
TO THE COUNTY AUDITOR 
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES 

TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES 

THE STATE OF TEXAS 
COUNTY OF HIDALGO 

PABLO (PAUL) VILLARREAL, JR. . . Texas School 
I, , do hereby state that membership 1n the ____ _ 

Assessors Association , and dues to be paid to the association, serve to accomplish one or more 
of the following County purposes: 

Sl 

D To obtain statutorily required continuing professional education. 
D To obtain continuing education necessary to maintain a license or certification. 
D To access the association or organization's programs, services, and activities in order to 

strengthen professional skills and keep up-to-date on developments related to the 
Department's primary business activities: 
• Publications 
• Periodicals 
• Training 
• Annual Conference 
• Award Programs 
• Representation 
• Technical Inquiry Services 

FOR STATEWIDE ASSOCIATIONS ONLY 

I further State that Texas School Assessors Association . t t .d . t' 'th · · ____________ 1s a s a ew1 e assoc1a 1on w1 a m1mmum 

ercent of eligible political subdivisions. 

DATE: ___ 1_2,_41_2o_1_7 __ _ 

\"_ - --"'t":' 1 PABLO (PAUL) VILLARREAL, JR. 
Before me~(; 't:. VC..~~,[. , a Notary Public, appeared , and 

on his/her oath deoosed and stated that the facts as set forth in the above affidavit to be true and 
,,naa~tt 11 

correct in eve~~~~ue'',, 
,,~0. • •••. • • • </6',, 

$ • • • • -:;. 
' , ... . . .. 

2 ( 6l~~LI~RAMillO • : : *• Notary ID# •x: = • 12911866-7 • = 
~ . . ~ 
-:. • My Comm. Exp. • :: 
-:. • 09-10-2020 • :: , . . .. 

COUNTY AUDITOR'S FORM: 
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TEXAS SCHOOL ASSESSORS ASSOCIATION, INC. 

MEMBERSHIP APPLICATION 

NAME PABLO (PAUL) VILLARREAL JR. 
PROFESSIONAL 
DESIGNATIONS __ _ 

TITLE ___ T_AX_A_S_S_ES_S_O_R_-_C_O_L_LE_C_T_O_R _______ _ 

JURISDICTION ______ H_ID_A_L_G_O_C_O_U_N_TY ______ _ 

MAILING ADDRESS ___ 2_8_04_S_B_U_S_H_W_Y_2_81 ______ _ 

CITY EDINBURG ZIP 78539 

TELEPHONE# (956) 289-7472 FAX# (956) 318-2733 

EMAIL ADDRESS paul.villarreal@hidalgocountytax.org 

Please circle your membership classification: 

ACTIVE X $55.00 

ASSOCIATE $40.00 

AFFILIATE $55.00 

Assessors and/or Collectors, Chief Appraisers 

Tax Office/ Appraisal District Personnel 

Superintendents, Education Service Center Personnel, 
Attorneys, Professional Appraisal Company Personnel 
involved in the assessment and/or collection of taxes. 

Make checks payable to: TEXAS SCHOOL ASSESSORS ASSOCIATION, INC. 

Mail completed form and check to: COLETTE BALLINGER 
TSAA 

3072 MUSTANG DR 
GRAPEVINE, TX 76051 

817-251-5632 
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INVOICE 

TEXAS SCHOOL ASSESSORS ASSOCIATION, INC. 
3072 Mustang Dr. 

Grapevine, TX 76051 

2018 MEMBERSHIP DUES 

AMOUNT DUE$ EMAIL. ________ _ 

To insure proper credit, please return this portion with payment. 
Your check is your receipt. 

PABLO (PAUL) VILLARREAL, JR. 
HIDALGO COUNTY 
PO BOX 178 

EDINBURG, TX 78540 

See Back for Classifications 

Detach & Retain Membership Card Below 

TEXAS SCHOOL ASSESSORS ASSOCIATION, INC. 

2018 

HAS PAID PROFESSIONAL DUES AND IS ENl'l'rLED TO THE 
PRIVILEGES OF THE MEMBERSHIP CLASSIFICATION AS 
INDICATED BELOW FOR THE YEAR ENDING 12·31-2018 
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TO THE COUNTY AUDITOR 
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES 

TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES 

THE STATE OF TEXAS 
COUNTY OF HIDALGO 

Eva Mireles Texas 
I, , do hereby state that membership in the ____ _ 

Association Appraisal Districts , and dues to be paid to the association, serve to accomplish one or more 
of the following County purposes: 

[Z] To obtain statutorily required continuing professional education. 
0 To obtain continuing education necessary to maintain a license or certification. 
[Z] To access the association or organization's programs, services, and activities in order to 

strengthen professional skills and keep up-to-date on developments related to the 
Department's primary business activities: 
• Publications 
• Periodicals 
• Training 
• Annual Conference 
• Award Programs 
• Representation 
• Technical Inquiry Services 

FOR STATEWIDE ASSOCIATIONS ONLY 

SIGNATURE: 

TITLE: -----------~---

RE-CA-0418 
REVISED: 12-2012 

LGC § 113.064(b) 
GC § 305.026 

DATE: 
1/4/18 

NOTARY PUBLIC IN AND 
THE STATE OF TEXAS 
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~®~$ MlceiiiiDlb)(e~IffifiJP) AJP)JP)llfi~~(Q)Inl ff(Q)Ir 
~~coxcfim~®0 .A\ffliDJlfim~®0 ~ IRl®itfiircemiiMI®IIiiDliDce~ 

Membership runs from January 1 through December 31. Please print corrections, as applicable, on this form before returning. 

Organization: Hidalgo County Tax Office 

Member: Eva Mireles 

Address: 2804 S Bus Hwy 281 City: _E_d._ln_bu_r_g _______ _ 

State: TX Zip Code: _78_5_3_9 ____ Telephone: (956) 289-7472 

Email: __ __,.a=le"""x.,.,..b"""'a""'z""'a'"'"'n:...;;@~h'""i""'"d""'al!.o;lg=o=co=u ...... n ...... tyJ..lt=a=x=.o'"'-'rg __________________ _ 

D Affiliate- Individuals not eligible for member district or associate membership but 
who are affiliated with the Texas property tax system (subject to approval ofTAAD 

Executive Board). 

Dues: $200 per person 

1&:1 Associate - Individual personnel of appraisal districts, taxing entities, individual 
ARB members, state agency personnel, and retired employees of all these groups. 
Dues: $150 per person 

D Retired- Must have been chief appraiser and a member of TAAD at the time of 
retirement. Individuals who are currently registered with TDLR do not qualify. 
Dues: Complimentary 

RETURN WITH PAYMENT TO: 
Texas Association of Appraisal Districts, Inc. (TAAD) 
7700 Chevy Chase Drive, Building 1, Suite 425 
Austin, Texas 78752-1558 
(512) 467-0402 Fax: (512) 452-0427 

www.taad.org 

OFFICE USE ONL V 

Date Rec'd: ___ _ Dues Amt: ___ _ 

Ck Number.:-------- DB: __ _ 

Contributions to section 501(c)(6) organizations are not deductible as charitable contributions on the donor's federal income tax 
return. They may be deductible as trade or business expenses if ordinary and necessary in the conduct of the taxpayer's business. 

(from the IRS) 
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TO THE COUNTY AUDITOR 
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES 

TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES 

THE STATE OF TEXAS 
COUNTY OF HIDALGO 

Evangelina Mireles "T"; "' __ 

I, , do hereby state that membership in the 'CK "T:6<P.ssc.&Y 

c.c.l\.ecw,.. ~\a..h~ , and dues to be paid to the association, serve to accomplish one or more 
of the following County purposes: 

D To obtain statutorily required continuing professional education. 
D To obtain continuing education necessary to maintain a license or certification. 
D To access the association or organization's programs, services, and activities in order to 

strengthen professional skills and keep up-to-date on developments related to the 
Department's primary business activities: 
• Publications 
• Periodicals 
• Training 
• Annual Conference 
• Award Programs 
• Representation 
• Technical Inquiry Services 

FOR STATEWIDE ASSOCIATIONS ONLY 

member · 

SIGNATURE: DATE: 
12/4/2017 

TITLE: 

Evangelina Mireles 
Before me ~· u.:....~~.=.~~....~.~.~c..J....~<~· a Notary Public, appeared , and 

on his/her oath ,qwmsed and state hat the facts as set forth in the above affidavit to be true and ,,,, ,,, 
correct in ~~fP!~c9a-g,,,, "';...o" • ... ~~, , ........... ~ .. * .. '0'' ''• . ~ 

~ . . -:. 
~ . . ~ 
~ *: RtT~~~~GAS :*~ 
:. • 12914753-7 : = 
' • C E .. -:. • My omm. xp. • ~ 
-:. • 1 0-03-2020 • ... ... 

; ' . . ... 

RE-CA-0418 
REVISED: 12-2012 

LGC § 113.064(b) 
GC § 305.026 

NOTARY PUBLIC IN AND 
THE STATE OF TEXAS 
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TACA MEMBERSHIP APPLICATION For TACA Use Only __ 

Amt Pd. {Check One) $85 Please copy, complete and return for each new or ---
renewing member. If you have corrections to be $40 _X __ 
made, please notate on invoice. 

NAME: MIRELES 

Last 

EVA 

County Name: HIDALGO COUNTY 

First 

Mailing Address: 2804 S BUS HWY 281 

City, State, Zip: EDINBURG, TX 78539 

Middle Initial 

Office Phone: (956) 289-7 4 72 FAX:(956) 318-2733 

Date First Sworn into Office: ------

My email address is: eva.mireles@hidalgocountytax.org 

TACA Dues: 
(circle one) 

Active Member $85.00 
(Elected/Appointed County Tax Assessor-Collector) 
I DO (Check one) 
I DO NOT x Have a TACA membership pin 

Associate Member $40.00 
(Deputy Tax Assessor-Collector) 

Life Member $0.00 

Enclosed is my check for $40.00 for Annual Dues. 

Make check payable to TAG and mail to: 

TAG 
Attn: Education Department 

P.O. Box 2131 
Austin, TX 78768-2131 

Any questions please email: 
randy.riqgs@co.mclennan.tx.us 
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TO THE COUNTY AUDITOR 
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES 

TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES 

THE STATE OF TEXAS 
COUNTY OF HIDALGO 

Julio Espinosa \a"'- A-.s.e~ 
I, , do hereby state that membership in the ____ _ 

c·\t~""tw-f\..so.>c:~c...nv-\ , and dues to be paid to the association, serve to accomplish one or more 
of the following County purposes: 

D To obtain statutorily required continuing professional education. 
D To obtain continuing education necessary to maintain a license or certification. 
D To access the association or organization's programs, services, and activities in order to 

strengthen professional skills and keep up-to-date on developments related to the 
Department's primary business activities: 
• Publications 
• Periodicals 
• Training 
• Annual Conference 
• Award Programs 
• Representation 
• Technical Inquiry Services 

FOR STATEWIDE ASSOCIATIONS ONLY 

If rth t t th t ~~A~~~•_(<>I\~ ... A,;..soc:..t~ t t "d . t" "th .. u er s a e a 1s a s a ew1 e assoc1a 1on w1 a m1mmum 
membership of at least 25 percent of eligible political subdivisions. 

// .. ,-

/ _ __,.o ./j _..-

SIGNATURE: -=~~-·~_v_?_c~/---=--------=--~-------
TITLE: ____ / ___ Pr_oP_6i11"_· _a_?'_M_~-~_a_ge_~------

DATE: ___ 1_2,_4,_2o_1_1 __ _ 

[) ·.J..j l) b \ I ,.., Julio Espinosa 
Befo~~·:.,·I'P[;f·~ .f e~ fc V(Jryfa Notary Public, appeared I and 

on his/h~~ ~~-d stated that the facts as set forth in the above affidavit to be true and 
correct ,ih every ect. •. ':;. 

g :RITA REBECCA VARGAS ~ ~ l> : *• Notary ID# • *: AJ fr!, = • d491Fli3-7 • : ___,___"""'"'-=---=---:....::-....:......-=...::........;;..:>e.........:.~-
~ • (~ §oth~. ):xp. • 2 
~ • • 10-03-2020 • •r- .:=-
, ~ • • ~::Y,' 
,,,, ~.: e e e e Gi-:\'' 

,,,,'E. Of~'\"''' 
'''" "''' 

AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b) 
AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026 
COUNTY AUDITOR'S FORM: RE-CA-0418 

REVISED: 12-2012 
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TACA MEMBERSHIP APPLICATION For TACA Use Only __ 

Amt Pd. {Check One) $85 Please copy, complete and return for each new or ---
renewing member. If you have corrections to be $40 _X __ 
made, please notate on invoice. 

NAME: ESPINOSA 

Last 

JULIO 

First 

County Name: HIDALGO COUNTY 

Mailing Address:2804 S BUS HWY 281 

City, State, Zip: EDINBURG, TX 78539 

Middle Initial 

Office Phone:(956) 289-7472 FAX:(956) 318-2733 

Date First Sworn into Office: _____ _ 

My email address isjulio.espinosa@hidalgocountytax.org 

TACA Dues: 
(circle one) 

Active Member $85.00 
(Elected/Appointed County Tax Assessor-Collector) 
I DO (Check one) 
I DO NOT x Have a TACA membership pin 

Associate Member $40.00 
(Deputy Tax Assessor-Collector) 

Life Member $0.00 

Enclosed is my check for $40.00 for Annual Dues. 

Make check payable to T AC and mail to: 

TAC 
Attn: Education Department 

P.O. Box 2131 
Austin, TX 78768-2131 

Any questions please email: 
randy. riggs@co.mclennan. tx. us 
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TO THE COUNTY AUDITOR 
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES 

TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES 

THE STATE OF TEXAS 
COUNTY OF HIDALGO 

I, Rudy Flores , do hereby state that membership in the 1-;;x..~s.sii.SU:V 
~ l\c:c9.r +k;s6ga..--h""' , and dues to be paid to the association, serve to accomplish one or more 
of the following County purposes: 

D To obtain statutorily required continuing professional education. 
D To obtain continuing education necessary to maintain a license or certification. 
D To access the association or organization's programs, services, and activities in order to 

strengthen professional skills and keep up-to-date on developments related to the 
Department's primary business activities: 
• Publications 
• Periodicals 
• Training 
• Annual Conference 
• Award Programs 
• Representation 
• Technical Inquiry Services 

FOR STATEWIDE ASSOCIATIONS ONLY 

I further state thatTctx. ~sse.s-<!5"1' c .. rle..cl'tsy AQ.oC{a.~s a statewide association with a minimum 

membership of at least 25 percent of eligible political subdivisions. 

SIGNATURE: _--~L...;£r:......:......:Jt~~~--------
TITLE: _________ ,~_A_c_c_u_nt_s_Re_p_o_rt_sp_e_cl_al_lst ________ __ 

AUTHORITY TO OB A1N 1,4. li"t[1 VIT: 
AUTHORITY TO PAY MEMBERSHIP DUES: 
COUNTY AUDITOR'S FORM: RE-CA-0418 

REVISED: 12-2012 

LGC § 113.064(b) 
GC § 305.026 

DATE: 
12/4/2017 

NOTARY PUBLIC IN AND FO 
THE STATE OF TEXAS 
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TACA MEMBERSHIP APPLICATION ForTACA Use Only __ 

Please copy, complete and return for each new or Amt Pd. (Check One) $85--­
renewing member. If you have corrections to be $40 _X __ 
made, please notate on invoice. 

NAME: FLORES 

Last 

RUDY 

First 

County Name: HIDALGO COUNTY 

Mailing Address:2804 S BUS HWY 281 

City, State, Zip: EDINBURG, TX 78539 

Middle Initial 

Office Phone:(956) 289-7472 FAX: (956) 318-2733 

Date First Sworn into Office: ______ _ 

My email address is: rudy .flores@hidalgocountytax.org 

TACA Dues: 
(circle one) 

Active Member $85.00 
(Elected/Appointed County Tax Assessor-Collector) 
I DO (Check one) 
I DO NOT x Have a TACA membership pin 

Associate Member $40.00 
(Deputy Tax Assessor-Collector) 

Life Member $0.00 

Enclosed is my check for $40.00 for Annual Dues. 

Make check payable to TAG and mail to: 

TAG 
Attn: Education Department 

P.O. Box 2131 
Austin, TX 78768-2131 

Any questions please email: 
randy.riggs@co.mclennan.tx.us 
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TO THE COUNTY AUDITOR 
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES 

TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES 

THE STATE OF TEXAS 
COUNTY OF HIDALGO 

1, Edgar Jaramillo , do hereby state that membership in the~>-- f1sse-ss<N 

C.lkdrv A:ssoc:,al!dV'\ , and dues to be paid to the association, serve to accomplish one or more 
of the following County purposes: 

D To obtain statutorily required continuing professional education. 
D To obtain continuing education necessary to maintain a license or certification. 
D To access the association or organization's programs, services, and activities in order to 

strengthen professional skills and keep up-to-date on developments related to the 
Department's primary business activities: 
• Publications 
• Periodicals 
• Training 
• Annual Conference 
• Award Programs 
• Representation 
• Technical Inquiry Services 

FOR STATEWIDE ASSOCIATIONS ONLY 

I further state that"TC.-.... rhsess.sv o.il~~l"t-f ~~SoC{«.hUYI. is a statewide association with a minimum 

membership of at ercent of eligible political subdivisions. 

SIGNATURE: ~~~~~--~~~~~~ 

TITLE: -----\--f-------++-----

DATE: ______ 1_21_41_2o_1_7 ____ _ 

Edgar Jaramillo 
a Notary Public, appeared , and 

AUTHORITY TO t!tA.~ AFFIDAVIT: 
AUTHORITY TO PAY MEMBERSHIP DUES: 
COUNTY AUDITOR'S FORM: RE-CA-0418 

REVISED: 12-2012 

hat the facts as set forth in the above affidavit to be true and 

LGC § 113.064(b) 
GC § 305.026 

NOTARY PUBLIC IN AND 
THE STATE OF TEXAS 
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TACA MEMBERSHIP APPLICATION For TACA Use Only __ 

Amt Pd. (Check One) $85 Please copy, complete and return for each new or ---
renewing member. If you have corrections to be $40 _X __ 
made, please notate on invoice. 

NAME: JARAMILLO 

Last 

EDGAR 

First 

County Name: HIDALGO COUNTY 

Mailing Address:2804 S BUS HWY 281 

City, State, Zip: EDINBURG, TX 78539 

Middle Initial 

Office Phone:(956) 289-7472 FAX:(956) 318-2733 

Date First Sworn into Office: ______ _ 

My email address is: edgar.jaramillo@hidalgocountytax.org 

TACA Dues: 
(circle one) 

Active Member $85.00 
(Elected/Appointed County Tax Assessor-Collector) 
I DO (Check one) 
I DO NOT x Have a TACA membership pin 

Associate Member $40.00 
(Deputy Tax Assessor-Collector) 

Life Member $0.00 

Enclosed is my check for $40.00 for Annual Dues. 

Make check payable to T AC and mail to: 

TAC 
Attn: Education Department 

P.O. Box 2131 
Austin, TX 78768-2131 

Any questions please email: 
randy.riggs@co.mclennan. tx. us 
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TO THE COUNTY AUDITOR 
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES 

TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES 

THE STATE OF TEXAS 
COUNTY OF HIDALGO 

Melinda Mendoza ~ 1 
I, , do hereby state that membership in the""itx. 'b'Wf 

C.c&llec I""Y' IJt s.s-<>ctC\...~ , and dues to be paid to the association, serve to accomplish one or more 
of the following County purposes: 

D To obtain statutorily required continuing professional education. 
D To obtain continuing education necessary to maintain a license or certification. 
D To access the association or organization's programs, services, and activities in order to 

strengthen professional skills and keep up-to-date on developments related to the 
Department's primary business activities: 
• Publications 
• Periodicals 
• Training 
• Annual Conference 
• Award Programs 
• Representation 
• Technical Inquiry Services 

FOR STATEWIDE ASSOCIATIONS ONLY 

- . .. ,. -
I further state thatTCt.AJ+s.se~ (.ol\.a.c-~ ~liC\"t.h.A is a statewide association with a minimum 

membership of at least 25 percent of eligible political subdivisions. 

SIGNATURE:~~ 
TITLE: Accountant Ill 

DATE: ______ 1_2,_4,_20_1_1 ____ _ 

{) ·I .A /) 1• . 1 I Melinda Mendoza 
Before mef(,m f\Qveccl! Vg~a5 , a Notary Public, appeared , and 

on his/her oath depmWH and stat that the facts as set forth in the above affidavit to be true and ,,, ,,, 
correct in eve~'~ptusp.-,, 

.... ~o • • ••• • /" ........ 
~ '• ·. ~ ~ . . -:.. 

g ( g~A&FilECCAVARGAS: ~ 
= *. 'Ndta+y 10# • * = 
: • 12914753-7 • ~ 
-:. • My comm. Exp. • :: 
.. • 020 • .. "'.- • 10-03-2 • r- ~ ; • _.J, 

LGC § 113.064(b) 
GC § 305.026 

NOTARY PUBLIC IN AND F 
THE STATE OF TEXAS 
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TACA MEMBERSHIP APPLICATION For TACA Use Only __ 

Please copy, complete and return for each new or Amt Pd. (Check One) $85 --­
renewing member. If you have corrections to be $40 _X __ 
made, please notate on invoice. 

NAME: MENDOZA 

Last 

MELINDA 

First 

County Name: HIDALGO COUNTY 

Mailing Address:2804 S BUS HWY 281 

City, State, Zip: EDINBURG, TX 78539 

Middle Initial 

Office Phone:(956) 289-7472 FAX: (956) 318-2733 

Date First Sworn into Office: ______ _ 

My email address is: santos.castilleja@hidalgocountytax.org 

TACA Dues: 
(circle one) 

Active Member $85.00 
(Elected/Appointed County Tax Assessor-Collector) 
I DO (Check one) 
I DO NOT x Have a TACA membership pin 

Associate Member $40.00 
(Deputy Tax Assessor-Collector) 

Life Member $0.00 

Enclosed is my check for $40.00 for Annual Dues. 

Make check payable to T AC and mail to: 

TAC 
Attn: Education Department 

P.O. Box 2131 
Austin, TX 78768-2131 

Any questions please email: 
randy.riggs@co.mclennan.tx.us 
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TO THE COUNTY AUDITOR 
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES 

TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES 

THE STATE OF TEXAS 
COUNTY OF HIDALGO 

Pablo (Paul) Villarreal, Jr ~"'- iPrssCE> .:¥ 
I, , do hereby state that membership in the '51 

C..e.\\~h-1' .A~~ , and dues to be paid to the association, serve to accomplish one or more 
of the following County purposes: 

0 To obtain statutorily required continuing professional education. 
0 To obtain continuing education necessary to maintain a license or certification. 
0 To access the association or organization's programs, services, and activities in order to 

strengthen professional skills and keep up-to-date on developments related to the 
Department's primary business activities: 
• Publications 
• Periodicals 
• Training 
• Annual Conference 
• Award Programs 
• Representation 
• Technical Inquiry Services 

FOR STATEWIDE ASSOCIATIONS ONLY 

SIGNATUR DATE: 
12/4/2017 

TITLE: --+--+---------~--

~ -c. '\ Pablo (Paul) Villarreal, Jr 
Before me , ..J<"iSc< E. >ill"C..\1'1, la, a Notary Public, appeared _________ , and 

AUTHORITY TO OBTAIN AFFI 
1 

0 ,,,,~ C § 113.064(b) 
AUTHORITY TO PAY MEMBERSHIP 6\Y~s: GC § 305.026 
COUNTY AUDITOR'S FORM: RE-CA-0418 

REVISED: 12-2012 
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TACA MEMBERSHIP APPLICATION For TACA Use Only __ 

Amt Pd. (Check One) $85 X Please copy, complete and return for each new or ---
renewing member. If you have corrections to be $40 __ 
made, please notate on invoice. 

NAME: VILLARREAL 

Last 

PABLO (PAUL) JR 

First 

County Name: HIDALGO COUNTY 

Mailing Address:2804 S BUS HWY 281 

City, State, Zip: EDINBURG, TX 78539 

Middle Initial 

Office Phone:(956) 289-7472 FAX: (956) 318-2733 

Date First Sworn into Office: 1.4.2013 

My email address is:Paul.villarreal@hidalgocountytax.org 

TACA Dues: 
(circle one) 

Active Member $85.00 
{Elected/Appointed County Tax Assessor-Collector) 
I DO (Check one) 
I DO NOT x Have a TACA membership pin 

Associate Member $40.00 
(Deputy Tax Assessor-Collector) 

Life Member $0.00 

Enclosed is my check for $85.00 for Annual Dues. 

Make check payable to TAC and mail to: 

TAC 
Attn: Education Department 

P.O. Box 2131 
Austin, TX 78768-2131 

Any questions please email: 
randy.riggs@co.mclennan. tx. us 
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