T

2
T thics C .

OFFICEHOLDER
ADDRESS

[[] Ghange of Address

. P.O.Box 12070 Aurstin, Texas 78711-2070 ’ ‘ (512)463-6800 1-800-325-8506
CANDIDATE / OFFICEHOLDER ' Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The C/OH instrucTioNn GuibE explains how to complate 1 fé%'cng%r:r::ission fers} 2 Tomlpages floc
this form. 4
3 CANDIDATE/ TIME FIRST Mi
OFFICEHOLDER M R QOFFICE USE ONLY
NAME S. enee L.
. Nlc .......... LAST ................ SUFle N . v DB(B RB‘U‘VBd
NA Hicks
4 CANDIDATE/ ADDORESS /PO BOX; APT ! SUITE &, cIY; STATE; 4P CODE

Post Office Box 411 Houston, TX 77001

TREASURER
ADDRESS

{Residence or businass)

5 CAMPAIGN TME FIRST M
TREASURER
- Mr., Jesse L.
NICKINAME LAST SUFFIX Date Processed
NA Cooper Ciate Imaged
68 CAMPAICN STRAEET ADDRESS {NO PO BOX PLEASE),  APT/ SUITE & CITY; STATE; P CODE

5506 Milart'stl Houston, TX 77021

[

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 747-5866
8 REPORTTYPE .
H 15th day after campaign treasurer
D Jaruary 15 ] 30th day before election ] Runor D vl phooy
}Eh.hﬂy‘lﬁ [] sth day befors slection [] Exceadsd $500 timit - [] Finat repont tanach crom - FR)
9 PERIOD Month Day Yoar Month Duy Year
COVERED THROUGH
- S S 07 7 017 02
01 o1 0z
10 ELECTION ELECTION DATE ELECTVON TYPE
Month Day Yoar
D Primary [:' Runoff }EEb{G@mw D Special
117 067 01
CFFICE HELD . CE SO ‘K . :
1 OFFICE fram) ity o EEGSton city Council
None member At Large Pos 3
3 DIRECT ] . . . _ .
CAMPAIGN = Direcl campaign expendlt_ures arg campaign expendltt_:tas mada by othars mthf)ut the candidate’s prior consent or appraval.
EXPENDITURE Candidates are required to discloge this information onty if they receive natification of the 'direct campaign expanditura. -
BY OTHER
INDIVIDUALS Name

I have received no notification of any such
expenditures

Address /PO Bow:  Apl/ Suite & Gity: Slate:  Zip Code

GO TO PAGE 2

{ﬁ Printed on recycied paper

Ravisad 1173671989
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5 ' Tex®s Ethics Conunission

-~

P.Q. Box 12070

Austin, Texas 78711-2070

(612) 463-5800  1-800-325-850¢
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & seac)
'anhmnucn;:netmsexplalns how to comptete this form. 1 To@imge:his&elwdrhM:
_q's"_' ) X - , 1
2 FILER NAME 3 AGCOUNT# (Eics Conmwission fiars)
Renee L. Hicks _
4 Date 5 Full name of contributor [0 outolstate pag 7 Amountaf ] 8 'ln-khldconh'ibuﬁon
contribution (%) |I description (& apploabla)
1-25-02 {' John Tracy |
- 6 Contrioutor address;  Clty; Stata; Zlp Cade 472..00 |
T I
. 1 [
9 Frincipal occupation (Optionaf) 10 Employer (Optional)
Date Full narve of contributor 3 owtotstaepac Amountof |  inkind contribation
.. contribution () ‘ description (f appilcable)
. r . o ARORAEAIEPTTIPPRE {
I
: ]
Principal occtmation (Optional) Empioyer (Optional)
Date Full name of contributor O oot staerag Amountof |  InKind contribution
contribution ($) l description (if applicabte)
........ - adCity’Slate,le {
|
. . |
Principal occupation (Optional) Employer (Optional)
Date Ful name of contributor [ ouotstmtapac Amountof | In-kind conizibution
cotitrbution ($) | description (if appilcabla)
. mr ........... cw; ........ zb ...................... {
{
_ i
Principal occupation (Optional) Employer (Qptional)
Date Ful nama of contributor [ outof sate FAC Amountof | In-xdnd contribution
contribution ($) [ deeulptlon(l{appllcaue)
R A R R
“n [
[
Principat accupation (Optionaly Employsr (Optionaf)
. . ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
““Weontributor is out-of-statg PAC, please see instruction gulde for additional reporting requirements.
@ mmmm




Y

' Texas Ethics Commisslon  P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The_ insTeucion Guioe explains how to complete this form.

1 Total pages ,smwme ]

!

2 FILER NAME
Renee I.. Hicks

3 ACCOUNT # (Ehkes Commission filers)

4 Date 5 Payee name k¢ Armount
) %)
4-24-02 IOP Services

sPayeeaddrassClty‘SUaheZip ..................................... 100.00

Post Office Box 1446 Humb;e, TX

77347

8 Pumpose of expenditure 9 - Complete if direct expenditure 1o benefit C/OH -
) . Candidate 7 Officeholdar name Office sought J held
Printing Renee L, Hicks/City Council
Member at Large Position 3
Date Payse name Amount
(s
Post Office Bible Study
Fayee address; City: Slate; Zip Code ¥
4-24-02 Houston, Texas 25.00
Purpose of expenditure =~ Complete if direct expenditure to benefit CJOH -
Candidate / Officeholder na?a smghuhem
donation Renee L. Hicks/City Couneil
Member at Large Position 3
Date Payee name Amount
T %)
5-15-02 ..1.9.5.’..3.‘?.’??’.1.??.5...‘:.1& ............................................... ,
P add : . State; Code
ayee ress ' a Zip i 100.0 D
Post Office Box 1446 Humble, Texas 77347
Purpose of expendfiure -- Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name Office sought / haid
D Renee L. Hicks/City Council
Printing Member at Large Position 3
Date Payee name Amount
(%)
PayeeaddrassCﬂy'Slalezlp ....................................
Purpose of expenditure «- Complete if direcl expenditure to benefit C/IOH ~

Candidate / Officeholder name

Office soughl / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997




Texas Ethics Commission P.O.Box 12070 Austin, Texas 7871 12070 {512)463-5800 | 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: - Form C/OH
SUPPORT & TOTALS : COVER SHEET PG 2
14 C/OH NAME ﬁAccouuT#‘mcmmm@

Renee L. Hicks

16 SUPPORTING s Thig listing includes political expenditures by palitical committess lo suppori the candldate / officeholder. These expenditures may
POLITICAL . hsve bean made withoul the candidate's or oficeholder's knowladgs orwnsem Candldates and officeholders are required to report this
COMMITTEE(S) Information only if they receive nolice of such expendltures. =

COMMITTEE NAME
COMMITTEE TYPE -

] cEMERAL | COMMITTEE ADDRESS

D SPECIFIC . ' -
COMMITTEE CAMPAIGN TREASURER NAME
[0 additicnal pages )
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NOREPORTABLE ;
ACTIVITY [T} chack here if no repontabie ectivity occmed during this reporting period. (Sign afidavit below and subrmit pages 1 amd 2 ony.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS , PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ - ,ﬁ -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 42.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 4 ' . $ _ ﬁ..

4. TOTAL POLITICAL EXPENDITURES

$225.00

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -~ ﬁ_.
19 AFFIDAVIT

| swear, or affim, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reparted by
me under Title 15, Election Code.

, BHBIDAJUYL-E HICKS

ol @nm, 2wy

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

; -+
Sworn to and subscribed before me, by the said__kenee L. Hicks . this the _ 12 h day
of [L[y - .20 0’2- . to certify which, wimess.my hand and seal of office.
Mwb(\&g\i w A ¢ (\\ Oy (CV\
) Signamrw administering oath Printed name of officer administering oath Ttle of officer administeringuath

&3  Printad on racyclad paper Reviged 11/16/1899




July 15, 2002

Cily of Houston

C/O Ms. Anna Russell

City Secretary

Post Office Box 1562

Houston, Texas 77251-1562

Dear Ms. Russell:

Enclosed are the below listed items:

July 15® Campaign Finance Report

Pleas file stamp my copy and return to me in the enclosed self addressed envelope.
Thank you very much for yoﬁr assistance.
Sincerely,

Renee L. Hicks

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 - |esse L. Cooper, Treasurer, P.O. Box 411 Houston, TX 77001




