TO THE COUNTY AUDITOR
AFFIDAVIT FOR MEMBERSHIP DUES

THE STATE OF TEXAS X

COUNTY OF HIDALGO X

I, AIDA SALINAS FLORES, do hereby state that my membership in THE
STATE BAR COLLEGE OF TEXAS 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. 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 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, except for the providing of
information for a member of the legislature or appearing before a legislative
committee at the request of the committee or member of the legislature; and

4. 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 a;:(d,( P AP@L/W %

Title _ DISTRICT COURT JUDGE

Before me, a Notary Public appeared AIDA SALINAS FLORES and on his/hers oath
deposed and stated that the facts set forth in the above affidavit to the true and correct in every
respect.

/,
NbTK}&Y PUBLIC IN AND FOR THE
STATE OF TEXAS

AUTHORITY: LGC Sec. 113.064b

ESTER CANTU

COUNTY AUDITOR’S FORM: SFA-CA-041
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Complete and Return with $60.00 By 12/31/2010

Bar Card #: 07162200

HON. AIDA SALINAS FLORES STATE BAR COLLEGE
P.0. BOX 4489 P.0O. BOX 12487
EDINBURG, TX 78540 AUSTIN. TX 78711

While the fee is not due until December 31st, you can submit it any time between now and then.
Consider paying by credit card online at TexasBarCollege.org; you'll help us save time, paper, and
postage!

Make check payable to State Bar College or Charge:

() Mastercard () VISA (_) American Express (_) Discover
Account Number Exp. Date
Signature

If you wish to receive a new membership certificate, please TYPE or PRINT your name exactly as it should
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