Indiana Elscllon Divislon (IC 3-9-1-3; IC 3-9-1-4; IC 3-8-1-5)

CANDIDATE’S STATEMENT OF ORGANIZATION AND

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/5-19)

(CFA-1)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER

1.1S THIS AN AMENDMENT? []Yes [F No /f Yes, please enter the file number in this box. —> L—l Z_(_o"‘ LQO
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

¥ Demacialic [] Liberiartan [ Repubfican [J Other

2. Lest Name First Name Middio Name Nickname 3. Typoe of Committeo ({Check ons)
: [ Candidate's Princlpal Committas
Cuson Margaret Victoria O Exploratory Committee
4. Malling Address (number snd stroel, oy, state, end ZIP code} 5. FAX (Oplionai) 6. E-mall Address (Opfional)
7701 E250N ) reyncloud@gmall.com
7. Clty State ZIP Code 8. County 9, Tetephone (Day} 10. Telaphone (Evening)
Rolling Prairie IN 46371 | LaPorte (847, 366-8524 (847, 366-9524
11, Party Afilllation 12, Office Sought (include district number, If any. Not required for an expioralory committee.)

Township Trustee (Wills)

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accuratel
13, Full Name of Committao {Do nol abbreviate,} [ Chaeck If ihis s a new name.

Maggie Cuson for Wills Township Trustee

as possible.

( )

()

14. Malilng Addross (nunber and sireel, oily, siate, snd ZiPcode) {1 Check If this Is a now addross. | 15, FAX (Optional) 16, E-mall Address (Optional) v
7701 E250N () reyncloud@gmail.com

11, City Stato ZIP Code 18. County 19. Telaphone 20. Committeo Organizaticn Date
Rolling Prairie IN 46371 | LaPorte (847, 366-9524 (ki) 04/17/2026

21. Chalrperson’s Full Name [ Designste Candidate as Chalrperson. [0 Check if this is a new chalrperson.

22, Malling Address (number end street, cly, stalo, and ZIP codo) L] Chack if INis Is a new eddress. | 23, FAX {Opticnal) 24, E-mall Address (Oplionai)

{ )
25. City State ZiP Code 26. County 27. Telephone (Day} 28. Telephone (Evaning)

1st Source Bank

20. Bank or Othsr Dopositorles (List a7 banks or other deposfories in which the commiltee deposits funds, holds accounts, rents safoly deposit boxes or malnisins funds.)

32. 1,

Treasurer of the Committee.

reimbursement for lost wages? If Yes, altach a copy of the conirect.} [0 Yes

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)

as Chairperson of the foregolng|Person Appainted Treasurer
committes, appoint the following person as

Slgnature of tha Committee Chalrperson

30. Exploratory Committee (Give brief statement axplsining pupose of en explorstory commites only) |31, Satartes end Relmbursements (Wi the commiitee pay tha candidate a salary or

No

33. Tressurer's Full Name

4] Deosignale candidate as lreasurer. [J Check il this Is 8 new treasurer.

34. Matlling Address {number and sioel, oy, sfafs, and ZIP code} ] Check if this I3 @ new address.

35. FAX (Opfional} «
{

38. E-mall Address (Optionel)

37. City

ZIP Codo

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that | accept the dulles and responsibllities of Treasurer of ihis|Signature of Person Accepting Appoiniment
Committes. | am not the chalrperson of a campaign finance committee (axcept as
parmitted for a candidate committee undsr IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT
Wo cortify as the candidate and the duly appointod Chairperson of the Committes and that we.have
examinsd this statement. To the best of our knowledge and belief it Is true, correct and complete.

)
39. Telophone (Day)

40, Telephone (Evening)

FOR OFFICE USE ONLY

42. Typed or Printed Name of Chalrperson

Margaret Cuson

43. Typed or Printed Name of Candidate

Warning: Slate law requires thal any changa in this information be feforted within ten {10) days of ihe changa (IC 3-9-1-10}, A

otte Co,
\3’? 9
Signature of Chalrperson Date {mnviddyy) Received £
APR 17 2026
Signature of Candidate Date (mmvdddy) Election
W oA O 04/17/2026
person who knowingly fites e fraudulent report commils & Level 6 D felony (/C 3-14-1-13). A person who falls to file & complele or } 0

accurate report as requited by the Indiana Campaign Finance Lew commits s Class B misdomeanar (IC 3-14-1-14), and may be

subject to chvil pendl lles {1C 3-9-4-16, IC 3.8-4-17, and IC 3-9-4. 18).



mailto:reyncloud@gmail.com
mailto:reyncloud@gmail.com

L,

e

. REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
| OF A POLITICAL COMMITTEE Summary Sheet

W7 Slate Form 4608 (R16/5-49)
- In®ana Elacbon DMsion (iC 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Ploass lyps or print legibly IN BLACK INK all information on this form. For . -‘m_
asslslanice in complefing ihis form, see Instructions on the roverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes W No

COMMITTEE INFORMATION

1. Ful Name of miites {83 onh smgmomof Omanization) ] check It this Is a naw name.
Magaie Cusom €0r ovlis Tovnshup Trnstze
¢ 3. Commilles Talaphons Numbar

2, Acrafyii or Abbreviatad Name (7 any) .
(34F ) 306-9524

4, Malling Address (Address whore ell campalgn finance corespondencs Is raceived.) ) Check if this Is & new addrass.
TPILE. 250 N.
§, CHy, Stato, ZIP %;;4 8. Party Affillatlon (if applicabls)
L ‘e, N 4433 ' Demiverah ¢
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidata (Include any nicknams.) 8. Party Affitatlon or If independent Candidate

Margare ! M ypagare! Cusm emotrah e
8. Offico Sbdght (Include distridthidnber, If any. Not required for exploratory comimitteo.) 10. County of Reskdance
Will g Tawns iy Porte

Trustee -

TYPE OF REPORT | CONVENTION CANDIDATES ONI Y

Check one:
[:] Pra-Convantlon

11, Chack oha:

B preprimary [ Pra-Elaction (] Anwat [T Momination (] Other
[0] Finat 1 Otsbands Comenktes (Lines 18, 15, end 20 mustbe %) [ Otrigoing Treastrar (Wit en (10} days smand Stalsmont of Grganizetbn) [ Post-Convention
12, Rapotiing Perod {mm/ddiy): COLURN A COLUMN 8
From: ol/ﬁl /% Through: '0"/'7/4" This Period Year to Date
13. Cash on hand and Investments al ths baginning of 1his raparting pariod.

14, Cash on hand and Investmants January 1, curont year,
CONTRIBUTIONS AND RECEIPTS

{Nole: thase amaunis Includo in-kind conlridutions and loans, 88 woll as cash canlribulions.}

159, ltamized {Use Schadufo A.} )

18b. Unitemizad

16¢. Add linas 16a and 16b In both columns.

18, Add lInes 13 and 16c In Golumn A and Iines 14 and 16c In Calumn B.
PEND

(Nole: These amotinis Include in-kind expendilures and losn repaymenis.}

172, temized (Use Schedude B.) (Public Questian: use Scheduie C.}

17b. Unltemized

17c. Add lines 178 and 17 In both columns.

18, Cash en hand and Investmanls at clas of this reporting pariad (Sublract 17¢ from 16 in both columns.) TOTAL

19, Dobts OWED BY tha committes (Use Schaduls 0.)

20. Dabts OWED TO the commlttee (Usa Schoduls E.)

SUBTOTAL
TOTAL

VY|V

SUBTOTAL

LINY BN B TTIEN

1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF 17 1S TRUE, CORRECY AND COMPLETE,
Title, ’ Da!o‘/mm’d )
4

S%%leasum 2 l ‘da'fe /,7 1P

Date (mm/dd;

Sigpature d/Candidate ( gpplicablo)
gt Opvalin 04 )92
porson who knawdngly

"WARNING: Al Wormation conlzkned I (s report may not bo copled for salo of used for any commercial puiposo. (10 3-9-4-5) A
Kas ¢ fraudulent report comnis 8 lcvalstehny.ms-ﬂ-i-ﬂ}ApemnM\olaisbieawxﬂelootaewralempodasmqwod by tha Indizna

Cempalgn Flnancs Law commils a Class B misdemsanor, (10 $-14-1-14) and may b subject i el panalies. (IC 3-9-4- 16, IC 3.94-17, iC 3-9-4-18}




