—

P.O.Box 12070 ‘ Austin,lTexas 78711-2070 (512)463-5800

- TexisElicsCommission

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

1-800-325-8506

s . " |1 AccoOunT# ‘2 Total pages filed:

Jhe “C/IOH Inustruction Guibe explains how to complete (Ethics Commission filsrs)

this form. N it

o 1 e o
3’ CéNgg&TE EI) cr TME FIRST L W OFFICE U_SE i \
SA:!IE oL Renee L. ~f e
T A X Date Received.
NICKNAME . LAST SUFFIX || “\
Hick JAN 17 2002 »
1CKS ] "
: : GiY Seont 1ARY,

4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE# cIy; STATE,  ZIPCODE .
OFFICEHOLDER . y
ADDRESS Post Office Box 411 Houston, TX 77001 A ’

! i
[] cnhange of Address -

5 CAMPAIGN TINE FIRST Mt Recolpt #

I&E‘}ESURER Jesse L. AD7PM Amount
PR TLEEELERE TR A R RCERTRLERTEE IRSISERIE S
Cooper Date Imaged

8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUME# cITY; STATE; 2IP CODE
AEASURER 5506 Milart St Houston, TX 77021
{Residenca or business)

7 CAMPAIGN AREA CODE ~ PHONE NUMBER EXTENSION
TREASURER

H .
PHONE ( 713) . 747-5866
8 REPORT TYPE ‘ 15th day affer campalgn treasurer
[X] Jenuary1s [T] 30th day befors etection [(] Runotr Il sppointment (ofcaboidor o)
[ s [ ] sth day befora slection [] Excesded $500 imit [] Final report (attach crom - FR
9 PERIOD N Day Yeat Morth Day Year
THROUGH
COVERED 11,/ 01,/ o1 - 12,731,/ o1
0 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
1 1 / 06/ 01 D Primary D Runeff @ General [] Special

1 OFFICE OFFICE HELD (if any) 12 _dFFlc:E SOUGHT (Hf known} \

City Council Member At Large
i Position No. 3

B DIRECT .
CAMPAIGN + Direct campaign expenditures are campalgn expenditures made by others without the ¢andidate's prior consent or approval.
EXPENDITURE Candidales are required 1o disclose this information only | they recelve nollfica{ion ofthe direct campalgn expendilure.

BY OTHER -

me ! . . ' .
INDIVIDUALS ; I have Teceived no notification of any such
expenditures, -
. Address/PO Bax,  Apt/Sulte®#  City; State;  Zip Code
\ .
O additional pages
GO TO PAGE 2

&

Printad on recyciad paper

Revised 0B/18/1908




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

4 C/OH NAME ) 145 ACCOUNT # (Bthics Gommission fiers)
Renee L., Hicks
%6 SUPPORTING + This listing includes political expenditures by political committees to support the candidate / officeholder. These expendilures may
POLITICAL have been made withou! the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report this
COMMITTEE(S) informaltion only if they recelve nollce of such expenditures, = ) o
‘ COMMITTEE NAME
COMMITTEE TYPE :
[] GEnERAL | COMMITTEE ADDRESS
] seecirc -

GOMMITTEE CAMPAIGN TREASURER NAME
[ additionaf pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE
ACTIVITY

D Check here if no reportable activity occurred during this reporting period. (Slgn affidavit balow and submf pages 1 and 2 only,)
B CONTRIBUTION 1.

b3
TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {(OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -0
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, L.OANS, OR GUARANTEES OF LOANS) $ 775.00
‘ EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UI';ILESS ITEMIZED
TJOTALS $
-0-
4, TOTAL POLITICAL EXPENDITURES '
$ 2,370.08
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERI(_)D r $ -0-
19 AFFIDAVIT iy,
‘ SuARNO, Y,
§ QP wY P(/ d"”"f'; I swear, or affirm, under penalty of perjury, that the accompanying report

§ '-t? o\ “f’, -,O "g is true and correct and inciudes all Information required to be reported by

&= - O 9' = me under Title 15, Election Code.

212 g iE p

\oifs/ @m& gﬂ M

" SxpmES

% SAPIRED.
, (5Tl [ .
s -
R

~~\_ Signalure of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Swomtoand subscribed beforeme, bythesaid____ Renee L. Hicks

2002 to certify which, witness my hand al

, this the
B

15thdayof January‘

' . '] 1 J
‘Signature of officer & administering oath
@ Printed on recycled papar

Title of officer adyinislering oath

Revised 08/18/1398



~

. Texes Ethlos Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 __ 1.800-325-8508

POLITICAL CONTRIBUTIONS * scHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS GIOH & sPAC)
_ The Instrucmion Guine explalns how to complete this form. 1 Totalpages ts Schotle A1:
o, - ‘-C; [ X
2 FILER NAME 3 ACCOUNT # (Etics Commistion filers)
Renee L, Hicks
4 Dae § Fullname of contributor [} atorstaePAC 7 A;T:unt o lg .ln-klnd coniribution
11-07-01 L Helen Douq_las . conlribution (5) | description (f applicable)
6 Contckior aosrs | Oy Stmr 7y Goa 1T |
' I
@  Principal occupation {Optional) 10 Employer (Optional)
Dats Full name of contributor ' [0 outofsate pac Amountef | inddnd contioution
- contribution {§) | description (f applicable)
11-08-01 |..Mrs..10is.B. Moreland | , ‘
: Contributer address;  City;  State:  Zip Gode- - 25.00 |
U, - onta, Gh | |
30318 | '
Principal sccupation (Optional) Employer (Optional)
Date Full natne of contributor il AC Amountof | K
: The Rev, Theodore R. Lew1s£w:,| dgee cantﬁl?t?tlon ® ) ueiapﬁﬁn"?u"ﬁ’:si&m
T1=10-01 prevererne S veas
Contribulor address; . Clty; Stats; Zip Code 50.00 I
R r:ricston, So 29407 |
Principal occupation (Optional) Employer (Optional) |
Date ' Full name of contributor [0 outofgatepag m&m of | in-kln;! contribution
12-13-01 }...PX;. . Jobn Codwell, TIT . | B
Cortrbutoradiross; Gy Siate; Zip code ] !
' 50.00 |
TR --o:ianc, Tx 7758 |
JP}indpal scaypation (Optional) Employer (Optional) '
Dats . Full name of controutor 1 outofstate PAG Amountof | jn-kind contribution
12-14-01 | Michael Boylan TR G| descrpton G apotesie
. cantribumr add'ess: cuy: sm;l 'Z;.’; -clondoa ------------- . l. ----- |
- 500.00 |
TS on, x 77018 |
Principal occupation (Cptiona) Employer {Optional) l
T ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEb
If contributor is out-of-state PAGC, please see instruction guide for additional reporting requirements,

@' Printed o1 rooyolad paper



BUTIONS

SCHEDULE A1

R FORMS G/OM & SPAC)
OTHER THAN PLEDGES OR LOANS Fo
— ' " “fotal Is Schedule A1:
“The IngTrRucTIoN Guine explalns how to complete this form, 1 ol pa;gff'- b sz-hedu ° .
2 FILER NAME 3 'ACCOUNT # {Ethics Commiasion Niers}
Renee I,, Hicks ; :
' : 7 Amountof | 8 - In-kind contribution
4  ‘Dae 5 Full npame of contributar L1 stofetampac contittien 8) i den p ;
12714-07) Bheresa chang |
’.6 Contributor address;  City; State; 2ZIp Code |
' 25,00
Houston, TX 7702 . I
‘ L |
8 Principal accupation (Optlonaly 10 Employer {Optional)
contrib ' . P Amowtot | |nxma contribution
Dete Fullnams of utor L otame AG contibution (3) | description (it applicable)
12-15-01 Susan A. lawson . ]
Contrlbutér address; City; Siate; Zip Code- -
| 50.00 |
—Houston, TX 77098 I
i |
Princlpal cocupation {Optional) Employer (Optional)
Date Full name of cantributo of Amountof | In-kind contribustion
vl name of can ' D3 ototsnac contribution ($) l deseription {if applicable)
| Gontbutor adarsens | G st mh s !
- |
Principal octupation {Optional) Employer (Cptonal)
Dais Full name of contributor O oul cfsiate PG Amountof | In-kind contribution
contribution (§) I description {If applcaple)}
-conmbum:a ..... '”Oﬂ,y,‘St.g.ta;.ZIpCQ;je .................. !'
|
_ ] |
Principal occupation (Optiona)) Employer (Optional)
Date Full name of contributar PAG Amountof | foking comibaton
o Ll atorae coniribution (3) | dascription (ifapplimble)
Conttinn dross py s_tate;. . Z;p .c.mj.e .................. :
= ::' : I
I
Principal occupation (Optionaly Employer (Cptional)

If contributer s out-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
of.

~state PAC, please sge Instruction gulde for additional reporting requirements.

ﬁ Printad on facyclod papar




P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

Texaé Ethics Commission

POLITICAL EXPENDITURES

(512) 463-5800

scHEDULE F

The INsTRUCTION Guioe explains how to complete this form.

1 Total pages Schedule F:

|

2 FILER NAME
Renee L. Hicks

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payee name 7 | Amount
: , - %)
10-31-01 Office Depot
L kaayee address e C|(y .s.‘.at.e.:. le .C:O.d.e .................................
: 1,168 20
Kirby Dr. Houston, TX 77054
8 Purpose of expenditure 9 < Complete if direct expenditure to benefit C/OH -
Candidata / Officeholdar nama Cffice sought / hatd
Printing Renee L. Hicks/City gogncil
Member at Large Position 3
Date . Payee name Amount
.? (%)
11-07-01 | Bullshizts ... ... .. .. ..
Payee adqress; City; State; Zip Code
378.88
8305 Skyline Houston, TX 77057

Purpose of expenditure

Campaign T-shirts

« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought / hald

Renee L., Hi . s/City Council
Member at Large Position 3

Date Payee name Amount
Southwestern Bell Telephone )
11-=20=017 }F---cvnvrvneriaas e R ,
Payee address, City; State; Zip Code
150.00
Houston, TX
Purpose of expenditure « Complete if direct expendilure to benefit C/OH
Candidate /! Officeholder name OHica sought / held
Telephone Renee L. Hicks/CIty Council
Member at Large Position 3
Date- Payee name Amount
$)
MWRWC (
Tl =20 =0 L
Payee address; City, Stale; Zip Code 35 00
Houston, TX

Purpose of expenditure

Donation

- Complete if direct expendilure to benefit C/OH -

Candidate / Officeholdar nama QOffice sought / held

Renee L. Hicks/City Council
Member at Large Position 3

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Frintad on recycled papar

Revised 1597



Texas Ethlcs Commission P.O. Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

{512) 463-5800

SCHEDULE F

The InstrucTron Guioe explains how to complete this form.

1 Tolal pages Sclhedule F:

/A

2 FILER NAME
Renee L. Hicks

3 ACCOUNT# (Elhics Commissian filers)

Post Office Box 411 Houston, TX 77001

4 Date 5 Payee name 7 Amount
. ) . S
11-29-01 Renee L. Hicks
N P i St
’ 0 o 64.00

8 Purpose of expendilure

Copies and stamps

9 + Complete if direcl expenditure 1o benefit C/QH -
Candidate / Officeholder nams Qffice sought / held

Renee L. Hicks/City Council
Member at Large Position 3

5506 Milart St Houston, TX 77021

Date Payee name Amount
(3)
Southwestern Bell Telephone
i I < T I
Payee address; City, State; Zip Code
Houston, TX 100.00
Purpose of expenditure » Complete if dicect expenditure to benefit CIOH -+
Candidate / Qfficehocider name Offica sought / held
i ty Council
Telephone Renee L. Hicks/CI y Cc _
Member at Large Position 3
Date Payee name Amount
. ()
12-18-01 Marion Battles
Payee address; City. State; Zip Code T
20.00

Purpose of expenditure

= Complete if direct expenditure to benelit CIOH -

411 8. Houston, Ave

Purpose of expenditure

Humble, TX 77347

Candidate / Officeholder nama Offica sought { heid

Reimbursement Renee L. Hicks/City Council
Member at Large Position 1
Date, Payse name Amaunt
i : (%)
12-18-01 | IOP Services, Inc.
P Gdress: Gity: g
ayee address ity; State; Zip Code 250.00

Printing

+ Complete if direct expendilure 10 benefit CIQH -
Candidate / Officaholder name QOffice sought / held

Renee L., Hicks/City Council
Member atLarge Position 1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997

1-800-325-8508




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1~300—325—8506

POLITICAL EXPENDITURES ) scHEDULE F
The InsTrucTion Guive explains how to complete this form. 1 Total pages Schedula F:
B 3083
2 FILER NAME 3 ACCOUNT# (Ethics Cornmissian filars)
Renee L. Hicks
4  Date 5 FPayee name S 7 Amount
. - %)
12-18-01 Renee L. Hicks .
6 Payee address,; City; Stale; Zip Code
Post Office Box 411 Houston, TX 77001 154.00
B Purpose of expenditure 9 - Complete if direct expenditure to benefit C/OH -
Candidate / Officahoider name Office sought / held
Postage and Ink Cartridges - Renee L. Hicks/City Council
Member at Large Position 3
Date Payee name ' ‘ Amount
3
12-27-01| cHpC ®
L. .l;é.;e.e. e e c“y . .S-t-a_l‘e‘: . .z.“; .C.-c;d.e .................................
50.00

Post Office Box 31 HOuston, Texas 77001

Purpose of expenditure ~ Complete if direct expenditure 10 benefit C/OH -
. Candidate / Officehoider name . gfﬁce sought f held
donation Renee L. chks7C1ty Coungil

Member at Large Position 3

Date Payee name Amaunt
(®
Payee address; City; State; Zip Code '
Purpose of expenditure + Complete if direct expenditure to benefit G/OH -
Candidate / Officeholder name Offica sought 7 nald
Date Payee name ‘ Amaount
‘ ()
Payee address; City, State; Zip Code
Purpase of expenditure - Complete if direct expendilure to benefit C/OH -
. Candidate J Officeholdar name Office sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper Ravisad 1997




January 15, 2002

City of Houston

C/Q Ms. Anna Russetl

City Secretary

Post Office Box 1562
Houston, Texas 77251-1562

Dear M Russelk—. /Zrrr240_

Enclosed is a copy of my January 15, 2002 Campaign Finance Report. Please file stamp the top page
and return to me in the enclosed self addressed and stamped envelope.

Thank you very much.
Sincerely, _ (
Renee L. Hicks

Enclosures

RENEE L. HICKS + CAMPAIGN HEADQUARTERS # The Bermac Building
4101 San Jacinto, Suite 232 * Houston, Texas 77004 » Phone (713) 520-6414 = Fax (713) 520-6441

Pol. Adv. Paid for by the Hicks for Council Campaign - Yesse L. Cooper, Treasurer, P.O, Box 411 Houston, TX 77001



