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i As an organization, ILEETA is committed to the reduction
Trinity of Dedicati ,
e e of law enforcement risk through the enhancement of

training for criminal justice practitioners.

As ILEETA members, we are fully committed to the saving
of lives through the development and delivery of high
. quality training.

As training and education professionals, we are committed
to the safety and security of our fellow citizens, and the
furtherance of understanding between society and the
criminal justice professions.

-
0P

Home | Join | Store | Mission Statement | Conference | Member Benefits |{lnsurance Program | Periodicals | Scholarship Fund
News Releases | FAQ | Member Gateway | Sponsors | Benefactors | Executive Director | Advisory Board | Training Calendar | Links

http://www.ileeta.org/Mission. htm 2/5/2009




TO THE COUNTY AUDITOR
AFFIDAVIT FOR MEMBERSHIP DUES

THE STATE OF TEXAS
COUNTY OF HIDALGO

I, VICTOR VALDEZ , do hereby state that my membership in the
INTERNATIONAL LAW ENFORCEMENT EDUCATORS AND TRAINERS ASSOC.  on behalf of Hidalgo
County is necessary in the performance of my duties as an official/employee of Hidalgo County.
I further state the following:

1.) My participation in the association or organization is for the betterment of County

Government and the benefit of me as a County Official or employee;

2.) The association of organization is not affiliated with a labor organization;

3.) Neither the association or organization nor an employee of the association or organization
directly or indirectly influences or attempts to influence the outcome of any legislation
pending before the legislature, except for the providing of information for a member of
the legislative committee at the request of the committee or member of the legislature; and

4.) Neither the association or organization directly or indirectly contributes any money,
services, or other valuable thing to a political campaign or endorses a candidate or group
of candidates for public office.

SIGNATURE: VW?;Y \é&%f

TITLE: SERGEANT

Before me MONICA J. HINOJOSA, a Notary Public, appeared VICTOR VALDEZ

and on his/hers oath deposed and stated that the facts as set forth in the above affidavit to be true and
correct in every respect.

Mo le/VVW\/\MA)

NOTARY PUBLIC IN AND FOR THE
STATE OF TEXAS

; Notary Pupii
¢ STATE OF TEXAS
" My Comm. Exp. 04-14-2009

VNSO~

VN

AUTHORITY: LGC Sec. 113.064b

COUNTY AUDITOR'S FORM: SFA-CA-041




ILEETA

international Law Enforcement
Educators and Trainers Association

MEMBERSHIP APPLICATION

NOTE: New applicants ~ You must prove that you are an instructor. PLEASE include copies of instructor
certifications. If you can't, you still need to show proof that you are an instructor, trainer or educator of criminal justice
personnel. If we have any questions, we will verify your credentials.

Please CLEARLY print.
It’s not what you see, it’s what we see that’s important, so it is imperative that we be able to read your printing.
PLEASE. ) ‘
e Vilbez.  \ieToa Rank/Title ___ Sevoand

LAST FIRST

i J
Name as Desired on Certificate and Membership Card \/' CTo R \/:4 LDEzZ
Agency #IDALGO CDMNW SHER|FFS 0FFICE
Agency Street Address s El— Ca Bolo RD
/

city_ EDINBuRG State 1% zip 78541
Country (if other than US)
Agency Phone qg G - 331 -"7‘?7‘[ Agency Fax 4’5 é 3 91 1 q 7 7

Agency E-Mail Vietor. V&(dei@ hldd(qoso!\ge@y Web Site___\WWW. hldﬂ(ﬂ 0<0. ov4
Home Street Address ‘Hg N {p /

city 1 oAna . State T X ‘ zip 1€537
Country (if other than US) »

Home Phone 0[5 b 4(0 4" 55&5 Home Fax -—

Home E-Mail Personal Web Site -

SEND CORRESPONDENCE TO MY (CIRCLE ONE) @ AGENCY

part time, within the criminal jusfice system.

Name 4 M/Jﬂr/d CA m,py Rank/Title [J g/a Jr 4l Signature - W )

ILEETA sponsor (if any) Sponsor’s ILEETA Number
' PAYMENT INFORMATION
ILEETA MEMBERSHIP DUES (FOR 12 FULL MONTHS) ARE $50 ANNUALLY ($55 OUTSIDE US)

As the above person’s supervisor, I certify that he / she is assigned to education or treumilf,mdu/tlr either full or

RENEWAL DUES ARE $45 ($50 OUTSIDE US)
Method (circle one): Check/Moriey Order Enclosed Credit Card
M/C or VISA Number Expiration Date (mnv/yyyy)

Name as it appears on card Signature

QUESTIONS? CALLILEETA HQ. AT 262.279.7879 OR FAX INQUIRIES TO 262.279.5758 E-MAIL AT INFO@ILEETA.ORG
PLEASE SEND COMPLETED FORM TO: ILEETA, P.O. BOX 1003, TWIN LAKES, WI USA 53181-1003

REV 12/19/2007sA




ILEET

international Law Enforcement
Educators and Trainers Association
MEMBERSHIP APPLICATION

NOTE: New applicants — You must prove that you are an instructor. PLEASE include copies of instructor
certifications. If you can't, you still need to show proof that you are an instructor, trainer or educator of criminal justice
personnel. If we have any questions, we will verify your credentials.

Please CLEARLY print.
It’s not what you see, it’s what we see that’s important, so it is imperative that we be able to read your printing.

PLEASE.
Name {50720y Doblo RanoTitle __S0G o0at
LAST FIRST Ml
Name as Desired on Certificate and Membership Card p() b\o GG 29

Agency N :C)o\aro COurvh\ Sher L8 OfE e
Agency Street Address 205 B C ibole R4,

City X0 \n)\ou e State Tﬂ Zip _ 7754l
Country (if other than US)
Agency Phone (Q % 371-7G69G Agency Fax (Qﬂa) 371- 79972

-
Agency E-Mail de GCF 2L, @)\l ) OSO’%CglenCy Web Site Wu)h) hldQ)Cie‘SO 0 !\C%
Home Street Address _ 8B 80t PQ&! 1C A\/(’ nue

city __ Edwby 0, State \» Zip _77539
Country (if other than US) ‘
Home Phone gi;b) 2%7-791 1 Home Fax

Home E-Mail — Personal Web Site _ —"

SEND CORRESPONDENCE TO MY (CIRCLE ONE) @ AGENCY

* As the above person’s supervisor, I certify that he / she is assigned to education or training dutigsg&ither full or

part time, within the criminal justice system.
Name 14 4 Mﬂﬂdo &W;ﬂﬂf Rank/Title { ﬂﬂ ZQ[LZ Signature . /M?CI/ )/

ILEETA sponsor (if any) Sponsor’s ILEETA Number
PAYMENT INFORMATION
ILEETA MEMBERSHIP DUES (FOR 12 FULL MONTHS) ARE $50 ANNUALLY ($55 OUTSIDE US)

RENEWAL DUES ARE $45 ($50 OUTSIDE US)
Method (circle one): Check/Money Order Enclosed Credit Card
M/C or VISA Number __ Expiration Date (mm/yyyy)

Name as it appears on card Signature

QUESTIONS? CALLILEETA HQ. AT 262.279.7879 OR FAX INQUIRIES TO 262.279.5758 E-MAIL AT INFO@ILEETA.ORG

PLEASE SEND COMPLETED FORM TO: ILEETA, P.O. Box 1003, TWIN LAKES, WI USA 53181-1003

REV 12/19/2007s4




TO THE COUNTY AUDITOR
AFFIDAVIT FOR MEMBERSHIP DUES

THE STATE OF TEXAS
COUNTY OF HIDALGO

I PABLO GARZA , do hereby state that my membership in the
INTERNATIONAL LAW ENFORCEMENT EDUCATORS AND TRAINERS ASSOC.  on behalf of Hidalgo

County is necessary in the performance of my duties as an official/employee of Hidalgo County.
I further state the following:

1.) My participation in the association or organization is for the betterment of County
Government and the benefit of me as a County Official or employee;

2.) The association of organization is not affiliated with a labor organization;

3.) Neither the association or organization nor an employee of the association or organization
directly or indirectly influences or attempts to influence the outcome of any legislation
pending before the legislature, except for the providing of information for a member of
the legislative committee at the request of the committee or member of the legislature; and

4.) Neither the association or organization directly or indirectly contributes any money,

services, or other valuable thing to a political campaign or endorses a candidate or group
of candidates for public office.

SIGNATURE: 1@ %ﬂ/

TITLE:

SERGEANT

Before me MONICA J. HINOJOSA, a Notary Public, appeared PABLO GARZA

and on his/hers oath deposed and stated that the facts as set forth in the above affidavit to be true and
correct in every respect.

SHRLEUE.  MONICA JUDITH HINOIOSA
Notary Public

: STATE OF TEXAS STATE OF TEXAS
3% My Comim. Exp. 04-14-2009

AUTHORITY: LGC Sec. 113.064b

COUNTY AUDITOR'S FORM: SFA-CA-041




ILEETA

international Law Enforcement
Educators and T rainers Association
MEMBERSHIP APPLICATION

NOTE: New applicants — You must prove that you are an instructor. PLEASE include copies of instructor
certifications. If you can't, you still need to show proof that you are an instructor, trainer or educator of criminal justice
personnel. If we have any questions, we will verify your credentials.

Please CLEARLY print.
It’s not what you see, it’s what we see that’s important, so it is imperative that we be able to read your printing.
PLEASE.

Name (/J Lo N T(?M F  RenwTitle S,a-’l\)( on. Depeut v

LAST FIRST v

M
Name as Desired on Certificate and Membership Card "FOM F L«J{ LEmo /\/

Agency Hidhm oo Coumey  Suseiez's Ocsices
-Agency Street Address 711 G Cipocs QD.

City EDHUBUN.& State 7/ 5¥ AS Zip 73542
Country (if other than US)

Agency Phone Olglf' 32""7‘?'76? Agency Fax 98C - 3X1- 7997
Agency B-Mail Tom. LW Lemon Agency Web Site_ @ hidalg3050. 0re

Home Street Address S0ty N, [7tt :

Gy MCAiiesy StateTEX AL Zip 79 Sod
Country (if other than US) : _

Home Phone ASC - (636~ 28 o} Home Fax Mo e

Home E-Mail T wilemon Personal Web Site_ @ MR V. F=. Cohn

SEND CORRESPONDENCE TO MY (CIRCLE ONE) @ AGENCS\{J '

As the above person’s supervisor, I certify that he / she is assigned to education or training dutigs, gther full or
part time, within the criypinal justice system.

Name /41’ Mdﬂ/lo &M’[)(}f Rank/Title (%Q aty)  Signature __ /’/447/%)/

ILEETA sponsor (if any) Sponsor’s ILEETA Number
| PAYMENT INFORMATION
ILEETA MEMBERSHIP DUES (FOR 12 FULL MONTHS) ARE $50 ANNUALLY ($55 OUTSIDE US)

RENEWAL DUES ARE $45 ($50 OUTSIDE US)
Method (circle one): Check/Money Order Enclosed Credit Card
M/C or VISA Number Expiration Date (mn/yyyy)

Name as it appears on card Signature

QUESTIONS? CALL ILEETA HQ. AT 262.279.7879 OR FAX INQUIRIES TO 262.279.5758 E-MAIL AT INFO@ILEETA.ORG

PLEASE SEND COMPLETED FORM TO: ILEETA, P.O. Box 1003, TWIN LAKES, WI USA 53181-1003

REV 12/19/2007sA




TO THE COUNTY AUDITOR
AFFIDAVIT FOR MEMBERSHIP DUES

THE STATE OF TEXAS
COUNTY OF HIDALGO

I, TOM F WILEMON , do hereby state that my membership in the
INTERNATIONAL LAW ENFORCEMENT EDUCATORS AND TRAINERS ASSOC.  on behalf of Hidalgo
County is necessary in the performance of my duties as an official/employee of Hidalgo County.

I further state the following: _
1.) My participation in the association or organization is for the betterment of County

Government and the benefit of me as a County Official or employee;

2.) The association of organization is not affiliated with a labor organization;

3.) Neither the association or organization nor an employee of the association or organization
directly or indirectly influences or attempts to influence the outcome of any legislation
pending before the legislature, except for the providing of information for a member of
the legislative committee at the request of the committee or member of the legislature; and

4.) Neither the association or organization directly or indirectly contributes any money,
services, or other valuable thing to a political campaign or endorses a candidate or group

of candidates for public office.
SIGNATURE: [%WM , &ﬂ—y\
b /

TITLE: SENIOR DEPUTY

Before me MONICA J. HINOJOSA, a Notary Public, appeared TOM F WILEMON

and on his/hers oath deposed and stated that the facts as set forth in the above affidavit to be true and
correct in every respect.

]
.

NOT%Y P: UBLIC % AND{' FOR THE

STATE OF TEXAS

Notary Pubiic
STATE OF TEXAS

FEE v vl an e Ve Y A 2 A

AUTHORITY: LGC Sec. 113.064b

COUNTY AUDITOR'SFORM: SFA-CA-041




ILEETA

International Law Enforcement
Educators and Trainers Association

MEMBERSHIP APPLICATION

NOTE: New applicants — You must prove that you are an instructor. PLEASE include copies of instructor
certifications. If you can't, you still need to show proof that you are an instructor, trainer or educator of criminal justice
personnel. If we have any questions, we will verify your credentials.

Please CLEARLY print.
It’s not what you see, it’s what we see that’s important, so it is imperative that we be able to read your printing.
PLEASE. .
Neme _ PRrowwrt  Jesse J Rank/Tifle  Rpsgemas Fer
LAST FIRST M 4

Name as Desired on Certificate and Membership Card
ageney _Hidolon County Sheeifl’s office.
Agency Street Address 7// F&”sz% /:Z (‘l‘éd"/@

City_ Epdunbo rg State 7€ xS Zip_ 7484 2
Country (if other than US)

Agency Phone _G5(.~383~%/1¥ Agency Fax _95¢~ 381-79%7

Agency E-Mail Agency Web Site

Home Street Address 590 Dl ,,og;/m

City__ HNcd/lea State "7 exes S Zip 788w/
Country (if other than US)

Home Phone GS54~ A79- 2522 Home Fax A/ /A4

Home E-Mail Personal Web Site

SEND CORRESPONDENCE TO MY (CIRCLE ONE) @ AGENCY

As the above person’s supervisor, I certify that he / she is assigned to education or traininyither full or

part time, within the criminal jystice system.
Name )4'/” nfmndo 84&1‘ 005 Rank/Title &%77;&” Signature /M?;//’ 'i)/

ILEETA sponsor (if any) Sponsor’s ILEETA Number
PAYMENT INFORMATION »
ILEETA MEMBERSHIP DUES (FOR 12 FULL MONTHS) ARE $50 ANNUALLY ($55 OUTSIDE US)
RENEWAL DUES ARE $45 ($50 OUTSIDE US)
Method (circle one): Check/Money Order Enclosed Credit Card
M/C or VISA Number : Expiration Date (mm/yyyy)

Name as it appears on card Signature

&

QUESTIONS? CALLILEETA HQ. AT 262.279.7879 OR FAX INQUIRIES TO 262.279.5758 E-MAIL AT INFO@ILEETA.ORG

PLEASE SEND COMPLETED FORM TO: ILEETA, P.O. B0ox 1003, TWIN LAKES, WI USA 53181-1003

REV 12/19/2007sA




TO THE COUNTY AUDITOR
AFFIDAVIT FOR MEMBERSHIP DUES

THE STATE OF TEXAS
COUNTY OF HIDALGO

I, JESSE J BROWN , do hereby state that my membership in the
INTERNATIONAL LAW ENFORCEMENT EDUCATORS AND TRAINERS ASSOC.  on behalf of Hidalgo
County is necessary in the performance of my duties as an official/employee of Hidalgo County.
I further state the following:

1.) My participation in the association or organization is for the betterment of County

Government and the benefit of me as a County Official or employee;

2.) The association of organization is not affiliated with a labor organization,

3.) Neither the association or organization nor an employee of the association or organization
directly or indirectly influences or attempts to influence the outcome of any legislation
pending before the legislature, except for the providing of information for a member of
the legislative committee at the request of the committee or member of the legislature; and

4.) Neither the association or organization directly or indirectly contributes any money,
services, or other valuable thing to a political campaign or endorses a candidate or group
of candidates for public office.

SIGNATURE: %f//g/f—

TITLE: RANGEMASTER

Before me MONICA J. HINOJOSA, a Notary Public, appeared JESSE ] BROWN
and on his/hers oath deposed and stated that the facts as set forth in the above affidavit to be true and
correct in every respect.

P it et ot s st it i et Sy
s

x«w" "'a HONIGA JUDITH HINDIOSA |
Notary Public P
STATE OF TEXAS

STATE OF TEXAS

AUTHORITY: LGC Sec. 113.064b

COUNTY AUDITOR'S FORM: SFA-CA-041




ILEETA

International Law Enforcement
Educators and Trainers Association
MEMBERSHIP APPLICATION

NOTE: New applicants — You must prove that you are an instructor. PLEASE include copies of instructor
certifications. Ifyou can't, you still need to show proof that you are an instructor, trainer or educator of criminal justice
personnel. If we have any questions, we will verify your credentials.

Please CLEARLY print.
It’s not what you see, it’s what we see that’s important, so it is imperative that we be able to read your printing.
PLEASE.

N ZQ(z0ze  Anfonip 77 Reoiive giaepz/u Sheriff / rm‘ruc/vr‘

Name as Desired on Certificate and Membership Card Ah+0n 10 &f 2024

Agency H\dﬂlﬁo CUUVI{'\{ Shﬁf)@‘P 0‘/:70/(:5
Agency Street Address 15 &l c;‘bolo Ed.

ciy_ Edinbuig State___TX Zip_ 29591
Country (if other than US) ~—

Agency Phone_956-2 9/- 7974 AgencyFax _ 956- 3 %] - -299F
Agency E Ma.llawlo'\fo zafzoza@ . Agency Web Site wuw. hldﬂlﬁﬂs o ong

Home Street Address Y dqlﬁ °3e.679 3304 Salings S‘f‘-

City_ Edinbue State ___TX Zip_ 22 S¥(
Country (if other than US) —_—

Home Phone _ 9Sb- Se4 - 2868 Home Fax %‘

Home E-Mail Traini ing @ sds taction. ClPéYéonal Web Site WWW. sdstactical.com
SEND CORRESPONDENCE TO MY (CIRCLE ONE) AGENCY

part time, within the criminal jpstice system.

Name gf MﬂVMZ) &ﬂ'ﬂ Rank/Title 7 14 Signature __ A"/ A;?/

TILEETA sponsor (if any) Sponsor’s ILEETA Number
PAYMENT INFORMATION
ILEETA MEMBERSHIP DUES (FOR 12 FULL MONTHS) ARE $50 ANNUALLY ($55 OUTSIDE US)
RENEWAL DUES ARE $45 ($50 OUTSIDE US)
Method (circle one): Check/Money Order Enclosed Credit Card
M/C or VISA Number Expiration Date (mm/yyyy)

Name as it appears on card Signature

As the above person’s supervisor, I certify that he / she is assigned to education or trainin/g%ither full or.
L2

QUESTIONS? CALL ILEETA HQ. AT 262.279.7879 OR FAX INQUIRIES TO 262.279.5758 E-MAIL AT INFO@ILEETA.ORG
PLEASE SEND COMPLETED FORM TO: ILEETA, P.0C. Box 1003, TWIN LAKES, WI USA 53181-1003

REV 12/19/2007sA




TO THE COUNTY AUDITOR
AFFIDAVIT FOR MEMBERSHIP DUES

THE STATE OF TEXAS
COUNTY OF HIDALGO

I, ANTONIO J. ZARZ0OZA , do hereby state that my membership in the
INTERNATIONAL LAW ENFORCEMENT EDUCATORS AND TRAINERS ASSOC. on behalf of Hidalgo
County is necessary in the performance of my duties as an official/employee of Hidalgo County.
I further state the following:

1.) My participation in the association or organization is for the betterment of County

Government and the benefit of me as a County Official or employee;

2.) The association of organization is not affiliated with a labor organization;

3.) Neither the association or organization nor an employee of the association or organization
directly or indirectly influences or attempts to influence the outcome of any legislation
pending before the legislature, except for the providing of information for a member of
the legislative committee at the request of the committee or member of the legislature; and

4.) Neither the association or organization directly or indirectly contributes any money,
services, or other valuable thing to a political campaign or
of candidates for public office.

SIGNATURE:

V ™ -
TITLE: %OR DEPUTY

&

Before me MONICA J. HINOJOSA, a Notary Public, appeared ANTONIO J ZARZOZA
and on his/hers oath deposed and stated that the facts as set forth in the above affidavit to be true and.

correct in every respect.

VM‘DM,Q.“.LQ(Y\MO/\A)

(e HONICA JUDITH HINDIOSA NOTARY PUBLICIN AND FOR THE
STATE OF TEXAS ' STATE OF TEXAS

%Q,«ﬁ? My Comm. Exp. 04-14-2009

A~ AL VS A A e T e

AUTHORITY: LGC Sec. 113.064b

COUNTY AUDITOR'S FORM: SFA-CA-041




