2020

COUNTY AUDITOR
APPROVED

HEALTHCARE
DISBURSEMENTS

FOR COURT DATE: FEBRAURY 3, 2020

THE ATTACHED CLAIMS AGAINST COLLIN COUNTY FOR THE
PERIOD ENDING: JANUARY 28, 2020

ARE HEREBY APPROVED IN ACCORDANCE WITH LOCAL
GOVERNMENT CODE 113.064 BY THE COUNTY AUDITOR AND
ARE SUBMITTED TO COMMISSIONER’S COURT FOR FINAL
APPROVAL.

TOTAL DISBURSEMENTS: $4,050.01



uuuuu : Healthcare Foundation Disbursements For 2/3/20 Court

heck Tran ion . s Proj
Vendor Name Chec Check Date ansactio Comment Object Description Account Number oject
Number Amount Number
01/28/2020 $171.75(825 N MCDONALD ST BLDG B UTILITY-ELECTRIC SERVICE 1040-40010-8000-56-30-0000-648002- BUB10001
500865
Total for Check #500865 $171.75
01/28/2020 $175.90(825 N MCDONALD ST BLDG A UTILITY-ELECTRIC SERVICE 1040-40010-8000-56-30-0000-648002- BUB10001
500866
CAVALLO ENERGY Total for Check #500866 $175.90
01/28/2020 $293.47(825 N MCDONALD ST BLDG C UTILITY-ELECTRIC SERVICE 1040-40010-8000-56-30-0000-648002- BUB10001
500868
Total for Check #500868 $293.47
Total For Vendor CAVALLO ENERGY $641.12
01/28/2020 $1,729.94 N/CAP EQUIP-OFFICE EQUIPMENT  [2108-60060-9064-72-30-0000-798901- GT274D
DREAM RANCH OFFICE 500891
SUPPLIES Total for Check #500891 $1,729.94
Total For Vendor DREAM RANCH $1,729.94
01/28/2020 $131.54|MILEAGE REIMBURSEMENT #4723 TRN/TVL-TRAVEL REIMBURSEMENT |2108-60001-9088-72-20-0000-604901- GT064M
500616
DUNN, TINA Total for Check #500616 $131.54
Total For Vendor DUNN, TINA $131.54
$22.99|MEDICAL SERVICES FOR HEALTHCARE OPER-TB CLINIC 1040-60001-0001-72-30-0000-626575-
$148.62|MEDICAL SERVICES FOR HEALTHCARE OPER-TB CLINIC 1040-60001-0001-72-30-0000-626575-
$29.40(MEDICAL SERVICES FOR HEALTHCARE OPER-TB CLINIC 1040-60001-0001-72-30-0000-626575-
$22.99|MEDICAL SERVICES FOR HEALTHCARE OPER-TB CLINIC 1040-60001-0001-72-30-0000-626575-
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heck Tran ion . — Proj
Vendor Name Chec Check Date ansactio Comment Object Description Account Number oject
Number Amount Number
$29.40|MEDICAL SERVICES FOR HEALTHCARE OPER-TB CLINIC 1040-60001-0001-72-30-0000-626575-
$22.99(MEDICAL SERVICES FOR HEALTHCARE OPER-TB CLINIC 1040-60001-0001-72-30-0000-626575-
$29.40|MEDICAL SERVICES FOR HEALTHCARE OPER-TB CLINIC 1040-60001-0001-72-30-0000-626575-
$22.99(MEDICAL SERVICES FOR HEALTHCARE OPER-TB CLINIC 1040-60001-0001-72-30-0000-626575-
$29.40|MEDICAL SERVICES FOR HEALTHCARE OPER-TB CLINIC 1040-60001-0001-72-30-0000-626575-
$22.99|MEDICAL SERVICES FOR HEALTHCARE OPER-TB CLINIC 1040-60001-0001-72-30-0000-626575-
$22.99|MEDICAL SERVICES FOR HEALTHCARE OPER-TB CLINIC 1040-60001-0001-72-30-0000-626575-
$30.87|MEDICAL SERVICES FOR HEALTHCARE OPER-TB CLINIC 1040-60001-0001-72-30-0000-626575-
$22.99(MEDICAL SERVICES FOR HEALTHCARE OPER-TB CLINIC 1040-60001-0001-72-30-0000-626575-
$29.40(MEDICAL SERVICES FOR HEALTHCARE OPER-TB CLINIC 1040-60001-0001-72-30-0000-626575-
01/28/2020
500759 $29.40(MEDICAL SERVICES FOR HEALTHCARE OPER-TB CLINIC 1040-60001-0001-72-30-0000-626575-

ENVISION IMAGING OF

ALLEN
$29.40|MEDICAL SERVICES FOR HEALTHCARE OPER-TB CLINIC 1040-60001-0001-72-30-0000-626575-
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MEDICAL SERVICES FOR HEALTHCARE

OPER-TB CLINIC

1040-60001-0001-72-30-0000-626575-

$24.14

MEDICAL SERVICES FOR HEALTHCARE

OPER-TB CLINIC

1040-60001-0001-72-30-0000-626575-

$24.14

MEDICAL SERVICES FOR HEALTHCARE

OPER-TB CLINIC

1040-60001-0001-72-30-0000-626575-

$24.14

MEDICAL SERVICES FOR HEALTHCARE

OPER-TB CLINIC

1040-60001-0001-72-30-0000-626575-

$29.40

MEDICAL SERVICES FOR HEALTHCARE

OPER-TB CLINIC

1040-60001-0001-72-30-0000-626575-

$22.99

MEDICAL SERVICES FOR HEALTHCARE

OPER-TB CLINIC

1040-60001-0001-72-30-0000-626575-

$29.40

MEDICAL SERVICES FOR HEALTHCARE

OPER-TB CLINIC

1040-60001-0001-72-30-0000-626575-
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Check

Transaction

Project

Vendor Name Check Date Comment Object Description Account Number
Number Amount Number
$22.99(MEDICAL SERVICES FOR HEALTHCARE OPER-TB CLINIC 1040-60001-0001-72-30-0000-626575-
$24.14|MEDICAL SERVICES FOR HEALTHCARE OPER-TB CLINIC 1040-60001-0001-72-30-0000-626575-
$24.14|MEDICAL SERVICES FOR HEALTHCARE OPER-TB CLINIC 1040-60001-0001-72-30-0000-626575-
$22.99(MEDICAL SERVICES FOR HEALTHCARE OPER-TB CLINIC 1040-60001-0001-72-30-0000-626575-
$29.40(MEDICAL SERVICES FOR HEALTHCARE OPER-TB CLINIC 1040-60001-0001-72-30-0000-626575-
$22.99(MEDICAL SERVICES FOR HEALTHCARE OPER-TB CLINIC 1040-60001-0001-72-30-0000-626575-
Total for Check #500759 $953.33
Total For Vendor ENVISION IMAGING $953.33
01/28/2020 $49.64|825 N MCDONALD ST UTILITY-WATER/TRASH SERVICE 1040-40010-8000-56-30-0000-648001- BUB10001
500686
Total for Check #500686 $49.64
MCKINNEY UTILITY CITY OF 01/28/2020 $57.02(825 N MCDONALD ST UTILITY-WATER/TRASH SERVICE 1040-40010-8000-56-30-0000-648001- BUB10001
500688
Total for Check #500688 $57.02
Total For Vendor MCKINNEY UTILITY
CITY $106.66
$4.52|MILEAGE REIMBURSEMENT #4773 TRN/TVL-TRAVEL REIMBURSEMENT |2108-60001-9075-72-20-0000-604901- GT0650
01/28/2020
500832 $3.39|MILEAGE REIMBURSEMENT #4774 TRN/TVL-TRAVEL REIMBURSEMENT |2108-60001-9075-72-20-0000-604901- GT0650
NGUYEN, CHAU
Total for Check #500832 $7.91
Total For Vendor NGUYEN, CHAU $7.91
01/28/2020 $53.13|MILEAGE REIMBURSEMENT #4772 TRN/TVL-TRAVEL REIMBURSEMENT |2108-60001-9067-72-20-0000-604901- GT100M
500721
PRIEST, ELVA S Total for Check #500721 $53.13
Total For Vendor PRIEST, ELVA S $53.13
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Check Transaction . - Project
Vendor Nam Comment Object Description Account Number
endo € Number Check Date Amount ° ) P Number
01/28/2020 $65.54|MILEAGE REIMBURSEMENT #4791 TRN/TVL-TRAVEL REIMBURSEMENT |1040-60001-0001-72-20-0000-604901-
500622
SALAZAR, REGINA Total for Check #500622 $65.54
Total For Vendor SALAZAR, REGINA $65.54
01/28/2020 $331.17 OPER-IMMUNIZATION CLINIC 1040-60001-0001-72-30-0000-626573-
500722
SANOFI PASTEUR INC Total for Check #500722 $331.17
Total For Vendor SANOFI PASTEUR INC $331.17
01/28/2020 $29.67|MILEAGE REIMBURSEMENT #4775 TRN/TVL-TRAVEL REIMBURSEMENT |1040-60001-0001-72-20-0000-604901-
500611
SIDDIQUI, SADIA Total for Check #500611 $29.67
Total For Vendor SIDDIQUI, SADIA $29.67
NUMBER OF CHECKS - 13
GRAND TOTAL $4,050.01

NUMBER OF TRANSACTIONS - 45

1/28/2020 2:06:44 PM
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