
- - -

Texas E\1lics Commission PO Box 12070 Austin Texas 78711-2070 . 
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The CIOH INsTRuc'noN GuIDE explains how to complete this form. 

3 CANDIDATE I MS/MRS/MR FIRST 

OFFICEHOLDER Mr. James 0 
NAME 

NICKNAME LAST 

Duncan Webb 

4 CANDIDATE I ADDRESS / PO BOX; APT / SUITE #; 

OFFICEHOLDER 
MAILING 3113 Harvard Court 
ADDRESS Plano, TX 75093 

D Change of Address 

5 CAMPAIGN MS/MRS/MR FIRST 

TREASURER Mr. James 

NAME .NicKNAME' . . . . . • • • • . LAST' 

Jim Boswell 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PlEASE); 

TREASURER 6301 Preston Road, Suite 700 
ADDRESS Plano, TX 75024 
(Residence or business) 

7 CAMPAIGN AREACOOE PHONE NUMBER 

TREASURER (972) 596-6556 
PHONE 

8 REPORT TYPE D January 15 IKl 
D July 15 D 

9 PERIOD Monlh Day Year 

COVERED 
01/01/2010 

10 ELECTION ElECTION DATE 

Monlh Day Year 

03/0212010 

11 OFFICE OFFICE HELD (I any) 

13 NOTICE 
OF DIRECT "" 

CAMPAIGN 
EXPENDITURE 
BY OTHER Name 

INDIVIDUALS 

AddnlssIPO Box; Apt. / SuIte #, City; 

0-­

1 ACCOUNT # 
(Ethics Commission filers) 

-
MI 

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

CITY; 

IV 

STATE; 

SUFFIX 

ZIP CODE 

. . • 

AP

• 

T

• 

/S

• • • . 

UITE#, 

• . • 

MI 

• • • . • . SljFfIX' 

CITY; STATE; 

. . 

EXTENSION 

D Runoff D 15th day after campaign lnIasurer 
appointment (officeholder only) 

D Exceeded $500 limit D Fmal report (Attach CIOH - FR) 

Monlh Day Year 

THROUGH 

01/31/2010 

ELECTION TYPE 

[X] Primary D Runoff D General D Special 

30th day before election 

8th day before eIeclion 

12 OFFICE SOUGtfT (fknoM1) 
Collin County Commissioner 
District 4 

Direct campaign expenditures are campaign expenditures made by others without the candidaIe's prior ~tor approval. 
candidates are required to disclose this information only if they receive noIiflcation of the direct campaign expenditure. .. 

Slate; ~Code 

GO TO PAGE 2
 

(512)463-5800 1-800-325-a506 

FORM C/OH 
CoVER SHEET PG 1 

2 PAGE # 

10f8 

OfF~~'~~, 
DateR~ .i~~~...·".1 /'( r.r 

• 4i \.. f".· ,"" /,.,..
• ... f' "'",..-') ..."" 

...."' ," \ "... \"'~'" ';..,.. 
~. ___.__,i ;. \. ",' .' ~ ~ ';; 
.' '•• ,'.co ,V....<

\ /·"t:~; / ,2 :~ 
, ... / ~"'." ",~ll ,.",_

.,' , .~. ~ .' ,'J. 
~ .. • '"/ < 

~'~ ..........- '3-· ~'~
 . ,\","\" '.'­

Date ., ~= .,\' 
. - ;' , ~ "; ~, \ ' , 

~ 
Receipt # I Amount 

Date Processed ;l-I -~({) 
Date Imaged ~-I-~li) 

Z1PCOOE 

Electronic F~ing Version 3.3.7 



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

CANDIDATE JOFFICEHOLDER REPORT: FORM C/OH
 
SUPPORT &TOTALS CoVER SHEET PG 2
 

14 C/OH NAME Webb, James D IV (Mr.) 15 ACCOUNT # (Ethics Commission filers) 

•• This box is for notice d poIiIicaI expenditures by political committees to support the candidate I officeholder. These expenditures may
16 NOTICE have been made wiIhoulthe candidate's or ofliceholder"s knowledge or consent. candidates and oIliceholders are required to report this 

FROM infonnation only if they receNe notice of such expenditures. ••
 
POliTICAL
 COMMITlEE NAME
 

COMMITTEE TYPE
COMMITTEE(S) 

D COMMITlEE ADDRESSGENERAL 

o SPEClRe 
COMMITlEE CAMPAIGN TREASURER NAME 

o additional pages 

COMMITlEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1.	 TOTAL POlITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 160.00TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 
2.	 TOTAL POUTICAL CONTRIBUTIONS 

(OTHER THAN PlEDGES, LOANS. OR GUARANTEES OF LOANS) $ 4,510.00 
· .............. 

EXPENDITURE 3. TOTAL POlITICAL EXPENDITIJRES OF $50 OR LESS. UNLESS ITEMIZED
 
TOTALS
 $ 0.00 

4.	 TOTAL POUTICAL EXPENDITURES 
$ 6,305.25 

· .............. 
CONTRIBUTION 

5.	 TOTAL POlITICAL CONTRIBUTIONS MAINTAINED AS OF THEBALANCE	 $ 10,867.61LAST DAY OF THE REPORTING PERIOD 

· .............. 
OUTSTANDING 6.	 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
lOAN TOTALS LAST DAY OF THE REPORTING PERIOD	 $ 0.00 

18 AFFIDAVIT 

I swear, or affinn, under perjury, that the accompanying report 

is true and correct and in all infonnation required to be reported by 

::{~~~y~~~~ KATHERINE A',ODOM.FILLGROVE 
S : ': E Notary Public, State of Texas 
\~, ....~§ My Commission Expires 
'~:tf,r.:,~~t".:- August 21, 2013 

me under Ti , E e. 

AFFIX NOTARY STAMP I SEAL ABOVE 

Swom to and subscribed before me, by the said \" ;: hlJ V1 c.e:t Kj Ide»b/U • this the _f_S_+__ day 

Of~, 20 l 0 , to certify which, witness my hand and seal of office. 

EIedronic Fding Version 3..3.7 



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

) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOA

The lomRUCTION GtnDE explains how to complete this form. 

NS 

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

2 

4 

FILER NAME Webb, James D IV (Mr.) 

Date 5 Full name of contributor o out-of-state PAC (10# 

Abedi, Abid 

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

0111912010 6 Contributor address; City; State; Zip Code 
2917 Mountain Laurel Lane 
Plano, TX 75093 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor o out-of-state PAC (10# 

Baggett, Bobby 

.................................................
0111212010 Contributor address; City; State; Zip Code 

5708 Danmire Court 
Plano, TX 75093 

Principal occupation I Job title (see Instructions) 

Date Full name of contributor o out-of-state PAC (10# 

Cain, Kevin 

......................................................
01/2612010 Contributor address; City; State; Zip Code 

2329E~Dr 
Plano, 75025 

Principal occupation I Job title (see Instructions) 

Date Full name of contributor o out-of-state PAC (10# 

Hatchell, Patricia 

.......................................................
01/20/2010 Contributor address; City; State; Zip Code 

1216 Balboa Circle 
Plano, TX 75075 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor o out-of-state PAC (10# 
Jenkins, Lloyd 

a ••••• _ 

01/07/2010 Contributor address; City; State; Zip Code 
3321 Melanie Lane 
Plano, TX 75023 

Principal occupation I Job title (See Instructions) 

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

9 

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

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

(512)463-5800 1~325-8506 

SCHEDULE A 

1	 PAGE # 
Schedule: 1/3 Reoort: 3/8 

3 ACCOUNT # (Ethics Commission filers) 

7 Arnountof 18 In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$500.00 I 

I 
(If"""" ouIsIcIe ofTexas, com.... Schedule T) 0 

10 Employer (See Instructions) 

Arnountof I In-kind contribution 
contribution ($) I description (if applicable) 

) 

I 
$250.00 I 

I 
(If travel ouIsIcIe ofTexas. com.... Schedule T) 0 

Employer (See Instructions) 

Arnountof I In-kind contribution 
contribution ($) description (if applicable) 

) 

I 
I 

$100.00 I 

I 
(If travel outlIIde of Texas. com.... Sc:hedule T) 0 

Employer (See Instructions) 

Arnountof I In-kind contribution 
contribution ($) description (if applicable) 

) 

I 
I 

$100.00 I 

I 
(If travel ouIsIcIe ofTexas, com.... Sc:hedule T) 0 

Employer (See Instructions) 

Arnountof I In-kind contribution 
contribution ($) description (if applicable) 

) 

I 
.......................................................
 I 

$100.00 I 

I 

(If"""" outside ofTexas, com.... Sc:hedule T) 0 
Employer (See Instructions) 

EIeclronic FdlllQ VeflIlOn 3.3.7 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

2 

4 

FILER NAME 

Date 

01/07/2010 

9 

Date 

01/1512010 

Date 

01127/2010 

Date 

01/0712010 

Date 

01/19/2010 

Employer (See Instructions) 

The INsrRucnoN GuIDE explains how to complete this fonn. 

Webb, James 0 IV (Mr.) 

5 Full name of contributor o out-of-state PAC (10# ) 
Jones, Carol 

........................................................................................... 
6 Contributor address; City; State; Zip Code 
3320 Whiffletree Dr 
Plano. TX 75023 

Principal occupation I Job title (See Instructions) 

Full name of contributor o out-of-state PAC (10# ) 
Kay, Sue 

................................................................................................... 
Contributor address; City; State; Zip Code 

4525 savino Dr 
Plano, TX 75093 

Principal occupation I Job title (See Instructions) 

Full name of contributor 

Lattimore, John 

Contributor address; City; State; 
PO Box 555 
McKinney, TX 75070 

10 Employer (See Instructions) 

Employer (See Instructions) 

o out-of-state PAC (10# ) Amount of 
contribution ($) I 

........................................................................... 
Zip Code $1,000.00 I 

(If trawl outside ofT_, complelB SChedule T) 

Principal occupation I Job title (See Instructions) 

Full name of contributor o out-of-state PAC (10# ) 
Nelon, Kimberly 

...............................................................................
 
Contributor address; City; State; Zip Code 

5220 Windjammer Rd 
Plano, TX 75093 

Principal occupation I Job title (See Instructions) 

Full name of contributor o out-of-state PAC (10# ) 

Paulk, Melinda 

....................................................... 
Contributor address; City; State; Zip Code 

5707 Lois Lane 
Plano, TX 75024 

Principal occupation I Job title (See Instructions) 

Employer (See Instructions) 

SCHEDULE A
 

1 PAGE #
 

Schedule: 213 Report: 4/8
 

3 ACCOUNT # (Ethics Commission filers) 

J 

7 Amount of 18 In-kind contribution 
contribution ($) 

I 
d~ption(na~~ble) 

I 
$100.00 I 

I 

(If tnmtI outside of Texas, complelB SChedule T) D 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if a~~ble) 

I 
$100.00 I 

I 
(If tnmtI outside ofT_, complelB Sc:hedule T) D 

I In-kind contribution 
description (if a~icable) 

I 

I 

D 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if a~icable) 

I 
$100.00 I 

I 
(If InMII outside ofT_, complelB SChedule T) D 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$300.00 I 

I 
(If InMII oulBIde ofT_, complelB Schedule T) D 

Employer (See Instructions) 

ElectronIC filing VellllOl1 3.3.7 



• Texas Ethics Commission P.D.Box 12070 Austin, Texas 78711-2070 

POLITICAL CONTRIBUTIONS
 
OTHER THAN PLEDGES OR LOANS
 

1 PAGE #The INsTRucnoN GuIDE explains how to compIeI8 this tonn.
 
Schedule: 3/3 Reoort: 518
 

3 ACCOUNT #2 FILER NAME Webb, James 0 IV (Mr.) 

7 Amount of 
contribution ($) 

5 Full name of contributor o out~-state PAC (10# )4 Date 

Squiric, Bill 

...........................................................
 
6 Contributor address; City; State; Zip Code 01/26/2010 $500.00 I 
1500 Bumi~ree Lane 
Plano, TX7 3 

(If travel outside ofT_, 

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions) 

Amount of 
contribution ($) 

Date Full name of contributor o out-of-state PAC (10# ) 
The Real Estate Council Community leadership Committee 

.............................................................
 
Contributor address: City; State; Zip Code 01/26/2010 $1,000.00 I 

5430 LBJ Freeway 
Suite 100 
Dallas, TX 75240 

(If travel outside ofT_. com.... SChedule T) 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor o out~-state PAC (10# ) Amount of 
contribution ($)Thompson, Carol 

........................................................
 
Contributor address; City; State; Zip Code 01/15/2010 $100.00 I 

1200 Spruce Court 
Plano, TX 75075 

(If trav8I outside ofT_, com....SChedule T) 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor o out~-state PAC (10# ) Amount of 
contribution ($)Tornow, Margaret 

........................................................
 
Contributor address; City; State; Zip Code01/15/2010 $100.00 I 

5905 Crownover Court
 
Plano, TX 75093
 

(If travel outside ofT_, com.... SChedule T) 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

SCHEDULE A 

(Ethics Commission filers) 

I 8 In-kind contribution 
description (if applicable) 

I
 
I
 

I 

com.... SChedule T) 0 

I In-kind contribution 
description (if applicable)

I
 
I
 

I 

0 

I In-kind contribution 
description (if applicable)

I
 
I
 

I 

0 

I In-kind contribution 
description (if applicable) 

I
 
I
 

I 

0 

Electronic Filing V""""" 3.3.7 
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• Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070	 (512)463-5800 1-800-325-8506 

POLITICAL EXPENDITURES 

The loIsmUCTlON GuIDE explains how to complete this form. 

2 FILER NAME Webb, James D IV (Mr.) 

4 Date 5 Payee name 
CampaignSiteManager.com 

01/13/2010 6 Payee address; City; State; 

C/O Josh Knapp 
POBox 9525 
Amarillo, TX 79105 

8 Purpose of payment (See instructions regarding type of information 
required.) 

Website setup fee, domain name transfer and hosting for 
Jan-Mar 2010 

(If travel outside of Texas, complete Schedule T) 

Date Payee name 
First Graphic Services, Inc. 

01/0812010 Payee address; City; State; 

229 Garvon St. 
Garland, TX 75040 

Purpose of payment (See instructions regarding type of information 
required.) 

70 - 4'x4' campaign signs 

(If travel outside of Texas, complete SChedule T) 

Date Payee name 

First Graphic Services, Inc. 

01/1312010 
Payee address; City; State; 

229 Garvon St. 
Garland, TX 75040 

Purpose of payment (See instructions regarding type of information 
required.) 

500 ­ 18x24 campaign signs with stakes 

(If travel outside of Texas, complete SChedule T) 

Date Payee name 

Johnson, Mark 

01/31/2010 Payee address; City; State; 

3516 Old Manse Court 
Plano, TX 75023 

Purpose of payment (See instructions regarding type of information 
required.) 

Posts for campaign signs 

(#Jravel outside of Texas, complete Schedule T) 

0 

..........................................................................................................................
 
Zip Code 

0
 

0
 

SCHEDULE F
 

1	 PAGE # 
Schedule: 1/2 Report: 618 

3	 ACCOUNT # (Ethics Commission filers) 

Amount 
($) 

7 

..............................................................................
 $459.90
Zip Code 

9 •• Complete if direct expenditure to benefit candidatelOfticeholder •• 
candidate I Officeholder name: 

Office sought: 
Office held: 

Amount 
($) 

$1,420.02 

•• Complete if direct expenditure to benefit candidate/Officeholder •• 
Candidate I Officeholder name: 

Office sought: 
Office held: 

........................................................................................................................................ 
Zip Code 

Amount 
($) 

$1,591.28 

•• Complete if direct expenditure to benefit candidate/OfIicehoIder •• 
candidate I Officeholder name: 

Office sought 
Office held: 

Amount 
($) 

........................................................................................................
 $421.00Zip Code 

•• Complete if direct expenditure to benefit candidate/Officeholder •• 
Candidate I Officeholder name: 

Office sought: 
Office held: 0 

Electronic Filing VersIon 3.3.7 



Texas ~thics Commission P.D.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1~325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

The NTRUCTlON GuIDE explains how to complete this tonn. 1 PAGE# 
Schedule: 212 Report: 7/8 

2 FILER NAME Webb, James D IV (Mr.) 3 ACCOUNT # (Ethics Commission filers) 

4 Date 5 Payee name 

Kim West Photography 
7 Amount 

($) 

01/15/2010 6 Payee address; City; State; Zip Code 

3325 Runabout Court 
Plano, TX 75023 

$649.50 

8 Purpose of payment (see instructions regarding type of infoonation 
required.) 

Photography and pictures for campaign. 

(If travel outside of Texas, complete Schedule T) 0 

9 •• Complete if direct expenditure to benefit Candidate/OfIicehoIder •• 
Candidate I Officeholder name: 

Office sought: 
Office held: 

Date Payee name 
Vivid Impressions, Inc 

Amount 
($) 

01/2212010 Payee address: 

3924 Merriman 
Plano, TX 75074 

City; State; Zip Code $376.71 

Purpose of payment (see instructions regarding type of information 
required.) 

Campaign T-shirts 

(If travel outside of Texas, complete Schedule T) 0 

•• Complete if direct expenditure to benefit Candidate/Officeholder •• 
Candidate I Officeholder name: 

Office sought: 
Office held: 

EIecIronic Filing VenllllIl 3.3.7 



• Texas E:thics Commission P.D.Box 12070 Austin, Texas 78711-2070	 (512)463-5800 1-800-325-8506 

SCHEDULE G 

1	 PAGE # 
Schedule: 1/1 Report: 8/8 

3 ACCOUNT # (Ethics Commission fim) 

Amount 
($) 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

The hSTRUCTION GuIDE explains how to complete this fonn. 

2 FILER NAME Webb, James D IV (Mr.) 

4 Date 5 Payee name 8 
Collin County Elections Administration 

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

01/2212010 6 Payee address; City; State; Zip Code 
2010 Redbud Blvd 
Suite 102 
McKinney, TX 75068 

7 Purpose of expenditure (see instructions regarding type of information required.) IKJ Reimbursement 
from poI!!icaI

copies	 oontributions 
intended 

(If travel outside of Texas, complete SChedule T) 0 
Date Payee name 

Collin County Republican Party 
..................................................................... 

01/30/2010 Payee address; City; State; Zip Code 
8416 Stacey Road 
Suite 100 
McKinney, TX 75070 

Purpose of expenditure (see instructions regarding type of information required.) IKJ Reimbursement 

2010 Lincoln Day Dinner Sponsorship 
from political 
oontributions 
intended 

(If travel outside of Texas, complete SChedule T) 0 
Date Payee name 

FedEx Kinko's 
........................................................................ 

01/09/2010 Payee address; City; State; Zip Code 
2301 Preston Road 
Plano, TX 75063 

Purpose of expenditure (see instructions regarding type of information required.) IKJ Reimbursement 

copies 
from political 
oontribulions 
intended 

(If travel outside of Texas, complete SChedule T) 0 
Date Payee name 

FedEx Kinko's 
...................................................................... 

01/10/2010 Payee address; City; State; Zip Code 
2301 Preston Road 
Plano. TX 75063 

Purpose of expenditure (see instructions regarding type of information required.) IKJ Reimbursement 

copies 
from poI!!icaI
contributions 
intended 

(If travel outside of Texas, complete SChedule T) 0 
Date Payee name Amount 

The Home Depot 
..................................................................... 

01/09/2010 Payee address; City; State; Zip Code 
6200 W Park Blvd 
Plano, TX 75093 

Purpose of expenditure (see instructions regarding type of information required.) IKJ Reimbursement 

campaign sign posts from J.IOI!!ical 
conbibutions 
intended 

(If travel outside of Texas, complete Schedule T) 0 

$2.00 

Amount 
($) 

$1,300.00 

Amount 
($) 

$3.25 

Amount 
($) 

$4.88 

($) 

$76.71 

EIecIronic Filing V8ISIOIl 3.3.7 




