TO THE COUNTY AUDITOR
AFFIDAVIT FOR MEMBERSHIP DUES

THE STATE OF TEXAS
COUNTY OF HIDALGO

I, GUADALUPE TREVINO » do hereby state that my membership in the
AMERICAN CORRECTIONAL ASSOCIATION on behaifoindaigo
County is necessary in the performance of my duties as an official/employee of Hidal go 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 Jegislation
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:

TITLE: SHERIFF

Before me Q&\t& QCCUTOCOMOYL. | a Notary Public, appeared , GUADALUPE TREVINO
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,

Y34 MICHELLE MONTOYAS SOOGS0 00O Gy,
TRAHICHELLE WO NOTARY PUBLIC IN AND FOR THE
P/ STATE OF TEXAS .| STATE OF TEXAS

T My Gomm, Ewp’ July 27,201

AUTHORITY: LGC Sec. 113.064b

COUNTY AUDITOR'S FORM:  SFA-CA-04]



DUES INVOICE

10724179

Guadalupe Trevino
Hidalgo County Shertl Office

PO Box 1228

Edinburg, TX 78540-1228

RENEWAL
Remit to:
AMERICAN CORRECTIONAL ABSOQCIATION
0. Box 347618, Pitlsburgh, PA 15261-4514%
1.000.ACAJOIN  Membership Fa: T05.224.005%
Federal Tax B35 131977458
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MEMBERSHIPS ARE NON-TRANSFERABLE
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oot $33.00

Expiration Date: B3L/2012
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