TO THE COUNTY AUDITOR
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES

THE STATE OF TEXAS
COUNTY OF HIDALGO

l, Q""‘%"’ 73 d’% do hereby state that my membership in

the Omer, Ossoe. Llaw Libnarin on behalf of Hidalgo County and dues to be paid by Hidalgo

County is necessary in the performance of my duties as an official employee of Hidalgo County. |
further state to the best of my knowledge and belief 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 or 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.

4. The association or organization may provide information for a member of the
legislature to appear before a legislative committee at the request of the committee
or member of the legislature to provide information related to County Government,
but not to attempt to influence legislation; and

5. Neither the association nor 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: (\\ rxam, 2( ( (ha m(l y DATE: .5/15/09

TITLE: GVF\)Q\.O g\i b/\OMCLf\

Before me O/_ﬂ NNA& 7&/(/(7}? 0/ a Notary Public, appeared Q\’\(M‘ e / (!’Yl,@’f\
and on his/her oath deposed and stated that the facts as set forth in the above’ affidavit to be true and
correct in every respect.

GINNA ALVAREZ

My Commission Expires (’Q f\/)/‘)
= T”ARY PUBLIC INAND FOR—_

THE STATE OF TEXAS —

(SEAL)

AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b)
AUTHORITY TO PAY MEMBERSHIP DUES: LGC § 89.002

COUNTY AUDITOR'S FORM: RE-CA-041
REVISED: 02/2007



Payment Address:
94340 Eagle Way, Chicago, IL 60678-9430
Phone: (312) 939-4764

Fax: (312) 431-1097
American Association of Law Libraries ASLL Taxpayer ID; 362536424

RS-
MAXIMIZING THE POWER OF THE LAW LIBRARY COMMUNITY SINCE 1906 vweww-aalinet.omg

Please make any necessary corrections. Please print clearly.

Dues Invoice

i + 3/16/2009
Ms. Angie Z. Chapa Invoice Date: 3/16/200
::g}fgf‘rini: L it Record Number: 24866
1 da41g0 Lounty aw Library L
100 N Closnerkﬁlvd Ste D} Dues Period: June 1, 2009 - May 31, 2010

Edinburg, TX 78539-3563

DESCRIPTION ; | DUES | siIs@s$i15EA TOTAL
Chapa, Angie (SIS: 12)

S $218.00 $15.00 $233.00
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Membership of individuals billed and remitted on this invoice may be retained [ I

and assigned at the discretion of the remitting institution. ' e Lk - = 2 2_3 =il
Have questions about your membership? Email us at membership@aall.org ADDITIONS (See Instructions on Back) —
DUES ARE PAYABLE ON OR BEFORE JUNE 1. SUBTRACTIONS (See Instructions on Back) - ___
REMIT INVOICE WITH PAYMENT TO AVOID DELAYS IN INVOICE SUBTOTAL =
PROCESSING YOUR DUES. ! e =

' ! PAYMENT METHOD kb ' ; ;

Make Payable in U.S. § to American Association of Law Libraries Cardholder's Name

Check Enclosed: # - | i
|:| 1ec closec _ Card Number

' [ Charge My Credit Card: Expiration Date ) CVV# |
| O vise: O MasterCard  [] American Express Authorizine Sienature '
= L= -

INVOICES MUST BE RETURNED WITH PAYMENT






