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Mike Olsen
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OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
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Cha,rge o, Address

ADORESS / PO BOX
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Olsen
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(Resrdence cr Busrness)

7 CAMPAIGN
TREASURER
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

'23 2626 T H ROUGI"I 22 4

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

IO PERIOD
COVERED

STFEET AOORESS (NO PO EOX PLEASET APt / SI]TE I

325 Speights Dr

AREA COOE PI']ONE N![,IBER

Hemphill

CTY

EXTENS!ON

STATE

TX 75948

1936 I 553-1934
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r,easu.er appoinlment
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OFFICE HELO iirany)

COMM iiEE 'TY PE COMIV]TTEE NAME

GENEAN!

I SPECTFTC

13 oEFrcE soucHT 1'r rJ]om)

Justice of the Peace, Pct. 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

IHIS BOX IS FOR iIOIICE OF POLIT]CAL COl\TRIBUIIOiJS ACCEPTEO OR POLITICAL ETPENOITURES TIAOE AY POIITICAT COiIMITTEES TO SUPPORT
r}]E CANOIOAIE / OFFICEHOLOER; fIIESE EXPENOIJURES AY IIAVE AEEN ADE WfHOUf fHE CANDIDAfE'S OR OFFICEHOLAEP'S XNOWLEOGE OR
COA/S€'V7. CANDIoAIES A^IO OfFICEHOIOERS AAE REAUIRED TO REPORT TIIIS IN-OR{ATION OiI!Y |F'THEY RECE:I!€ NO]ICE OF SUCH EXP€NDIIURES

:CVi.i,i - E 5 CAMPPIGN iREiS.RER AOOFESS

GO TO PAGE 2
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CANDIDATE / OFF!CEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

0.00

0.00

15 C/OH NAME

Michael J. Olsen

{7 CONTRIBUTION
TOTALS

TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN
PLEOGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

EXPENDITURE
TOTALS

16 Filer lD (Ethrcs Commrssron Filerc)

.TOTAL 
UNITEMIZED POLITICAL EXPENDITURE

S

$

s

$

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

3

6

0.00

75.00
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD 5 0.00

witness my hand and

'[.t-

TOTAL PRINCIPAL AMOUNT OF ALL OUISTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD S 0.00

required to be reponed by me under Title 15. Eleciion Code

Siqnature of Candidate or Officcholder

Please complete either option below:

(1)

/.(.
Jh""( c(:o.., 42r

this the 4/ day ofSwom to and subscribed before me by Lt-6-'##j Hl:l{: L, ^1"- AJ*,., A=.'

TOTAL POLITICAL CONTRIBUTIOT{S
(OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS)

.I. TOTAL POLITICAL EXPENOITURES

ALiSALINDOW

My Notsry lD# 129169',11',1

E4ir6s Gob€r 25, m28

Signalure of offic.r administ€nng oath Printed name of oflicer adfiinistenng oath Tille ot oflicer adminlstenng oath

(2) Unsworn Declaration

My name is and my date of binh is

Mv address is

(slreet)

Couniy, State of

(crty)

, on the _ day of

(state) (zip code) (country)

Executed tn 20
(month) (year)

Signature of Candidate/Offceholder (Declaranl)

Forms provrcled by Texas Ethics Commission w$w. eth ics. state.lx us Revised 1/1/2026
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l8 SIGNATURE I sv/ear, or affirm, under penalty of perjury. that the accompanying report is true and correct and includes all information

OR



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

,I9 FILER NAME

Michael J. Olsen

20 Filer lD {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUATOTAL
AMOUNT

1 SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS S 0.00

2 SCHEDULE A2: NON-MONETARY 0N-KINO) POLITICAL CONTRIBUTIONS S 0.00

3 SCHEDULE B: PLEDGED CONTRIBUTIONS s 000

SCHEDULE E: LOANS 0.00

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6 SCHEDULE F2 UNPAID INCURRED OBLIGATIONS

S 0.00

0.00

SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00

a SCHEDULE F4 EXPENDITURES MADE BY CREDII CARI) $ 0.00

9 f SCHEDULE c: POLITICAL EXPENOITURES MADE FROM PERSONAL -UNDS 75.00

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0.00

11 SCHEDULE l: NON-PoLITICAL EXPENDITURES MADE FROM PoLITICAL CONTRIBUTIONS 0.00

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS AND CONTRIBUTIONS RETURNED
TO FILER

s 0.00

Forms provided by Texas Ethics Commission www.ethics.slale.tx.us Revised 1/1/2026
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AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit musl be submitted with each papet report

Beginning on January 1, 2026, a candidale or officeholder who has accepted more lhan
$34,E90 ln political contributions ot made more than $34,ago in political expendilutes
itl glycalendar year musl tile all subsequent reports electronically.

1 . I swear or affirm that I have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. I further swear or affirm that I do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. lfurther swear or affirm that no person acting as my agent or consultant, and no person with whom I

contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. I further swear or affirm that I understand that I am required to file my campaign finance reports
electronrcally if l, my agent or consultant, or a person with whom I contract exceeds $34,890 in political
contributions or political expen
records of political contribution

I am filing this affidavit with the

ditures in a calendar year,
s, political ex enditure ,o

h
I understand that this affidavit is requi to be tiled with each campaign finance report for which I am
claiming an exemption from electronic flling

Please complete either option below:

(1)

ignalure of Filer

5

or uses computer equipment to keep current
r persons making political contributions to me

port aue on 03/&1/3/a

ni"['*( o(so.' a FJr-*,itr u" ?3r day ol

essmvhandandsearo'41,.^- 

L,".Jo- {/^,n Aaai
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Swom lo and subscribed before me by

I ich,
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AI-ISA LINDOW

My l.lobly lD # 12916911'.t

Epirss oclober 25, 2028

Signature ol offtcer a Pflnted name of orncer adm inislenn g oarh Till€ ofotncer admrnrslenng oarh

(2) Unsworn Declaration

My name is and my date of binh is

(cty)
My address is 

iafiEei) -lsiat-El' --Iri-p coilei-

.20
(month)

fountrl
Executed in _ County, Stale of __ , on the _ day of

(year)

Signalure of Faler (Declarani)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state-tx.us Revised 1/1/2026
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(A)

Cod.ibirt onsrooialonsln.+ By 
.:

Cand'dare/Oiic€holds/Poliliel Comittee

Food/BewEg€ Expene
Gifi /AMds.,Memnab Expds€

L@. RepayMvRemburs€rnsnl
Oltr owih€.lRsrd Erpe.s6

Pnming Expa3e
S€laia9Mr.ges/coniEd Labot

So[olst6/FundreEng Expense
TEs@narlon Equrpmsl & Related Erpens

'' TEvel Out 04 Oislncl
Other (e.G. a eregory nol rrsled abow)

The ln.truction Guido exphins how to complete thls form.

1 Toral pages Schedule G

4 Dare

02t09t2026
6 Amount ($)

75.00

pdr@l@nrnbuuons

2 FILER NAME

Michael J. Olsen
3 Filer lD (Ethics commission Frlers)

McGraw Signs
7 Payee addressi

735 Beckcom Rd.

Cityl Statei

TX

Zip Code

75948Hemphill

PURPOSE
OF

EXPENDITURE

(a) Category lSeeCareqoneslrsted.tth€lopollhisscheduie)

Advertising Expense

(b) Description

Signs for Truck Windows

(c) Che.( n ravel tutsde ot Teias. Comdae scnedlle T Cneck n Auslln TX. otticeholder lving oxpense

9
complet€ Q!!J { drrecl
cxpcndilure lo benetit C/OH

Candidate / Ofliceholder name Otnce sought

Date

City Srate Zip Code

pottr.!l @ntnbdj@s
chock ndMdlal s re$d6ne ador$s

Category (See Categoi€s lisrodsrtnelop olrh s schedule)

PURPOSE
OF

EXPENDITURE

Check n lra!€l olts de JlTeEs. CondeG Scl:eduleT Check I Auslin TX. ofrcehold6r livrnq exDense

Candidate / Ofliceholder name Off'ce sought Ofice held
Complete OXLY rf di..ct
expendilure to benefit C/OH

Dale

Amo'rnt ($)

161.17
Reimbulsem6nt ttorn
dilrcd contnbutons

Cityl State Zip Code

PURPOSE
OF

EXPENDITURE

Chect r lr.!d oun de or T.Es Complele Scledul6 I Check rAlstin TX olficeholder livrng expense

Candidate / Ofieholder name Offce sought
complere qNlY il direct
expendllure to benefit C/OH

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prov ded by Texas Ethics Commission www.elhics.stale.tx.rJs Revised 1/1/2026

I

Category (Se€ CslEqor.s [s!ed sl rhe iop otrh]s schedule)


