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CAMPAIGN FINANCE REPORT

‘Form CG/OH
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Texas Ethics Commissicn P.O. Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS

CoOVER SHEET PG 2

(512)463-5800 1-800-325-8506

4 C/OH NAME o
Renee L. HicKsS

15 ACCOUNT # (Ethics Commissian filars)

16 NOTICE «* This box is for notice of political expenditures by polilical committess lo suppeort tha candidate / officeholder. Thess expendituras
FROM may have been made without the candidsle's or oficoholdor's knowladge or consent. Candidates and officehiolders are required to raport
POLITICAL this information only if they receive notice of such expanditures, +-

COMMITTEE(S}
COMMITYEE NAME
COMMITTEE TYPE

[] ENERAL | COMMITTEE ADDRESS

D SRECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

[0 additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REFORTABLE
ACTIVITY |:| Check here if no reportable activity occurrad during lhis reporting period. (Sign affidevit bslow and subrmit pages 1 and 2 only.)
13 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
_?g_IFIJFSIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ._@’_
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5'/0 R O O
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ’@/
TOTALS $ - -
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
fexas Eih

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

{FOR FORMS C/OH, C/OH-55, SC-C/OH,
SC-SPAC, SPAC, & SPAC-55)

Kevin and Ka Ay it h

The InstrucTron Guice explains how to complete this form., 1 Tula' pag ‘P“"s Schedul At:
2 FILER NAME 3 ACGOUNT# (Ethics Commission fters)
Renee. | HieKS
4 Date 5 Fullnameofcontributor [ outof-stale PAC (ID: 7 Amountof | 8 Inkind contribution
(% contribution ($) ' description (if applicable)
00 g BN ()rlfL
S-04-03 | Mary Bora- |
6 Contributor address; City; Stats; Zip Code by~ - |
) \}J‘Ii-lb ¥ (Jl' [} J
|
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fuil name of contribulo [ vut-ur-siee FAG (D } Amount of In-Kind contribution

contribution ($}

description (if applicable)

Y
bobeos | Vivian Tovng

Confributor address; City;  State; Zip Code

I C)\}) e e e e e s s s
6; ' Contribulor address; City; State; Zip Code y - |
N ‘ Flo. ool
Princlpal occupation {Optional) Empioyer (Optional)
Dala Full name of contributor [J out-of-state PAC {ID#; ) Amount of In-kind contribution

contribution (§)

descriplion (if applicable)

- .o
PI1G6. 00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of | In-kind cantribulion -
contribulion (§) description (if applicable)
Bl CEbzoberh S Mag ﬁ{)—“‘lf’**‘* |
L O :) Conlributor address; City: State; ZipCode f;gf)‘ el B |!
Principat occupation (Optional) Employer (Optional)
Date Full name of contributar [J out-of-state PAC {O#; ) Amount of | In-kind contribution
) contribution ($} I description (if applicable)
| Blehoe vads Bos e Triy Ic; l
I T e e il S Sl
(’r) -l -0 Contributor address: City; State; Zip Code

$5p. ()&l

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremente.
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Ravised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PR e SrAL, SPae & SrAc o

1 Total pages this Schadule A1:

2 ot3

The InsTrRucTiON Guipe explains how to complete this form.

2 FILER NAME . X 3 ACCOUNT # (Ethics Commigslon filers)
Renee L. HicKs
4 Date 5 Fullname of contributor [J aut-ai-state PAC (ID%: | 7 Amount of l 8  In-kind contribution
- R, contribution ($ description (if applicable
Martha. Francic ® prion (T applicatle)
oW~ 0F |6 conmbutoradaress;  City;  State;  Zip o ]
- - ; B ; p Cade ol .
BECL L)
“ !
9  Principal occupation (Optional) 10 Employer (Optional)
Data Full name of contributor [ oul-of-slate PAC {100 ) Amount of I In-kind contribution
mcl r,am‘ Fet oo (.:L L‘C"f i N\ s pi = contribution (§) r description (if appiicable)
h .
r 2 S S A
L1 O3 | onpibutoraddress;  City: State; 2ip Code e, o0 |
. _ SN A
Principal occupation (Cptionar) ptional)

Date Full name of contributor [ out-of-stale PAC (D#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

Confributor address; City; State; Zip Code

G) - -‘(;?:15 LT T T L

I
SIS :
|

Principal occupation (Optional) Employer (Optional)

Dato Full name of contributor Ll out-of-stata PAC (ID#; |  Amountof | In-kind contribution
. - PR I o confribution ($) description (if applicable}
Lo ~11=C03 Sam Trvim Smith, S |
-~ ALY |
Contributor address; City; Shle; Zip Code ks 5 . |
J P— S { .-J(xj I
Principal ocoupation (Optional) Employsr (Optional)
Date Full name of contributor [ out-of-state FAC (ID#: ) Amount of | inkind contribution
contribution ($) | description {if applicabla)

N ] v
ook Lewys
Contributor address; City; State; Zip Code

1 |
| Lo, «_‘;@I

Employer (Optional)

G144

Principal occupation (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction quide for additionai reporting requiraments.

@ Prinled on racycled papar Revised 04/0372000




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/CH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InstrucTion Guioe explalns how to complete thls form.

1 Tolal pages lhis Schedule A1;

3f3

2 FILERNAME =
Kenee L. Hicks

3 ACCOUNT # (Ethics Cammlsslon filers)

4 Date 5 Ful name of contributor [ out-of-stete PAC (ID;

| T Amountof

De rampore,

Deonmce.
L1103

State; Zip Code

9  Principal occupation (Cptional)

contribution ($)

T

|

| |
oo o0y
|

|

8 Inkind contribution
description (if applicable)

10 Employer (Optional)

Dale F11l name of contributar [T out-ot-ctata PAC (IDH#:

City; State; Zip Code

(o - 27303
Contributor address;

) Aunroun il ul f
contribution () l

|
$50.00 |
|
|

IN-Kind CONtiburon
description (if applicable)

Principal occupation (Optional)

Employer {Optional)

Data Full name of contributor [ out-of-stata PAC (1D#:

) Aimount of

City; State; Zip Code

k)

|
|
......... l
|
I
l

contribution ($)

In-kind centribution
description (if applicable)

Principal occupation (Opticnal)

Employer {Optional)

Dalg Full name ot contributor [ oul-of-state PAC {I0#:

) Amount of

City;, State; Zip Code

contribution ($)

[
|
I
f
|
I

Inkind conlhibution
description (if applicable}

Principal occupation (Cptional}

)

Employer (Qptivnal

Dats Full name of contributor [ out-of-stata PAC (ID#;

) Amount of

Zip Code

City; State;

contribution ($)

I
|
|
|
|
l

In-kind contribution
descriplion (if applicable)

Principal occupation (Optional)

Emplayer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor Is out-of-state PAC, please see instruction gquide for additional reporting requireaments.
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTion Guie explains how to complete this form.

i of |

1 Total pages Scheduls G:

2 FILER NAME \
Renee b, HuC‘.i-{S

3 ACCOUNT ¥ (Ethics Commisalon filers)

4 Data

'05/03

5 Payeaname 8

6 Fayee address; City; State; Zip Code

HousHm | Texas

7 Purpose of expenditure (See instructions regarding type of information required.)

Postage.

Arnaunt

%

$444.00

Reimbursamant
from political
contributions
intended

Cate

05/, 3

SFRTE Depot

Payee address; City; State; Zip Code

L —_—
Houston, Texas :

Purpose of expenditure {See instructions regarding type of information required.)

COPie. S

IE/ Reimbursemant
from political

Amount

®

$iteo0, 00

contributions

mlandad
Date Payea name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [] Reimbursament
from political
conirlbutions
intandad
Date Payee name Amount
{$)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [} Raimbur(:amlenl
wam pelitica
contributions
intendead
Date Payeae name Am;s:»unt
()

Payee address; City; State; Zip Code

Purpose of expenditure (Sea instructions regarding type of information required.) [:f

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recyclod papar i
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