TO THE COUNTY AUDITOR
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES

THE STATE OF TEXAS
COUNTY OF HIDALGO

I, Dina R. Trevino , do hereby state that my membership in the Government Finance Officers
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. | 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

9. 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

groupf?(\did or pu
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and on his/her oath depdsed and stated that the facts as set forth in the above affidavit to be true and
correct in every respect.
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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
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< send payments by check or money order to: GFOA, 3076 Eagle Way,
Chicago, IL 60678-1030.

Send payments by credit card or purchase order to: GFOA, 203 N. LaSalle
St., Ste. 2700; Chicago, IL 60601-1210; fax: 312-977-4808, or scan
(g-mail membership@gfoa.org).

Please print or type.

Indicate if you are faxing or scanning and e-mailing this form. (Fax and
e-mails are accepted only with credit card payment or purchase orders.
DO NOT MAIL THE ORIGINAL.)
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Questions? E-mail membership@gfoa.org
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Please complete both sides of this application.
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PAYMIENY INFORMATION

Please check one:

[ paymenT BY CHECK OR MONEY ORDER: Payable to "Government
Finance Officers Association"”
Send to: GFOA, 3076 Eagle Way, Chicago, IL 60678-1030

(] PAYMENT BY CREDIT GARD OR PURCHASE ORDER:
Send to: Fax: 312-977-4808, scan (e-mail membership@gfoa.org), or
mail GFOA, 203 N. LaSalle St., Ste. 2700; Chicago, IL 60601-1210
CJ American Express [ Diner's Club [ Discover Card
] MasterCard [ visa

Name on Card

Account Number

Exp. date (mandatory) /

Signatura
@ PLEASE BILL ME. You must include a purchase order number,

P.O. No

AEMIBER TYPLY
If full-time student, please include a copy of student identification card.
Please check one:

[ Active L] additional Active
(] Associate [ Educational L] Inactive Retired

GOVERNM {in the United States or Canadsa)
Refer to the enclosed GFOA Membership Fee Schedlule.

Please check one and give size of unit, as requested:
O City: Population

(4] County: Population_ _lﬁ 0 } =

O Special District: Number of Employees,

[ state/Province: Population
L] Retirement System: Number of Members
[T Federal

BH AL (Outside of the United States or Canada)
Refer to the enclosed GFOA Membership Fee Schedule,

Pleass check one and give size of unit, as requested:
(1 peveloped Country
] Developing Country
[ Associate




