CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Gommission :
The C/OH Instruction Guide explains how to complete this form. Bt | &Ny
3 CANDIDATE/ MS / MRS / MR FIRST i
SreRocoen | o __FIEFDYy |
BIAMIE = i s i a i s saiin miem e o eeimim e o e e e s g0y e _ |
NICKNAME LAST SUFFIX :
J FEB 06 2026
4 CANDIDATE/ ADDRESS / PO BOX: APT 7 SUITE # cITY: STATE ZIP CODE
OFFICEH R
mm% OLDER | PO Box 627 Normangee TX 77871 _ DONNA KOMINCZAK
ADDRESS 3 o y
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (936 ) 348-0811
Receipt # Amount §
6 CAMPAIGN MS | MRS | MR FIRST My
e e M I et seseen Dois Processed
NICKNAME LAST SUFFIX
i Date Imaged
Swearingen
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUIME # cIy; 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
[ s W] oo [ [ mewe
(Officeholder Only)
l_ Jduly 15 r 8ih day before election r_ Exceaded Modifed Final Report (Attach C/OH - FR)
! Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 /9 /2 THROUGH 2 /6 /26
11 ELECTION ELECTION DATE r_ 1__ r“‘m TYPE
Lot | Runoff Other
Moath Day Yoar - Description
3 /’ 3 / 26 | [ cemest [ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if kmown)
County Commissioner Prct. 4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL mwm:mgna mwmu;m%mmﬁwmm%mg
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
!— i | coMMITTEE ADDRESS
Addiional Pages '
;‘" SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www._ethics state tcus Revised 1/1/2025




CANDIDATE / OFFICEHOLDER | FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH. NAME ' 18 Fier 1D (Ethics Commission Filers)
Rex Swearingen
17 CONTRIBUTION 1. TOTAL URITEMIZED POLITICAL céNTRIBunons (OTHER THAN . .
TOTALS PLENGES, LOANS, OR GUARANTEES OF LOANS, OR | $ 600.00
CONTRIBUTIONS MADE ELECTRONICALLY) “
‘2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 600. 00
%}Eﬁg ITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDIFURE. ' $ 0
4.  TOTALPOLITICAL EXPENDITURES. $ 101.77
CONTRIBUTION . : | ‘
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF FHE LASTDAY | - r
BALANCE ) OF REPORTING PERIOD ' ' $ 1 ’ 067 -22
OUTSTANDING. | 6. TOTAL PRINGIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE 1 631 0 0
LOAN TOTALS LLAST DAY OF THE REPORTING PERIOD 3 : U

18 SIGNATURE | swear, or affrm, under penalty of perjury, that fire accompanying report is true and correct and includes all information
required to be reported by ma under Title 15, Bection Code.

ﬁg‘nﬂm'tﬂ Candidate.or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL:
| Swom io and subscribed before me by ‘this the day of
20 , to certify which, witnéss my hand and seal of office.
Sighature of officer administering oath Printed naine of 6fficer adminlstering oath Title of officer administering oath
L oh ]
{2) Unswom Declaration )
My name s REX Swearingan ", and my date of bih is_38-07-1986
My address is 2009 W County RD 403 _ Normanges TX 77871 leon
(streat) {city) _ (state) (2ipcode)  (country)
Executed in L200 County, State of 1€X3S ,onthe & sy of FEDTURY , 2028

Fonns provided by Texas Eihics Commission www.sthics state.tx.us Ravised 1112025



SUBTOTALS - C/OR

FORMN C/OH

COVER SHEET PG 3

19 FILERNAME

20 Fiter ID (Ethics Gommission Filers)

Rex Swearingen
21 SCHEDULESUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOQUNT

1. B SCHEDULEA1: MONETARY POL{TICAL CONTRIBUTIONS 600.00
2. SCHEDULE A2: NON-MONETARY {(IN-KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4 B SCHEDULEE: LOANS 1631.00
5. ] SCHEDULE F1: POLITICAL ExPéNDnuaes MADE FROM POLITICAL CONTRIBUTIONS 101.77
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM FOLITICAL CONTRIBUTIONS

6. ‘ SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission ww.ethics.state.tuus

Revised 1/1/2025




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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule E: 1
2 FILER NAME 3 Fiter 1D (Ethics Commiasion Filers)
Rex Swearingen
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ cut-cf-stata PAC (DE; 7 } |® LoanAmount($)
11117/2025 | Rex Swearingen 1631.00
6 Is lendor Bl:enderaddnﬁ.s‘ ------------ City' ------------------- Sta t‘;; Zip Code - 10 Interest rate
a financial .
institution? PO Box 627 Normangee TX 77871
11 Matusity date
[1vmn
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Self Employed
{14 Description of Gollateral 15 i pe depasited into pofiticat
v account {Sea Inshuctions)
= none )
16 GUARANTOR 17 Name of guarantor 12 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; "Gify; State; Zip Code
= not applicable
20 Principal Occupation (Ses Insbuctions) 21 Employer {See Instrurtions)
Data ofloan Name of lender [ ot of stute PAC @ ) Loan Amount {$)
Is lender Lander address; City; ‘Siate;  Zip Code ! rata
a ﬁnandal
Institution? Miatariy dat
[dv £1 w
Pringipal occupation / Job title (See Instnrctions) Employer (See Instructions)
Description of Collateral Check if personal funds wore daposited into political
account {(Seo Instructions)
nonea
GUARANTOR MName of guarantor Amount Guaranteead ($)
INFORMATION
Guarantor address; City; o Shala;  -Zip Code
not applicable
Principal Occupation (Sea Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If fender is out-of-state PAC, please see Instruction guide for additional reporting requiremeants.

Forms provided by Texas Ethics CommisSion www.ethics.state beis Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Candidate/Officeholder/Poflitical Commiiten Legal Sexvices

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan i Sollcitzion/Fundraising Expense
Accoumting/Hanidng Fees Ofiice OverhcadRental Expensa Transpactation Equipmant & Retated Expense
Gons.tﬂngB:petm Fmdﬂg@agaaqﬂm Paing Expense Travel in District

Contributiona/Donations Maide By GiftfAvrardsMemorials Expense Printing Expense Travel Oul Of District

SatariesiNages/Contract Labor ‘Other (enter acategory ot isted above)

The Instruction Guide explains how to complets this form.

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Rex Swearingen
‘4 pate _ 5 Payaename
01/05/2026 Sam's Club

6 Amodurd ($) 7 Payee address; City: State; Zip Code

101.77 1405 Earl Rudder Fwy, College Station TX 77845
8 =) Category (See Categwies Ested atthe top af this schedula) {b) Description

PURPOSE Food/Beverage Expense Water and Cookies FFor Campaign Event
OF
EXPENDITURE
E =) Chack Ttravel autsido of Texas. Completa Schedude T, Chesk If Austin, TX, officehieider fiving expensa

9 Completé ONLY if direct Candidate f Officeholder name Office sought Office held

expenditure to benefit C/OH N/

Dato Payea nane

Amount {3) Payee address; Citv; State; Zip Code

Category (Seo Categorias listed atthe top of s scindule) DPescription
PURPOSE
oF
EXPENDITURE
Check Eravel cutside of Texas. Complate Schedula T, Check H Auslin, TX, officehokier Gving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Ofiice held

expenditure to benefit GIOH

Date Payeoname

Amount (3) Payes address; City: Stato; Zip Code

Category (See Categorieslisied at e top o this sthedule) Pescription
PURFQSE
OF
EXPENDITURE
Chedk ¥ ravel outsirte of Texea. Complets Schedula T, Check if Austin, TX, officahc)der living expensa

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officsholder namo

Office sought Office held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Cammission

www.othics.state.bous

Revised 1/1/2025




