CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Filer ID (Eihics Commission :
The CION instucBon Gulils expluhes how 1o complote Siatorm. | | = i e F §
3 CANDIDATE/ MS / MRS / MR FIRST i
OFFICEHOLDER | Mr Rex c OFPCEDSEONLY
BARIE 3= e e s e e e SR S s -
S e . FILED
Swearingen
4 CANDIDATE/ ADDRESS /PO BOX: APT [ SUITE # cITY: STATE;  ZIP CODE
OFFICEHOLDER
= PO Box 627 Normangee TX 77871 J AN 2025
ADDRESS
Change of Address ONNA KOM!NCZAK
ELECTIONS ADM;NISTRATOR
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Hand- - arked
OFFICEHOLDER LEON COUNTY, TEXAS
PHONE (936 ) 348-0811
Receipt # Amount $
6 CAMPAIGN MS | MRS / MR FIRST mi
L | SR William e c Dote Processed
NICKNAME LAST SUFFIX
Date Im:
Cole Swearingen -
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITy: 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 . 1 500 ey ollar y
(Officeholder Onty)
Exceaded Madified ”
|— July 15 [_— 8th day before election f— o Final Report {Ainch C/OH - FR)
10 PERICD Month Day Year Month Day Year
COVERED
11 /17 /25 THROUGH 1 /9 26
11 ELECTION ELECTION DATE PrpeTe——
i Dey ek [ primary T Other
3 / 3 / 26 [ Genera r Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
County Commissioner Prct. 4
144 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITlCAL THE CANDIDATE /| OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECENVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
!_ GENERAL COMMITTEE ADDRESS
Additional Pages
[T seeciFc COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TOPAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stale.bu.us Revised 1/1/2025




i.

CANDIDATE / OFFICEHOLDER o | FORM C/OH

CAMPAIGN FINANCE REPOCRT COVER SHEET PG 2
15 .C/OH NAME 46: Filer 1D (Ethics .Commisslon Filers)
1 Rex Swearingen
117 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL, CONTRIEU.TIO*\IS(QTHER THAN
TOTALS. PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 100.00
CONTRIBUTIONS MADEELECTRONIGALLY) L
2.  TOTAL POLITICAY, GCONTRIBUTIONS 7 _ YaTo)
{OTHER THAN PLEDGES, LOANS, OR;GUARANTEES QF LOANS) $ 600 00
EXPENDITURE : o o _ : '
TOTALS a. TOTAL UNITEMIZED POLITICAL EXPENDTURE: . $ 0 ,
4.  TOTAL POLITICAL EXPENDITURES $ 1740.67 |
cormmon - -- | .
T e g - 5. TOTAL POLITICAL COMTRIBUTIONS M.AINT.MNED AS OF THE LAST DAY '| o o3
BALANCE OF REPORTING PERIOD i 568.99
OUTSTANDING 6. TOTAL:PR]NCIP&L AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 1| o 1 631 00
LOAN TOTALS LAST DAY OF THE REPORTING BERIOD 1§ |

18 SIGNATURE | swear, or affrm, undar penalty of perjury, that the accompanying report is true and' comect and includes all information
raquired lo be reporiad by ma undar Tifle 15, Election Coda.

Signattre of Candldata ar’ -:r- fder

Please complete either opfion below:

'("I)A,ﬁidavit

(o 242\, RACHAEL B ROBINSON

*I

-

~$
1

M\' $OMMISSION EXPIRES
'é’*’ NOTARY ID; 3685462 !;

9 day of ’.‘.'cw_\u_w‘ i

20 2y , o , witnessmy hand andsealof.ofﬂoe.
.Sl&u @m Bathad .4 AL _

Slgnalure of officer administaring oath Pnnted names ofgmegr admin[s[aﬂng oath Titla of afficer adrministering aath _

(2) l.lnswom‘l')eclalatlon T

'My nams is. Rex:Swearingen _, and'my-dats.of birth is 08—07—1965

My oddross is 5965 W Counly RD:403 © Nomargee = TX 7871 leon
_ {stroet) (city) (state) (zipcods)  {county)

Executed iy =601 County, State of 1685 ,onthe 3 day January 20 26

Forms provided by Toxas Ethics Commission wwiv ethics.stata beys ' Revised 1/112025




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILER NAME 28. FilerID (Ethics Commission Filers)
Rex Swearingen
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE ANMOUNT
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 8 600.00"
2. SCHEDULEAZ2: NON-MONErARY {IN-KIND) POLITICAL CONTRIBUTIONS . $
3. SCHEDULEB: PLEDGED coﬁmaunﬁn.né 5
4. B SGHEDULEE: LOANS $ 1631.00.
5. W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1662.01
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL cON"l_*RiBLmONs 7 3
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 78.66
10. SCHEDULE H: PAYMENT MADE FROM Péun_c_AL CONTRIBUTIONS TO A BUSINESS OF GfoH | $ 7
{ 1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM r-vo:.m::@communoms ]
12, SCHEDULE ¥ _trr4°1§'|z§§1; CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $.

Fomms provided by Texas Ethics Commission wwwiathics.state.bus

Ravised, 11112025



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Gulde explalis how to complets this form.

1 Total pages Schedule Al: 4

2 FILER NAME

3 Filer ID (Elhica Commission Filers)

PO Box 627 Normangee TX 77871

Rex Swearingen
4 Date 5§ Full name of contributor cilf-6f-state PAC (D% y| 7 Amount of contiibution ($}
| William Cole Swaaringen
11’18’2025 ...........-.....-....-..............;;.‘..............‘...3. ......................... 200 00
6 Contribator address; City, Siate;  Zip Code u

8 Principal cccupstion / Job lile (Ses Instructions)

9 Employer (See Instructions)

5102 W CR 403 Normangee TX 77871

Store Manager ‘ ) Swearingen Feed
Date: Full.name of contributor out-af-state PAC {ID¥; — - -Amount of contripution (5)
Jason A Tuma . ,
12/3J2025 [-omeeereammeniee et e reeannes recarsmreeseeseseresessaeras 30 0 0 0
Contributor address; City: State; Zip.Code LS - !

sasemssasusontsanenndnanasrr s et N RIssaa st tlanTE T RIS T TR AT IS AR AT ATy

Principal-occupation / Job tite (Sea Instmdions) Employer (8ee Instructions)
Self Employed - Plumber
Date Full name of contributor out-ofelste PAC (D, 2 Amount of contribution ($)

‘Principal occupation / Job ftle (See Instructions)

Employer (Sae instructions)

Full name of contributor out-of-stala PAC (D; )

Amount of conlribution ($)

Principal gccupation / Job title (See Instructions)

Employér (sé'e. lhstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
I contributor Is out-of-stata PAC, piease soe listnictian gnlde for additionsl reporting requimmants.

Forms provided by Taxas Ethies Comml.ssion wanw.ettiics.stato: tx.us

Revised 111/2025



LOANS

SCHEDWLE E

If the requested information is not applicable, DO NOT Include this page in the repoit.

The Instruction Guide explains how to complota this form.

41 Total pages Sehadula E:

1

2 FILER NAME
Rex Swearingen

.3 ‘Filer ID {Ethics Commission Filers)

4. TOTAL OF UNITEMIZED LOANS

$ 1631.00

5 Date of loan 7 Namecflender [ cuit-of-ciato PAC (D

) 9 LoanAmount($)

11M17/2025 | Rex Sweanngen

a financial

Institution? PO Box 627 Normangee TX 77871
[ vi=mw~

& Is lender 8 Lender addréss; Chiy: State;  Zip Code

1631.00

410 Interestrats

11 Maturity date

= »

42 Principat occupation / Job tile (Ses Instructions} | 13.Employer (See Instructions) '
Self Employed
14 Dascriplion of Coltateral 115

Check if: personal funds were deposiied into political
accaunt (Sée. Insﬁ'uchuns)

= nono
16 GUARANTOR 47 Wame ofguarantor 19 Amount Guaranteed (F)
INFORMATION
48 Guarantor address; City: State; Zip Cods
n not-applicable
20 Principal Oocupation (See Tnstructions) 21 Employer {See Inetructions)
Date ofloan Name offender [T out-or-ctate PAC (D#: ) ’_LoanAfﬂdurit(:_B) .
Is lender Lender address: City; State; Zip Coda interest rats:
a financial
Institution? ——
" Matusity date
[1v [ w
Principal cecipation / Job tile (See Instructions) ’ " Employer (Ses inatructions)

Desciiption of Collateral

Gheci If personal funds' were déposited into polifical
account (See Instructions)

none
GUARANTOR Name of guarartor | - Amount Guaranteed ()
INFORMATION
Guarantor address; City; State; Zip Code
not; applicable
Principal Occupation (See Instructions) Employer {Sas Instructions)

ATTACH ADDI'ITONALCOPIES OFTH!S SOHEDULEAS NEEDED -
If lender Is out-of-state PAC; please seé Instruction, gume for additlonal reporting mqu.rements.

Forms provided by Texas Ethics Gommisslon ‘ wwiw.ethics.state.bcus’ ' Revised 11/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scuepuLe F1

Advertiasing Expenss
Considing Expornso

Crextt Card Psymeem

if the requested information is not applicable, DO NOT Include this page In the report.

EXPENDITURE CATEGORIES FOR BOX 2(a)

Event Bxpense Loan Repay YRR 3 SalidtationFundmisig Expe o

Fees o Offices Overthead/Rental Expense T & Related Exgenta
VBeverage Expansa Polling Experisé : Travel In District

Gift/AwardsMemoriala Bxpanss Frinting Expenso . Travel Out OTDistrict

tegal Services ; Labdr Ciher (entes o category not Gsled above)

The Instruction Gulde explalng how to complets this ferm.

-

1 Total pages Schedule F1:

2 FILER NAME

3 Eiler 1D (Ethics Commission Filers)

Rex Swearingen
4 pate 5 Payeenama
112112025 VistaPrint
16 Amount ($) 7 Payee address; City State;’ Zip Coda
288 00 95 Hayden Ave Lexington MA 02412
8 ' () ézimgow {Sen CatagoriotUsted etiha opaftis scedute) | (b) Description _
PURPOSE Printing Expense Campiagn Yard Sigris/Stands, Candidate
P TURE B Business Qarﬂs and Magnet Car Signs
{© Gheck travel autsida of Tk, Gomplatn Schedula T, Chock if Austin, T afficshotdor Exing oxponse
9 Complete QN].! if direct Cardidate / Ofiesholder name Office sougtit Office held’
expendituré to bonefit C/IOH NS
Dale Payea nams
- 12/09/2025 VistaPrint
Amount (5} Payee address; City; ] State; Zip-Code
454 16 95 Hayden Ave Lexington MA 02421
) Calegory (See Categadesistedattha top of this schedulo) Description \
PURPOSE Printing Expnese Campiagn Yard Signs/Stands
E(FEI?I;:I'I‘URE

Chack il ravel outslde o T, Gonpitte Gehedula T,

Gheck if Austin, TX, officoholdac fiving expanse

Office held

Complato QNLY if diract Candidate / Dficshalder name Qifice sought
expenditurs to benefit CIOH
Date Payes name
01/06/2026 Copy Stop
Amount ($) Payes address; “City; . State; Zip Code
3141 Briarcrest Dr Suite 5018 Bryan TX 77802
919.85 e
! Category (éao Catrgories listed st tha top of fhis echodula) De'scﬁptl&n
PURFOSE Printing Expense Large Campiagn Banners
EXPENDITURE

Chack Hitravel autekdo of Taxna, Compleln Schadule T,

Check if Ausfin, TX, officeholder Iving expensa

Complete QNLY 1f direct

Candlidate / Cfficehalder nama

expanditure to benafit C/OH

Offica sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethics Commission

www.ethics.state.tois

Revised 112025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not appﬁc&ble, DO NOT Include this page In:the report.

scHEDULE &

Mcwdmm

EXPENDITURE: OATEGDRIES FORBOX B(a)

Advgriising Expensa wﬂpmse ::_’ﬁ \RepeymaiiiReimbers Solicitmion/T ing Exp
Accounting/Banking -Qfftce Overhaad/Rantal Exponse Transporiaton Equipment & Relatad Expense
GansulEng Experse FoodBevoregaExpanse 'Poliing Expense Travel In District.

ConfrbulicnsDanations Made By. GifYAwardstemartals Expanse "Printing Expense * “Traved Qut Of Disfrict
Candidale/Officcholder/Political Gomemiltes Legal Seivicos g Lebar Ouur(emerammgmvmtﬁstedahnva)

Tho. lnstrueﬂon Guide explalns how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filar 1D (Ethics Commission Filers)y

1 Rex Swearingen
4 pate 5 Payeename
122212025 Walmart
16 Amount @) 7 Payeo address: Chty;  Stata; Zip:Code
4523 1620 E Main St Madisonville ™ 77864
Retrburserneqnt from )
pofiical contribufions
8 (=) Category (See Categoties istadat tha kop of this chedile)- (b} Dmaip!mn :
PURFOSE Event Expense Candy For Nonnangee Chnstmas Parade
EXPENDITURE
© amﬂmmumcmsmr . Chucktfmxs!in. TX; pificeholder living expanse
9 Carididate / Officeholder name Office sought Office hald
Complele ONLY if direct
expanditira to benefit CIOH
Data Payes name
12/23/2025 Dollar General
A_mount (€3] Payae address; ' CRy; State; Zip_C_'ode_ _
R4 210 OSRE Normangee X 77871
Rafmbarsement from
[a——) »
] " Category (See Categories lEted ot the top of this scheduls) Description
hy-ia ‘Event Expense Candy For Normangee Christmas. Parade
EXPENDITURE N
Checkiftraval mitside of Taxes. Compiato Schedule T, Check if Austin, TX, officeholder Eiving. expense
Complets v i difect Candidate / Officeholder name! Office sought Office held
expenditure to banefit G/OH
Date Payewname
Amount ($) Payea addréss; City;. _SQa‘e: szp bode o
Reimbursemen from
W . .. - L. .
Category {Sas Catagoreslisted st the top of this schedule) Bescription
‘PURPOSE
OF
EXPENDITURE

Chiackif ol cuslds of Texa, Complote Scheduds .

Check.If Austin, T, officeholder fiing éxponse

Complete ONLY if diregt
expenditure to:henefil CIOH

Candidate / Offcchoider name.

Office sought Ofice hald

ATTACH ADDI'"BNAL COPJES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion

wuww.ethics.state, b(..us

Revised 1/1/2025



