‘ TO THE COUN1Y AUDITOR
AFFIDAVIT FOR PAYMENT: 5F MEMBERSHIP DUES

THE STATE OF TEXAS

COUNTY OF HIDALGO
1, PAT MEDINA — do hereby state that my membership in the
SHERIFF'S ASSOCIATION OF TEXAS - on behalf of Hidalgo County

and dues to be paid by Hidaigo County is necessary in the performance of my duties as an official
employee of Hidalgo County. | further state the follow 2g:

1. My parilcipation in the association or orga iization is for the betterment of County
Government and the benefit of me as a CoL 1y official or employee;

2. The assoclation or organization is not affliat 1 with a labor organization;

3. Nelther the association or organization n rr an employee of the assoglation or
organization directly or indirectly influences >r attempts to Influence the outcome of
any legislation pending before the legislature

4. The association or organization may pro' ‘de information for a member of the
legislature to appear before a legislative cor imittee at the request of the committee
or member of the lagisiature to provide infe mation related to County Government,
but not to attempt to influence legiglation; an -

B. Nefther the association nor organization dire tly or indirectly contributes any money,
services, or other valuable thing to a politicz - campaign or endorses a candidate or
group of candidates for public offics. .

SIGNATUREZ t == —_

TITLE: _EXECUTIVE ADMINISTRATIVE ASSISTANT

DATE: _ @~3-d%

Before me ROSA SALAZAR , a Nofary F ibli, éppeared PAT MEDINA ,
and on his/her oath deposed and stated that the facts a : set forth in the above affidavit to be true and
correct in every respect.
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NOTARY PUBLIC IN AN
THE STATE OF TEXAS

AUTHORITY TO OBTAIN AFFIDAVIT LBC § 1- 3.064(b)
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