
Texas Ethics Commission P.O. Box 12070 Austin, Te~s 1E/f1)-~0~ (512)463-5800 1-800-325-8506 

....."f\fC2·//c ! CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The C/OH INSTRUC110N GuIDE explains how to complete this fonn. 

3 CANDIDATE 1 MS/MRS/MR FIRST 

OFFICEHOLDER Mr. James D 
NAME 

.. .. . . .... . . . . . . . . . . . . . . . . .. 
NICKNAME LAST 

Duncan Webb 

4 CANDIDATE 1 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 AREA CODE PHONE NUMBER 

TREASURER (972) 596-6556 
PHONE 

8 REPORT TYPE 
~ 0January 15 

0 0July 15 

9 PERIOD Month Day Year 

COVERED 
09/30/2009 

10 ELECTION ElECTION DATE 

Month Day YeN 

03/0212010 

11 OFFICE OFFICE HELD (if any) 

13 NOTICE 
OF DIRECT 

.. 
CAMPAIGN 
EXPENDITURE 
BY OTHER Name 

INDIVIDUALS 

AddmsslPO Box; Apt. / Suite #; City; 

o _itionaIp_ 

G l' i' FORM C/OH'~.- ~'tr , 
CoVER SHEET PG 1 

1 ACCOUNT # 2 PAGE # 
(Ethics Commission filers) 

1 of 23 

MI 
OF~~,~,I;I.sE ONLY 

.Dale Rea\iYed . . . . . . . .............
 
SUFFIX 

IV 
- -. -" --
- ,,CITY; STATE; ZIP CODE 

-
>
 -


"Jr •• ;),
--- '-.. 
I~ate Hand-deHryr Date Postmarked 

I~P~~ 
Receipt # I Amount 

MI 

Date Processed J .' 15·/cJ 
.... . .... Date Imaged . •••..•.• SU#IX •• /. /.S-- Ii) 

APT / SUITE #; CI1Y; STATE; ZIP CODE 

EXTENSION 

30th day before election Runoff 15th day after campaign treasurer 0 0 appoinbnent (officeholder only) 

8th day before election Exceeded $500 limit Final report (Attach C/OH - FR) 0 0 
Month Day Year 

THROUGH 

12131/2009 

ElECTION TYPE 

[Xl Primary o Runoff D General D Special 

12 OFFICE SOUGHT (if known) 
Colllin County Commissioner 
District 4 

Direct campaign expenditures are campaign expenditures made by others without the candidate's priOfiPnsent or approval. 
Candidates are required to disclose this information only if they receive notification of the direct campaign ~ditunl..... .. 

,...; 0 
-i C­c;(J J::!a 

.....·'1"·~~~ 
cn~ -­

#' -
VI". State; o~·

~Code f' 
~8I -0Zc:: :J>:U)Z
-.,-1
;;:-< -.. 

......,-..-0 -' zGO TO PAGE 2 

Electronic Filing V"",ion 3.3.7 



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

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

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

•• This box is for notice of political expenditures by poIilical committees to support the candidate I olliceholder. 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 r"'1 
COMMITTEE TYPE r-COMMITTEE(S) 

f7l ­\) <::) 

.:j 

o COMMITTEE ADDRESSGENERAL 

o SPECIFIC 
COMMITTEE CAMPAIGN TREASURER NAME 

[] addrnonalpages 

COMMITTEE CAMPAIGN TREASURER ADDRESS o::r: 

17 CONTRIBUTION 
TOTALS 

2. 

1. 

TOTAL POLmCAL CONTRIBunONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLmCAl CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 

$ 

1,274.00 

17,804.00 

EXPENDITURE 
TOTALS 

3. TOTAL POLmCAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 

$ 0.00 

4. TOTAL POLmCAL EXPENDITURES 
$ 6,371.96 

CONTRIBUTION 
BALANCE 5. TOTAL POLmCAL CONTRIBUTIONS MAINTAINED AS OF THE 

LAST DAY OF THE REPORTING PERIOD $ 11,276.02 

OUTSTANDING 
LOAN TOTALS 

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

18 AFFIDAVIT 

~\''''''''~~~~~.'~~;~'" KATHERINE A. ODOM-FILLGROVE
j"': ':"1 Notary Public. State of Texas 
~~" ..~..j My Commission Expires 
~":~{,Mj~~'$' August 21, 2013 

AFFIX NOTARY STAMP' SEAL ABOVE 

Swom to and subscribed before me, by the said '-"""5--'-""'-})......... ,this the -...I-S"/2=--M.:.-.. day
'A.I)Uto~-'Vvtbb) :rv 
offfa.n~ ,20 ID , to certify which, witness my hand and seal of office. 

ElecIronic Aling Version 3.3.7 



9 

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

A 

0 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The ~STRUCTlOHGuIDE explains how to complete this fonn. 

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

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

Abernathy, Richard 

4 Date 

...................................................................... 
11/02/2009 6	 Contributor address; City; State; Zip Code 

2713 Lakeside 
McKinney, TX 75070 

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

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

Alexander, Camille 

............................................ - _. _ ..... _ ............. 
11116/2009 Contributor address; 

1436 Mockingbird Dr. 
Plano, TX 75093 

City; State; Zip Code 

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

Date Full name of contributor 

Amott, John 

o out-of-state PAC (10# ) 

........................................................................... 
11/20/2009 Contributor address; 

2309 Chim~ Hill Ct 
Arlington, 76012 

City; State; Zip Code 

SCHEDULE
 

1	 PAGE # 
Schedule: 1/16 Reoort: 3/23 

3	 ACCOUNT # (Ethics Commission filers) 

7 Amount of 18 In-kind contribution 
contribution ($) description (if applicable)

I 
I 

$500.00 I
 

I
 

(If travel outside of Texas, complete Schedule n 0 

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

Date Full name of contributor 

Bailey, John 

o out-of-state PAC (10# ) 

................................................................................................... 
11/15/2009 Contributor address; 

4309 Sandero Tri 
Plano, TX 75024 

City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) description (if applicable)

I 
I 

$100.00 I
 

I
 

(If travel outside of Texas, complete SchedUlen 0 

Amount of I In-kind contribution 
contribution ($) description (if applicable) 

I 
I 

$100.00 I
 

I
 

(If travel outside of Texas, complete Schedule n 0 

Amount of I In-kind contribution 
contribution ($) description (if applicable) I 

I
 
$100.00 I
 

Pl 
rI rTl C>0 ­

(If travel outside ofTex~.c9"'-ol". - uleT) 

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

Date Full name of contributor 
Barson, Ron 

o out-of-state PAC (10# ) 

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

11/05/2009 Contributor address; 
2018 W. Kittyhawk Dr 
Allen, TX 75013 

City; State; Zip Code 

~:. :-:: (.;,­
0--·' 

Amount of I ~ f-}n-kifTlJcontribution 
contribution ($) ~piiAO (if applicable)I -..,-4

;0-< -..I 'l> ..... c..,)
$100.00 I ­0 -.I 

::r. 
I 

(If travel outside of Texas, complete Schedule n 0 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

BeclJcnic Filing Version 3.3.7 
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'Texas Ethics Commission POBox 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A
 

2 

4 

FILER NAME 

Date 

11/15/2009 

9 

Date 

11/03/2009 

Date 

12/02/2009 

Date 

11/21/2009 

Date 

11/03/2009 

The WSTRUCTlON GuiDE explains how to complete this fonn. 

Webb, James D IV (Mr.) 

5 Full name of contributor o out-of-state PAC (10# ) 
Baxley, William 

.......................................................
 
6 Conbibutor address; City; State; Zip Code 
5709 Ridgehaven Drive 
Plano, TX 75093-8534 

Principal occupation I Job title (See Instructions) 

Full name of conbibutor o out-of-state PAC (10# ) 
Beeson. Mike 

........................................................
 
Conbibutor address; City; State; Zip Code 

5901 Turtle Creek Drive 
Plano, TX 75093 

10 Employer (See Instructions) 

Principal occupation I Job title (See Instructions) 

Full name of conbibutor o out-of-state PAC (10# ) 
Bender, Melissa 

.......................................................
 
Conbibutor address; City; State; Zip Code 

4616 Bush Dr 
Plano, TX 75093 

Employer (See Instructions) 

Principal occupation I Job title (See Instructions) 

Full name of conbibutor o out-of-state PAC (10# ) 
Bickel, Denise 

...........................................................
 
Conbibutor address; City; State; Zip Code 

1180 Rowley Mile 
Fairview, TX 75069 

Employer (see Instructions) 

Principal occupation I Job title (See Instructions) 

Full name of conbibutor o out-of-state PAC (10# ) 
Bird, Allan 

....................................................... 
Conbibutor address; City; State; Zip Code 

1122 Overdowns Drive 
Plano, TX 75023 

Principal occupation t Job title (See Instructions) 

1 PAGE #
 

Schedule: 2/16 Reoort: 4/23
 

3 ACCOUNT # (Ethics Commission filers) 

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

I 
description (if applicable) 

I 
$100.00 I 

I 

(If travel outside of Tens, complete Schedule 1) 0 

Amount of I In-kind conbibution 
conbibution ($) 

I 
description (if applicable) 

I 
$250.00 I 

I 
(If travel outside of TelCllS, complete Schedule 1) 0 

Amount of I In-kind conbibution 
contribution ($) 

I 
description (if applicable) 

I 
$100.00 I 

I 

(If travel outside ofT_. complete Schedule 1) 0 

Amount of I In-kind conbibution 
conbibution ($) description (if applicable)

I 
I
 

$150.00 I rrJ
 
r ­
P1

I C, 
0 

-I c.... 
.=;~ :;..~'. 

(If travel outside ofTex4 ~~ule1) 0 
Employer (See Instructions) ~r 

:: ~ ::: U1 
CJ 
.:s. .:? ..,.., 

Amount of I t; Nnim:>ntribution 
contribution ($) -6e~pti-<if applicable)

;0 ••I 
WI 

~ 

-.I
0$100.00 I :z:
 

I
 
(If travel outside of TelCllS, complete Schedule 1) 0 

Employer (See Instructions) 

Eleclromc Filing Verslllfl 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 

SCHEDULE A
 

2 

4 

FILER NAME 

Date 

11/28/2009 

9 

Date 

12110/2009 

Date 

12109/2009 

Date 

11/03/2009 

Date 

12121/2009 

The INSTRuCTlON GUIDE explains how to complete this fonn. 

Webb, James D IV (Mr.) 

5 Full name of contributor o out-of-state PAC (10# ) 
Burleson, Roxanne 

... .......................................... " ........~ 

6 Conbibutor address; City; State; Zip Code 
7421 Hamner Lane 
Plano, TX 75024 

Principal occupation I Job tiUe (See Instructions) 

Full name of contributor o out-of-state PAC (/0# ) 
Callison, Jean 

...........................................................
 
Conbibutor address; City; State; Zip Code 

1705 Burning Tree Lane 
Plano, TX 75093 

10 Employer (See Instructions) 

Principal occupation I Job tiUe (See Instructions) 

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

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

2501 Chiswick Lake Dr 
Plano, TX 75093 

Employer (See Instructions) 

1 PAGE #
 

Schedule: 3/16 Report: 5/23
 

3 ACCOUNT # (Ethics Commission filers) 

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

I 
description (if applicable) 

I 
$100.00 I 

I 

(If travel outside of Texas, complete Schedule 1) 0 

Amount of I In-kind conbibution 
conbibution ($) 

I 
description (if applicable) 

I 
$100.00 I 

I 
(If travel outside of Texas, complete Schedule 1) 0 

Amount of I In-kind conbibution 
contribution ($) 

I 
description (if applicable) 

I 
$500.00 I 

I 

(If travel outside of Texas, completll Schedule 1) 0 
Principal occupation I Job tiUe (See Instructions) 

Full name of conbibutor o out-of-state PAC (ID# ) 
Case, Jordan 

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

5021 Yor1t Lane 
Plano, TX 75093 

Employer (See Instructions) 

Amount of I In-kind conbibution 
conbibution ($) description (if applicable) 

I 
I 

$1,000.00 I 
rr1I r --­P1 C)
c' 

(If travel outside ofT~ ~p1-.schedule1) 0 
Principal occupation I Job tiUe (See Instructions) 

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

"".""""""""""""""""""""""""""""""""""""."""""""""""""" " 

Conbibutor address; City; State; Zip Code 
1913 Cannes Dr 
Plano, TX 75025-3007 

Principal occupation I Job tiUe (See Instructions) 

Employer (See Instructions) -;j- '.=' ~:: 
'j1;.~ -
:l-<'c ,-..11 

Amount of I ~ :i-ki~bibution 
contribution ($) :f:¥ptiDll':(if applicable) 

u ......­I .-< 
;:;-< -..I 
1:­$100.00 I -< W 
- -.J
0 

I % 

(If travel outside of Texas, complete Schedule 1) 0 
Employer (See Instructions) 

Electronic Filing V""'1llIl 3.3.7 



• Texas Ethics Commission POBox 12070 Austin, Texas 78711-2070	 (512)463-5800 1-800-325-8506 

POLITICAL EXPENDITURES 

The INsmucnoN GuiDE explains how to complete this tonn. 

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

4 Date 5 Payee name 
Bradley Graphics & Print 

10/28/2009 6 Payee address; City; State; 

PO Box 864253 
Plano, TX 75086-4253 

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

Campaign letterhead, envelopes, endorsement cards, etc. 

(If travel outside of Texas, complete Schedule T) 

Date Payee name 
Bradley Graphics & Print 

11/11/2009 Payee address; City; State; 

PO Box 864253 
Plano, TX 75086-4253 

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

Campaign stickers. 

(If travel outside of Texas, complete Schedule T) 

Date Payee name 
Bradley Graphics & Print 

11/30/2009 Payee address; City; State; 

PO Box 864253 
Plano, TX 75086-4253 

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

Campaign push cards. 

(If travel outside of Texas, complete Schedule T) 

Date Payee name 
Collin County Republican Party 

12110/2009 Payee address; City; State; 

8416 Stacey Road 
Suite 100 
McKinney, TX 75070 

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

Filing fee for County Commissioner Precinct 4 election. 

(If travel outside of Texas, complete Schedule T) 

SCHEDULE F
 

1	 PAGE # 
Schedule: 1/4 Report: 19/23 

3	 ACCOUNT # (Ethics Commission filers) 

Amount 
($) 

7 

................................................................................................................
 $1,736.60
Zip Code 

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

Office sought 
Office held: 

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

0
 

0
 

0
 

0
 

Amount 
($) 

$322.59 

•• Complete If direct expenditure to benefit Candidate/Officeholder •• 
Candidate / Officeholder name: 

Office sought: 
Office held: 

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

Amount 
($) 

$324.75 

,.." 

•• Complete If direct expenditure to benefit ~idat~ceholder •• 
Candidate / Officeholder name: {J-. 

Office sought: 
Office held: 

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

LC)g :t» 
zr- ::.e: 
Vl r­
>'7 ­
CJ	 - U1 

, 

::e c:: ~ntu:,:z ($)-, --i 
;:v-< ­b-

Oo 

-. w $1,250.00
0 -.I 
2: 

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

Office sought: 
Office held: 

Electronic FilIng VerslOl'l 3.3.7 



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

POLITICAL EXPENDITURES 

1 PAGE #The loISTRUCTlON GuiDE explains how to complete this form. 
Schedule: 214 

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

Payee name 
Comer Wines 

Date 54 

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

11/12/2009 6 Payee address; City; State; Zip Code 

4017 Preston Road 
Plano, TX 75093 

9 •• Complete if direct expenditure to benefit candidate/Officeholder •• 
required.) 

8 Purpose of payment (see instructions regarding type of information 
Candidate I Officeholder name: 

Supplies for campaign kickoff event. 

Office sought:
 
(If travel outside of Texas, complete Schedule T) 0
 Office held: 

Date Payee name 
Costco Wholesale 

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

11/10/2009 Payee address; City; State; Zip Code 

1701 Dallas Parkway 
Plano, TX 75093 

•• Complete if direct expenditure to benefit candidate/Officeholder •• 
required.) 
Purpose of payment (See instructions regarding type of information 

Candidate I Officeholder name: 

Supples for campaign kickoff event. 

Office sought:
 
(If travel outside of Texas, complete Schedule T) 0
 Office held: 

Date Payee name 
Florence Shapiro for Texas 

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

11/16/2009 Payee address; City; State; Zip Code 

3838 Oak Lawn Ave
 
Suite 850
 
Dallas, TX 75219
 

•• Complete if direct expenditure to benefit candidate/Officeholder •• 
required.) 
Purpose of payment (see instructions regarding type of information 

Candidate I Officeholder name: 

Political reception for US Senate candidate. Networking event 
opportunity for campaign. 

Office sought 
(If travel outside of Texas, complete Schedule T) 0 Office held: 

Date Payee name 
On the Border 

.....................................................................
11/13/2009 Payee address; City; State; Zip Code 

5960 W Parker Road 
Plano, TX 75093 

Purpose of payment (see instructions regarding type of information •• Complete if direct expenditure to benefit candidate/Officeholder •• 
required.) candidate I Officeholder name: 

Supplies for campaign kickoff event. 

Office sought:
 
(If travel outside of Texas, complete Schedule T) 0
 Office held: 

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

SCHEDULE F 

Report: 20/23 

(Ethics Commission filers) 

Amount 
($) 

7 

$545.58 

Amount 
($) 

$108.41 

Amount 
($) 

$400.00 

~ 
rrl ­
" 0
-1 ' ­;:3g >
Z,_ Z 
t/)~ 

0- ­ ~ount
-,c:;. 
=':0 ($) 
:~ c.": "::rC:;;Z
=-i-; 
;:i-< -.. $466.37 
~ eN 

~ -.J 

Eleclronlc filing VersIOn 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 SCHEDULE F 

1 PAGE #The hSTRUCTlON GUIDE explains how to complete this fonn.
 
Schedule: 3/4 Report: 21/23
 

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

Amount4 Date 5 Payee name 7 
($)Speedpro Imaging 

..........................................................................................................................................
 $378.8811/20/2009 6 Payee address; City; State; Zip Code 

5500 Democracy Dr
 
Suite 100
 
Plano, TX 75024
 

9 •• Complete if direct expenditure to benefit Candidate/Officeholder •• 
required.) 

8 Purpose of payment (See instructions regarding type of information 
Candidate / Officeholder name: 

Campaign banners. 

Office sought:
 
(If travel outside of Texas, complete Schedule T) 0
 Office held: 

Amount 

US Postmaster 

Date Payee name 
($) 

..........................................................................................................................................
 $440.0010/28/2009 Payee address; City; State; Zip Code 

3400 Coit Road 
Plano, TX 75075 

•• Complete if direct expenditure to benefit Candidate/Officeholder •• 
required.) 
Purpose of payment (See instructions regarding type of information 

Candidate / Officeholder name: 

Postage stamps for campaign mailings. 

Office sought:
 
(If travel outside of Texas, complete Schedule T) 0
 Office held: 

Date Payee name Amount 

US Postmaster ($) 

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

10/30/2009 $220.00Payee address; City; State; Zip Code 

3400 Coit Road 
Plano, TX 75075 

•• Complete if direct expenditure to benefit Candidate/Officeholder •• 
required.) 
Purpose of payment (See instructions regarding type of information 

Candidate / Officeholder name: 

Postage stamps for campaign mailings. 
I""Tl 
r-

Office sought: n 
(If travel outside of Texas, complete Schedule T) 0 Office held: (J , -C> 

-; 

0Date Payee name zAmount
~:= ($) 
)::: :J1 

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

US Postmaster 

CJ 
12/28/2009 c -0 $48.40Payee address; City; State; Zip Code c= ::Jl: 

3400 Coit Road ~ -4 
:it: 

:: -< ..Plano, TX 75075 ­
~ -W 
;:= 

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to bei1efit Candidate/Officeholder •• 
required.) Candidate / Officeholder name: 

Postage stamps for campaign mailings. 

Office sought:
 
(If travel outside of Texas, complete Schedule T) 0
 Office held: 

Eleclmmc Riong VersIon 3.3.7 



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

POLITICAL EXPENDITURES SCHEDULE F 

The INSTRUCT10N GUIDE explains how to complete this fonn. 1 PAGE# 
Schedule: 4/4 Report: 22/23 

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

4 Date 

11/07/2009 

5 Payee name 
Walmart 

6 Payee address; City; State; Zip Code 

1700 Dallas Parkway 
Plano, TX 75093 

7 Amount 
($) 

$6.40 

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. 

(If travel outside of Texas, complete Schedule T) 0 
Office sought 
Office held: 

(Tl 
r­ .... 
(Tl 0 
c> 
-l C­
'-n ;p. 
~o :z:--r­
v>, -.>z U1 
on 
~o ~ xc :JI:
Uiz 
-t-t -;t:l-< .. 
"to W-1 

-.l 
0 
;Z 

ElectronIC Filing Vers'al 3.3.7 



• Texas Ethics Commission POBox 12070 Austin, Texas 78711-2070	 (512)463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE G 
MADE FROM PERSONAL FUNDS 

The INsTRUCTION GUIDE explains how to complete this fonn. 1 PAGE# 
Schedule: 1/1 Report: 23/23 

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

4 Date 5 Payee name 
Blue Ribbon Trophies and Awards 

8 Amount 
($) 

12129/2009 6 Payee address; City; State; Zip Code 
2915 West 15th Street 
Plano, TX 75075 

$29.23 

7	 Purpose of expenditure (See instructions regarding type of information required.) 
Campaign signs 

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

Reimbursement 
from political 
contributions 
intended 

Date 

10/28/2009 

Date 

10/11/2009 

Payee name 
Collin County Republican Men's Club 

Amount 
($) 

Payee address; 
PO Box 868014 
Plano, TX 75086 

City; State; Zip Code $45.00 

Purpose of expenditure (See instructions regarding type of information required.) 
Membership dues for local political organization. 

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

Reimbursement 
from political 
contributions 
intended 

Payee name 
Hosting Nation Data, Inc. 

Amount 
($) 

Payee address; City; 
PO Box 1977 
Parksville, B.C., Canada, 

State; Zip Code $49.75 

Purpose of expenditure (See instructions regarding type of information required.) 
Website domain 

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

Reimbursement 
from political 
contributions 
intended 

rrl 
r 
r'1 -0 
(""") 
~ C­
;::; c-) :t» 
:::;;0 Z.J-r 
(l'ir­ -
~~z (J1 
CJ 
:t~
-'-' -0 
zc: :x-z 
U1~ 

;:j-< -.. 
""po c..>-<- -J 
0 
:z 

ElectronIC F~lng VersIon 3.3.7 


