CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | My Michael J S FICELRE ON}LY
RIBME  lowmsmmmessmms asmmmsmomi e s s ssss s s Sk, momes s B sy s 9 =~ ot i
NICKNAME LAST SUFFIX
) —
Mike Olsen (2] g1
(=]
4 CANDIDATE / ADDRESS / PO BOX APT / SUITE # CITY STATE;  ZIP CODE g o
OFFICEHOLDER . = -2
MAILING PO Box 14 Hemphill ~TX 75948 e =z og
ADDRESS — e
ch §5 ~ =X
ange of Address o]
5 gﬁF\EIEéIED:gEEER AREA CODE PHONE NUMBER EXTENSION 5 g_, W
= [=>]
PHONE (408 ) 594-1886 5 Q
RecETk < I A o
6 CAMPAIGN MS / MRS / MR FIRST M g g } mup}g
TREASURER i ~-
NAME Mrs Jenme ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Mo Da“iﬂ"% sdd =
NICKNAME LAST SUFFIX
Date Imaged
Olsen
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # cITY; STATE ZIP CODE
TREASURER . .
ADDRESS 325 Speights Dr. Hemphill TX 75948
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (936 ) 553-1934
9 REPORT TYPE iii January 15 B 30th day before elecion | Runoff  15th day after campaign
| treasurer appointment
(Officeholder Only)
! July 15 I' 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Yaar Month Day Year
COVERED
8 29 25 THROUGH 1 7 18 26
11 ELECTION ELECTION DATE o o _ ELECTION TYPE
Manth Day Year i Primary Runoff gtehsecrription
3 3 26 General 1—- Special
12 OFFICE QFFICE HELD (f any) 13 OFFICE SOUGHT  (if known)

Justice of the Peace, Pct. 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

COMMITTEE TYPE

.
| | GENERAL

[ seeciFic

COMMITTEE NAME

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET FG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Michael J. Olsen ‘

‘ |
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN |

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR : $ 1 OO 00

CONTRIBUTIONS MADE ELECTRONICALLY) ! -
2, TOTAL POLITICAL CONTRIBUTIONS -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | $ 1 0000,

EXPENDITURE - s

TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00

4, TOTAL POLITICAL EXPENDITURES $
2,729.43
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O 00
BALANCE OF REPORTING PERIOD i

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 000
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAl

this the 1279  day of Jty\ac ny

20 . to certify which, witness my hand and seal of office.
SR FATAS ofan,

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

(2) Unsworn Declaration

Sworn to and subscribed before me by -%Y.*L_‘

My name is . and my date of birth is

My address is

(street) (city) (state)  (zip code) {country)

Executed in County, State of , on the day of . 20
(month) (yean

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Michael J. Olsen

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

. NAME OF SCHEDULE AMOUNT
i SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
3 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
8 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5: SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 100.10
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
2. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2,629.33
1o SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
11. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 0.00

TOFILER

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

Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
Michael J. Olsen

3 Filer ID (Ethics Commission Filers)

|
4 Date

10/01/2025

5 Payee name

Vista Print

6 Amount (8)

100.10

7 Payee address;

275 Wyman St.

Check if individual's residence address.

City;
Waltham

State; Zip Code

MA 02451

OF
EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
U= Advertising Expense | Business Cards
EXPENDITURE 5
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9§ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address; City; State; Zip Code
Check if individual's residence aadress.
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (5) Payee address; City; State; Zip Code
Check if individual's residence address.
Category (See Categeries listed at the top of this schedule) ! Description
|
PURPOSE .
OF ‘
EXPENDITURE |
|
Check if travel outside of Texas. Complete Scheauie T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

zriising Expense
unting/Banking
ulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District
Other (enter a category not iisted above)

1 Total pages Schedule G:

5

2 FILER NAME

Michael J. Olsen

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

08/30/2025 Vista Print
6 Amount (8) | 7 Payee address; City; State; Zip Code
48.02
Rembursementiom | 212 Wyman St. Waltham MA 02451
political contributions
intended Check if individual's residence address.
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE L .
OF Advertising Expense Business Cards
EXPENDITURE
(c) Checx if travel cutside of Texas. Complete Schedule T. Check if Austin. TX. officeholder living expense
“; Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date | Payee name
|
{ 10/01/2025 . Sabine County Reporter
1 Amount (8) Payee address; City; State: Zip Code

200.00 :

| 610 Worth St. Hemphill TX 75948
political contributions

intended Check if individual's residence address

Category (See Categories listed at the top of this schedule) Description
PURPOSE o .
OF Advertising Expense Newspaper Article
EXPENDITURE

Check if travel cutside of Texas. Compilete Schedule T.

Check if Austin. TX, officenclder living expense

political contributions
intended

Check if indivicual's residence address

o Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to benefit C/OH

Date Payee name T

10/10/2025 Dollar General
Amount (3) Payee address; City; State: Zip Code
57.97 . i
T 635 Sabine St. Hemphill X 75948

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this scheduls)

Event Expens

Description

Candy for Parade

Check if travel outside of Texas. Complete Schedule T.

Check if Austin. TX, officeholder living expense

{ Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission

www.ethics.state.tx.us

Revised 1/1/2026



"POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverags Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credtt Card Payment " . 3 s
The Instruction Guide explains how to complete this form.

i
;
I

1 Total pages Schedule G: 1 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
b ' Michael J. Olsen
4 Date 5 Payee name
10/13/2025 Netbrands Media Corp.
6 Amount (8) 7 Payee address; City; State; Zip Code
128.25
e 14550 Beechnut St. Houston TX 77083
political contributions
intended Check if individual's residence address.
(@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE L .
OF Advertising Expense Imprinted Buttons
EXPENDITURE
' (c) Check if travel outside of Texas. Compiete Schedule T Check if Austin. TX, officenolder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/CH
Date Payee name
10/14/2025 Superior Promos
| Amount ($) | Payee address; City: State- Zip Code
296.07 . i
P——— 12-45 River Rd. Fair Lawn NJ 07410
political contributions
intended Check if individual's residence address.
|
Category (See Categories listed at the top of this schedule) ! Description
PURPOSE o .
OF Advertising Expense Imprinted Emory Boards
EXPENDITURE | ]
i Check if travel outside of Texas. Complete ScheduleT. Check if Austin, TX, officenolder living expense
Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
10/19/2025 Vista Print
Amount ($) Payee address; City: State; Zip Code
161.17
remoursementiom | 270 Wyman St. Waltham MA 02451
politicai contributions
intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE . a
oF Advertising Expense Car door magnets/door hangers
EXPENDITURE
Check if travel cutside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

i ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Consulting Expense
Contributions/Donations Made By

ard Payment

.

ndidate/Officenolder/Political Committee

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftAwards/Memaonals Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

Travel In District
Travel OQut Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

|1 Total pages Schedule G

5

2 FILER NAME

Michael J. Olsen

3 Filer ID (Ethics Commission Filers)

[-4 Date 5 Payee name

10/20/2025 Oriental Trading Co.
6 Amount (8) |7 Payee address; City: State: Zip Code
8 einen | PO BOX 2308 Omaha NE 68103

political contributions

intended Check if individual's residence address.
8 {a) Category (See Categaries listed at the top of this schedule) (b) Description
PURPOSE i .
OF Event Expense giveaway items
EXPENDITURE
| (c) Check if trave| outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
10/20/2025 Walmart
Amount ($) Payee address: City; State: Zip Code
96.34 S
et 800 W. Gibson Jasper ™ 75951
political contributions
intended Check if individual's residence address.
Category (See Categories Iisted at the top of this schedule] Description
PURPOSE
OF Event Expense Canopy
EXPENDITURE
Check if travel outside of Texas. Complste Schedule T. Check if Austin, TX, officeholder living expense

political contributions

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/CH
Date Payee name
10/20/2025 Everything U
Amount (8) Payee address; City; State: Zip Code
127.37
Reimbursement from 222 HWY 63E Jasper TX 75951

intended Check if individual's residence address.
Category (See Categories listed at the top of this schedula) [ Description
PURPOSE | 5 i 5
OF | Advertising Expense | Banner/Sign
EXPENDITURE |

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder 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 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

!

2 FILER NAME

Michael J. Olsen

3 Filer ID (Ethics Commission Filers)

4 Date

11/01/2025

5 Payee name

Tractor Supply Co.

6 Amount (8)

EXPENDITURE

7 Payee address; City; State; Zip Code

10.81 . .

rermbursementiom | 405 Sabine St. Hemphill X 75948

political contributions

intended Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE
oF | Event Expense

| Adjustable Straps for sinage
1

(c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officehalder living expense
S; Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
11/12/2025 Lowes
Amount (8) Payee address; City: State: Zip Code
32.39 .
rembureomentiom | 900 W. Gibson Jasper > 75951
political contributions
intended Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF |
EXPENDITURE I
Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officenclder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payse name
11/12/2025 Sabine Co. Republican Party
Amount ($) Payee address; City; State: Zip Code
375.00

Reimbursement from
political contributions
intended

Check if individual's residence addrass,

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schadule)

Fees

Description

Application Fee

Check if travel outside of Texas. Compiete Schedule T.

Check if Austin, TX, officehclder living expense

Complete QNLY if direct
expengiture to benefit C/OH

Candidate / Officeholder 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 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advenrtising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpontation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1  Total pages Schedule G:

2 FILER NAME

Michael J. Olsen

3 Filer ID (Ethics Commission Filers)

political contributions

4 Date 5 Payee name

11/08/2025 Signs on the Cheap
6 Amount ($) 7 Payee address: City; State; Zip Code
082 vemenrem | 11525A Stonehollow Dr., Ste. 120 Austin (34 78758

political contributions

. intended Check if individual's residence address.
8 | (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i - .
OF | Advertising Expense Yard Signs
EXPENDITURE 1
J (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officenclder living expense
] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
11/24/2025 Amazon
Amount ($) Payee address; City; State; Zip Code
61.90
Reimbursement from
political contributions
intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Event Expense Parade Candy
EXPENDITURE
| Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholcer living expense
- Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
12/13/2025 Signs on the Cheap
i Amount (8) Payee address; City: State: Zip Code
532.39 =
F 11525A Stonehollow Dr., Ste. 120 Austin TX 78758

intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) ! Description
PURPOSE | 5 i 3
OF Advertising Expense | 4X6 Road signs

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




