Texas Ethics Commission

P.O. Box 12070

L™
Austin, Texhs J&713-2076.

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

LI

rorm C/OH
CovER SHEET PG 1

[:'l July 15

D 8th day before election

The C/OH INsTRUCTION GuiDe explains how to complete this form. 1 é%,%gg:m'fssm filers) 2 P:«Gi ;3
(o) .
3 CANDIDATE/ MS /MRS / MR FIRST m " OF - LY
OFFICEHOLDER | Mr. James D - (OFFICE USE ON
NAME “Dets Recfved ; y
Ncoae T P R R EEEEE R PR . -
Duncan Webb [\
4 CANDIDATE / ADDRESS / PO BOX; APT | SUITE#; cy; STATE;  ZIP CODE - ;
OFFICEHOLDER P
MAILING 3113 Harvard Court o~
ADDRESS Plano, TX 75093 [ Bate Hand-delivered pr Date Postmarked
D Change of Address
e
Receipt # Amount
5 CAMPAIGN MSTMRS / MR FIRST ] Date Processed —
TREASURER Mr. James ° /1810
p—
NAME NicknaME T Tt GRST™ * e U Date Imaged / . / 5 -/ { )
Jim Boswell
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUNE#, ciy, STATE, ZIP CODE
TREASURER 6301 Preston Road, Suite 700
ADDRESS Plano, TX 75024
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 972) 596-6556
PHONE (972)
8 REPORT TYPE " .
January 15 D 30th day before election D Runoff ; g& %ah);‘:gﬂ o?ﬁg'e%aollgdl m;t;rer

D Exceeded $500 limit

D Final report (Attach C/OH - FR)

9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
09/30/2009 12/31/2009
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
03/02/2010 Primary D Runoff D General D Special
OFFICE HELD (ff any) OFFICE SOUGHT (if known)
11 OFFICE ™ 2 Colllin County Commissioner
District 4
13 NOTICE : . . ] . . e
OF DIRECT .- Dwect campaign expend}tures are campaign expend!mres made by oﬂ_lers mm the'wndodate S pnot-q)nse.nt or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign e&endm.na.. ..
EXPENDITURE —
BY OTHER Name S50 S
INDIVIDUALS =2 o=
# N
AddressPO Box;  Apt/Sutie#; City. ~ State; Zip Code ” t_:{," 1
7 =8 2
o< T
>
= —XXT
o ~J
-

GO TO PAGE 2

Electronic Filing Version 3.3.7



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

P.O. Box 12070 Austin, Texas 78711-2070
rorm C/OH
CoVER SHEET PG 2

Texas Ethics Commission

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

15 ACCOUNT # (Ethics Commission filers)

14 C/OH NAME Webb, James D IV (Mr.)
. This box is for notice of political expenditures by pofitical committees to suppost the candidate / officeholder. These expenditures may
16 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures
POLITICAL COMMITTEE NAME m
COMMITTEE(S) COMMITTEE TYPE rr; —
L ]
3 o
E‘_‘| GENERAL COMMITTEE ADDRESS C‘\ 22 ;:g
312
&= &
[] speciknc -
COMMITTEE CAMPAIGN TREASURER NAME Z ;{o
5
[] additional pages 2~ 7
COMMITTEE CAMPAIGN TREASURER ADDRESS g 5
17 CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 1274.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ , -
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 17,804.00
. EXPENDITURE . 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4, TOTAL POLITICAL EXPENDITURES $
6,371.96
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE
BALANCE LAST DAY OF THE REPORTING PERIOD $ 11,276.02
o OUTSTAND'NG N 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

e

(2
"

4,

\\uuu,,

of

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said

KATHERINE A. ODOM-FILLGROVE
Notary Public, State of Texas
My Commission Expires
August 21, 2013

o i

J
Signature of Candidate or Officeholder

, this the [Z M da

, 20 z [2 , to certify which, witness my hand and seal of office

Tifle of officer administeri “.'
Electronic Filing Version 3.3.7

Print name of ofﬁcer admlmstenng oath

Signature of officer admmlstenng oath




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 1/16 Report: 3/23

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

4  Date 5 Full name of contributor [ out-of-state PAC (ID# ) |7 Amountof |8  Inkind contribution
Abemathy, Richard contribution ($) | description (if applicable)
....................................................... '

11/02/2009 | 6 Contributor address; City; State; Zip Code $500.00 |
2713 Lakeside
McKinney, TX 75070 |
(If travel outside of Texas, complete Schedule ) [J

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

=—_——_—-_1F7— —  ——— ——

Date Full name of contributor [ out-of-state PAC (ID# ) An_lour_wt of | ln-!dqd cqntn‘bugion
Alexander, Camille contribution ($) I description (if applicable)
....................................................... |

$100.00 I

11/16/2009

Conftributor address; City; State; Zip Code
1436 Mockingbird Dr.
Plano, TX 75093

(if trave! outside of Texas, compiete Schedule T) [J

Principal occupation / Job title (See Instructions)

s —

Employer (See Instructions)

Amountof |} In-kind contribution

Date Full name of contributor L] out-of-state PAC (ID# )
Amott, John
11/20/2009 Confributor address; City; State; Zip Code
2309 Chimney Hill Ct
Adfington, TX 76012

Employer (See Instructions)

contribution ($) | description (if applicable)

[
$100.00 |
I

{If travel outside of Texas, complete Schedule T) [ ]

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) - Amountof | In-kind contribution
Bailey, John contribution ($) f description (if applicable)
....... |
11/15/2009 Contributor address; ~ City; State; Zip Code $100.00 I
4309 Sendero Tri rm
Plano, TX 75024 | -
AL =)
{if travel outside ofTex;s,:' @mwulo T D
Principal occupation / Job title (See Instructions) Employer (See Instructions) A W
;:i?. |
Full name of contributor  [J out-of-state PAC (ID# ) Amountof | = @n—kimboo_ﬁﬁbuﬁon
Barson, Ron contribution (8) | Hi#ScripEBh (if appiicable)
....................................................... z< T
11/05/2009 Contributor address; ~ City; State; Zip Code $100.00 | = ‘:"
2018 W. Kittyhawk Dr 2
Allen, TX 75013 i

Employer (See Instructions)

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

Principal occupation / Job tile (See Instructions)

Electronic Filing Version 3.3.7




v

‘Texas Ethics Commission

5709 Ridgehaven Drive
Plano, TX 75093-8534

P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRucTioN GuIDE explains how to complete this form. 1 PAGE#
Schedule: 2/16 Report: 4/23

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

4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amountof | 8 In-kind confribution
Baxley, William contribution ($) | description (if applicable)
....................................................... |

11/15/2009 | 6 Contributor address; City; State; Zip Code $100.00 |

(i trave! outside of Texas, complete Schedule T) [ ]

9 Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

Date

11/03/2009

Full name of contributor
Beeson, Mike

O out-of-state PAC (ID# )

Contributor address; City; State; Zip Code
5901 Turtle Creek Drive
Plano, TX 75093

Amountof | In-kind contribution
contribution ($) | description (if applicable)
|
$250.00 |

(i travel outside of Texas, complete Schedule T) [ ]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/02/20089

O out-of-state PAC (ID# )

Full name of contributor
Bender, Melissa

Contributor address;

4616 Bush Dr
Plano, TX 75093

Amountof |
contribution ($) |

In-kind contribution
description (if applicabie)

I
$100.00 |
I

(i travel outside of Texas, complete Schedule T) [ ]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

11/21/2009

Full name of contributor
Bickel, Denise

O outofstatePAC(DE___ )

Contributor address; City; State; Zip Code

1180 Rowley Mile
Fairview, TX 75069

Amountof | In-kind contribution
contribution ($) | description (if applicable)
|

$150.00 | m

— —

rm P
| o

[

3
3

pe:

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(I travel outside of Texay, &Smpwchedule n O

1

Date

11/03/2009

Full name of contributor [ out-of-state PAC (ID# )
Bird, Allan

Contributor address; City;, State; Zip Code

1122 Overdowns Drive
Plano, TX 75023

i N
S2
Amountof | T ﬁ;'nM'buﬁon
hagd G rintiondi i
contribution ($) e gﬂpﬁen-(lf applicable)
=T
= -
$100.00 | =

(W travel outside of Texas, complete Schedule T) [ ]

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Electronic Filing Version 3.3.7



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRUCTION GuiDE explains how to complete this form. 1 PAGE #
Schedule: 3/16 Report: 5/23

2 FILERNAME Webb, James D IV (Mr) 3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contributor 1 out-of-state PAC (ID# ) 7 Amountof |8 Inkind confribution
Burleson, Roxanne contribution ($) | description (if applicable)
....................................................... |

11/28/2009 | 6 Contributor address; City; State; Zip Code $100.00 |

7421 Hamner Lane
Plano, TX 75024

(If travel outside of Texas, complete Schedule T) []

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

12/10/2009

Full name of contributor
Callison, Jean

O out-of-state PAC (ID# )

Contributor address; City; State; Zip Code

1705 Buming Tree Lane
Plano, TX 75093

Amountof | In-kind contribution
contribution ($) ' description (if applicable)
I
$100.00 |

(if travel outside of Texas, complete Schedule T) [_]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/09/2009

O out-of-state PAC (ID# )

Full name of contributor
Camp, Nena

Contributor address; City; State; Zip Code

2501 Chiswick Lake Dr
Plano, TX 75093

Amountof | In-kind contribution
contribution ($) | description (if applicable)
I
$500.00 I

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

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date

11/03/2009

O out-of-state PAC (ID# )

Full name of contributor
Case, Jordan

Contributor address; City; State; Zip Code

5021 York Lane
Plano, TX 75093

Amountof | In-kind contribution
contribution ($) | description (if applicable)
|
$1,000.00 |

e )
n <3
5

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(i travel outside of Texas; completa.Schedule T) [ ]
= S

3 B

per) JT
——
Date Full name of contributor ] out-of-state PAC (ID# ) Amountof | X {}E!—kind-gonhibution
Chamberiain, Kathy contribution ($) | ;_%“égﬁpﬁcm:(if applicable)
—t
....................................................... | =< 7
12/21/2009 Contributor address; City; State; Zip Code $100.00 e w
1913 Cannes Dr I o -~
Plano, TX 75025-3007 e 4

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

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Electronic Filing Version 3.3.7



1-800-325-8506

* Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800
POLITICAL EXPENDITURES SCHEDULE F
1 PAGE#
ins how t lete this fo
The INsTRUCTION GUIDE explains how to comp! s form. Schedule: 1/4 Report: 19/23
2 FILERNAME Webb, James D IV (Mr.) 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Payee name 7 Amount
Bradley Graphics & Print ®
1 0/28/2009 .6. . ééy-e.e- a-d.d.rés-s-; ....... .Cg&;- . ét-aie., - . Z.i-p.c.&.e ------------------------------- $1 ,736.60
PO Box 864253
Plano, TX 750864253
8 Purpose of payment (See instructions regarding type of information 9 "~ Complete if direct expenditure to benefit Candidate/Officeholder
Candidate / Officeholder name:

required.)
Campaign letterhead, envelopes, endorsement cards, etc
. Office sought:
(if travel outside of Texas, complete Schedule T) O | office heid:
Date Payee name Amount
Bradley Graphics & Print @)
11/11/2000 |- Payeeaddress ....... Cny State lecwe .............................. $322.59
PO Box 864253
Plano, TX 750864253
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit Candidate/Officeholder
Candidate / Officeholder name:

required.)

Campaign stickers.
Office sought:
(If travel outside of Texas, complete Schedule T) [ | office held:
Date Payee name Amount
Bradley Graphics & Print ®
11/30/2009 Payee address; - ) Clty, State; Zip Code $324.75
PO Box 864253
Plano, TX 750864253
Purpose of payment (See instructions regarding type of information * Complete if direct expenditure to benefit d;ndldat ceholder **
required.) Candldate / Officeholder name: ﬂ
Campaign push cards. S0 k
z2 Iz
Py -4
Office sought: = —
(I travel outside of Texas, complete Schedule T) [ | office held: ra =N, |
Date Payee name S :_3 Egnount
Collin County Republican Party «X ®
g~ =
12/10/2009 Payee address; City; ) State. le -C.c;d.e .............. 5 8 $1,250.00
8416 Stacey Road =
Suite 100
McKinney, TX 75070
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name:
Filing fee for County Commissioner Precinct 4 election
Office sought:
(i travel outside of Texas, complete Schedule T) [ 1 | Office heid:
Electronic Filing Version 3.3.7




1-800-325-8506

" Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800
POLITICAL EXPENDITURES SCHEDULE F
1 PAGE#
f 8
The WNsTRUCTION GuiDE explains how to complete this form Schedule: 274 Report: 20/23
2 FILERNAME Webb, James D IV (Mr.) 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Payee name 7 Amount
Comer Wines $)
1 1 l1 2/2009 3 .6. . ééy.e-e- a.d.d.r.es.s-: ....... 6&9;- . étéie.; .. ii.p.c.suge ................. $M5.58
4017 Preston Road
Plano, TX 75093
8 Purpose of payment (See instructions regarding type of information 9 * - Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:
Supplies for campaign kickoff event.
Office sought:
(If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Costco Wholesale %)
11/10/2009 |- Payee address ....... Crty State Z|pCode ............................... $108.41

1701 Dallas Parkway
Plano, TX 75093

" Complete if direct expenditure to benefit Candidate/Officeholder

Purpose of payment (See instructions regarding type of information
required.)
Supples for campaign kickoff event.

Candidate / Officeholder name:

Office sought:
(W travel outside of Texas, complete Schedule T) [ ] | Office heid:
Date Payee name Amount
Florence Shapiro for Texas (%)
11/16/2009 Payee address; City, State; Zip Code $400.00
3838 Oak Lawn Ave
Suite 850
Dallas, TX 75219
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit Candidate/Officeholder
required.) Candidate / Officeholder name: ) —-
Political reception for US Senate candidate. Networking event Al <
opportunity for campaign. = (.
pporiunity ~ampaig Office sought: > 8 >
(I trave! outside of Texas, complete Schedule T) [_] | Office held: S =
Date Payee name ér:—! ~amount
On the Border =2 o ®
== X
...................................................................... 2
11/13/2009 Payee address; City; State; Zip Code = < 7 $466.37
5960 W Parker Road = @
Plano, TX 75093 =
** Complete if direct expenditure to benefit Candidate/Officeholder "*

Purpose of payment (See instructions regarding type of information
required.)
Supplies for campaign kickoff event.

(i travel outside of Texas, complete Schedule T) O

Candidate / Officeholder name:

Office sought:
Office held:

Electronic Filing Version 3.3.7




1-800-325-8506

‘ Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUcTION GuiDE explains how to complete this form. 1 gl.c\:SeEdzle: 34 Report: 21/23
2 FILERNAME Webb, James D IV (Mr.) 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Payee name 7 Amount
Speedpro Imaging €3]
11/20/2009 6 Payeeaddress ....... Clty State Z|pCode ............................... $378.88
5500 Democracy Dr
Suite 100
Plano, TX 75024
8 Purpose of payment (See instructions regarding type of information 9 " Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:
Campaign banners.
Office sought:
(i travel outside of Texas, complete Schedule T) [ ] | Office held:
Date Payee name Amount
US Postmaster ®
10/28/2009 |- - Payeeaddress ....... C|ty State Z|pCode ............................... $440.00

3400 Coit Road
Plano, TX 75075

* = Complete if direct expenditure to benefit Candidate/Officeholder

Purpose of payment (See instructions regarding type of information
required.)
Postage stamps for campaign mailings.

Candidate / Officeholder name:

Office sought:
(if travel outslde of Texas, complete Schedule T) |:| Office held:
Date Payee name Amount
US Postmaster (€3]
10/30/2009 Payee address; City; State;' 'Zip'(‘;c;d-e -------- $220.00
3400 Coit Road
Plano, TX 75075
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit Candidate/Officeholder **°
required.) , Candidate / Officeholder name:
Postage stamps for campaign mailings. m
Office sought: rr:, 8
(if travel outside of Texas, complete Schedule T) D Office held: 2 .
Date Payee name 5,93 % Amount
US Postmaster L= — @
< N
..................................................................... Fo
12/28/2009 Payee address; City; State; Zip Code * E‘; g $48.40
3400 Coit Road =
Plano, TX 75075 I~ -
e (%]
P |
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to berfefit Candidate/Officeholder ° *
required.) Candidate / Officeholder name:
Postage stamps for campaign mailings.
Office sought:
(if travel outslde of Texas, complete Schedule T) D Office held:
Electronic Filing Version 3.3.7




‘ Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The INsTRUCTION GuIDE explains how to complete this form. 1 PAGE#
Schedule: 4/4 Report: 22/23
3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME Webb, James D IV (Mr.)

4 Date 5 Payee name 7 Amount
Walmart $)
11/07/2009 6 .';a.l;e.e. address ....... Clty State leCode ............................... $6.40
1700 Dallas Parkway
Plano, TX 75093

8 Purpose of payment (See instructions regarding type of information 9 ** Complete if direct expenditure to benefit Candidate/Officeholder " *
required.) Candidate / Officeholder name:
Supplies for campaign kickoff event.
Office sought:
(if travel outside of Texas, complete Scheduie T) [] | Office held:

™

r- —
m [ )
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* Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRUCTION GUIDE explains how to complete this form.

1 PAGE #

Schedule: 1/1 Report: 23/23

2 FILERNAME Webb, James D IV (Mr.)

3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Payee name 8 Amount
Blue Ribbon Trophies and Awards $)
12/29/2009 | 6 Payee address; City; State; Zip Code $29.23
2915 West 15th Street
Plano, TX 75075
7 Purpose of expenditure (See instructions regarding type of information required.) X] #;i;‘"b"“'ﬁ’afl‘em
Campaign signs oontri%ouﬁons
intended
(if travel outside of Texas, complete Schedule T) O
Date Payee name Amount
Collin County Republican Men's Club £))
10/28/2009 Payee address; City; State; Zip Code $45.00
PO Box 868014
Plano, TX 75086
Purpose of expenditure (See instructions regarding type of information required.) X] Reimbursement
. i o from political
Membership dues for local political organization. contributions
intended
(If travel outside of Texas, complete Schedule T) O
Date Payee name ~ Amount
Hosting Nation Data, Inc. (€]
10/11/2009 Payee address; City, State; Zip Code 49.75
PO Box 1977 $
Parksville, B.C., Canada,
Purpose of expenditure (See instructions regarding type of information required.) X] Reimbursement
. . from politica
Website domain contributions
intended
(i travel outside of Texas, complete Schedule T) []

MISING4OV SNBIL0373
NOLLY ALNNOT KINT02
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