Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8505

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

4800

rorm C/OH
COVER SHEET PG 1

[ adgditional pages

1 ACCOUNT # 2 Total pagas filed:

The C/OH InsTrRuction Guioe explains how to complete (Ethics Commission filers) 9

this form.

3 CANDIDATE / TITLE FIRST M OFFICE USE ONLY
OFFICEHOLDER | Mr. Kenneth R. - ,_—l
NAME

.............................................................. Date Reteved .';D-
NICKNAME LAST SUFFIX =
Ken Oden 1
[e]
S |~

4 CANDIDATE / ADDRESS /PO BOX APT I SUITE ¥, cy; STATE; ZiP CODE g U -+ F
OFFICEHOLDER . - W
ADDRESS 1506 Gaston Ave, %g g.. Og

Austin, TX 78703 [ R
r -]
[] change of Address wte o g
.o £,

5 cAMPAIGN TITLE FIRST Ml Recerpt # E_g"— E wi'l
TREASURER B
NAME Mr. Kenneth R. HOIPM g '_:)”‘“"‘ 8

.............................................................. (>4
NICKNAME LAST SUFFIX Dot P'°°““.€] Ev = g—-
] Fat .o
Ken Oden Date Imaged E UG/

6§ CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE® cIy; . STATE; ZIP CODE
TREASURER E\E
ADDRESS 1506 Gaston Ave
{Residence or business) AuS‘itn-, TX 78703 . ‘}

7 CAMPAIGN AREA CODE ~ PHONE NUMBER EXTENSION
TREASURER :

PHONE (512 )  474-4156

8 REPORT TYPE ;

Janu 15 30th day bef, lecti R 15t day afer campaign Lreasurer
E anoary D 2y belore election D unoft E] appointment (officeholder only)
[:] July 15 [:l 8th day before election D Exceaded $500 limit D Final report (Attach C/OH - FR)
9 PERIOD . Month Day Year Month Day Year
COVERED THROUGH
07/ 16 / 00 12/ 31 00
% ELECTION ELECTION DATE ELECT!ON TYPE
Manth Day Year
/ / D Primary D Ruroff D General D Special
11 OFFICE OFFICE HELD (# any) 12 OFFICE SOUGHT (if known}
Travis County Attorney

13 DIRECT
CAMPAIGN = Direct campaign expenditures are campaign expendituras made by others without the candidate’s pricr consent or approval.
EXPENDITURE Candidates are required fo disclose this information only if they receive notification of the direct campaign expenditure, «-

BY OTHER
INDIVIDUALS Name
Adcress /PO Box,  Apt /Sute®, City State;  Zip Code

GO TO PAGE 2




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE I'OFFICEHO_LDE'RJ REPORT: _ Form.C/QH
SUPPORT & TOTALS CoVvER SHEET PG 2

M C/OH NAME 15 ACCOUNT # (Ethics Commission fiers)

Ken Oden
% SUPPORTING « This Jisting includes politicat expenditures by political committees 1o support the candidate / officeholder. These expendilures may
POLITICAL have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required 1o report this
COMMITTEE(S) information only if they receive notice of such expenditures. +»
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL [ COMMITTEE ADDRESS
[] speciric
’ . COMMITTEE CAMPAIGN TREASURER NAME
[0 additional pages
: L COMMITTEE CAMPAIGN TREASURER ADDRESS
" ).
o N "
17 NO REPORTABLE| .
ACTIVITY ~T [:] Check here if no repartable activity occurred during this reporting period. (Sign atfidavit belaw and submit pages 1 and 2 only.)
1 .
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 CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ N/A
EXPENDITURE 3 TOTAL POUITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
TOTALS . $ N/A
4. TOTAL POLITICAL EXPENDITURES
$4,899,93
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ N/A
19 AFFIDAVIT
at the accompanying report
tion required to be repored by
CHANTELLE GRAHAM
Notary Pubfc, State of Texas
My Commiasion Expires:
FEB. 23, 2001 -
I M SN, l[/ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP ! SEAL ABOVE

Sworm to and subscribed before me, by the said Ken Oden , this the 16th day of January

19 2001 . to certify which, withess my hand and seal of office.

Moputzts, oo (2 aonterte srom lotary Pubtic

ignature of officer administaring cath Print name of officer administering oath Tille of officer administering oath




Texas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES.

SCHEDULE F-

The Instrucnon Guine explains how to complete this form.

1 Total pages Schedule F: 1 of ?

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

|

P.0. Box 684263, Austin, TX 78768

Ken Oden
4 Date § Payee name 7 An;:;mt
Travis County Democratic Party
6.9-00 é. Payee .a;i;.t;e's.s; ....... : it.y.; e .Z-ir; oo 1,000, 0

B8 Purpose of expenditure

Contribution

. Candigate / Officaholdar nama

9 « Completeif direct expenditure to benefit C/OH «

Offica sought / heid

200 South Lamar, Austin, TX 78704

Date Payee name An'(\:;mt
| City of Austin ]
8-15-00 Payee addrass; .City; State; Zip Code 550.00

Purpose of expenditure

Rental fee/Deposit for the County

Candidate / Officeahcider name

«+ Complete if direct expendilure to benefit C/OH »

Otfice sought / held

2900 Windshill Circle, Austin, TX 78703

Attorney picnic -
Date Payee name Amount
(3)
BRSSP A ]
9-26-00 Payee address; . City. State: Zip Code ' . 100.00

Purpose of expenditure

Candidate / Officeholder name

« Cornplete if direcl expenditure to benefit C/OH -

Office sought / heid

Subscription

Donation
.Date Payee name Amount
. (s>
The Texas Observer
10-4-00 Payee address; City, State; Zip Code
32.00
307 W. 7th Street, Austin, TX 78701
Purpose of expenditure - Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder namea Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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

1-800-325-8506
POLITICAL EXPENDITURES - _ scHeDULE F-
The Instrucnon Guipe explains how to complete this form. 1 Total pages Schedule . 2 of 2

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Ken Oden

4 Date 5 Payee name 7 Arr;g;.ml
Phone-A-Thon .

11-7-00 | & Payes sdaress; Gy, Stwate; Zip Code 50.00

700 Lavaca Street Ste. 603, Austin, TX 78701

8 Purpose of expenditure : 9 « Completeif direct expenditure to benefit C/OH

Candidate / Officeholder name

Office sought / heid

7-16-00 through 12-31-00 (County picnic,
donations, contributions, ete. )

Donation
Date Payee name Amgunl
United Way {s)
11-17-00 Payee address; City. State;  Zip Code
100.00
P.0. Box 1748, Austin, TX /78767
Purpose of expendilure - Complele if direct expenditure to benefit C/OH «
Candidate 7 Officeholder name Office sought / held
Donation .
Date Payee name Amount
(%)
~Serrano's i
12-14-00 Payee address; : City, State, Zip Code ] ~
250.00
1111 Red River, Austin, TX 78701
Purpose of expenditure « Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name ) Office sought / held
Expenses for the County Attorney
Christmas Party
.Date Payee name Amount
(%)
Ken Oden
........................................................................ 25/7 30
Payee address; City, State; Zip Code
12-31-00
1506 Gaston Avenue, Austin, TX 78703
Purpose of expenditure «- Complete if direct expenditure to benefit C/OH
3 Candidate / Officeholder name Office sought / helg
Reimbursement for allowable expenses for reeme T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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 Gune explains how to complete this form.

1 Total pages Schedule G:

1 of 5

2 FILER NAME

Ken Oden

3 ACCOUNT # (Ethics Commission filers)

5406 Balcones Dr., Austin, TX 78731

Pumpose of expenditure

Meetin with constituent

4 Date 5 Paye> name B8 Amount
Star Bar & Resturant =)
7-28-00 Payee aodress; City; State; Zip Code 53.25
600 W. 6th St., Austin, TX 78701
Purpose of expenditure m 5::.“;:7;::‘.9"'
Meeting with staff enged
Date Payee name Amount
i Chez 7ee Bakery and Cafe (s)
8-14-00 | 'pajee address, City; State; Zip Code 7] 36.05
5406 Balcones Dr., Austin, TX 78731
Purpose of expenditure m 'F:::-ngzlr;;::tenl
Meeting with constituent andag
Date Payee name Amount
o ~ Guero's (s)
8-16-00 Payee add;ess; T ‘(ii;y.: ‘ -S.!'ate.:. ‘Z.ip Cod‘e ................................ 30.89
1412 South Congress, Austin, TX 78704
Purpose of expendiure . ﬁ:'i‘:n;m;:;:::ent
Meeting with staff o
Date Paye2 name Amount
___The Four Season's Hotel (s
8-17-00 bavee mimess. L. Cn,f : 'S‘t.:at'e';. Z:p .c.c;d‘e ................................. 20953
98 San Jacinto Blvd., Austin, TX 78701
P f i im n
urpose of expenditure [Xj ﬁ:": E‘;ii:i!c:“. t
- . . . contnbutions
Meeting with constituents intended
Date Payee name Amount
...Chez 7ee Bakery and Cafe .~ =)
10-5-00 Payee address: Cily: State; Zip Code 81.03

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ettics Commission P.0.Box 12070 _ Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
1
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InsTRucnon Guite explains how to compilete this form. 1 TotaipagesScheduleG: 5 f 5
2 FILER NAME ) 3 ACCOUNT # (Ethics Commission fiers)
Ken (den
4 Date Payee narne 8 Arrzgunt
The Four Seasonls HOte-r ----------------------------------------- )
11-1-00 Payee address; City; State; Zip Code 50.904
98 San Jacinto Blvd,. Aystin, TX 78701
Purpose of expenditure . [Xj ﬁg;"_z:ﬂ?af::w
Meetingwith Staff intended
Date Payece name Amount
Pluevo Leon ------------------------------------------------ (S)
11-6-00 Payee address: City; State; Zip Code 1409
1501 E. 6th St., Austin, TX 787
Purpose of expendilure . m ﬁ;;n:::;i::\'unt
. g:ontr-ibutions
Meeting with staff niended
Daie Payee name . - Amount
PoTvos Mexican Resturant (s)
11-7-00 " payee address. City: ‘State; zip Cede 7] 17 86
2004 . First St. Austin, TX 78704 |
Purpose of expenditure [Xj ?eimbuﬁ‘emlem
. rom politica
Meeting with County Staff contributions p
Date Payee name Amount
Texas Land and Cattle (o. <)
11-8-00 Payee address.  City . State; Zip Code 7] 84.21
1101 S. Mopac, Austin, TX 78746
Purpose of expenditure Reimbursement
m from political
Meeting with staff enged
Dat
e DYSErTCE Bar & Grill Mo
11-14-00 Payee address: City; S:t;;e: le Code .................................
27.50
301 West 6th St., Austin, TX 78701
Purpose of expenditure [E Reimbursement
from political
Meeting with County Staff o uions
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




.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 Iustrucnon Guioe explains how to complete this form. 1 Totlpages Schedule G: 3 of §
2 FILER NAME . 3 ACCOUNT # (Ethics Commission hilers)
Ken Oden
4 Date § Payee name 8 Amount
Truluck's of Austin ®
11-16-90 8 .F;;y-'e.e. -address; City; State; Zip Code
Joo.79
400 Colorado, Austin, TX 78701
7 Purpose of expenditure m ﬁ::;n;:lrl?iec:'ent
Meeting with Constituents intonged
Date Payee name Amount
Gumbo 's (s
11-17-00 .. Payee address ....... . it.y.: . ls.té{e‘; . an Cege T
35.61
710 Colorado Street, Austin, TX 78701
Purpose of expenditure . E :::;n;:lr;iec:cnt
Meeting with- Staff tended
Date Payee name Amount
LJRatzis Deld ®
11-27- 00 Payee address; City; -State; Zip Code
, 32.38
618 W.~6th Street, Austin, TX 78701
Purpose of expenditure ] m :;;m;:ﬁ;r:'ent
Meeting with County Staff tended
Date Pa)'ree name Amount
.China on the Avenve . ] )
12- 14-00 Payee address; City; . State; Zip Code
] 32.86
908 Congress Avenue, Austin, TX 78701
Furpose of expenditure m ::;LT{::WJ.".’M
. . . ontributions
Meeting with Comm. Baxter & Staff imended
Date Payee name Amount
Mermandez Cafe )
12-22-00 Payee address; City. State; Zip Code
50.66
1201 E. 6th Street, Austin, TX 78702
Purpose of expenditure [B :::;n.:::'i‘s“:.rr;enl
Meeting with County Judge ntended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




-Texzs 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 InsTRucTion Guioe explains how to complete this form. 1 Total pages Schedule G 4 of 5
2 FILER NAME . 3 ACCOUNT # (Etvics Commission filers)
Ken Oden
4 Date 5 Payee name 8 Amount
Serrano's ®
17-14-00 5 _F.’;);e.e. address RV C|ty . .s.l;‘.e.:. 'z‘i;; .c;c;d.e ................................ A
1111 Red River, Austin, TX 78701
—7 Purpose of exvenditure — m er;:t;:Irisﬁec:\'anl
County Attorney Christmas Party o ions
Date Payee name Amount
. Star Bar & Resturant ... ®
T Payee address; City;  State; Zip Code i
12-18-00 - 28,00
600 W. 6th Street, Austin, TX 78701
Purpose of expenditure m ::;;n;:;-;i;rr;em
Meeting with Staff ancad
Date Payee name . - Amount
JDagarls Catering ©
o Payee address:; City, State; Zip Code
6~31-00 848.13
834 Kramer Lane, Austin, TX 78758
Purpose of expenditure m Reimbursement
. . . : from political
County Attorney Picnic Food Expenses contributions
ntende !
Date Payee name Amount
Texas School of Bartending (s)
- bavee siress. Cis .S-t.:n‘el;‘ .z.il; .Cso-d.e .................................
9-5-00 120.00
5555 North Lamar, Austin, TX 78751
P i imbursem
urpose of expendijure . [Xj :‘-.;;m ;\;';i:.'ant
County Attorney Picnic Expenses mtenced
Date Payee name Amount
LBLEM. #2337 )
10-21-00 Payee address; City. Slate: Zip Code 250. 00
4818 E. Ben White Bivd., Austin, TX 78741
P f i imbursem
urpese of expenditure EE :::_:oii:‘::alem
Contribution "
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission

P.0.Box 12070 Awustin, Texas 78711-2070

(512} 463-5800

1-800-325-8506

!

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRUCTION Guioe explains how to complete this form.

1  Total pages Schedule G:

5 of &

2 FILER NAME

3 ACCOUNT # (Ethics Commission hlers)

Ken (Oden
4 Date Fayee name 8 Anzrs:n)unt
Buddy Friedman = ]
10-10-00 FPayee address; City; State; Zip Code 200.00
Austin, TX
P t diture’ Reimburzsement
Urpose of expendilure [El from political
. . contributions
COHtYWbUt'IOn intended
Date rayee name Amount
Joe Palak _ (s
10-10-00 Payee address; City: State; Zip Code
100,00
Austin, TX
Purpose of expenditure m Reimbursemeant
from political
: : contributions
Contribution intended.
Date Payee name . - Amount
.. Iravis County Democratic Party.. .. .. ... ... ... ... ... .| ®
7/OU Payee address; Citv; State; Zip Code
to 60.00
12/00 . .
Austing 1X
Purpcse of expenditure m Reimbursement
.. . - frem political
Sustaining member monthly dues contributions
intended 1
Date Payee name Amoun!
()
Payee address; City: . State; Zip Code T
Purpose of expendijure D Reimbursement
trom political
contributions
intended
Date Payee name Amount
........ (S)
Payee address: City: State; Zip Code
Pumpose of expenditure D Reimbursement
from political
centributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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