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

(512) 4635800

1-800-325 8506

CANDIDATE / OFFICEHOLDER

FORM C)OH
CAMPAIGN FINANCE REPORT 4369 CovER SHEET pg 1

ACCOUNT # ilod:
;l":: g’r?nH InsTRUCTION Guipe explains how to complete ! (Ethica Gommisalon fesa) 2 Toulpagss fied: 7
3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER . OFFICE USE ONLY
NAME Travis County AttOr‘ney Kenneth R. &
NICKNAME LAST SUFFIX Date Hnnn.l\:-d e -
Ken Oden o =
R
Rl L Py Y1
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUNE »; cIry: STATE;  zIP coDg -J e “n
REBRECSLOER | 1508 Gaston Ave T =
Austin, TX 78703 Dot 4 ma
D Change of Address RS ol
e =2 O
5 CAMPAIGN TITLE FIRST Wy R‘ocoilpl Py Y "5
TREASURER i ‘o (=]
TREA, Travis County Attorney Kenneth R. D TP Amouni
NICKNAME LAST SUFFIX Oafe Processea
Ken Oden Dats imageo
8 CAMPAIGN STREEY ADDRESS (NO PO BOX, PLEASE); AFTISUITE W, ~ . Gy STATE; ZIP CODE
ADORSURER 1506 Gaston Ave
{Realdence or busineas) AUS t1 n s TX 78703
T CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER / /
PHONE
(512 ) 474-4156
8 REPORT TYPE )
151h day after CAMpaIgn reasurer
D January 15 [:l 301h day belore eiaction I:] Runotf D Appciniman (aMlcenstom won
[X] duyss ] 8m day betore slection (] Excosded $500 Irut [ Finst report tastach crom - FRy
9 PERIOD Manih Day Yoar Manih Day Year
[o]
COVERED 01 01 99 THROUGH 06 /36 99
715
1 ELECTION ELECTION DAYE ELECTION TYPE
Month Day Yeaur
/ / D Primary [:] Runctt D Ganeral D Specisi
11 OFFICE OFFICE HELD {if any) 12 OFFICE SOUGHT {if known)
Travis County Attarney
1 DIRECT .
CAMPAIGN « Dirsct campalgn exXpendiures ars campaign oxpnnmlgron mads by olhers without the candigale # pnor consent or approval.
EXPENDITUHE Candidatas are required to discloss this information only it they receive notthcanon of the direct campaign expendiure, =
BY OTHER
INDIVIDUALS Name
Addreas 7 PO Box; Apt. f Suke ¥; City; Siate; 2ip Code
D additional pages

GO TO PAGE 2

£H

Priated on recyclad paper

Revissd 08/18/1996



Teaxas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-850

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS |

Form C/OH
COVER SHEET PG 2

W C/OH NAME

15 ACCOUNT # (Etnics Comenlesion ters)

{1 additional pages

Ken Oden
W SUPPORTING + This ligting Inclgdn political expsndilures by political commillees to support the candidate ! officeholdar, Thase sxpandilurss may
POLITICAL have baen made without the candidale’s or officaholdar's knowledge or consent. Cand|dates and officeholders are required o raport this
COMM]TTEE(S) information anly if they receive natice of such expendilures.
COMMITTEE NAME
COMMITTEE TYPE
[C] aeneraL | cOMMITTEE ADDRESS
[] sreciFc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE
ACTIVITY

[[] check here if no raponable activity occurred during this reporting period. (Sign atlidevh below and submil pages + and 2 only.)

B CONTRIBUTION

1.

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS [OTHER THAN

Swom lo and subscribed belora me, by the sald Kenneth R. Oden

s T PICEIPCO

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ N/A
2. TOTAL POLITICAL CONTRIBUTIONS N/A
{OTHER THAN PLEDQES, LOANS, OR GUARANTEES OF LOANS) $
l’
EXPENDITURE 3. TOTAL POLITICAL l:[XPENDITUHEs OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ N/A
4. TOTAL POLITICAL EXPENDITURES
$ 1,069.55
bUTSTANDING s. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ N/A
19 AFFIDAVIT
| swear, or atfirm, under panalty of berjury, that the accompanying report
is true and corregt and inclydes all informatipn required to be reported by
Y B = me under TilleA S, Eleclién Code
FE5% CHANTELLE GRAHAM
. Nolary Public, Stata of Taxas
o\ o My Commlssion Expiras
RCLTADS FEB. 23, 2n01

AFFIX NOTARY STAMP / SEAL ABQOVE

, this the

-
[ /> Swnauire of Candidate or Officahatder

day of July

19_ 99 tocenitywhich, witness my hand and seal of office.

M»-—ﬁhanteﬂe Graham

Admin. Aide

gnature of officer adrfinistering oath

Print name of atficer administering oath

Title of oificer administering oath

(:3 Piitad on recycled paper

Revisad 08/18/1008



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES.

SCHEDULE F-

The Instrucnon Guioe explains how to complete this form.

1 Total pages Schedule F;

1 of 2

2 FILER NAME

3 ACCOUNT# (Ethics Commission fiters)

Ken Oden
4 Date 5 Payee name
2.8-99 The Capital City Argus

6 Payee address; State; Zip Code

6448 HWY 290 E. Ste. D-101
Austin, TX 78723

Clty;

........................................................................

7 Amount
(3)

100.00

8 _Purpose of expenditure

« Complete if direct expenditure to benefit C/OH -

Candidate / Officsholder nams Office sought f hald

422 W. Riverside Drive
Austin, TX 78704

Contribution
Date Payee name Amount
(s)
- SafePlace
4-13-99 Payee address; City; State; Zip Code 25 .00
PO BOX 19454
Austin, TX 78760
Purpose of expenditure » Complete il direct expenditure to benefit C/IOH
Candidate / Officeholder name Office soughl f held
Donation /
Date Payee name Amount
(s)
5-14-99 . ThE ]‘OOC]Ub/..R.qn'Tex ..................... ]
AT Payee address; City; State; Zip Code 75.00

Purpose of expenditure

Team registration- Texas Peace Officer
Memorial Fund

- Complete if direct expenditure to benefit C/OH »

Candidate / Officehalder namse Offica sought / held

PO BOX 1748
Bustin, TX 78767

Dale Payee name Armount
. )
6-2-0g | --~am Biscoe- Special Projects.....................]
TeT Payee address; City, State; Zip Code 25 00

Purpose of expenditure

Juneteenth Donation

- Complele if direct expenditure to benefit C/OH -

Candidate /! Officehcider name Ofiice sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Prinled on recyclad paper

(Ettactive 08/01/1997)



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

SCHEDULE F

POLITICAL EXPENDITURES

The InsTRucTioN Guioe explains how to complete this form.

1 Total pages Schedule F:

2 of 2

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Ken Oden
4 Date 5 Payee name 7 Amount
(5)
Ken Oden
7_14_99 ....................... 44 s s e asr e T E R P T YRR . O R 844.55

6 Payee address;

1506 Gaston Ave
Austin, TX 78703

City; State; Zip Code

8 _Purpose of expenditure

Beimbursement for expenditures listed
in this report

=« Complele if direct expenditure to benefit C/OH -
Candidata ¢ Officehoider name

Otfice sought { held

Date Payee name

Payee address;

City. State; Zip Code

Amount
(3)

Purpose of expenditure

« Complele if direct expenditure to benefit C/OH -
Candidate / Officaholder name

Office sought / held

/
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure « Complete if direct expenditure 1o benefit C/OH =
Candidate / Officeholder name Offica sought / held
Date Payee name Amount
%
Payee address; City, State; Zip Code

Purpose of expendilure

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

Ctfica soughl / hakd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rft Printad on racycled paper

{EMective 0B/D1/1857)



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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InstRucmon Guibe explains how to complete this form, 41 Total pages Schedule G: 1 of 3
2 FILER NAME 3 ACCOUNT# (Ethics Commission fiters)
Ken Oden
4 Date 5 Payee name 8 Amount
s
2-13-99 | Randall's ] ®

6 Payees address; City. State, Zip Code 120.25

5555 N. Lamar Blvd., Austin, TX 78751

7 Purpose of expenditure m :!oimhu:'isaml.n!
rom politica
contributions

County Attorney Reception intended
Date Payee name Amount
3-2-99 |.dan Breland )
Payee address; Cily; State; Zip Code ' 100.00

603 W. 8th Street Austin, TX 78701

Purpose of expenditure m :i-irnbunl-um-nt
rorm political

contributions

Contr‘i bution - intendad
Date Payee name Amount
CThe Tavern ®
3-11-99 Payee address; City; State; Zip Code 19.29

922 W. 12th Street Austin’ TX 78703

Purpose of expenditure m :himbulr_;_cml.nt
rom politica

contributions

Meeting with Judge intended
Date Payee name Amount
3.13-99 | Charleston Sports Pub . ... ... SEPT PR ®
Payee address; City, State; Zip Code 55.50

Charleston, SC

Fuj.rse of aynerditure m 'Rcimbu:':_cmlonl
rom polilica
contributions

National District Attorney Conference intended
Date Payee name Amount
3-28-99  {.>am Hill Water Front Grill .. . .. .. .. ......................] ®)
Payee address; . City, State; Zip Code 50.93

16405 Marina Point Rd. Austin, TX 78734

Purpose of expenditure m r-imbul"umlenl
rom pohtica
contributlions

Meeting with Contituents intended

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

. Puntec on tetytled pacer (Effactiva 09:01/1867)



- Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070 {512)453-5800 1-800-325-B506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InsTRucTioN Guibe explains how to complete this form. 1 Total pages Schedule G: 2 of 3
2 FILER NAME 3 ACCOUNT# (Ewvics Commission filers)
Ken Oden
4 Date 5 Payee pama B Amount
to13.0 hLANCUSCIUb m
6 Payee address; City; State, Zip Code 28.75
Austin, TX
7 Purpose of expenditure m :::::::m;r:'om
tribwti
Meeting with constituent intended
" Date Payee name Amount
i (s)
4-15-99 .- .;r:fe. Egﬁ;cir ..End. R DI T AR TLLLENELL R ERRIEERRSALRRER .
119.72
311 Colorade Street Austin, TX 78701
Purpose of expendiure m 'Rf;:rr‘n:::;;:om
Meeting with contituents - imanded
Date Payee name Amount
3 (3)
5_4-99 - IDYZSEL (ﬂ glsls] 's.... G e
22.27
301 Riverside Drive Austin. TY¥ 78734
Purpose of expenditure m :::;n:::;;:.m
Meeting With Judge Denton intended
Date Payee name Amount
1 . (s)
5.22.99 |- fia fharl S e e Gae T
' ' ' 52.19
Washington D.C.
Purpose_of expanditure ) m :;:-T:::.i‘:i::t.m
. : . . R contributions
National District Attorney Association Meeting intendad
Date Payee name Amount
5.26-09 |- [OUT.SEASONISHOLET ...l i )
Payee address; City; State; Zip Code 20.50
98 San Jacinto Blvd Austin, TX 78701
Purpose of expenditure B z:::z:::;:-nt
. N contributions
Meeting with A.G. Representative & Co. Atty Staff intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
::3 Printad on recycled paper (Effaclve 09/01/1997)



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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The Instaucnon Guioe explains how to complete this form. 1 Total pages Scheduie G: 3 0f 3
2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commisaion filers)
Ken Oden
4 Date 5§ FPayee name B8 Amount
6-2-99 |...ane Clay it -
et 6 Payee address; City; State; Zip Code 50.70
1601 Guadalupe Street Austin, Texas 78701
7 Purpose of expendilure EXJ :::rl?:;::i:;r::m
contributions
Meeting with Co. Atty Staff and TNR Staff Intended
Date Payee name . Amount
6-7-99  |...lewlels 106 .. ®
Payee address; City; Stale; Zip Code 31.52
106 E. 6th Street Austin, TX 78701
Purpose of expenditure Reimbursemaent
i contrimotions
County Attorney Staff Meeting intandad
Date Payee name Amount
DMezzaluma o ©
6-17-99 Payee address; City, State; iip Code 77.66
310 Colorado Street Austin, TX 78701
Purpose of expenditure Reimbursemant
from political
contributions
Meeting with APD intended
Date Payee name Am:)unt
: (
7-14-99 . .Eh!"f-‘.a.dglﬂ_ 's...... EEERSES: R R R PR RS PR R PR RPN
ayee address; City; State; Zip Code 35.77
301 Riverside Dr. Austin, TX 78734
Purpose of expenditure Reimbursement
contributions
Consultations with Co Atty Staff intended
Date FPayee name Amount
1-99 .. Travis.County. Demogratic. Party..................... ] ®
to Payee address; City; State; Zip Code 60.00
6-99
Austin, TX
Purpose of expenditure Reimbursemant
trom political
contributions
Sustaining member monthly dues intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on tecycled papes

{Effactive 03/01/1897)




