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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME

l\4ichael J. Olsen

,17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLiTICAL CONTRIBUTIONS (OTHER THAN
PLEDGES LOANS OR GUARANTEES OF LOANS. OR
CONTRIBU'iIONS !\,IADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS

FORM C/OH
COVER SHEET PG 2

16 Filer lD (Elhics Commission F,lers)
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TOTAL UNITEMIZED POLIIICAL EXPENDITURE

4. TOTAL POLITICAL EXPENOITURES

h

Printed name of oliicer sdmrnrstenno cath

re of Candidate o. Officeholder

l
CONTRIBUTION

BAI ANCE
TOTAL POLITICAL CONTRIBUTIONS I\iIAINTAINED AS OF THE LAST OAY
OF REPORTING PERIOD 0.00

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AI\IOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD 0.006

l8 SIGNATURE I swear or aflirm, under penalty of pequry. lhal lhe accompanying report is true and co(ect and includes all infornration

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

5
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20

S gnalure of off cer administe g oalh
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ihis the

NOTARY STAMP/ SEAT

Sworn lo and subscribed before rne by |'l'L olso", _*0", .il l,r,^,1

,n A.r',#,'":tn*o^o"n"tr,oz L n/"^)
Trtle ol officer adm nistering oalh
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+#$
ATJSA I.JNOOW

W Nery D* 129169111

Eshs ocbDof 28,2028

(2) Unsworfl Declaration

iry name is . and my date of birth is

lry address is

(street) (city)

County, State of_ , on the _ day ofExecuted a

istale) (zip code)

20
(monlh) (year)

Signature of Candidate/Ofiiceholder (Declarant)
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SUBTOTALS . C/OH FORM G/OH
COVER SHEET PG 3

,19 FILER NAME

Ivlichael J- Olsen

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

I SCHEDULEAl: MONETARYPOLITICALCONTRIBUTIONS S 000

2 SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICALCONTRIAUIONS s 0.00

3 SCHEDULE B: PLEDGED CONTRIBUTIONS s 0.00

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

E SCHEDULE F2: UNPAID INCURRED oBLIGATIONS S 0.00

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S 0.00

I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S 0.00

9 I SCHEDULE G] POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S 59.01

10 SCHEDULE H: PAYMENT MAOE FRO[\4 POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0.00

11 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRTBUTIONS 0.00

12 SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIAUTIONS RETURNED
TO FILER 0.00

0.00

0.00
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AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption atfidavit must be submitted with each paper report

Beginning on January 1, 2026, a candidale cr cfficehalder wha has accepted more than
$34,ago iti political contributions or made mare than $34,890 in palitical expenditures
in Cly calendar year must file all subsequent reports electrcnically.

u'i.t".l S. Olsen

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 expenditu;'es in a calendar year.

2. I further swear or afflrm that I do not use computer equipment to keep current records of political
contributions, political expendiiures, or persons !'naking political contributions to me.

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

contract, uses computer equipment to keep curient 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
electronically if l, my agent or consultant, or a person with whom I contract exceeds $34,890 in political
contributions or political expenditures in a calendar year. or uses uipment to keep current
records of political contribution cal ex enditures, cr persons, ociiti

3yu
computer eq
s making poi

or, Oe/oe .{n ," port due

itical contributions to me

3lsoeb
I understand that this affidavit is requi to be filed with each campaign finance report for which I am
claimang an exemption from electronic filing

('l)Afiidavit

Signature of Filer
NOTARY STA[,1P

5. I am filing this affidavit with the

Sworn to and subscJibed befoae me by

ab
M;Lo!..^ vl

,n." ,n l'J 'oou, o l'oLru^",

A)^,n A^,t?2

Signaiure oI oificer adminlslering oath

'fff,Vu L'n,.l u,-
ss my hand and s

Printed name ol oilicer adminislering oath Tjlle of officer admrnistenng oath
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ALISA LINOOW

My t'lotary lD# 129169111

ExpirBs odober 25, m28

(2) Unsworn Declaration

lry name is and mv late of birth rs

My address is

Executed in

{street) (dty)

County, State of_ , on lhe _ day of

-TsGCT lrf p codef

.20

(country)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQi.JIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable. DO NOT include this Page in the repod.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX a(a)

The lnstruction Guide explains how to complete this form

cEnhbutonYDooatids Made By
Candidate/ofi ehoEenPohrel comninee

Solicit6lon/Fund.aE nq Expense
TEnspone{on Equipnenl& Related Erpen*

Tr&el outofDrslnct
other {enrer a €teqory noilrsred 6bove)

Food/Beve€ge Expene
GrirawardsMenonals E)Qens

Loan Reparreni8eimbu,ssnent
Ome Overhead/Rental Expense

SalanesM/ages/Cqtcd Labor

3 Filer lD (Elhics Commission Frlers)2 FILER NAME, Toral pages Schedule G

Michael J. Olsen
4 Date

01t25t2026 Vista Print

(b) Description

Business Cards

Check ii Aust'n TX ofrceholder livrnq.rpense

Amount ($)

politiel @nrnbutio.s

CitY, State Ztp Code

Descrlplion
PURPOSE

OF
EXPENDITURE

Crreck ii Ausl 
^ 

TX ofice'rolder lr!'ng expense

Candidate / Oinceholder name Office sought
Complete QNIY rf direct
expendlt!re to ben€fll C/OH

Amount ($)

161.17
Rermb!.seftEntfrom
pol ical conlibutio^s

City Zip Code

Category (seecareqores lstea ar rneropotlhis schedlre)
PURPOSE

OF
EXPENDITURE

Check f l6vel ourside orTexas aompl€rd S.hedurel. Check Lf Austrn TX oi'iceho der lvng erpense

Candidate / Officetlolder name Oltice so'rght
complele ONIY f dlrect
expenditure to benelit C/OH

6 Amount {S)

59.01
Reimt rMentfrom
polir€l@ntribLrions

7 Payee acldress ciry

Waltham

Zip Code

02451

St3te

IVA

a

275 Wyman St

(a) CateSory (see catesoaer lisled airhe lopollh,s schedu e)

PURPOSE
OF

EXPENDITURE
Advertising Expense

I
comprere Q]N!Y ii direct
expendilu.e 10 beneiit C/OH

Candidate / Oficeholde. name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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