TO THE COUNTY AUDITOR
AFFIDAVIT FOR MEMBERSHIP DUES

THE STATE OF TEXAS

COUNTY OF HIDALGO

I Barbara Storz

, do hereby state that my

membership in the _Epsilon SigmaPhi - Texas Alpha Zeta Chapter
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 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.

ot ara)(’ ;z%«y

TITLE __CEA-Horticulture

Before me J—/—‘M} 1€ ’PEKA/ ES , a Notary Public, appeared

Bacbaea O Sforz

, 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.

‘.\mlm,,
Shertlet,
3 RO

JANIE PERALES

: Notary Public, State of Texas

of My Commission Expires
December 21, 2071

AUTHORITY: LGC Sec. 113.064b

COUNTY AUDITOR’S FORM:  SFA-CA-041

NOTARY PUBLIC IN AND FOR
THE STATE OF TEXAS
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Epsilon Sigma Phi - Texas Alpha Zeta Chapter
Membership for 2011

Name; Barbara Storz

Title: Hidalgo County Extension Agent - Horticulture

Mailing address: 410 North 13th Avenue

City, State, ZIP code: _Edinburq. TX 78541

e-mail (please print). __b-storz@tamu.edu

O Renewal of annual membership for professional Extension employee. Please check the appropriate
box and circle district or campus.
O District 1,2,3,4,5,6,7,8,9,10,11, 12 - $55.00  <——— Circle District Number
00 A&M or Prairie View - $58.00 ($3.00 is returned to campus unit)

O Check here if you are transferring ESP membership from another state -

O Earlier [ was a member in the state of and wish to transfer to Texas
Alpha Zeta Chapter.
O New member-- [ am a professional Extension employee and desire to become a member of Epsilon

Sigma Phi (note: in addition to the fee shown, a $5.00 initiation fee is paid by the state to the
national chapter). Please check the appropriate box and circle district or campus.

0O District 1,2, 3,4,5,6,7, 8,9, 10, 11, 12 - $55.00 <~—— Circle District Number
O A&M or Prairie View - $58.00 includes campus unit dues

O I want to make a voluntary, tax-exempt contribution to support Texas Alpha Zeta Chapter
scholarships and professional development. My check for $ is enclosed (may be
included in same check with dues).

NOTE: Dues collected between September 1, 2010 and January 15, 2011 have the largest
impact on the state chapter. The number of state awards and voting delegates for
2011 are determined from the dues submitted to the national chapter in that time
frame. Please send in your form and check today. Thanks!

Please make check payable to “Epsilon Sigma Phi” and mail with this information sheet to:

Tonya T. Poncik

County Extension Agent-Family and Consumer Sciences
Texas AgriLife Extension Service

Lee County Extension Office

310 South Grimes Street

Giddings, TX 78942-4108




TO THE COUNTY AUDITOR
AFFIDAVIT FOR MEMBERSHIP DUES

THE STATE OF TEXAS

COUNTY OF HIDALGO

I Barbara Storz

, do hereby state that my

membership in the __2011 Texas Association of Extension 4-H Agents (TAE4-HA)

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 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.

TITLE _ CEA-Horticulture

Before me \j ANIE ;Df £AIES , a Notary Public, appeared

Bacbaes ¢. Storz

, 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.

\\mm,,,

‘.. "0, JANIE PERALES
Notary Public, State of Texas
My Commiission Expires
December 21, 2071
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AUTHORITY: LGC Sec. 113.064b

COUNTY AUDITOR’S FORM:  SFA-CA-041

() pasie ) 2ioton

TARY PUBLIC IN AND FOR
THE STATE OF TEXAS




2011 Texas Association of Extension 4-H Agents (TAE4-HA) Membership Form

Note: A membership form must accompany dues payment for EACH member in order for membership to be processed.
Please print or type. *Indicates required fields

Name* Barbara . Storz Title* CEA -~ Horticulture

First, Middle, Last Name

County* Hidalgo District* 12

Office Mailing Address* 410 North 13th Avenue

City*Edinburg, TX Zip* _ 78541
Office Phone Number*  (956) 383-1026 Fax* (956) 383-1735
Home or Cell Phone*  (956) 330-6410 Email* b-storz@tamu.edu
Dues:*
Active ($90.00) 90.00 What YEAR did you join
New Member ($45.00) TAE4-HA?*
Affiliate Member ($90.00) 1999
New Life Member ($270.00)
District Dues (S 20.00) 20
Friends & Alumni Assn ($30.00)
Total Amount Paid| $110.00

Method of Payment* Personal Check # District Check #

County Check # Cash

Please remit this form and dues payment by
to your District Membership Chair

TAE4-HA 4-H Foundation Scholarship Fund Donation (Optional): $
Forward a separate check for your donation to Amber Parkinson, TAE4-HA Treasurer
Hockley County Extension Office
1212 Houston Street Ste 12, Levelland, TX 79336
Be sure you denote that it is for the scholarship fund!




m

District 12 Texas Association Of Extension 4-H Agents

Invoice

Date: November 3, 2010

cl/o Barbie Wymore
P.O. Box 1370
Alice, TX 78333
361-668-5705

To:

2011 TAE4-HA Membership

e

EIN # - #74-2938375

QTY. DESCRIPTION AMOUNT TOTAL*
1 Membership Dues 110.00 $110.00
TOTAL Due $110.00




TO THE COUNTY AUDITOR
AFFIDAVIT FOR MEMBERSHIP DUES

THE STATE OF TEXAS
COUNTY OF HIDALGO

I Barbara Storz , do hereby state that my
membership in the _ District 12 TCAAA (Texas County Agricultural Agents Association)

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 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 7/23

TITLE _ CEA-Horticulture

Before me \.77}/\/ L E ’?EMA/ £S , a Notary Public, appeared
(Bﬁ} .Zézs/(el C. Sﬁra , 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.

S, oty ANE PERALES ' C; h 7@

£ . £ Notary Public, State of Texas

4 ‘#}S My Commission Expires W W
AN ___December 21, 2011 (/NOTARY PUBLIC IN AND FOR

(SEAL) THE STATE OF TEXAS

AUTHORITY: LGC Sec. 113.064b

COUNTY AUDITOR’S FORM:  SFA-CA-041




INVOICE

DISTRICT 12 TCAAA
EIN: 74-2935959

c/o Rogelio Mercado
P.O. Box 1370
Alice, Texas 78333

TO: Barbara Storz

410 North 13th Avenue

Edinburg, TX 78541

DATE: December 10, 2010
Description Amount
2011 Membership Dues $110.00

Total Amount Due

$110.00




TO THE COUNTY AUDITOR
AFFIDAVIT FOR MEMBERSHIP DUES

THE STATE OF TEXAS
COUNTY OF HIDALGO

I, Barbara Storz , do hereby state that my
membership in the __American Horticultural Society

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 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 ot/ ﬂ
TITLE _ CEA-Horticulture

‘ Before me\J AniE 7)6/3 4lES , a Notary Public, appeared
Brcbars C. Storz , 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.

/ém Y oiabes-

W,
SAMRY 2%,

RO
;

JANIE PERALE

Notary Public, State ofs Texas
Y Commission Expires

ember 21, 2011
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NOTARY PUBLIC IN AND FOR
THE STATE OF TEXAS

AUTHORITY: LGC Sec. 113.064b

COUNTY AUDITOR’S FORM:  SFA-CA-041




AMERICAN
HORTICULTURAL
SOCIETY

R

Dear Ms. Storz,

Gardening is an act of renewal. Each time we start another season anew, our spade or hoe n
hand, it is not only our gardens that are renewed ... we ourselves are renewed.

’m writing to you in the spirit of renewal because it’s time to renew your annual
membership in the American Horticultural Seciety. I’d be grateful if you could send your renewal
contribution back today to ensure no interruption to your membership.

As a member of the AHS, you’re part of a vibrant community. One garden at a time, we are
beautifying our yards, our communities, and our country.

But you’re also a member of an organization that comes with some pretty special membership
privileges. And first and foremost of these is The American Gardener magazine, our award-winning
publication that’s written by gardeners, for gardeners.

I don’t know of any other gardening publication that brings you the unique perspective of

The American Gardener: the independent authority so many gardeners trust and rely on. Every
issue is full of beautiful color photography and practical gardening advice. Our members have
called it “indispensable,” and say they never miss an issue.

By renewing your annual membership in the AHS today with a gift of $70, you’ll renew your
subscription to The American Gardener while also maintaining uninterrupted access to all of your other
member benefits, including:

« FREE admission and other discounts at more than 260 public gardens and flower shows across
the country. Benefits will be extended to two members of your household for a contribution of
$50 and to four members of your household for a contribution of $100 or more.

« Members-only invitations to participate in the AHS Annual Seed Exchange.

« Special discounts on all AHS educational programs.

« Webinars — Members give rave reviews of our popular webinars, lively online seminars featuring
leading horticulture experts from across the nation. Don’t miss out on this invaluable gardening
resource!

+ And much more.

Your membership renewal of $70 is vital in helping the AHS fulfill our non-profit mission of
blending education, social responsibility, and environmental stewardship with the art and science of
horticulture.

(over, please)




TO THE COUNTY AUDITOR
AFFIDAVIT FOR MEMBERSHIP DUES

THE STATE OF TEXAS

COUNTY OF HIDALGO

I, Nora N. Garza , do hereby state that my

membership in the _Epsilon Sigma Phi - Texas Alpha Zeta Chapter
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;

The association or organization is not affiliated with a labor organization;

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

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 M_@g@(

TITLE CEA-Family Resources

Beforeme _JAN(E  Perales , a Notary Public, appeared

Nora Grarnza , 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.

A5 December 21, 2011

}.V?;g'«: JANIE PERALES

N Public, *

} My Commision Sxpron” Q@u“, ) 212004~
(// NOTARY PUBLIC IN AND FOR
(SEAL) THE STATE OF TEXAS

AUTHORITY: LGC Sec. 113.064b

COUNTY AUDITOR’S FORM:  SFA-CA-041
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Epsilon Sigma Phi - Texas Alpha Zeta Chapter
Membership for 2011

Name; Nora N. Garza

Title; Hidalgo County Extension Agent - Family Resources

Mailing address: 410 North 13th Avenue

City, State, ZIP code: _Edinburg, TX 78541

e-mail (please print). _n-garza@tamu.edu

O Renewal of annual membership for professional Extension employee. Please check the appropriate
box and circle district or campus.
O District 1,2, 3, 4, 5, 6, 7, 8,9,10, 11, 12 - $55.00 <e-—— Circle District Number
0 A&M or Prairie View - $58.00 ($3.00 is returned to campus unit)

O Check here if you are transferring ESP membership from another state -

O Earlier I was a member in the state of and wish to transfer to Texas
Alpha Zeta Chapter.
a New member-- I am a professional Extension employee and desire to become a member of Epsilon

Sigma Phi (note: in addition to the fee shown, a $5.00 initiation fee is paid by the state to the
national chapter). Please check the appropriate box and circle district or campus.

O District 1,2, 3,4,5,6,7,8,9,10, 11, 12 - $55.00  <—— Circle District Number
00 A&M or Prairie View - $58.00 includes campus unit dues

0 I want to make a voluntary, tax-exempt contribution to support Texas Alpha Zeta Chapter
scholarships and professional development. My check for $ is enclosed (may be
included in same check with dues).

NOTE: Dues collected between September 1,2010 and January 15,2011 have the largest
impact on the state chapter. The number of state awards and voting delegates for
2011 are determined from the dues submitted to the national chapter in that time
frame. Please send in your form and check today. Thanks!

Please make check payable to “Epsilon Sigma Phi” and mail with this information sheet to:

Tonya T. Poncik

County Extension Agent-Family and Consumer Sciences
Texas AgriLife Extension Service

Lee County Extension Office

310 South Grimes Street

Giddings, TX 78942-4108




TO THE COUNTY AUDITOR
AFFIDAVIT FOR MEMBERSHIP DUES

THE STATE OF TEXAS
COUNTY OF HIDALGO

L Nora N. Garza , do hereby state that my
membership in the _ 2011 Texas Association of Extension 4-H Agents ( TAE4-HA)

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 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 _)ctex A A aN<te

TITLE CEA-Family Resources

Beforeme _J ANIE Péeales , a Notary Public, appeared
Nora Gonr 2 A , 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.

“;' 3 "I{f"’ NotaryJPAuT)'liEc,PSEtgtAelgis‘ Texas )
A ‘-;i‘\: My Commission Expires 7 M A/QM/*

S DeCember 21, 2011 NOTARY PUBLIC IN AND FOR
(SEAL) THE STATE OF TEXAS

AUTHORITY: LGC Sec. 113.064b

COUNTY AUDITOR’S FORM:  SFA-CA-041




2011 Texas Association of Extension 4-H Agents (TAE4-HA) Membership Form

Note: A membership form must accompany dues payment for EACH member in order for membership to be processed.
Please print or type. *Indicates required fields

Name* Nora N. Garza Title* CEA-FR
First, Middle, Last Name

County* _ Hidalgo District* 12
Office Mailing Address* 410 North 13th Avenue

City* _Edinburg, TX Zip* 78541
Office Phone Number* (956) 383-1026 Fax* (956) 383-1735

Home or Cell Phone* Email*
Dues:*
Active ($90.00) $90.00 What YEAR did you join
New Member ($45.00) TAE4-HA?*

Affiliate Member ($90.00)

New Life Member ($270.00)
District Dues (§  20.00) 20
Friends & Alumni Assn ($30.00)

Total Amount Paid $110.00}

Method of Payment* Personal Check # District Check #

County Check # Cash

Please remit this form and dues payment by
to your District Membership Chair

TAE4-HA 4-H Foundation Scholarship Fund Donation (Optional): S
Forward a separate check for your donation to Amber Parkinson, TAE4-HA Treasurer
Hockley County Extension Office
1212 Houston Street Ste 12, Levelland, TX 79336
Be sure you denote that it is for the scholarship fund!




. District 12 Texas Association Of Extension 4-H Agents
c/o Barbie Wymore

Invoice

’ | Alice, TX 78333

| 361-668-5705
Date: November 4, 2010 |

|
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‘ To: ‘ Reference: ’

| |

]‘ 2011 TAE4-HA Membership

l
—

TY DESCRIPTION f AMOUNT | TOTAL* |

L 1 Membership Dues j} 110.00 1( $1 10,0()*'
L | | |
i | a J
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| | | | 4
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TOTAL Due ' $11o.ooj

EIN # - #74-2938375




TO THE COUNTY AUDITOR
AFFIDAVIT FOR MEMBERSHIP DUES

THE STATE OF TEXAS
COUNTY OF HIDALGO

I, Nora N. Garza , do hereby state that my
membership in the _ District 12 Texas Extension Association of Family & Consumer Sciences

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 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 /l)&;t(,\ /(/ Lgcu-gw

TITLE CEA-Family Resources

Beforeme _JANI £ FERAIES , a Notary Public, appeared
Nozs N.GaerA , 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.

f“"""‘% oty 2NE PERALES Gamsd ﬁtd@-
H % ublic, State of
%*Js My Commission Exgires. /' NOTARY PUBLIC IN AND FOR

S o Decembey 21, 2011 THE STATE OF TEXAS

AUTHORITY: LGC Sec. 113.064b

COUNTY AUDITOR’S FORM:  SFA-CA-041




Brooks County Extension
219 Calixto Mora Avenue

Falfurrias, Texas 78355

Phone 361-325-4402 Fax 361-325-4157

TO: FOR:

Nora Garza TEAFCS Association
410 North 13" Ave,

Edinburg, TX 78541

INVOICE

INVOICE #[100]
DATE: OCTOBER 13, 2010

DESCRIPTION

AMOUNT

Texas Extension Family Consumer Science Association Annual Dues

150.00

Make all checks payable to TEAFCS
Payment is due within 30 days.

Thank you for your business!

TOTAL

150.00




TO THE COUNTY AUDITOR
AFFIDAVIT FOR MEMBERSHIP DUES

THE STATE OF TEXAS
COUNTY OF HIDALGO

I, Adelita F. Munoz , do hereby state that my
membership in the _ Epsilon Sigma Phi - Texas Alpha Zeta Chapter

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 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.

SIGNATURA

TITLE CEA-Family & Consumer Sciences

< TDs _
_ Before me Jnmvie 1Terales , a Notary Public, appeared
/’\ 0\6 litee . Munoz , and on his/hers oath deposed and stated that
the facts as set forth in the above affidavit to be true and correct in respect.
e JANIE PERALES CL/
."¢  Notary Public, State of Texas ~
Mge(;ommission Expires Lt 4 2oy
o 21 200 OTARY PUBLIC IN AND FOR
(SEAL) THE STATE OF TEXAS

AUTHORITY: LGC Sec. 113.064b

COUNTY AUDITOR’S FORM:  SFA-CA-041



Epsilon Sigma Phi - Texas Alpha Zeta Chapter
Membership for 2011

Name: Adelita F. Munoz

Title: Hidalgo County Extension Agent - Family & Consumer Sciences

Mailing address: 410 North 13th Avenue

City, State, ZIP code: _Edinburg, TX 78541

e-mail (please print). _ax-munoz@tamu.edu

] Renewal of annual membership for professional Extension employee. Please check the appropriate
box and circle district or campus.
O District 1,2,3,4,5,6,7,8,9,10, 11, 12 - $55.00  <—-— Circle District Number
00 A&M or Prairie View - $58.00 ($3.00 is returned to campus unit)

O Check here if you are transferring ESP membership from another state -

[0 Earlier I was a member in the state of and wish to transfer to Texas
Alpha Zeta Chapter.
O New member-- I am a professional Extension employee and desire to become a member of Epsilon

Sigma Phi (note: in addition to the fee shown, a $5.00 initiation fee is paid by the state to the
national chapter). Please check the appropriate box and circle district or campus.

O District 1,2, 3,4,5,6,7, 8,9, 10, 11, 12 - $55.00  <——— Circle District Number
O A&M or Prairie View - $58.00 includes campus unit dues

O I want to make a voluntary, tax-exempt contribution to support Texas Alpha Zeta Chapter
scholarships and professional development. My check for $ is enclosed (may be
included in same check with dues).

NOTE: Dues collected between September 1, 2010 and January 15,2011 have the largest
impact on the state chapter. The number of state awards and voting delegates for
2011 are determined from the dues submitted to the national chapter in that time
frame. Please send in your form and check today. Thanks!

Please make check payable to “Epsilon Sigma Phi”” and mail with this information sheet to:

Tonya T. Poncik

County Extension Agent-Family and Consumer Sciences
Texas AgriLife Extension Service

Lee County Extension Office

310 South Grimes Street

Giddings, TX 78942-4108



TO THE COUNTY AUDITOR
AFFIDAVIT FOR MEMBERSHIP DUES

THE STATE OF TEXAS
COUNTY OF HIDALGO

I, ___Adelita F. Munoz , do hereby state that my
membership in the _ Texas Association of Extension 4-H Agents ( TAE4-HA)

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 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.

.
SIGNA&&@-
)

TITLE CEA-Family & Consumer Sciences

.. Before me J ANIE (_PE//&A les , a Notary Public, appeared
/-\o(e[rf a F- Munpz , and on his/hers oath deposed and stated that

L Y e W @Vt to be true and correct in every respect.

Y P % JANIE EAI.ES
O/( e | g Loy

"% Notary Public, State of Texas
G NOTARY PUBLIC IN AND FOR

December 21, 2011

My Commission Expires
THE STATE OF TEXAS

(SEAL)

AUTHORITY: LGC Sec. 113.064b

COUNTY AUDITOR’S FORM:  SFA-CA-041




2011 Texas Association of Extension 4-H Agents (TAE4-HA) Membership Form

Note: A membership form must accompany dues payment for EACH member in order for membership to be processed.
Please print or type. *Indicates required fields

Name*  Adelita F. Munoz Title* County Extension Agent-FCS

First, Middle, Last Name

County* Hidalao District* 12

Office Mailing Address* 410 N. 13th Avenue

City* _Edinburg, TX Zip* 78541
Office Phone Number*  (95g) 383-1026 Fax* (956) 383-1735
Home or Cell Phone*  (gg5g) 739-6747 Email* AMunoz@ag.tamu.edu
Dues:*
Active ($90.00) 94 OO What YEAR did you join
New Member ($45.00) TAE4-HA?*
Affiliate Member ($90.00) 2005
New Life Member ($270.00)
District Dues (5 20.00) 20
Friends & Alumni Assn ($30.00)
Total Amount Paid| ) ]Q Q li

Method of Payment* Personal Check # District Check #

County Check # Cash

Please remit this form and dues payment by
to your District Membership Chair

TAE4-HA 4-H Foundation Scholarship Fund Donation (Optional): $
Forward a separate check for your donation to Amber Parkinson, TAE4-HA Treasurer
Hockley County Extension Office
1212 Houston Street Ste 12, Levelland, TX 79336
Be sure you denote that it is for the scholarship fund!
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| w ‘= ' District 12 Texas Association Of Extension 4-H Agents !
i clo Barbie Wymore |
~ Invoice
, | Alice, TX 78333 ’
; 361-668-5705 J
Date: November 4, 2010 |
To: Reference:

2011 TAE4-HA Membership
QTY. 1 DESCRIPTION AMOUNT TOTAL*
1 Membership Dues 110.00 $110.00

TOTAL Due $110.00

EIN # - #74-2938375



TO THE COUNTY AUDITOR
AFFIDAVIT FOR MEMBERSHIP DUES

THE STATE OF TEXAS

COUNTY OF HIDALGO

I, Adelita F. Munoz , do hereby state that my

membership in the _District 12 Texas Extension Association of Family & Consumer Sciences
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 or organization directly or indirectly contributes any money,

Adel

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

SIGNATU

TITLE CEA-Family & Consumer Sciences

, Before me J ANTE Pey ales , a Notary Public, appeared
ta . Munoz » and on his/hers oath deposed and stated that

h in the above affidavit to be true and correct in eve respect.
JANIE PERALES |

£ T § N?\?WC Public, State of Texas .
5P\ i y Commission Expires ﬁ { MU L_/QW
4" December 21, 2011 LA

N@ARY PUBLIC IN AND FOR

(SEAL) HE STATE OF TEXAS

AUTHORITY: LGC Sec. 113.064b

COUNTY AUDITOR’S FORM:  SFA-CA-041




Brooks County Extension
219 Calixto Mora Avenue

Falfurrias, Texas 78355

Phone 361-325-4402 Fax 361-325-4157

TO: FOR:

Adelita Munoz TEAFCS Association
410 North 13" Avenue

Edinburg, TX 78541

INVOICE

INVOICE #[100]
DATE: SEPTEMBER 21, 2010

DESCRIPTION

AMOUNT

Texas Extension Family Consumer Science Association Annual Dues

150.00

Make all checks payable to TEAFCS
Payment is due within 30 days.

Thank you for your business!

TOTAL

150.00




Sttt St

TO THE COUNTY AUDITOR
AFFIDAVIT FOR MEMBERSHIP DUES

THE STATE OF TEXAS
COUNTY OF HIDALGO

I, Alonso Lopez , do hereby state that my
membership in the _ 2011 Texas Association of Extension 4-H Agents ( TAE4-HA)

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 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 J{M %i J,ﬁ///{

TITLE 4-H Outreach Coordinator

™
Before me ;/? NIT | ZrA / £S , a Notary Public, appeared
Alonvso Lopéz , 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.

JANIE PERALES .
Notary Pubic State of Texas MW
o mmissi i
Semmie 3BT _|| / NOTARY PUBLIC INAND FOR

THE STATE OF TEXAS

AUTHORITY: LGC Sec. 113.064b

COUNTY AUDITOR’S FORM:  SFA-CA-041




2011 Texas Association of Extension 4-H Agents (TAE4-HA) Membership Form

Note: A membership form must accompany dues payment for EACH member in order for membership to be processed.
Please print or type. *Indicates required fields

Name* Alonso Lopez Title* 4-H Outreach Coordinator
First, Middle, Last Name

County* Hidalgo District* 12

Office Mailing Address* 410 North 13th Avenue

City* Edinburg, TX Zip* 78541
Office Phone Number* (956) 383-1026 Fax* (956) 383-1735
Home or Cell Phone* Email*allopez@ag.tamu.edu
Dues:*
Active ($90.00) $90.00 What YEAR did you join

New Member ($45.00) TAE4-HA?*

Affiliate Member ($90.00) June, 2004

New Life Member ($270.00)
District Dues (5  20.00) 20
Friends & Alumni Assn ($30.00)
Total Amount Paid[$110. 00

Method of Payment* Personal Check # District Check #

County Check # Cash

Please remit this form and dues payment by
to your District Membership Chair

TAE4-HA 4-H Foundation Scholarship Fund Donation (Optional): $
Forward a separate check for your donation to Amber Parkinson, TAE4-HA Treasurer
Hockley County Extension Office
1212 Houston Street Ste 12, Levelland, TX 79336
Be sure you denote that it is for the scholarship fund!




I ———.
f | District 12 Texas Association Of Extension 4-H Agents f

| I 1 | c/o Barbie Wymore

| nVO|Ce ' P.O. Box 1370

] y Alice, TX 78333
361-668-5705

| Date: November 4, 2010 J

! To: | Reference:

| I
|

2011 TAE4-HA Membership

-

! QTY. J DESCRIPTION AMOUNT | TOTAL* |

1 f Membership Dues

110.00

|
%
$110.00 |

f
—

|
|

|

|
|
!

|

|
|

EIN # - #74-2938375

TOTAL Due L

ii‘@___»gﬂ‘q_¥ ILJ;ﬁl__ﬁ




TO THE COUNTY AUDITOR
AFFIDAVIT FOR MEMBERSHIP DUES

THE STATE OF TEXAS

COUNTY OF HIDALGO

I, ___ Alonso Lopez , do hereby state that my

membership in the __Epsilon Sigma Phi - Texas Alpha Zeta Chapter
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;

The association or organization is not affiliated with a labor organization;

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

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.

a
SIGNATURE M 0{%

TITLE __4-H Qutreach Coordinator

Before me : ) AN E ?62 ales , a Notary Public, appeared

A [ on so L o’pe ya , 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.

o

Wi,
St

), Sad
sty
1
S

Oopnie [ 21ales—

JANIE PERALES

2 Notary Public, State of Texas NOTARY PUBLIC IN AND FOR
publc, Stats of
(R angasy Sotes THE STATE OF TEXAS

AUTHORITY: LGC Sec. 113.064b

COUNTY AUDITOR’S FORM:  SFA-CA-041



Epsilon Sigma Phi - Texas Alpha Zeta Chapter
Membership for 2011

Name: Alonso Lopez

Title; 4-H Qutreach Coordinator

Mailing address: 410 North 13th Avenue

City, State, ZIP code: _Edinburg, TX 78541

e-mail (please print): _allopez@tamu.edu

O Renewal of annual membership for professional Extension employee. Please check the appropriate
box and circle district or campus.
O District 1,2, 3,4, 5,6, 7, 8,9, 10, 11, 12 - $55.00 <-——— Circle District Number
O A&M or Prairie View - $58.00 ($3.00 is returned to campus unit)

[ Check here if you are transferring ESP membership from another state -

O Earlier I was a member in the state of and wish to transfer to Texas
Alpha Zeta Chapter.
O New member-- [ am a professional Extension employee and desire to become a member of Epsilon

Sigma Phi (note: in addition to the fee shown, a $5.00 initiation fee is paid by the state to the
national chapter). Please check the appropriate box and circle district or campus.

O District 1,2,3,4,5,6,7,8,9,10, 11, 12 - $55.00  <—— Circle District Number
0 A&M or Prairie View - $58.00 includes campus unit dues

O I want to make a voluntary, tax-exempt contribution to support Texas Alpha Zeta Chapter
scholarships and professional development. My check for $ is enclosed (may be
included in same check with dues).

NOTE: Dues collected between September 1, 2010 and January 15, 2011 have the largest
impact on the state chapter. The number of state awards and voting delegates for
2011 are determined from the dues submitted to the national chapter in that time
frame. Please send in your form and check today. Thanks!

Please make check payable to “Epsilon Sigma Phi” and mail with this information sheet to:

Tonya T. Poncik

County Extension Agent-Family and Consumer Sciences
Texas AgriLife Extension Service

Lee County Extension Office

310 South Grimes Street

Giddings, TX 78942-4108




