20/202 0 12!202 04/12/202 291513 0.00
{ = L]
_J 08125C 03/20/202 03/12/202 04/12/202 4,119.79 0.co
L 1 .
\/ 031225C 03/20/202 03/12/202 04/12/202 2.718.69 0.00
) .y
«/ 0812268 03/20/202 03/12/20204/12/202 74,948.24 0.00
1 | vk
) J 031425 03/20/202 03/14/202 04/12/202 2,342.99 0.00
» ‘o
. j 031726 03/20/20203/17/202 04/12/202 £01.03 0.00
4 ‘ l ‘
f 03tazs 03/20/202 03/18/202 64/12/202 51.28 0.00
b -
/ 0318254 03/20/202 03/18/202 041 2/202 4,227.04 0.00
L. N
Vendor Totals: Number Name Gross Discount
11826  GOLDENCREEK HEALTHCARE 142,850,116 0.00
ot Do
Grand Totals: Gross Discount No-Pay
142,950.16 G.00 0.00

APPROVED ON

MAR 2 0 2075
carnr R NE Adbmas

0
ap_open_invoice.template

Mo-Pay Wet
000  51127.88
000 291513~/
000 411878
000 zriees -
000 7494824
000 234299 ./
0.00 501.08 o/
0.00 5106
000  4227.04

No-Pay ‘Nat
.00 142.950.16

Net
142,950,16




AEGEIVED BY THE

COUNTY AUBITOR ON
n
- MAR 2 0 2025 MEMORIAL MEDIGAL CENTER
1215 _ o AP Open Invoics List
CALHOUN TOUNTY, TEXAB Due Dales Through: 04/12/2025

Vendar# Vendor Name Class Pay Code
13004 TUSCANY VILLAGE

Invoice# Gomment TranDt InwDt  DueDt Check Dt Pay

031725 (03/18/202 031 7/202 04/12/202

Grand Totals:

/
{
J
J
J
N
N
f
J
4
J

031225 (03/20/202 03/12/202 041 2/202

VNS Bvve (e v 10

031225A 03/20/202 08112/202 G4/12/202
Lo
031225C Q03/20/202 03/12/202 04/ 2/202
0312258 03/20/202 09/12/202 0411 2/202
031425C {3/20/202 03/14/202 04/12/202
[
031428A 03/20/202 03/14/202 GaM 2/202
LS
0314258 03/20/202 03/1 41202 04/12/202
LY
031425 (3/20/202 03/14/202 L4/ 2202
[N
0317254 (3/20/202 03/17/202 04/12/202
LN
0317258 03/20/202 03/17/202 04/12/202
LoL

031825 03/20/20202/18/202 04/12/202

Veandor Totals: Number Name

13004 TUSCANY VILLAGE
Pl SLmnnry
Gross Discount
115,020.03 0.00

APPROVED ON

MAR 20 2027

BY COUN
CALHOq_JN F‘-H. l@lf,‘(DIF%FQAS

O - PILODUDI oy CF P ek

0
ap_open_invoica.templale

Gross Discount Ne-Pay Net
4,714.56 0.00 0.00 471458
5,424.34 0.00 0.00 5.424.34 \/

O UY LErrer :
28,744.56 0.00 000 2874456
18,550.00 0,00 0,00 18,550.00./
c |
18,259.67 0.00 000 1625067
Sy
1.222.84 0.00 0.0 122284 <
i 1
838.00 0.00 0.00 838.00 ./
A .
11,217.78 0.00 000 11,217.78 v
()
11,671.48 0.00 000 1167148 ./
* ok .
9,792.00 0.00 0.00 979200 ~
L L
4,545.00 0.00 0.00 4,545.00 ~/
‘d; -
2,040.00 0.00 0.00 2,040.00
L
Gross Dlscount No-Pay Net
115,020.03 £.00 0,00 115,020.08
No-Fay Nai
0. :
00 11562003

T \Wo,z0s 0




RECEIVED BY THE

COUNTY AUDITOR ON
MAR 2 0 2073 MEMORIAL MEDICAL CENTER
Q3/20/2025 . 0
12:15 AP Open Invoice List ap_open_involce.template
CALHOUN GOUNTY, TEXAS Bue Dates Through: 04/12/2025 - -
Vendarf/\fendor Name Class Pay Code
12792 LAVACA BAY NURSING AND REHAB
Invoiced Comment TranDt InvDt Duei Check Dt Pay Gross Discount No-Pay Net
031725 ] 0318/202 03/17/202 04K 2/?02 ) - 6,595.68 0,00 0.00 6}%68
Yonmoul Dreviv iy Cuecueoe ¥
\/ 031325 i 03/20/207 03/13/202 0411 2/202 1,279.81 0,00 0.00 1,279.81
i ' A § i ; v
Vendor Toials: Number \N\aré:e P\W wp '\ﬂn mmC DPJC \ N G%gsru Discount No-Pay Net
12792 LAVACA BAY NURSING AND RERAB 7,875.49 0.00 0.00 7.875.49
Raport Swmmary
Grand Totals: Gross Digcount No-Pay Net

7.876.49 0.00 0.00 /7}1&49“

APPROVED ON W\ ) 215
MAR 2 € 2025

<\

BY CO
CALHOUN




Memorial Medical Center

Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts )
3/24/2025 j J/ J
Previous Todey's
Accasint Baginning ACH Panding Heglnning Ampunt to Ba Translarvad to Nuring
N . Number Bslanca  Yransler-Qut Transferdn ___Deposits Batance , Home
24,426.63 24,326.63 49,374.23 4547423 \/ 49,374.23
Bank Balance 49,474.23
Variance -
Leava in Balancs 100.00
Routing I arion for Ashford Gardens:
Astford Health Care Center Ltd Co
JF Morgan Chase Bank
‘/ "‘/ ‘/ Adjust Batanes/Transfer Amt 49,374.23
160.00 - 94,412.90 - 9451250 J 84,412.50
Eank Balance 54,512.90 \/
Variance -
Lenve in Balance 100.00
J ../ J Ad|ust Balance/Transter Amt 94,411.50
o 6219500 6209500 153850 1547850 \/ 15,324,50
Bank Balanca 15,438.50
Varianes - \/
Leava In Balance 100.00
J J \/ Adjust Balance/Transfer Amt 1531850
oo ] 396554 388554 33919 3942119 \/ 3932118 \//
Bank Balarce 39,421.19
Variance -
Laave in Balurtce 100.00
J / J Ad[ust Balance/Transfar Amt 3932119
o ] 7951822 41837 5378653 52,986 48 \/ 7,867.84
BankBabiee 55,3865 \/
Varianga -
2 57h=25% +
b9 7h Leave in Balance 100.00 RECEWVED BY THE
Qo b 1290 =+ COUNTY AUDITOR ON
15+328-50 ¥ esuteintind bt Bend  Groninear: MAR 24 2025
3 9 . 3 2 -l o -I 9 4, Moling payment - waiting on remit Info 45918.5%
TeB867-94 + CALHOUN GOUNTY, TEXAS
- - Adjust Balanze/Tranafar Amt 7.867.94
06300 =T8 ¢
TOTAL TRANSFERS 106,304.76
‘/ Approved: h
Nete: dnly bolamces of ever 55,000 wil be transferred 1o the nursing home. Steve Brack, CFO 3R24/2025

Nole 2: Each aveaunt har @ base balance of $100 that MMC deposited tp open-ascaunt.

LANH Waekly Transfert\NH UPL Transfer Summary\ 202081 UFL Transfer Summary 3.24.25




CANH Weekdy

VI025\HH Bank Downfuad 1,17.26 - 3.24.25 Fage )

DT Trengher-ut Frengderdn | QIPF/Compl QiFP/Campdaiagse Qe NHFGRTIGN
2172025 Deposit . 75,00 - 275.00
/2005 ROVITAS SCLUTION HCCLAIMPMT 675422 410000322 B 4538923 - 45,788.2
31972025 WIAE CUT ASHPOND KIAXTH CARE CENTER LTD MG - / . _
31972025 MANAGEANDNETLYLS MRS FMNT D00000000000097 4% i 2300 . 2310.00

13zses § ASATANY T . - _ B - 9,374
MBAC PORTION
. Toansfer-Lut Tmngtorin | QiPP/Compl  QUPRS 2 DOiPP/Comypd PE/Ca QipeTl NHPORTION
AV Daport . 39046 - 19448
A0S Tatposit J #0,826.30 . 40,626.50
3f21/7015 NOVITAS SOLUTION HCCLAIMPMT 676157 420000111 S0.209.04 . 50,208,010
/1972005 MANAGEANDNET171S MM PMHT D0CO00000004297 41 . 2350.00 J . 2,354,00
34972015 GEHA UMR HCGLAIMAMT 765008441, 12830457045100 620,50 - 57850
: 4312% : : : : : 2831230
MMC PORTION
L ] e
TosnsferQut = Toasferin | GPR/Campl & LapEn RiPp/Camad QPt/ca T NHPORTION
1213005 Deposit . 180950 . 3,809.50
3/20/2005 NOVITAS SOLUTION BCCLAIMPMT 676323 4000013 . J T - ¥,218.00
3/49/2005 WINE GAIT CANTEX HEALTH EARE CENTERS I F2095.00 “ R .
3/19/2005 MAMAGEANDNETLTLE MUS PRINT 0000000000268 41 . LIsRO0 - 1,140.00
3/18/2015 DEVOTED HEALTH P HCELAIMEMT 2100001040817 - 200,00 - 2,600.00
3/15/2075 DEVOTED NEMTH P HECLAIMPMY ZI000I038437S - sooco  f - 500.00
£2,085.00 15320.50 v - - - - - L5350
MMC PORTION
QIPP/Camp 2, 34 |
L : . Transfer-Out Topnsferin | QIPP/Compl A lapss LIPR/Compd CUPR{COmpIRLAPLY QreTi NHPORTION
3/AN/I00S NOVITAS SOLUTION HCCLAIMPMT 675653 420000012 . 970830 . %.148.20
3/20/2005 NGVITAS SOLUTION HCELAIMPMT 75663 420000183 . J ARI545 - 4,835.45
3/13/2015 WIRE OUT CANTEX HEALTH CARE GENTERS I} 3,865.54 -
3/19/2015 NOVITAS SOLUTION HCCLAIMPIT §T5563 410000168 . 291259 l . 891269
/1072015 NOVITAS SOLUTION HESLAIMPIAT 575647 420000110 . =,f 155495 | . 15,824.75
1 86554 83110 - - - . . 19.321.19
MM PGATION
CUPF/Camp 3, 34
. .. ) - . Transfery; QUre{Compl Alapse CiPP/Comp} CQJPP/Eompdtinpin Qi Tt HHPCRTICN
3/21/2025 MOUNA HEALTHCAR MOLINAACH ©13778AT 42000005 - 459859 . 45,918,59
3212005 NOVITAS SOLUTION HCCLATMPMT 676310 420000321 . 28038 . 28476
3192025, WIRE QLT CANTEX HEALTH CARE CENTERS tit 941322 . j - -
I1B/2015 HUMANA CHA DISEHCCLAIMPMT 70503362 42000019 4 I 508318 - 5,043.18
X TE TR TR X Wl - - - - - 578e %8
ncmistinsn
TOTALS 252,223.45 P - - . - 252.33335




Balances Overview

Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

$2,024,732.58

$2,201,804.,15

$2,024,732,58

$1,501,713.65

*4381 MEMORIAL
MEDICAL / NH
ASHFORD

$49,474.23

]

$84,121.88

$49,474.23

$2,410.00

*4403 MEMORIAL
MEDICAL [ NH
BROADMOOR

$94,512.90

;

$108,556.70

$94,512.90

$3.082.50

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$15,428,50

$105,839.31

$15,428.50

$11,819.00

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$63,806.53

d

$53,886.53

$53,886,53

$5,143.18

*4446 MEMORIAL
MEDICAL / NH-FORT
BEND

$39,421.18

N

$39,421.19

$39,421.1¢

$29,872.89

*4454 MEMORIAL
MEDICAL./ NH
GOLDEN CREEK
HEALTHCARE

$250,324.91

$258,754.72

$250,324.91

$151,828.99

“4551 CAL CO
INDIGENT
HEALTHCARE

$5,493.50

$5.493.50

$5,493.60

$5,493.50

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$265.63

$2656.63

$265.63

$265.63

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

$101.30

$101.30

$101.30

$101.30

*5506 MMC -NH
LAVACA BAY
NURSING & REHAB

$203,285.26

$211,318.09

$203,285.25

$182,123.90

*3407 MMC -NH
TUSCANY VILLAGE

$200,103.03

$208,438.90

$200,103.03

$151,698.09

*2988 MMC -MONEY
MARKET FUND

$764,700.30

$764,700.30

$764,700.30

$764,700.30

*7168 MEMORIAL
MEDICAL GENTER
MONEY MKT 2

$30.76

$30.76

$39.76

$39.76

Total Balance

$3,701,769.61

$4,043,741.96

Reporl generated on 03/24/2025 10:18:37 AM COT

$3,701,769.61

$2,809,892.69

Page 2 of 2




Memorlal Medical Center
Nursing Horna UPL

Weakly Nexian Transfer
Prosperity Accaounts
3/24/2025 J
Pravious "/
Account Beginning Pedding Today's Begl A to Be ferred to Nursing
Balsnce  Transfer-Out Transfar-in Deposits Eslance f Home
188,47206 54,108 85 134,960.70 . 25032491 ~ 134,961.70 -
Bank Batance 250349
Variance -
zave In Balante 10000
QIPPYZ AdJ1 6,595.68
Centane Payment awaiting ramit Info 14840335
January Interest 158.97
February Intevest 10521
Rauting informotion fer Golden Cresk:
Nexion Heolth or Golden Craek
Wells Fargo Bunk. M.A.
P Adjust Batanca/Transfer mt_‘m

Nota: Only balonces of ovar 55,000 wifl be transferced ta the nursing home,

Wate 2: Each aceount hos g base bolance of $100 that MMC dzposited to cpen cocowal, \/
Approved:
Stave , OFO Iaa1200

APPROVED ON
MAR 24 2025

8Y COUNTY AUDTOR
CALHOUN COUNTY, TEXAS

[\HH Weekly Transfers\NH UPL Transfer Summaryy2025\NH UPL, Trantier Summary 3.24.25




AN Dot
252025 NOVITAS SOLUTION HOCLAIMPMT 675637 420000121
I0/2HS TSYS/TRANSFIRST CA £0 DEP SHIGEHSISTEST 43
3/20/2825 HHA- ECHO HCCLAIMPAMT 785003411 440000225748
31972008 WIRE OUT NESYON: HEALTH ¢/b/a GOLDEN CREEK HC
/19/2005 TSYS/IRANSFIRST CR GO DER S436BAS55AT6917 41
1972025 HNE - ECHO HCCLAIMPMT 7460034 §1 4400002591552
31942025 AETHA ASAL HCCLASREPAAT ASRII7S964 51000014769
1/18/2025 HNR - ECHO HECLAIMPMT 246002411 440000246788
1/18/2025 HEALTH HLMAN SVE HCCLAIMFMT 1746003415301 2
3/17/2015 AETNA ASQ1 HCCLATMPMT ISEEOTS964 41000010465

Ioaoifec-Ous  Foansderdn

. 13,222.6m
. LEFEERT
. 1764
. BAEBST

5410895 .
- 1,300.00
. 264.63
. 52200
- | BOSOMY

. \/ 134150
. 101,05

MMC PORTION

CfPiCompl QIPR/Comp2 QIPR/Com

QPP/Compd
Alapse

L LAl

| N PoRTION
39,2298
59.173.24
12.64
246351
1,100.00 -
6461
6522.00
#,050.44
11,941.50
10005

SIS L E6L70

133 96170




Balances Overview

Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

$2,024,732.58

$2,201,804.15

$2,024,732,58

$1,501,713.85

*4381 MEMORIAL
MEDICAL / NH
ASHFORD

$49,474.23

$84,121.88

$49,474.23

$2,410.00

*4403 MEMORIAL
MEDICAL / NH
BROADMOOR

$04,512.90

3108,556.70

$94,512.00

$3,082.50

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$15,428.50

$105,839.31

$15,428.50

$11,619.00

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$53,886.53

$53,886.53

$53,886.53

$5,143.18

*4448 MEMORIAL
MEDICAL / NH FORT
BEND

$39,421.19

$39,421.19

$39,421.19

$29,672.89

*4454 MEMORIAL
MEDICAL / NH
GOLDEN €REEK
HEALTHCARE

$250,324.91

$258,754.72

$250,324, M

$151,828.99

*4551 CAL CO
INDIGENT
HEALTHCARE

$5,493.50

$5,493.50

$5,493.50

$5,483.50

*9433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$265.63

$265.63

$265.63

$285.83

*5441 MMC -NH GULF
POINTE PLAZA ~

MEDICARE/MEDPICAID

$101.30

$101.30

$101.30

$101.30

*5508 MMG -NH
LAVACA BAY
NURSING & REHAB

$203,285.25

$211,318.09

$203,285.25

$182,123.90

*3407 MMC -NH
TUSCANY VILLAGE

$200,103.03

$208.438.90

$200,103.03

$151,698.00

2998 MMC -MONEY
MARKET FUND

$764,700.30

$764,700.30

$764,700.30

$764,700.30

“7168 MEMORIAL
MEDICAL CENTER
MONEY MKT 2

$39.76

$39.76

$39.76

$39.76

Total Balance

$3,701,769.81

Rerord generated on 03/24/2025 10;18:37 AM COT

$4,043,741.96

$3,701,769.61

$2,809,892.69

Page 2 of 2




Memarlal Medical Center
Nursing Home UPL
Weakly HMG Transfer
Prosperity Accounts
3/24/2025

Lo

Apint 1 Be
Arcount Baginning Panding Translemed to
Humber Balenee  Trarufer-Out Tiansleciit Ckt Clsa Yogay's Bxgin o Kuralng Homa
56.03 - 940 of 26568 Noteansler
Bank Balance 165.62
Variance -
Leavein Balance 100,60
c\/ \/ \/ Adjust BajapcefTramter Amt 16563
Previgws Afriount to Be
Ageaunt Beglnning Panding Transfemed to
Kumber Eslance Tt Tearifardn  Chy Cleared Depanizs Teduy's Beglaving Balenca Huriing Kome
T0L30 . - - . L3 J -
Bank Balance 10L30
Yaripnce -
Laava in Balance 100.00
Adjust BEatancefTrantler Amt 1.30
Routing trforrallan for Gul? Pointe Plaza: FOTAL TRANSFERS 15
Nete: Dnly balanees of over $5,006 will b tronsferred Iy P nuring hame. Approvad:
Steve Brock, OO Y

Nate It Eoch atzount bt 8 bare bateate of $100 thot MMC dzpatited T open arcount.
APPROVED ON
MAR 24 7075

SRR AR

HAHH Weahly TrarafetsiH UPL Transfer Summary\ZORSANR URL Transfer Summary 1.24.25




MPC PORTION

QlP#/Comp QIPF/Compd
AT R T Lo e . i) 1 X Transfar-in | QIFP/Compl 2 Q#P/tomp3  Alapse awe s | N PORTION
3/19/2075 HNE - ECHO HCCLAIMPMT 745005411 440000291312 . 9.60 J N 9.50
- 2'5_9 " - . - . .60

MMC PORTION

QIPP/Lomp awefCompd
Transfar-0: Transferin | QIPF/Compl 2 Qwe/Cmpd  Rlapse QIFRTI | NHPORTION
NO-ACTIVITY - -




Balances Qverview

Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

$2,024,732.58

$2,201,804.15

$2,024,732.58

$1,501,713.65

*4381 MEMORIAL
MEDICAL / NH
ASHFORD

$49,474.23

$84,121.88

$40,474.23

$2,410.00

4403 MEMORIAL
MEDICAL / NH
BROADMGOR

$94,512.90

$108,666.70

$94,512.90

$3,082.50

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$15,428.50

$105,830.31

$15,428.50

$11,6819.00

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$53,886.53

$53,886.53

$53,886.53

$5,143.18

*4446 MEMORIAL
MEDICAL / NH FORT
BEND

$39,421.19

$39.421.18

$39,421.19

$20,672.89

*4454 MEMORIAL
MEDRICAL / NH
GOLDEN CREEK
HEALTHCARE

$250,324.91

$258,754.72

$260,324.91

$151,828.99

*4551 CAL CO
INDIGENT
HEALTHCARE

$5,483.50

$5,493.50

$5,493.50

$5,4983.50

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$265.63

d

$265.63

$265.63

$265.63

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

$101.30

J

$101.30

$101.30

$101.30

*5506 MMC -NH
LAVAGA BAY
NURSING & REHAB

$208,285.25

$211,318.09

$203,285.25

$182,123.90

*3407 MMC -NH
TUSCANY VILLAGE

$200,103.03

$208,438.80

$200,103.03

$15%,698.09

*2098 MMC -MONEY
MARKET FUND

$764,700.30

$764,700.30

§764,700,30

$764,700.30

*7168 MEMORIAL,
MEDICAL CENTER
MONEY MKT 2

$39.76

$39.76

$39.76

$39.76

Total Balance

$3,701,769.61

Reporl generated on 03/24/2025 10:18:37 AM CDT

$4,043,741.96

$3,701,769.61

$2,809,892,69

Page 2 of 2




Memorial Medical Center

Nursing Homie UPL
Waekly Tuscany Transfer
Prosperity Accounts
3/24/2025
Pravious \/ J Amaun? tao Be
Aceount Beginnfng Pendlog Transterred 1o
Numbar Balence e Yransfer-in Chs Ceared Daposly Joday's Begluning B Nu Home
52364.48 BL260.00 200,003 95 - - - 200,103.08 200,003.03
Bank Balinge 200,193.08
Varanes . N
Lesve in Balance 10000

—_—
Ad]ust Balunve/Sranster Amt 200.003.01

Weote: Only balancer of aver 55,000 will be transfered to the nursing home. \/ Aporoved: m

Wpte 2: Eoch arcount has g bate balance of S100 thet MMC deponted to open gecornt. Steve Rrock, CFO 3 24§2075

APPROVED ON
MAR 24 2025

CAMOUR SOLAYY Tfas




MMC PORTION

QPPfComp QIPP/Comp 2, QIPP/Comp QUPP/Camp

L . . }  Iransfer Transfer-in 1 348 Lapse 3 4&Lapse QIFFTI NH PORTION
3/21/2025 Dapasit - 48,404.94 . 48,404,94
3/20/2025 HNB - ECHO HCCLAMWIPMT 746003411 440000229471 - _J 3,579.20 - 3.579.20
3/18/2025 WIRE CUT VILLAGE POST ACUTE HEALTH SERVICE 62,264.45 - - .
3f19/2025 HND - ECHO HCCLAIMPMT 745003411 4400002591312 - 14,135.33 - 24,135.33
3/19/2025 NOVITAS SOLUTION HCCLAIMPMT 676201 420000164 - £50.00 . 650,00
3/18/2025 HNB - ECHO HCCLAIMPMT 745003411 440000246724 . 1235277 - 7.352.77
3/17/2025 Deposit . J 179800 - 3,798.00
3f17/2025 HNB - ECHO HCCLAIMPMT 746003411 440000282543 - 112,082,793 ! - 112,082,729

4
62,264.48 200.,003.03 - - - - - 200,003.03




Balances Overview

Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

$2,024,732.58

$2,201,804.15

$2,024.732.58

$1,501,713.65

*4381 MEMORIAL
MEDICAL / NH
ASHFORD

$49,474.23

$84,121.88

$49,474.23

$2,410.00

*4403 MEMORIAL
MEDIGAL / NH
BROADMOOR

$04,512.90

$109,556.70

$94,512.90

$3,082.50

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$15,428.50

$105,839.31

$15,428.50

$11,619.00

*4438 MEMORIAL
MEDICAL ! SOLERA @
WEST HOUSTON

$53,886.53

$53,886.53

$53,886.53

§5,143.18

*4446 MEMORIAL
MEMCAL / NH FORT
BEND

$39.421.18

$39,421.18

$39,421.19

$20,672.89

4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$250,324.91

$258,754.72

$250,324.91

$151,828.98

*4651 CAL CO
INDIGENT
HEALTHCARE

$5.493.50

$5,493.50

$5,493.50

$5,493.50

*5433 MMC -NH GULF
POINTE PLAZA, -
PRIVATE PAY

$285.63

$265.63

$265.83

$265.63

*3441 MMC -NH GULF
POINTE PLAZA -
MERICARE/MEBICAID

$101.30

$101.30

$101.30

$101.30

*5506 MMC.-NH
LAVACA BAY
NURSING & REHAB

$203,285.25

$211,318.09

$203,285,25

$182,123.90

*3407 MMC -NH
TUSCANY VILLAGE

$200,103.03

J $208,438.90

$200,103.03

$151,688.08

*2998 MMC -MONEY
MARKET FUND

$764,700.30

§764,700.30

$764,700.30

$764,700.30

*7168 MEMORIAL
MEDICAL CENTER
MONEY MKT 2

$39.76

$39.76

$39.76

$30.76

Total Balance

$3,701,769.61

$4,043,741.96

Repart gensrated on 03/24/2026 10:18:37 AM DT

$3,701,769.61

$2,809,892.68

Page 2 af 2




Memorial Medical Center

Nurstng Harne UPL
Waeekly H5LTransfer
Prosperity Atcounts
3/24/2025

Previous \/ j Panding
Aecount Beginnlng Madicarn jount 1o Be Tradstemed ta
et Balince  Transfer-Out  Trersterdn _ ChaCleared e nt Tociay's Beginning Balanes z Nursing Home
23741493 10173 3591205 . 20328505 . 5551205

@ank Balance 203,285.2%
Varanee - J

Leave i+ Balance 100.00

URP YT Ad] L LNase

Cantene Psyment awalting remit info 142.235.95

aruary interest 163 88

Fehrysry Intaras 15239

Adiusk Batance/Tranifar Amt 5591208

Note: Only balances of over 85,006 will be transferred to the nuraing hame. ‘/ roved:
Note 2: Each cecount has o bore boknce of $100 that MME degoaitod to open oroount. - Stave Srork, CFD w* Af24find5

APPROVED ON
MAR 24 2025

Y COUNTY AUDITG
CA?HC?U COUGTY—. TEQAS

ENMH Weakly Teanslers\NH UFL Triatder Sutenin\ 1018\NH UPL Pranster Summary 12433




MMCPORTION

. S . Teangfer. Tranglerfn | QPP/Compl QIP?{C#EZ QFP/Comp3 QUPP/Campalilpie Qe NHPORTION
32173025 Deposit - 18.403.04 . 18 603.04
1/2172025 HDC SWEEP FAC 02330 S£009630008141 S\WEEQ FR . 134100 . 1,341.00
32172025 HOSPICE OF SCUTH Payments HF 103122650019651 - "J 1117.51 - 1,2171.31
/192025 WIRE OUT REG Lewsed Oplo Lic 130,041.73 . . .
3/E3/2023 HUMANA 143 {0 HOCLAIMPIY 10953156 8300005392 . 1E849.37 - 11,849.37
3/12/3023 CENTENE CORP HLCLAIMFMT 5310115244388 . 659654 - 559658
3/18/2035 HOCSWEEP FAL D330 SEOQRERO00TIOL SWEEP ER . 2,136.4% - 213645
WIS Depasit - 13,3601 35 - 12,340.33
37181015 HUMANA IK5 CO HCCLAMPMT JOP29356 SIC0005114 - J o052 - 340.58
3/LAFI005 HUKGANA INS CO HECLAIMPMT 20729595 50005114 . AE2.T L - 467.37

15004173 591005 ~J - - - - « 55,912.08




Balances Qverview

Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

§2,024,732.58

$2,201,804.15

$2,024,732.58

$1,501,713.65

4381 MEMORIAL
MEDICAL /NH
ASHFORD

$49,474.23

$84,121.88

$49.474.23

$2,410.00

*4403 MEMORIAL
MEDICAL / NH
BRGADMOOR

$94,512.90

$109,556.70

$94,612.90

$3,082.50

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$15,428.50

$105,839.31

$15,428.50

$11,619.00

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$63,886.53

$53,886.53

$53,886.53

$5,143.18

*4446 MEMORIAL
MEDICAL / NH FORT
BEND

$39,421.19

$39,421.19

$38,421.19

$29,672.89

*4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$250,324.91

$258,754.72

$250,324.91

$151,828.99

*4551 CAL CO
INDIGENT
HEALTHCARE

$5,493.50

$5,4093,50

$5,493.50

$5,493.50

*5433 MMC -NH GULF
POINTE PLAZA, -
PRIVATE PAY

$265.63

$265.63

$265.63

$265.63

*6441 MMC <-NH GULF
POINTE PLAZA -
MEDICARE/MEDICAID

$101.30

$101.30

$101.30

$101.30

*5506 MMC -NH
LAVACA BAY
NURSING & REHAB

$203,285.25

J

$211,318.00

$203,285.25

$182,123.90

*3407 MMG -NH
TUSCANY VILLAGE

$200,103.03

$208,438.90

$200,103.03

$151,698.09

*2998 MMC -MONEY
MARKET FUND

$764,700.30

$764,700.20

$764,700.30

$764,700.30

*7168 MEMORIAL
MEDICAL CENTER
MONEY MKT 2

$29.76

$39.76

$39.76

$39.76

Total Balance

$3,701,769.61

$4,043,741.96

Report genarated on 03/24/2025 10:18:37 AM COT

£3,701,769.61

$2,809,892.69

Page 2 of 2




