TO THE COUNTY AUDITOR

AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES

THE STATE OF TEXAS  §

§

COUNTY OF HIDALGO §
I, __ DIANA R. SERNA , do hereby state that my membership in the NATIONAL COMMUNITY

DEVELOPMENT ASSOCIATION REGION VI SOUTHWEST, 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.

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 related to County Government. This organization advocates for federal
funding to Entitlement Communities.

4. The association or organization may provide information for a member of the legislature to
appear before a legislative to provide information related to County Government, but not to
attempt to influence legislation: and

5. 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: l{{ A /\]\ !(’/‘vilu Date: Z/ /4 //4
TITLE: DIRECTOR
Before me __Sandra Regalado , a Notary Public, appeared DIANA R. SERNA, and on her oath
deposed and stated that the facts as set forthlin the above dffidavit to be true and correct in every
respect. —
pec — —-——S-MA G REGALADO J '
SHRYPug, pyblic, State of Texa :
g Ate o Expires 04-13-2021
TS CO ey 1D 11972172__INOTARY F\UBLIC IN AND FOR THE STATE OF TEXAS
OF Y g .

W
Ly

rmis

Funding Year 2018
Authority To Obtain Affidavit: LGC§ 113.064(b) Acct # 5018-99-2101-6501-P9900
Authority to Pay Membership Dues: LGC§ 89.002 :




