*. Texas Ethics‘Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

CANDIDATE / OFFICEHOLDER

"] CAMPAIGN FINANCE REPORT

3567

1-800-325-8506

EORM C/OH
Cover SHEeT PG 1

( 512 ) 474-4156

. ) A NT # :
-— The C/OH Instrucion Gupe explains how to complets this form, 1 (g%f:gm.,.mfm, 2 Total pages fied:
14
3 CANDIDATE!/ TITLE FIRST M
OFFICEHOLDER .
NAME Travis County Attorney Kenneth R.
. AREEELER bR ee U AECREE TR EEE PR PERPRPY PIETEEIE
Oden
4 CANDIDATE/ ADDRESS /PO BOX. APTISUITE #; ci; STATE:  2IP CODE
OFFICEHOLDER .
ADDRESS
D Change of Address
1506 Gaston Ave Austin, Texas 78703
$ caMPAIGN e FIRST M Recaipt #
TREASURER . _
NAME Travis County Attorney  Kenneth R. HO7PM Amouni
NICKNAME LAST SUFFIX Date Processes
Oden
€ CAMPAIGN . STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITES, g STATE. 21P CODE. =
TREASURER 2 — oy
ADDRESS - - -
{Residence or business) - .
1506 Caston Ave Austin, Texas 78703 i &
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION o’ e
TREASURER ' . -
PHONE - .

8 REPORT TYPE

D January 1§

[:] 30th day before election

D Runoft

O

15th dey sher umpaig: weasurer

Travis County Attorney

42 OFFICE SOUGHT (X known)

appoiniment (officahoider only)
[Xj July 15 D 8th day belore election D Exceeded $500 kmn D Final report (Attsch CIOH - FR)
8 PERIOD COVERED Month Oy Yosr Month Day Yesr
THROUGH -
0’ o1 7 o1 06 / 30 / 97
10 ELECTION ELECTION DATE ELECTION TYPE 1
Month Desy Yeour ',
. / / D Primary D Runoft D Generat D Speciel
11 OFFICE OFFICE HELD (¥ sny)

13 DIRECT CAMPAIGN
EXPENDITURE
BY OTHER
INDIVIDUALS

[0 sucnonaipages

== Direct campaign expendhures are campalign expendiiures made by others without the esndidale’s prior consent or approval.
Candidates are required 1o disclose Ihis Information oniy i they receive notification of the disect campaign sxpenditure. =

Neme

Address PO Box;,  Apl /Suite s,

City: State. 2 Code

GO TO PAGE 2

P

L4

PHnod BN retysied saper

Revided Nev. 08



Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 ° °

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoveR SHEET PG 2

14 C/OH NAME , . 45 ACCOUNT # (Ethucs Commission fiers)

Ken 0Oden '

16 SUPPORTING » - This fisting includes political expenditures by political commitiees lo support the candidate 1 officeholder. These expenditures may
POLITICAL have been made without the candidale’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report this
COMMITTEE(S) information only if they receive notice of such expenditures. +

COMMITTEE NAME
COMMITTEE TYPE

[ cenerarL | COMMITTEE ADDRESS

[ seecikic .

COMMITTEE CAMPAIGN TREASURER NAME

) , i
D adddional pages ’ :

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

ACTIVITY D Check here if no reponable activity occurred during this reporting period. (Swpn affidavt below and submit pages 1 and 2 only )
18 CONTRIBUTION' 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ N/A
2. TOTAL POLITICAL CONTRIBUTIONRS . .
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ .
” 2500.00
N EXPENDITURE o 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ' Sn/a
4. TOTAL POLITICAL EXPENDITURES
$2975.35
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s N//;
19 AFFIDAVIT

1 swear, or affirn, that the accompanying report is frue and correct and
includes all information required 10 be reported by me under Title 15,
Election Code.

/L/ “Sighatdre of Candidate or Officenolder

Sworn to and subscribed before me, by the said Ken Oden . this the 10th _ gay of Jul Y .

/G550 CHANTELLE GRAHAM

. .| Notary Public, State of Texas
A A My Commission Explres
< ?f“‘o.f \d’ FEB.‘?3| 2001
LA

AFFIX NOTARY STAMP ! SEAL ABOVE

19 97 . to centify which, witness my hand and seal of office.

'QQO\AAI&JL,,A« () Chantelle Eraham _ Admin. Aide

Signature of officer administering oath Print name of officer administering oath Title of officer acministering oath




T =xas Ethizs Commission

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800 -

SCHEDULE A

" The InstrucTion Guioe explains how to complete this form.

1 Tota! pages Scheduie A

l1ofl

2 FILER NAME

3 ACCOUNT # (Ethics Commission liers)

e s e — — ]

Ken Oden
4 Date 5 Full name of contributor 3 oo siate PAC 7  Amountof S;‘ | in-kind contribution
' 3 conbribution (8)' | description(i applicable)
6/27/97 |  Randy Leavitt . . ... ... ... 11000.00 |
€ Conlributor address; City, Stale; Zip Code l
402 West 12th St. Austin, Texas 78701 K
§  Principal occupation 10 Employer (optional)
Attorney :
Date Full name of contributor O owtoisisiePAC Amounto! | In-kind contrit.. on
: ; contribution ($) ‘ description(il apphicable)
5/97 Joseph Turner 500.00 |
Contributor address; City. State; Zip Code ‘
|
1504 West Ave Austin, Texas 78701 1
Principal occupation Employer (optional)
Attorney
; Amounto! | in-kind contribution
Dale— Full name of contributor O ouof state PAC conn nt o ® | desut;tion(l! sopficable)
7,6/25/97 | Vinson & Elkins Texas Political Action Comm.| 1900 gy |
’ Conmbulot adoress; City; State; Zip Code * I
I
2300 First City Tower Houston, Texas 77002 |
Principal occupation Employer (optionat)
Amountof | In-kind eontrioution
cthnte Full name of contributor O outotsteie PAC eontribuuono ® | descripiontd spplcabie)
......................................................... ‘
Contributor address; City, State; Zip Code l
P
‘ L
Principal occupstion Employer (optional)
nti Amount of In-kind contibution
Date Full name of contributor O ouctasepac con ® description(i! spplicabie)
" Contibutor address; Cry. Sale, ZipCode

Principal occupation

Employer (optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see lnstruction guide for additlonll reporting requirements.

@ Printed nr; recycied paper

Revised Nev. "9}

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463.5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucion Guipe explains how to complete this form.

1 Total pages Scheduie F.

1of 1
2 FULER NAME 3 ACCOUNT # (Evwcs Commusion fiers)
Ken Oden
4 Date § Fayee name 7 Amount
(s)
177797 .. Texas . State S0Ciety. ... ... 400.00
€ Payee actress: City: State; 2ip Code
7605 Ridgecrest Dr. Alexandria, Virginia 22308
8 Purpose of expenditure § = Compiete f direct expenditure to benefit C/OH «
Canccaie / Officancicer name Office soug™t / heic
Presidential Inauguration
Balls and Events tickets
Date Payee name Amount
($)
1/25/97 | Ken Oden 758.77
,P”.‘e.'w.ess. ..... c&y'. Cenn “lt.p.C.o.oé ....................
1506 Gaston Ave Austin, Texas 78703
Purpose of expenditure

Reimbursement for lodging, food, air

fare, parking, and cab fare for the
Presidential Inauguration

~ Compiele if direct expenditure to benefit C/OM
Canowaie / OMicenoioer name Otffics soug™ / heid

Dste Payee name Amount
($)
6-30-97 | Ken Oden 1,800.00
Fayee agcress. Crty. State, Zip Coge
1506 Gaston Ave Austin, Texas 78703
Purpose of expenditure

Reimbursement for expenses incurred
during 1-1-97.through 6-30-97. Food,
employee retirementparty, transportation,

« Complete if direct expenditure to benafit C/OH
Canauiste / Officencider name Office soupNt / heks

and reception.

Payee name

(]

Pumpose of expendiure

-~ Compiete if direct expenditure to beneft C/OH »~ -
Canaames / Officenoider name ' Offica sought / neid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Prniag on recyciad paper

Reviseg Nov B85

-1-800-325-8506



' 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 Guine explains how to complete this form.

4 Tota! pages Scheduie G:
1 of 10

€ Payee address; Cty. State; 2ipCoge '

Arlington, Virginia

2 FILER NAME 3 ACCOUNT # (Evwcs Commussion fiers)
Ken Oden

4 Date § Payee name 8 Am(:;mt
1/18/97 CMarriott Key Bridge. ... ... 531.29

7 Purpose of expenditure

m Rembursement from
poinical contributions

Pavee acdress. City State. 2ip Code

Austin, Texas

niended
Lodging/Inaugural, D.C
Date Payee name Am:unt
1/12/97 | Austin Municipal ATrpOrt. ... ... 28700

Purpose of expenditure

Parking/Inaugural, D.C

EX] Rembursement from
poltical contridutions
nenced

Austin, Texas

..................... 15.50

Date Payee name
1/9/97 FedEx
Payee aodress: City: State.  2ip Code

Amount
($)

Purpose of expengiture

Express mail tickets/Inaugural, D.C

m Rempursement from
poltcal contridutions
ntended

Austin, Texas

..................... 15500

Date Payee name
1/10/97 | Delta Airlines ... ... .. . ... ................
Payee address; City. State. Zip Code

Amourt

Purpose of expenditure

Airfare/Inaugural, D.C

m Rewmpursemaent from
pottical contributions
nended

Arlington, Virginia

..................... 14?8]3

Date Payee name
1/19/97 STTVer Diner . .
Payee address. Cny; Stste.  Zip Code

Amount

Purpose of expenditure

Food & Beverage/Inauaural, D.C

m Rernbursement from
poltics! contnbutions
monoed

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prntec on tecycet RabeT

Revised Nev 85



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSON_AL FUNDS
The InsTrucTion GuiDe expiains how to complete this form. 1 Emo?;’ow“ G
2 FILER NAME 3 ACCOUNT # (Etwcs Commasion fiers)
Ken Oden
4 Date 8 Payee name 8 An(i:;mt
1/97 ~ Arlington Yellow Cab COMPANY. ... ............cccceeiomimnnnes 12.00
€ Payse adcress; Cty. State: 2ip Coge
Arlington, Virginia
7 Purpose of expenditure m ::.:nm’-:m f'r;::
mended
Cab fare/Inaugural, D.C
Date Payee name Am:um
1/97 King Cab COMPANy. . . ... 1290
Payee aooress. Cty State. 2ip Coce
Alexandria, Virginia
Purpose of expenditure m :;:h‘::r::::;: lv:':
d
Cab fare/Inaugural, D.C -
Date Payee name Amount
1/97 Hotel Association & Taxi Industry . . ... 15 80
Payee aocress Cty. State  Zip Code
Washington, D.C.
Purpese of expengiture i m :::::::.:L, f'r;:
mended
Cab fare/Inaugural, D.C.
Date Payee name Arr(\:;mt
1/97 _Hotel Association & Taxi Industry ... ... 11%00
Payee adcress: Cty. Swte ZipCode
Washington, D.C.
Purpose of expenoiture EXJ :ot.;nm.::n tr:':
neendec
Cab fare/Inaugural, D.C.
Date Payee name . : Amount
1/97 “Hotel Association & Taxi, Industry............................. 20%ho
Payee accress. Cry; State. Zip Coce -
Washington, D.C.
Purpose of sgpenditure v . m :::\:rm-m t:::
imended
Cab fare/Inaugural, D.C.
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

- Revisec Nev 95
@ Prniad on recycec Sader



Texas Ethics Commission * P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InstrueTion Guine explains how to complete this form. 1 %?“1'05““ G:

2 FILER NAME 3 ACCOUNT # (Etcs Commason fiers)
Ken Oden
4 Date 5 Payee name 8 Amount
1/19/97 | Red TOP.Cab e 28700
€& Payee adcress, Cty. State.  2Zip Code
Arlington, Virginia
T Purpose of expenditure m Rewmbursement from
poitical contrdutions
menced
Cab fare/Inaugural, D.C.
Date Payee name Amoynl
2-21-97 | SULTAVAN'S i
Payee acoress. Cty. State. 2ip Code 45,69
Austin, Texas
Purpose of expenditure [X:] ::‘:n‘;\.:r:::::;: :l':':
Meeting with Judge Ammerman e
5 Dé‘i 97 Payee name Amount
-Z21- Sullivan's ®)
. .é‘;é.'h e C.&y._ e o Cose T 63.50
Austin, Texas
Purpese of expenditure D ::‘:n::::: m
. - anenced
Meeting with Judge Ammerman i
Date Payee name Amount
4/10/97 | Shady BrOVE . 7 %0
Payee address. Cy. Stte 2ipCode :
Austin, Texas
Purpose of expenditure m Rempursement from
poincsl contrbutions
. . intended
Meeting with constituent
Date Payee name Amount
4/10/97 | Shady BrOVE ... ... ... 32 %9
Payee adcress; Cny, State.  2ipCoce .
Austin, Texas
Purpose of expendrure B e acons
Meeting with constituent
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prntac On 19CYCRC BADET

Reviset Nev ‘95




“Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTaucTioN Guine expiains how to complets this form.

4 Total pages Schedule G:
4 of 10

2 FILER NAME 3 ACCOUNT # (Encs Commuasion fiers)
Ken Oden
4 Date 8§ Payee name 8 An;;:m
1/23/97 | Lodge .at LaKEVIEW ... ..ot 50.52
§ Payee acdress. Cy. State; 2 Cocde
Austin, Texas
7 Purpose of expendriure E lnﬂbmo;:n f:ﬂ‘:
mended
Meeting with constituent
Daie Payee name . » Anz:)um
1/27/97 CasﬂeHﬂ] LAt e 120. 27
Payee acoress. City State.  2ip Code
Austin, Texas
Purpose of expenditure E ::‘:n;f:;::;:‘v:;
nended
Meeting with constituents
Date Payee name Amo;zm
2/25/97 | Four Seasons HOtel .. .. ... ..o 2800
Payee acoress Cny. Staste.  2ip Code
Austin, Texas
Purpose of expengiture m ::::::::;:" m
ntences
Food & Beverage/meeting with constituent
Date Payee name An::;mt
2/25/97 | Momma's Diner. . ... . .. TP PRSP 3991
Payee adcress. Cty. State. 2ip Code
Austin, Texas
Purpose Of expenditure m :;:nmc:m Q‘r:r:
intenced
Meeting with Peace Officers
Date Payee name Nr(\:um
2/27/97 | Ted's Greek and American. Cuisime...........coooooieiiiinns 44%50
Payee adtress. Cny, State. 2ip Cocde
Austin, Texas
Purpose of expendiure [Xj ::;n::nmom m;
. intenced
Meeting with constityents

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

é Prntec O fECYCOC Sager

Revisec oy 98

1-800-325-8506




“Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrucTion Guioe explains how to complete this form.

1 Total pages Schedule G:

Purpose of expendiure

Reception honoring Ass. Municipal Judge Triana

2 FILER NAME 3 ACCOUNT # (Emncs Commswon fiers)
Ken QOden
4 Date § Payee name 8 Am(:;mt
3/6/97 CTRL Fraday s 21.24
6 Payee address; Cty. Swte. ZipCode
Dallas, Texas
7 Purpose of expengriure m ::ﬂmm:;; f’r:':
niended
Food & Beverage/National D.A.'s Association
Date Payee name ‘ Amount
3/18/97 | The Cloak Room 15 %0
Payee agoress City State.  Zip Code
1300 Colorado Austin, Texas 78701
Purpose of expengiture m :::;n::r:::;; :z::
. . menges
Food & Beverage/meeting with office holders & constituents
Date Payee name Amount
5/13/97 Nathan's 39 %0
" Payee accress Cty State 2ip Code ’
3150 M Street MW Washington, D.C. 20007
Purpose of expengiture m ::’:nx::‘::bt f.r:;n‘
Food & Beverage/NDAA trip ansee
Date Payee name Amount
6-28-97 | Michaels Store #1304 . ... 10.%6
" Payee adcress. Cty. State.  2ip Code
Austin, Texas
Rewndursement from

POICal CONtrDUNIONS
intended

6728787

Payee name

Sam's Club

Payee aucress: Cny, State. 2ip Code

Austin, Texas

Purpose of expendrture

Reception honoring Ass. Municipal Judge Triana

Amount

139%72

Rembursement from
poincs! comndulions
ntended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Prntad o recycet CEper

Revisec Nev ‘85

1-800-325-8506




“Texas Ethics Commission

£.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrucTioN Guide explaing how to complete this form.

6 of 10

4 Total pages Schedule G:

3 ACCOUNT # (Evucs Commissoon fiers)

2 FILER NAME
Ken Oden
4 Date § Payes name 8 Arr;;:m
6/24/97 | Kinkos s 19.49
6§ Payee address, Cty. State. 2ip Code
121 East 6th Street Austin, Texas 78701
7 Purpose of expenditure E ::mmm::; f'r:r:
wtended
Reception expenses *
Date Payee name Amount
6/27/97 | Breed & Co. e 54934
Payee adcress Cty State.  Zip Code
Austin, Texas
Purpose of expencilure 0 oo eamracons
Reception expenses mtenced
P me Amount
6/2fe7 | TheWome Depot ... 1709
Payee aogress’ Cry. State. 2ip Code
10107 Research Blvd Austin, Texas 78759
Purpose of expenaiture EX] ::‘:ng::::‘ ':':':
Reception expenses muendec
Date Payee name Arr(\:;.mt
6/27/97 | The HOme DEPOL. . oot e 70 44
Payee accress: Cy. Sute 2ip Code .
10107 Research Bivd Austin, Texas 78759
Purpose of expenditure [D :::m:u ‘f‘r:':
ntended
Reception expenses
P Amount
/28087 | THE'ROME Depot ..o CH
Payee stioress. Cny. State, Zp Code .
10107 Research Blvd Austin, Texas 78759
Purpose of expendriture m :::.:-mm ':nr:
mencded
Reception expenses L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prnied on recyses SEpe’

Revises wey ‘§5

1-800-325-8508




“Texas Ethics Commission ' P.O. Box 12070 Austin, Texas 78711-2070

(512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InsTrucTioN Guioe explaing how to complete this form.

4 Tots! pages Schedule G:
7 of 10

3 ACCOUNT 8 (Ethecs Commason fier)

10107 Research Blvd Austin, Texas 78759

2 FILER NAME
Ken Oden
4 Date § Payee name 8 Amount
6/26/97 | The Home Depot. . . ... . ... 70‘.3)52
6 FPayee adoress: Cty. State. 2ipCode

T Purpose of expenditure

E Rewmbursement from
poitical coMndutions

Austin, Texas

. nenced
Reception expenses
Date Payee nsme Amount
6/28/97 | KMart e 31%,
Payee acoress Cty State 2ZipCode )

Purpose of expenditure

m Rembursement from
poltica! contriputions

104 E. Huntland Dr. Austin, Texas

Reception expenses reners
Date Payee name Armount
6/27/97 | AWC Coatings s ®
o Pay.e'e'l-cdr'e'ss . Crty. State.  2ip Coce 37.22

Purpose of expengiture

m Retmpursement from
poiticsi contrdutions

5605 Burnet Rd. Austin, Texas 78756

. intended
Reception expenses
Date Payee name © Ameunt
6/26/97 | Austin Rent-Al1 . ®
Payee adcress: Cty. Swte ZipCode 128.82

Purpose of expengiture

Reception expenses

[D Rermdursement from
poitcal contributions
intended

1412 S. Congress Austin, Texas 78704

Date Payee name
4/9/97 Guero's Taco BAr ...
Payet atgress. Cny. Stste. 2o Code

...... 14.28

L]

Purpose of expendrure

Meeting with county personnel

E Rembursement from
poitca! gontnbutions
imenged

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Ponted on recycrec cage’

Revised Ncv ‘88



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InsTrUCTION GuIDE explains how to complete this form. 1 Tota! psges Scheduie G:

8 of 10
2 FILER NAME 3 ACCOUNT 8 (Erwcs Commssion fuens)
Ken Oden
4 Date § Payee name 8 Amount
2/5/97 ST AV S 1095
6§ Payee sddress; Cy. Swte. ZipCode '
300 Colorado #200 Austin, Texas 78701 .
7 Purpose of expensiture m Rewnbursement from
:‘:ﬂn:l.ldmmwom
Food & Beverage/meeting with Legislature
Date Payee name Amount
2/13/97 | Capital City ArQUS ... ... . e ®
Payee souress. Cty State.  Zip Code 50.00
Austin, Texas
Purpose of expenditure Em ::I:n:.ulv:::::: :::':
merices
Newspaper
Date Payee name Amount
4/9/97 | Austin American Statesman . . ®
Payee acaress: Cry. State  2ip Code 152.95
Austin, Texdas
Purpose of expenditure m ::‘:n::;::::n f'r::.s
. . intengec
Subscription
Date - Payee name Amount
1/28/97 | Travis County Democratic Party . ... ... 6090
through Payee agcress Cty. State] 2ipCode :
6/28/97
Austin, Texas
Purpose of expengditure ::mmm:.‘ 'f'r::‘:
monded
Sustaining member monthly dues
Date Payee name Amount
4/23/97 |..Travis County Democratic PArLy ... @
Payee adoress; Cry.  Sute.  Zip Code 225.00
Austin, Texas
Purpose of expenditure _ m ::;n:-mm f'r:':
Donation/Jake Pickle-appreciation reception imonced

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prnted on reCYEWE SaBES

Aeviset Nev ‘DS




“Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRUCTION Guioe explaing how to complete this form.

4  Total pages Schedule G:
9 of 10

3 ACCOUNT # (Evwcs Commasion fiers)

Payee 300ress: Cy. Stste. 2ip Code

Austin, Texas

2 FILER NAME
Ken Oden
4 Date & Payee name L ] An(\:;mt
4/25/97 | Hyde Park Bar & Grill. .. . ... 56.12
& Payee acdress; Cty. Stte. ZipCode
Austin, Texas
7 Purpose of expenditure mj Ronm:;:‘ f'r:':
menged
County Attorney Personnel Luncheon
Date Payee name ‘ Arr::;;nx
6/6/97 | MEZZATUNA. . oo oo 210
Pavee sotress. City State.  2ip Code
Austin, Texas
Purpose of expenciture m ::.'.Tﬁ?:ﬂf.:ﬂxﬂ
. . . ) menoed
Meeting with constituent/Lobbyist
Date Payee name Arr(\:;.ml
5/12/97 U TNE CAABRU. o o o 252 77

FPurpose of expenditure

Reception for retiring Countyv emplovea

m Rempursement from
polnics! contridulons
nengec

510 Guadalupe Street Austin, Texas 78701

Date Payee name Arr(\:;ml
4/16/97 | The Postal Store #130 . ... 20
. éiy& sacress; Cty. Swe. 2 Coge | .

[D Re:mbursemant from

Austin, Texas

Purpose of expengiture poitica! contrdutions
intended
Stamps
Payee name Amount
119957 | PRt Bank (First City Bank)...............iiene. @
through Payee adcress. Cry. State.  2ip Code 31.80
6/17/97

Purpose of expendture

Office Holder Account activity charges

m Remnpursement from
poiical CONLTOUtONS
tonced

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

6 Pontec OR recycwt cake!

Revised Wev 95



“Texas Etiics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
1 Total pages Schedule G:
The InsTucTion Guioe explains how to complete this form. T‘S of 10
2 FILER NAME 3 ACCOUNT # (Evwcs Commasion fiers)
Ken Oden
4 Dats § Payee name Amount
5/21/97 | Hernandez Cafe. ... ... ... ... i @
6§ Payee sgdress; Cty. Swte; ZipCode 37.66
Austin, Texas
7 Purpose of expendriure Remmbursement from
POMICE! COMNDULIONS
. . . nencsd
Meeting with constituent
DaE Payee name Amount
$)

ﬁayn acoress. o ém/ Suie. 2ip Coge .

Purpose of expenditure Rempursement from
poiticat contridutions

_ mended
Date Payee name Amount
)
" payee ssoress Cty Sate 2pCote '

Purpose of expenciture Remputsement from
pOines! COMIDUIIONS
ntended

Date Payee name Amount
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