Texasn E&memhabn

P.O. BOXIZJTO‘

Austin, Texas 78711-2070

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

_ 3

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE ‘REPORT

4983

Form C/OH
CoveER SHEET PG 1

' 1 ACCOUNT # 2 Tolalpages filed:
: Th- CIOH INSTRUCTION Gu:os expiains how to complete {Ethics Commiasion filers) 13
’ Ihla torm
3 CANDIDATE/ ... "nE ARST Mt e
= s OFFICE USE ONLY
. NAME '
H Dale Ro:a-vo&"ﬁ'-':: E.?’
= NICKNAME LAST SUFFIX S e T
. o) ey
. o t
Ken . Oden —. LA
B T . m i .
4° CANDIDATE/ .| ADDRESS rPOBOX; APT/SURE®; cITY; STATE.  2IP CODE 7
L . = i
‘¥  OFFICEHOLDER . L ‘ - = .
ADDRESS 1506 Gaston Avenue =
i Austin, Texas 78703 - @
|. Change of Addrass 4%
i D wn
5 CAMPAIGN TITLE ‘ FIRST Mt Receaipt »
TREASURER . :
NAME Mr. Kenneth R. HD / PM Amount
NICKNAME LAST SUFFIX Dale Procansed
; Ken Oden Date Imaged
6 CAMPAIGN " STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUME e CITY; STATE; 1P CODE
- TREASURER
~  ADDRESS 1506 Gaston Avenue
{Realdence or business) Austin, Texas 78703
|
7 CAMPAIGN EXTENSION

TREASURER
PHONE

AREA CODE THONE NUMBER

( 512) 474-4156

8 REPORTTYPE

m January 15

|
[D 30th day before sleclion

[:D ath day belore elsction
|

[ swis

D Runof

D Exceeded $500 hmul

15th day after campaign treasurer
appomtment {ofticeholder oniy)

]

[(] Fmat repont (anech CIOM - FR)

9 PERIOD Monih Dey Year Monik Year
COVERED THROUGH
| 07/01/01 . 12/31/ 01
% ELECTION ELECTIONDATE ELECTION TYPE
Month Year

=1

(] Aunon

D Genaral

D Specisl

n OFFICE

OFFICE HELD (fany] .

T -] ornce SOUGHT (1 known}

DIRECT
CAMPAIGN

= Direct clmpalgn

pmdlluru are clmpmgn upondlluru l'rllldo by oihln wuhoul lhl candldala s prior consent or approval.
q\mod 1o umclou lhu |nlormat|nn only t lhty rocom nollllcalnon of the direct campagn expandiiure, =

. r,EXPENDlTURE Candldate{s [ e
I BYOTHER - -.-:"
INDIVIDUALS Nama ] :
Aodress / PO Box;  Apt./ Sulle d Ciy; Smo an Codn

D additional pages

GO TO PAGE 2

RAnvissd 08/1071298



TaxasElhimCorm\hsbn P.O. Bab‘:tzm) Austn, Texas 78711-2070 | {512) 463-5800 1-800-325-8506

CANDIDATE IOFFICEHOLDER REPORT: " ‘Fomrm C/OH

' SUPPORT & TOT’ALS o CovER SHEET PG 2
" M C/OH NAME 15 ACCOUNT # (Ethuos Commusan tusrs}

‘ Ken Oden\}

L] 'SUPPOthNG ’ «“ This hsimg Inrcludas polmcal o:pendnuras by political commitiess 1o support the candidate / officenoider. These axpendiuras may
POLITICAL have bean made without the candidate's or officaholder’s knowtadge or consent. Candidates and otficeholders are required o repon this
COMMITTEE(S) information on|!y il they receive notice of such expenditures.

| . COMMITTEE NAME

COMMITTEE TYPE ~
(] aeneRaL | COMMITTEE ADDRESS
spzcur\c

' COMMITTEE CAMPAIGN TREASURER NAME
7] additional pages !

| COMMITTEE CAMPAIGN TREASURER ADDRESS

l

7 NO REPORTABLE }

ACTIVITY [ Chack hete f no repontable activity cecurred during this reporting peniod. (Sign aidavi below and subrit pages 1 and 2 only.)

8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHEH THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} $
EXPENDITURE 3. TOTAL PbLITlCAL E)EPENDITURES OF $50 OR LESS, UNLESS ITEMIZED .
TOTALS i $
T . _
4, TOTAL POLITICAL EXPENDITURES
4_ $4,487.84
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS %LAS EDAY:OF THE REPOHT!NG PERIOD $
1Y AFFIDAVIT

l
’ | swear, g[‘a[ﬁfrn. under penalty of perjury, that the accompanying reporl
is true and correct angrincludes all information required to be reporied by

ll“l!ll

B Ko, CHANTELLE GRAHAM
% Nasy s, S o
NS My Gommission £
”ﬁlﬁ

Signvaiure of Candidate or Officeholder

AFFIN NOTARY STAMP / 5

T

Swomtoandabscrbedbelorenebythesaﬁ Kenneth R. Oden ,thisthe __15th  gayot__Jan. |

2002

.o cerity whnch witness my| hand and seal of office.,

Notary Public
Title of ofticer administanng oath

Asvised 06/18/1908




Texas Ethics Commission

|
P.O. Box 12070

Austin, Texas 78711-2070

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

SCHEDULE F

POLITICAL EXPENDITURES

“ The Instiucnon Guioe explains how 10 compiete this form.

1 Totalpages Schedule F:

1l of 4

2 FILER NAME !

3 ACCOUNT # (Ethics Commissioh fiers)

+ Ken Oden
4 Date 5 Pay.aa name ‘ 7 Arr{\:)unt
8-7-01 Austln AFL- éIO o
6 Payee address Clty. State: le Code 65.00
P.O. Box 684644
'Austin, Texas 78767

8 Purpose of expenditure '

Labor Day Ad

« Complete it direct sxpanditure 1o benefit C/OH =
Candigate / Officenoioar name

Do soughl 7 held

;
Date Payea name Amount
($)
Austln,ngh/Speech & Debate, . ... ... ... .. ...
8-9-01 Payee address; City; Siaate; Zip Code
: . 25.00
c/o Alberto |Garcia

1715 South First Street
Austin, Texas 78704

Purpose of expenditure

w Complele il direct axpenditure to benefil C/OH =
Candidate / OHicenoloer name

Office soughi / held

Denation
Date Paye® name | Amount
| (s)
~UT Law School Foundation .
8-17-01 Payes address: City: State: Zip Code 50.00

727 East Dean{Keeton Street
Austin, Texas“78705 Loy

Purpose of expenditure

‘e Gomplste il ditect axpendiure 10 benefit C/OH =
Gandidats / Otiicehoider nams

Ctce soughi / hald

Date

8-28-01

40.00

Amount
(%)

Pumose of axpenditure

|
Subscription & Donation

= Complete if direct axpenditure to benafit C/CH =
Candidats / Officanolder name

Cthce sought / held

v

\
|
; |
. ATTACH

ADﬁITiONAL COPIES OF THIS FORM AS NEEDED

Asvisad 1007



Austin, Texas 78711-2070

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

Texas Ethics Commission

POLITICAL EXPENDITURES

L

P.O. Box 12070
|

scHEDULE F

' The Instaucion Guroe !lplllﬂ; i_;ow 7ic| c'amplete this form.

1 Totalpages Scheduls F: 2 of 4

2 "FILER NAME

~

3 ACCOUNT # (Ethics Commission fiars)

200 South Lamar

Austin, Tex%s 78704

Ken Oden |
4 Date § Payea nams | 7 Amount
($)
8-29-01 | - [2Tks & Recreation Department . .. .. ... ... .
TesT 6 Payee address; ' City; State: Zip Code
| 200.00

8 Purpose of expendilure

9

« Complete if direct axpandiure lo benelit C/OH =

Candidale / OHiceholder name ORce sought / helg

Deposit for County Att%rney Picnic
|
I
i

1201 Lavaca! Street

Austin, Tex?s 78701

Date Payese name Amgunl
()
Un1te§.Mg;hLdlst Church .
9-14-01 Payee address: | City. State; Zip Code 100.00

Purpose of expenditure |

« Complete if direct axpanditure (o benefit C/OH =

Candikdate 7 Officeholoer name Ofce sought / held

Donation
Date Payee name Amount
($)
~ Dagar's Catering of Austin = . . .. .. .. ... .
9-19-01 Payae address; Clly State; Zip Code
812.50
834 Kramer:- %ane -
Austin, Texas 78758

Purpose of expenditure

Food Expenses County‘Pﬁ

Clndldllo ¢ Officaholder nama

- Comnlalo it direct axpanditure 1o benesfit C/OH =
Ofca soughl / haig

Date

'9-20-01

Amount
1£3)

115.00

Purpose of axpendiiure |

Lifeguard services for Couhty
"Attorney Picnic

= Complela if girect sxpenditure to benefit C/OH =

Candidate / Officenolder nams Ofhce sougiht / held

: ATTACH A

nom NAL COPIES OF THIS FORM AS NEEDED

Revissd 1097



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

POLITICAL EXPENDITURES scHEDULE F
The InsThuction Guoe explaing how 10 complete this form. 1 Totalpages ScheduieF: 5 .
* |2 FILER NAME ! 3 ACCOUNT # (Ethics Commigsion fhars)
I Ken Oden i
4 Date 5 Payee name ! 7 Amount
(%)
Arthritis Foundation _
9-20-01 6 Payee address; . City. State; Zip Code
L 100.00
305 8. 7th |Street .
Austin, Te%as 78660
8 Purpose of expenditure | 9 « Complete it direct expandilure 10 benelit C/OH =
' Cendidate / Otficencloer name Oftca soughl / hald
Memorial Donaticn (Weta Denton)
Date Payes name Amount
(%)
., Austin Ameyican Statesman
9-21-01 Payoe address: City; State; Zip Code
¢ v 191.88
P.0. Box 670 '
Austin, Teﬁas 78767
Purpose of expenditure | ~ Complote i direct axpendilure to benelil C/OH =
' Candidate / Officaholdar nams Ohhce sought / held
One Year Subscription
Date Payee name Armount
%)
.. Sheriffs Association of Texas = .. . |
11-15-01 Payoe address; City, State; Zip Code 20.00
1601 South {IH-35

Austin, Texas 78741 . :

Purpose of expenditure ﬁCompIelo if direct expendiure (o benafit C/OH -

- .- C|ndldalo { Ofticeholder nams Ofca sought / hels
Membership dues ”

" Date Arnount
%
.11-15-01
: ' 100.00
Purpose of expenditure « Complete # direci expenditure io benefit C/OH =
7 Candidata / Officeholder nams Ofice sought / hatd

Memorial donation {Bob Fckhardt)

| .
s _:AT_TACI|'1 ADDITIONAL COPIES OF THIS FORM AS NEEDED

- N s Revwad 1097



Texas Ethice Commission P.0O. Box 12070

Austin, Texas 78711-2070

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

|
POLITICAL EXPENDITURES

SCHEDULE F

-

The Instaucnion Guioe explaing how"‘liln complete this form.

1 Totalpagaes Schedule F: 4 of 4

2 FILER NAME

3 ACCOUNT # {Ethics Commizyion liers)

P.O. Box 684734

Austin, Tex%s 78767

Ken Oden i
4 Date 5 Payeename | 7 Amount
! 1£3]
_ United Way Capital Area
I1/01 6 Payes address; ; City; Siate; Zip Code 100. OO
P.0O. Box l7ﬁ8 ‘
Austin, TExas 78767
8 Purpese of expenditure 9 ~ Complete if direct axpenditure to beanefit C/OH =
' ' Candidale / Officeholder name Ofce sought / heid
Contribution ;
I
Date Payee name | Armount
. s
Austin Tejano Democrats
11-29-01 Payeo address; . City: State; Zip Code 100.00

Purpose of expenditure

]

= Complete if direcl expandiure (o benefit C/OH =

Candidate /! Olficeholasr nams Othce sought / hald

|
|
I
Contribution & Membership
Date Payee name |
~Cafe Serramos
12-19-01 Payee address; | City; Stale; Zip Code
1111 Red Ri%et*s;regt.
Austin, Texas 78701,

Arnount
(3)

202.50

Purpose of expendilure

County Attorney Christma
e

s Party.

-~ Complais if direct axpendiure to benefil C/OH -~

Candidate / OMiceholider nsme Ofce sought / helgt

Date _Payse name
Ken Oden
12-28-01 |  Payeeaddress:

1506 Gastég

Amount

%)

2,265.96

;:Purpou of expenditure |
Reimbursement for allow%ble expenses
7-1-01 through 12-31-01

|

S %

= Complsla if direcl expenditure to bensfil C/OH =

Candidate / Officaholder name Othce sought / hald

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1097




-

Texas Ethics Commisasion

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES :
MADE FROM PERSON{AL FUNDS

scHEDULE G

‘ _'The Insmucnon Guioe sxplaing how to cof}npme this form.

1 Totalpages Schedule G:

1l of 7

3  ACCOUNT # {Ethics Commisson tien)

2 FILER NAME |
’ |
|

Ken Oden
-4 Date 5 Payeename Amount
n s
_ Tia's Tex Mex ®
o 7-1 2_—0 1 s Payee addras C!uty. State: Zip Code 155.46
i
Westlake, Texag‘ -
7 Purpose of expenditure | Raimbursamant
) from polfical
Meeting with C?nstituents o uont
Date Payee name Amount
AT&T Long Distance ... ... *)
7-28-01 Payee address; Clly State; Zip Code 137.67
.
New Jersey l
Purpose of expenditure Apimbursamant
from polticet
+ - conliribution
Office related| travel expenses imenged
Date Payse nama Amount
_Four, Season's Hotel . .. .. . .. .. ... .. ..... ®
Payes address; 'Cﬁy: State; ' Zip Code
7-23-01 Y 21.29
Austin, Texas
Purmpose of expenditure RAsimbursament
from pollical
. . . trinuti
Meeting with Constituent mtended
Date Payees name Amount
CRanch. 616 . . L. ®
7-9-01 Payee address:; Chy; Staie; Zip Codo : 33,33
616 Nueces, Austin, Texas
Purposs of expanditure RAsimbursemeni
- trom poltical
. . . conftributions
Meeting with SFaffJﬂ intended
Date Payae name R Amount
620 Florist % ®)
Payee address; 100.00

. 8-02-01

Purpose of oxpendhdra‘

Memorial Contrjbution

Reimburasament
fram polticsl
coniributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1897




-

Texas Ethicgs Commission

F.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSOI\TAL FUNDS

SCHEDULE G

The Iulmucnou

Guine explaine how to ca:rnplcle this torm.

1 Tolalpages Schedule G:

2 of 7

]2 FILER NAME

3 ACCOUNT r (Ethics Commmson liers)

Ken 0Oden
’ 4 Date 5 Payeename 8 Amount
qd. (s)
~La Fiesta Mexlcan _________
8-8-01 6 Payee address; Clzlly, Slate le Code 84.53
| | |
Cedar Park, Texas N
7 Purposs of expendnure I ) m Aslmburssment
| from poMicat
1Bt
Meeting w1th school officials imanged
Date Payee name ‘ Amount
(¢ 3]
Guero's. Taco Bar. . . e e e e e
Payee address; City: Slale Zip Code
8-16-01 | 44.49
Austin, Texas |
Purpose of expenditure e [X Aeimburaament
. ‘ Ifrom polkical
. . o, 1Hibuth
Meeting with Lobbyist ntended
Date Payae name | ) Amount
($)
Kenichi. Sush1 J..,... e
Payee address; ‘City; State; Zip Code
8-23-01 i 133.14
|
Austin, Texas
Purposs of expenditure Ij Reimbursemant
. from polhical
. . . o uti
Meeting with Constituents mended
Date Payee name Amount
e (5}
.Spaghetti. Warehouse"'
Payea address; City; - Siateé -
8-24-01 " 52,00
Austin, Texas
Purpose of expenditure E RAeimbursement
from poliical
coniributions
tmanded
Date Amount
(3)
8-24-01 50.22
Purpose ol-éxpondhur E Reimbursement
| from polhical
o Meeting with StPff ended

ATTACH ADlDITIONAL COPIES OF THIS FORM AS NEEDED

Revissd 1097

1-800-325-8506




Texas Elhlcs Commission

|
P.O. Box 12070 Auslin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

_ “The Ius"mucnon Guioe expleine how to corlnplete this torm.

1 Tota!pages Schedule G:
3 of 7

2 “FILER NAME

3 ACCOUNT # (Ethics Commizsion hiers)

Ken Oden
Date Payes name 8 Amount
(3
_ Chez Zee . . | .
L pLe0. Payee address; City; State; Zip Code
_& 29 01. 41.02
Austin, Texas ~
Purpose of expendilura [ [E Reimbursement
trorm poifical
Meeting with Constituent manged
Date Payee name Amount
Dirty Martins | . . ®)
Payee address; City: State; Zip Code
9-4-01 42.40
Austin, Texas i
Purpose of expanditure I m Relmburssmenit
trom pollicat
Meeting with Bail Bondsman, contributions
Date Payas name Amount
. Gumbo's Louisianna ... .. ... )
Payee address; Cny State; Zip Code 117.95
9-5-01 !
Austin, Texas %
Purpose of expenditure m Reimbursement
trom polltical
. v contribWions
Meeting with Judges Intendec
Date Payee name Amount
. El Soy. Y. La Luna. . . .. .. ... .. ... ®
Payes address; Chy; State: Zip Code
0-6-01 . . 21.35
Austin, Texas ii,. * ::f
Purpose of expendnuref ’ m Asimbursement
from poilical
conuributions
inlended
Date Amount
(%)
24.10
9-12-01

Purpose of axpenditure’  1°

Meeting with JLdge

E Relmburssmeni
trom poitical

contribulions

inMended

ATTACH AdDITIONAL COPIES OF THIS FORM AS NEEDED
\

Ruvissd 1997

oot



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

faxaa‘El‘hlca Commission
POLITICAL EXPENDITURES. scHEDULE G
MADE FROM PERSONLAL‘* FUNDS
| The InsTRucToN Guibe explaina how to col{ni:vlele this form. 1 Tolalpages Schedule G: 4 of 7
‘2, FILER NAME | 3 ACCOUNT # (Ethics Commmmsion Ners)
§ Ken Oden !
Date 5§ Payesname ! 2] Amount
(s}
. Guest Quartersi. ... ... ...
-9_1 7 -01 6 Payee address; C|i|y: State; Zip Code ) 2 6.00 ,
|
Austin, Texas | .
7 Purpose of expenditure EI :::nmt;::;::\lanl
Meeting with Constituent mandes
Date Payas name | Amount
CChez zee ' ®
Payee address; City: Suate; Zip Cods
10-05-01 ] 74.30
Austin, Texas \
i I aimbu mean
Purpose of expanditure | Ej 'Frlml" upo::'ou'. t
Meeting with Staff & Attorneys conlrivutions
Date F;ayee name i Amount
Texas Land & Cattle Company. .. .. . ... . ......... ®
0-07- Payse address; 'Cilly: State; Zip Code
1 7-01 ! 47.58
Austin, Texas }
Purpose of axpenditure E_‘J z;:n::;;;:.m
. . . cantributions
Meeting with Constituent intendad
Date Payea namea ‘ Iv_ R Amount
Hyde ParK Bar-&iGrill. ... . . ... .. ... *
: Payee address; Ciiy;"istme: Zip c de N
10-18-01 e : 61.91
4206 Duval Str?etf.Austinj‘TekaS‘?S?
P 1 o - ' ’ - = . R g 1] 1
urpose ol expenditure | : D{_‘l fr::‘:‘;lzlc':‘l."
Meeting withg§%4§fx " menced
Date Payae name Amaunt
‘Hula ‘Hut )
10-21-01 | Payeeadd Stite:: Zip Cox 48.81
) 4 X - '5, t i
Austln_, .._'::": L
Purposé of axp’endm}'re * T Asimburssment
from polltical
H . . N conirtbutians
Meeting with Constituent intended
ATTACH AITDITIONAL COPIES OF‘THIS FORM AS NEEDED
S ; |

~ = F.L e
37" Pemiad on‘racycied

., .

papar T

Revised 1097



., | 7
Taxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONJAL FUNDS '

The Iusaucnion Guioe explaina how to coanme this form. 1 Totalpages Schedule G: 5 of 7

2 FILER NAME I 3 ACCOUNT # (Elhics Commrzaion hiers)

Ken 0Oden |
-4 Date 5 Payesname i B Armount
(%)
- . .Mezzaluna . . .. |
10-24-01 |6 Payeeaddress; - C]ily; State; Zip Code A 53.82
| | . o |
310 Colorado SFreet; Austin, Texas . -
7 Purmoss of expenditure i [X] Reimburssmant
from political
Meeting with Judge & Staff angea "
Daie Payee name Amount
. $
. . Brenda Kennedy/. Camp.. ... ... . e ®
10-24-01 Payee address; City: State; Zip Code 250.00
' f
Austin, Texas
P 1 di ‘ Rel t
urpose of expenditure | E] ":"Tz::';;r:‘en
Contribution . contributions
. : ‘ . Intended
Date Payse name Amount
_El Soy. Y.La Luna. .. ... .. ... )
10-25-01 Payes address; 'Cr‘ty; Suate;  Zip Code
TeeT - 39.50
Austin, Texas
P f ], Aeimb ment
urpose of expenditure ‘ E “;::! p::;i.c.l'n
Meeting with CPnstituent Fonded
Date Payeos name 1 Amount
. Connelly-Hillen Florist . ... ... . .. .. . . . e
Payee address; City; * State: le Codn‘ - 108.25
10-25-01 N e
Austin, Texas |
Purpose of expenditure Reimbursemani
- B from politicsl
. E o, o P contribulions
Memorial Contribution - " . intenced
Date Payee name . T, " Amount
L S 'f.'--v' S s
. Chez.Zeeuc,hz-u:;qg ...... S ®
10-26-01 Payoe address: ' .-~ City t
- _ 35.96
Austin,fTéxd§€7f§5;
Purpose of uxpendhu’r‘a o ’_r . RAesimburssment
¢ from poliical
Ibul
e Meetlng with Staff Tended

. ATTACH AQDITIONAL COPIES OF THIS FORM AS NEEDED

art onoreevrisd mpaer . 7T T T o S e T T PRI Revised 1997
. . = r




Texas Ethice Commission

'POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONlAL FUNDS

P.O. Box 1 2076 Ausiin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

i Thal'lus'rnu_cﬁon Guine expisins how to coerlete this form. 1 Totalpages Schedule G: 6 of 7

3 ACCOUNT # [Ethics Commizson tisrs)

i
4 ! |
;’ Ken 0Oden !

4 Date 5 Payeesname : a8 Amourit
- s
..JUdge.DQVFd.¢?a1F ...................
. 6 Payeeaddress; City, State; Zip Code
11-8-01 v P | : 100.00
[
Austin, Texas | N
7 Purpose of expendiiure m Reimbursement
ftom poliical
. Do R contfibution
Contribution - rengeg "
Daie Payee name l Amount
.Clarksville Pottery . ®
Payee address; City: State; Zip Code
-9-01 !
11 | 116.91
\
Austin, Texas 1
. Reimb t
Purpase of expendilure ’ . (x] ":mm p:::i.c:‘l.n
Attorney RecepFion ) ended
Date Payee name . Amount
 Hyde. Park Bar. & Grill. . . .. .. . .. ... ... ... ®)
12-9-01 Payee address; Chy State; Zip Code
. 35.28
Austin, Texas
]
P 1 dit Aeimbursement
urrosa of expenciiure ’ L_"E from political
Meeting with Staff contributions
Date Payese name } Amount
. Ranch 616 | B ®
12-14-01 Payee address; Cl"ly Sma Zip Code . 49.16
616 Nueces, Au tln, Texas
Purpose of axpenditure . Rastmbursement
. from polfical
coniributions
Intended
Daile Amount
(S}
12-15-01 45 .25
Purpose of axp‘ena-ilu;'e A Aelnbursemeant
from poMtical
. . . tributi
Meeting with Constituent tanged

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

SR Aevisad 1997

Printsd on recvrisd naper .




Wt

L - | - -
Taxas Ethica Commiasion F.O. gox 12070 Austin, Texas 787 11-2070 {(512) 463-5800 1-6800-325-8506

POLITICAL EXPENDIITUHES scHeEDULE G
MADE FROM PERSOtN‘AL FUNDS
The Iustrucmon Guine expleins how to ;t':{bmplete this form. 1 Totaipages Schedule G: 7 of 7
2 FILER NAME 3 ACCOUNT ¥ (Ethics Commizaon hiars)
A Ken Oden
4 Date 5 Payeenama | 8 Amount
. ($}
Trudy's Texas Star...............
. . 6 Payee address; I City; Suwate; Zip Codse
12-17-01 54’ 28
Austin, Texas )
7 Purpose ofar.pendhuré [Z:] Raimbursemanl
trom political
+ . contributions
Meeting wikth |County Staff tntended
Date Payee name . . Amount
. . (s)
-Travis County -Democratic Party ... :
Payee address; 1 City: Siate; Zip Code
7/01 N 60.00
to . [
12/01 Austin, Texas
i ' Relmb t
Purpose of expanditure . [§:| "::p::;::r:'nn
. b : conitibulions
Sustaining Member Monthly dues intendad
Date Payae nama Amoumnt
(s)
- i.’a.ye‘a a.ddrés‘s:. o Cny .Su‘!te-; . Z-ipiclou.e. ‘
1
1
r RAeimp |
Purpose of expandnurel Ej h;;ﬂm p::’;jocr:'ln
' contributions
I intended
Date Payee name E Amount
($)
Payee address; ' Chy: State: le.Cocia
i
| -

) D Reimbursement
from poliical
coniributions
intended

Date Amount
(3)

D " Aetmbursemeni
from poliical
conirloutions

infended

Ravised 1907

. Pruited on racyctd peper . ‘ LA L
' - N . - = ' w7 . i S e e T




