CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. b
3 CANDIDATE / MS / MRS / MR FIRST M1
OFFICEHOLDER | Mr Rex c OFFICE USE ONLY
NAME 3 laiasasueassmevmnpsassmssivaimis O . R s
MNICKNAME LAST SUFFIX
Swearingen "
4 CANDIDATE/ ADDRESS /PO BOX: APT | SUITE #; CITY; STATE;  ZIP CODE J AN U g 2[]26 'i.\
%fd&%'OLDER PO Box 627 Normangee TX 77871
ADDRESS DONNA KOMINCZAK
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (936 ) 348-0811
Receipl # Amount §
6 CAMPAIGN MS [ MRS / MR FIRST Mi
TREASURER H
NAME : Mr ...................... W“ l'am .................................. C ......... Date Processed
NICKNAME LAST SUFFIX
CO'G s rlngen Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cry; STATE: ZIP CODE
TREASURER 5883 W County RD 403 Normangee TX 77871
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (936 ) 348-1076
9 REPORT TYPE I-i' S s [T 30th day befors election IF— Runoff r’ 15th day ahter campaign
i treasurer appointment
(Officehclder Only)
ir—-— July 15 i— 8th day before election im— Exceaded Modified [ Final Report (Atiach C/OH - FR}
! Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
5 i ¢ 25 THROUGH 1 / 9 P4 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day S r; Primary [- Runoff { Other
/ " General Special
3 V4 3 / 26 | d [_ °
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
County Commissioner Prct. 4
THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDSE
POLITIGAL CONSENT. mmmmmmmmmmmmmﬁmﬁmmswwwm
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
I-'" GENERAL COMMITTEE ADDRESS
Additional Pages
[~ seeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 46 Filer ID (Ethics Commission Filers)
Rex Swearingen
17 CONTRIBUTION .‘1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOQTALS? 173 PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 0000

L i CONTRIBUTIONS MADE ELEGTRONICALLY)
TOTAL POLITICAL CONTRIBUTIONS $ 600 00
4  (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) y
EXPENDITURE 5
oL 1. ;\ TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITIGAL EXPENDITURES $ 1 740 67
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 56899
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1 631 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ M

18 SIGNATURE | swear, or affirn, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reportad by me under Title 15, Election Code.

idate or Officebdider

'Mﬁ‘@ A dayof Lonuen |

20 2. » , to ceﬁ‘ which, witness my hand and seal of office.

{10”‘('\0-*—1 ‘%- L' RH\xﬁi& p:- Q_“[JL\;-\_‘__‘

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ReX Swearingen . and my date of birth is 08-07-1966

My address is 9000 W County RD 403 . Normangee CTX 77871 Leon
(street) (city) (state)  (zip code) {country)

Executed in Leon County, State of Texas .onthe 9 da January , 20 26

S

Signaturs of Candidate/Officgh6idor (Dectarant)

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

Rex Swearingen
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 600.00
2. SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED conmeuﬁons

4. SCHEDULE E: LOANS 1631.00
5. SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 1662.01
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONé-

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. SCHEDULE : POLITICAL EXPENDITURES MADE FROMVPERSCV)NAL, FUNDS 78.66
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CfOH
. SCHEDULE I: NONPOLITICAL EXPENDITURES MADE FROM pouncm__commsunoms
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

Forms provided by Texas Ethics Commission www.ethics.state.dx.us

Revised 1172025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Tistruction Guide explains how to complete this form. 1 Total pages Schedule Al: - 4 .

2 FILER NAME 3 Filer ID {Ethiics Commissién Filers)

Rex Swearingen
4 Dale 'S Full name of contributor out-of-state PAC (ID#; y| 7 Amount of contribution: (%)
William Cole Sweanngen
11[18’2025 ................................................................................... 200 00
6 Contributor address; City; State; Zip Code P -
PO Box 627 Normangee TX 77871
8 Principal cccupation / Jéb title (See Inslrucuons) 9 Employer (See [n;shuclions)
Store Manager Swearingen Feed
Date Full name of contributor oul-of-state PAG {ID#: | Amount of contribution (5')
Jason A Tuma -
12/3/2025 | e ST e 300 00
Contributor address; City; State; Zip Code . -
5102 W CR 403 Normangee TX 77871
Principal occupation / Job title (See Instructions) Employer (Seo Instructions)
Self Employed - Plumber
Date " Full name of contributor out-of-stala PAG {ID¥#: ] ) Amount of contribution ($)
Contributor address; City; -Slale: Zip Code
Principal occupation / Job fitte (See Instrictions) Employer (See Instructions)
Date Full name of cantributor out-of-state. PAG {ID#; ) Amocunt of contribution ($)
T Caninbutor address ....... City: ” ém‘te: - ZID Code

Principal occupation / Job title: (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAG, please see Instruction gulde for additional roporting requiraments.

Forms provided by Texas Ethics Commission “www.ethics state.tx.us Revised 1/1/2025



LOANS SCHEDULE E
If the requested information is.not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to compiete this form. 1 Total pagos Schodula £:

1

2 FILER NAME ) 3 Filer ID (Ethics Commission Fifers}
Rex Swearingen

4 TOTAL OF UNITEMIZED LOANS $ 1631.00
5 Date of loan 7 Nameoflender [ cut-of-siato PAC (D#; } 8 LoanAmount ($)
11/17/2025 | Rex Swearingen -1631.00
6 s Jender 8 Lender address: City; State; Zip Code | 10 Interestrate
a inandcia:
Institution? PO Box 627 Normangee TX 77871
. M Maturity date
v =N
12 Principal occupation / Job fitle (Ses Instructions) 13 Employer (See Instructions)-
Self Employed
114 Dexscription of Collataral 15 - o
. Check if personal funds were daposited into political
- account (Sea Instructions)
nene =
16 GUARANTOR 17 Name of guarantor 49 Amount Guarameed ($)
INFORMATION
418 Guarantor address; City; 7 State;  Zip Code
s not applicable
21 Principal Oocupation (See Instruclions) 21 Employer (See Instructions)
Date aftoan Name oftender [} cut-of-state PAG 00% ] ) Loan Amount {$)
Is lender Lender address; City; State: Zip Code Intorest rate
a ﬁqan_cial
Instlumo?? Maturity date
Ly w
Principal occupation / Job fitle (Sea Instructions) ] Employer (See Instructions)

Déscription of Collateral Check if personal funds were depasited into political

account (See Instructions)

noene
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; Swate; Zip Code
not applicable
Princlpal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lendar Is out-af-state PAC, plcase see Instruction guide for additional reporting requirements.

‘Forms provided by Texas Ethics Commission ' www.ethics.state.tkus Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page In the report.

scHepuLe F1

Advartising Expense
AccountingfBanking

Consufting Expense

Credi Card Paytoent

Conbibutions/Donations Made By
Candidate/QficeholdenPolitical Cormsnities

EXPENDITURE CATEGORIES FOR BOX 8(a)

-Loan Repay L Salicietion/Fundralsing Expensa
Fees Cffice Overhead/Rental Expense Transpériation Equipment & Related Expensea
Food/Beverage Expense Paliing Expense Travel In District
AvandsMemneriols Bxpense Printing Expense Travel Out Ci District
Legal Servives -SataresfWagesGontract Labor "

The Instruction Guide explains how to complete thia form.

Other (enter a category notfisted above)

1 Tota! pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethice Commission Filers)

Rex Swearingeh
4 Date 5 Payee hame
11/21/2025 VistaPrint
6 Amount ($} 7 Payee address; City; State; Zip Code
288.00 95 Hayden Ave Lexington MA 02412
8 (2) Category (Ses Categorias listed a! the 10p of this schedulg) {b) Description
PURPOSE Printing Expense Campiagn Yard Signs/Stands, Candidate
EXPENBITURE | Business Cards and Magnet Car Signs

{c) Check if traved outside of Texes, Compiete ScheduaT.

Chuck if Austin, TX, officehclder living expensa

© Complete QNLY. if direct ‘Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH N/
Date Payes name
12/09/2025 VistaPrint
Amount ($) Payee address; Gity; State; Zip Code
4 5 416 95 Hayden Ave Lexington MA 02421
Category (See Categorias istedetthe top of this sthedula) Descrdption
PURPOSE Printing Expnese Campiagn Yard Signs/Stands
oF
EXPENDITURE

Gheck I travel mutside of Tewas, Gompicte Scheduls T,

Chack if Austin, TX, officoholder Tiving expanse

PURPOSE
OF
EXPENDITURE

Printing Expense

Complate ONLY if direct Candidate / Officeholder name Dffice sought -Office hetd
exponditure to benefit C/OH
Date Payee name
01/06/2026 Copy Stqp
Amount (3} Payee address; ] City: State: Zip Code
919.85 3141 Briarcrest Dr Suite 501B Bryan ™ 77802
Category {(See Catofjories listed at the top of this schedula) Daserdpbon

Large Campiagn Banners

Chack if treved cutside of Texas, Complats Schedula T,

Chack if Austin, TX, ofiiceholder living expanse

Comgplete. QNLY if direct

Candidale ! Officshclder name

expenditura to bengfit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formis provided by Texas Ethies Commission

www.ethics.state.tx.us

Revised 11/2025
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE G

Crecit Card Payment

Candidate/Officcholder/Political Commitios

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan RepaymentReimbursement SolicitationFundraising Expense

Fees Ofice Overhead/Rertal Transportation Equip 1t & Relatod Exp
FoodBeverzge Expensa Pelling Expense Travel In District
Gift/AwardsMemoriats Expense Printing Bxpense * Travel Out Of District

Legal Services Salares/Wages/Conlract Labor Othar{eniar acategery nothisiad ghove)

The Instructlon Guide explains how to complete this form.

11 Total pages Schedula G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Rex Swearingen
4 Date § Payee nama
12/22/2025 Walmart
6 Amount (3) 7 Payes address; Chiy; State; Zip Code
4523 1620 E Main St Madisonville X 77864
Reimbursement from
poliical contributions
intanded
8 (2) Category (See Categorieslisted atthe lop of Ihis schedule) (b} Description ]
PURPOSE Event Expense Candy For Normangee Christmas Parade
EXPENDITURE
© Chack iftravet oitsida of Taxaz. Completa Schecule T. Check ¥ Austin, TX, cfficehelder fiviig expense
1] Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Date Payee name
12/23/2025 Dollar General
Amount %) Payee address; City; State; Zip Code
3343 210 OSRE Normangee TX 77871
Reimbursement from
political contributions
Entearciet
Category (See Categories listod at the top af this schedule) Description
PURPOSE Event Expense Candy For Normangee Christmas Parade
EXPENDITURE

Chockif trave! cistside of Texas. Complete Schedula T,

Check if Auslin; TX, officeholder living expanse

Complete QNLY i direct

Candidate / Officeholder name

expenditure o benefit G/OH

Office sought Office held

Date

FPayee name

Amount ($)

Reimbursernentfrom
political contributions
intendad

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Catagerieslisted at the top of this schadule)

Description

Chack if travel cutside of Taxas. Completa Schedule T,

Check if Austin, TX, officehalder living: expanse

Complete ONLY if direct
expenditure to bensfit G/OH

Candidate / Officeholdor name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2025




