CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 Total pages filed:

Change of Address

The CIOH instruction Guide explains how to complete this form. ! ¥ w0 i e 6
i
3 CANDIDATE / MS / MRS / MR FIRST Wt
OFFICEHOLDER | pgr Rex OFFICE USE ONLY
NAME G oetom s R S S i A SRS e ) |
Swearingen
4 CANDIDATE/ ADDRESS / PO BOX: APT [ SUITE & CiTY: STATE:  ZIP CODE
OFFICEHOLDER | PO Box 627 Normangee TX 77871 }‘ MAR 04 2026
ADDRESS

DONNA KOMINCZAK

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER

PHONE (936 ) .348-0811

Receipt § ! Amount §

6 CAMPAIGN MS / MRS | MR FIRST M

Kyevomme T S Cole Dats Procassed

NICHNAME LASTY SUFFIX
. Date imaged
Swearingen

7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE), APT /SUITE # CITY; STATE, ZiP CODE

mlégm 5883 W County RD 403 Normangee TX 77871

8 CAMPAIGMN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (936 ) 348-1076
8 REPORTTYPE | ™ pyis | | Somdeybekmeskecson | | Rusol §”” 15th day after campaign
. . ' o (Officenaider Only}
T aayts o 8th day before election [ ExcosdedModified W Final Report (Attach €/OH - FR)
1 i L . ReporingLimi !
10 PERIOD Month Day Year Month Dy Year
COVERED .
2 23 /2 THROUGH 3 4 26
# ELECTION ELECTION DATE - ELECTION TYPE
. B [
Month Day : Prmary i Runoff H mm
5 S8 7 26 [ ot [Ts -
12 OFFICE OFFICE HELD (f any) 43 OFFICE SOUGHT (i known)

County Commissioner Prct 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Arainona Pages

THIS BOX IS FOR ROTICE OF POLIMICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANTMDATE [ OFFICEHOLDER. THESE FXPENDVTURES BAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. mmmmmmmmmmmuvrmmmwmmm

COMIMITTEE TYPE COMMITTEE NAME

g‘-" GENERAL GDMMTITEE ADDRESS

[ seecmc COMMITTEL CAMPAICH TRCATURLT MAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forma pravidod hy Tavns Ethiee Cammissian

www ethics stale b us Ravised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
158 C/OH NAME o 16 Filar ID (Ethics Commission’ Filers)
Rex Swearingen
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL:CONTRIBUTIONS (OTHER THAN'

TOTALS PLEDGES, LOANS, OR GUARANYEES-OF LOANS, OR $ 0

CONTRIBUTIONS MADE ELECTRONICALLY) :

2. TOTAL POLITICAL CONTRIBUTIONS $ :

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE . '
TOTALS 3. TOTAL UNSTEMIZED POLITICAL EXPEMNDITURE. . $ 0
4.  TOTALPOLITICAL EXPENDITURES $ 1347 .22
CONTRIBUTION : ‘ ;
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE GF REPORTING PERICD $ 0
OUTSTANDING 8.  TOTAL PRINCIPAL AMOUNT OF ALL: OUTSTANDING LOANS AS OF THE 563.7 8
LOAN TOTALS LAST DAY OF THE'‘REPORTING PERIOD $ : Lo :

18 SIGNATURE I swear, or affim, under penally of peffury, that the accompanying repuit Is true and comect and indludes all imformation
requited ko be reported by ma under Tola 15, Slecien Coda.

Signalure of Candidate or Officelicider

Please compiete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom 10 and subscribed before me by ‘this the day of .
20 . to certify which, witness my hand and se2) of office.
‘Slgnature of officer administering oath Printed name of officer édmihlsteriﬁg oath Titta of officer administering oath

(2} Unswormn Declaration

My name is Rex Swearingen . anit my dats of bt is 08-07-19656
My address is 2005 W County RD 403 Nm'mangea T 77871 _Leon
(street) (@ity) (siatE) {#ip vode) {caun'ry)
Executed in L0 ) County, State of 12%@S ,ontie & tay of March ,2028
- onth) {year)

" Signature of Canﬁummeqmm;)

Forms provided by Texas Ethics Commission wwwethics.state. e os ' Revised 1/1/2025



SUBTOTALS - C/OH FORM C/CH
COVER SHEET PG 3

19 FILER NAh-fIE ' ' ' i 20 FilerD (Emics'cdnmisssdn.ﬁters)
Rex Swearingen
| 21 SCHEDULE SUBTOTALS 7 . - SUBTOTAL
NAME GF SCHEDULE AMOUNT
1. SCI-;EDULEJM: MONETARY POLmCAl‘_GONTRIBU'HONS $ 0
2. scuénuusnz_- NON-MONETARY (IN-KIND) POLﬂlCALCONTBIBUT!ONS. 4 8
3. SCHEDULE B: PLEDGED CONTRIBUTIONS - $
4. SCHEDULE E: LOANS 1 5 0.00
6. B SCHEDULE F1: POLITIGAL B{FENDIT.URESMADE FROM POLITICAL CONTRIBUTIONS 5 1,067.22
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS. MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY anurr CARD %
9. B SCHEDULE G. POLITICAL EXPENDITURES MADE FROM PERSOMAL FUNDS $ 280.00
15- SCHEDULE H PAYME\IT MADE FROM POLIRCAL CONTRISUTIONS TO A Bbsmess OF C/oH $
. SCHEDULE I: NOMN-POLITICAL EXPENDITURES MADEFROM PdLI'I"ICAL CONTRIBUTIONS $
12. SCHEDULE K: -‘:‘Eﬁ'ﬁ’é? CRED{TS, GAINS, REFUNDS, AND CONTRIBUTIONS RME $

Forms provided by Texas Ethics Comrnisslon wwiwethics state nous 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.

SCHEDULE F1

Advartising Expense
Accouniing/Banking

Gt ey taace By

Credit Cad Payment

EXPENDITURE GATEGORIES FOR BOX 8(2)

Fees Office Ovarheat/Rental Expense T Equipment £ Retated Expense
e Ergerse Poiing Expense Trawel tn District

GrlfAwzards/Al sExp Printng Expense Travel Ot Of District

Lo Eervices SalarecNagosiContract Labor

O ferdera categony not isted abova)

The Instruction Guide explains Eow to complete this form.

1 Tolal pages Schedula F1:

2 FUER NAME
Rex Swearingen

3 Filer 1D (Ethics Comriission. Filarg)

y; -

03/04/2026

5 Payeaname

Rex Swearingsn

6 Amount ($}

1,067.22

7 Payee address;

PO Box 627 Nommangee TX 77871

Cify: “ State; Zip Code

(2} Category (Ses Catenonies sted atthe piof thisschieduts) | () Diesaxiption
PURPOSE Loan Repayment Repayment of Loan from personal funds
QF
EXPENDITURE
{} Chetl Fifave] outside of Texas, Crnpleie ScheddsT. Chack § Austin, T officehoider buing, expansa
9 Complete GNLY f direct Canditiate / Officelioider name OiRce sought | Office held
expenditira to benefit CICH N/
Date Payeanama
“Amount ($) Payce addrass; ' City: Stats; Zip Code
Calegory (SeeCategories Fsbed at ¥ top of fhis schatiile) Dascription
PURPOSE
OF
EXPENDITURE
Checkif o 6T Tz Comnphste Sed T Ctrck if Austin, T, officehokier fiving expeirse
Complete ONLY if direct Candidate } Officehold Offica soughi Office held
expenditure ta benefit C/OH
Date Payeename
Amount ($} Payoo address; Citr Statg: Zin Cado
Calegory (Seo Categorios isterd ot the top of this schedule) Description
PURPOSE.
OF
EXPENMINTURE
Chick i raved tutiide of Texas, Compicts Schadide T, Clingk if Austin, TX, officchokder tiving expenso-

Complete ONLY if direct
- expenditure to-benefit CIOH

Candidate 7 Officeholder name

Office sought Office held'

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.bx.us

" Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE GATEGORIES FOR BUX 8{a}

Fesa . Office Overheed/Rertat Expremse
Fooc/Bererage Expense PoZngExpense '
SR iafs Expense BExpenss

The Instruction Guide explains how to compliele this form.

Trarspamation Equipment & Related Expense
Traved n Dislrict

Travel Qut OTBistrict
Other{antara estégory notlisted sbove)

1 Tutal pages Schedule 6: |2 FILER NAME 3 Fiter ID (Ethics Commission Fiters)
1 Rex Swearingen.
4 Dale 5 Payesname
03/04/2026 Normmangee Star
6 Amourst (3} 7 Payes addmess; City; State; Zip Code
280.00 PO Box 97 Normangee TX 77871
Retimixrsement from
irfended
8 {3) Catégony (Son Categoties Lited at the top of this schedidey {b) Desgription
PURPOSE L, :
or Advertising Bxp. { Newspaper ad
EXPENDITURE } - . .
&) Cheeck Firanved el of Teoesi, Completa Scherhds T, Chesic if Austin, TX, officetmlder Bving expense
9 Candidate f Officeholder name Offce sought Offica held
Complele QNLY if direct
expenditure to benefit CIOH
Dé!s Payae namo
Amount (5} Payee address: City: State; Zip Code
_ .
-politeal cortrbutions
intended
Cateqory (See Categores fstod ot the fop of this schedulia) Desciiption
PURPOSE
OF
BEXPENDITURE :
Chedk el aukside of Texas. Complote Sdwhide T Check # Austin, TX, ofiicehalder ving expense
Complete © ¥ dirmct Candidate f Officeholder name Office sought Office held
expenditure Yo benefit CFOH
Date Fayeaname
Armount {§) Payea addvess; City; State; Zip Cada
political cotitributions
Category {See Categoriesiisted =t tha top of this schedule) .Description
PURPOSE
QF
EXPEMDITURE i
Chark B traved custeide of Toaas, Compiete Schodule T, Check i Austin, TX, offlceholder living expenss

Comiplete ONLY if direct
‘expenditure to benefit G/OH

Candidate / Oficeholder name

Offico sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDILE AS NFFDED

Forms provided by Texas Ethios Commission

vavw.pthics.state.txus

Reviged 1/1/2025




CANDIDAYTE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

'I'ha!nshudion Guida expizins howto complata ﬂtisfnml.
~ Camplete only i “Report Type™ on piage 1 [s marked “FinalReport™ »

1 C/OHNAWME 2 Fiter I (Ethics Commission Filers)

Rex Swearingen

3 SIGNATURE

| do not expact any furthar political contributions or political expenditures in catinection with my candidacy. Lunderstand that
designating a report as'a final repost termingtes my campaign reasurer appomiment. 1 also umdersiand that | may not accept any
campaign confributions or make any campaign expendiures without a campaign treasurer appointment on file,

< signdudfe of Candidate ] Oiceholder

4 FILERWHOISNOTANOFFICEHOLDER
= Compizte A & B below only Iif You are niot on officshiolder. =

A CAMPAIGN FUNDS

Check only one:
E{—j f do not have uncxpended contributions orunexpended inferest of income camed frem polilica) eontibutions.

r—g_ Fhave unexpended contributions or unexpanded inferesi or income eamed from pofitical contributions. 1 understand that 1

i may not convert unexpended political contributions or unexpended Inferest or income eamed on political contributions to.
pemsonal use. | also-dndarsiand thet | must R an annus! report of unexpanded contributions and that 1 may not retain
unexpended contribulions or unexpended interest or income eamad on political contribuions longer than six years after
filing this final report. Further, | understand that | must dispese of unexpended political contributions and unexpended
interest or income eamed on polfical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
E 1 do not retain assels purchased vith polifical contributions or interest or ofher income from palitical conbibutions.

{—! 1'do retain assels purchased with political contributions or interest or other iiicame from pofitical contributions. | understand

— that | may not canvert assets purchased with political contributions or interest or other incofiie from politica! contributions to
persenal use. | also understand that' ! must dispose of assels pust:hased with politics} mnmhutions i aceordance with the
requirements of Elsclion Code, §254.204..

Signature of'Candidate

s ——— -
= Complets this secticn caly if vou are an officeholidor o

| am aware that | remain subject to fling requirements applicatie lo an officeholdsr who does nuthave a campaign treasurer on
file. Iama!soawaremaiiwxﬂbereqmmd io file reports of unexpended contibutiors i, after filing the tast reqiired report as
an officehiolder,  retain political contributions, interest or other income from political contributions, or assets purchased with
political contrimstions or inferesi or other iicome from pofitical confributions.

Signature of Officeho!der

Forms provided by Texas Ethics Commission warw ethics state.bous ) . Raevised 1/1/2025



