
(CFA-1)CANDIDATE’S STATEMENT OF ORGANIZATION AND
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/6-19)
Indiana Election Division (1C 3-9-1-3; 1C 3-9-1-4; IC 3-9-1-5)

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

FILE NUMBER

1. IS THIS AN AMENDMENT? □ Yes 0 No IF Yes, pfeasB enter the file number In this box.
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Nemo Flr»t Name Middle Name Nickname 3. Type of Committee (Check one) 

{0 Candktete’a Principal Commutes 
□ Exploratory CommitteeCuson Margaret Victoria Maggie

4. Mailing Address (nmtettfidstoef, at/, state, otviZlPcaie)

7701 E 250 N
S. FAX (OptlOMl) $. E*matl Address (Optionof) 

reyncloud@gmail.com()
7. City

Roiling Prairie
ZIP Code

46371
State 8. County

LaPorte
9. Telephone (Day)
847. 366-9524

10. Telephone (Evening)

^47, 366-9524IN i
11. Party Affiliation
0 Democratic O Libertarian □ Republican □ Other

12. Office Sought (7nc(ude district numberJfanyrNot reQuirod for an exploratory committee.)
Township Trustee (Wills)_______________________________

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do not abbrovielo.) □ Check If this Is a new name.

Maggie Cuson for Wills Township Trustee
14. Mailing Address (tarnterenrf (treat dfy, slate, end ZIP code) □ Check If Wife Is a now address. ) 15. FAX (Optional)

7701 E 250 N
16. E-mall Address (Optional) 
reyncloud@gmail.com()

17. City

Rolling Prairie
ZIP Code 

46371
19. Telephone

^ 847] 366-9524
State 18. County 

LaPorte
20. Committee Organization Date
(mmfddtyy)IN 04/17/2026

21. Chalrperaon’s Full Name 0 Designate Candidate as Chairperson. □ Check if this is a new chairperson.

22. Mailing Address (number end st/ae( city, state, end ZIP code) □ Check if this Is a new address. 23. FAX (Optional) 24. E-mall Address (Optional)

()
25. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evaning)

f) ()
29. Bank or Other Depositories ('L/rtaff tanks or other cfeposftorfesihtWifch the commtltee deposits funds, holds accounts, rents safety deposil boxes or maintains funds.) 

1st Source Bank
30. Exploratory Committee (G*r$ briefstMsmetiexpt^ryngpurpose dsn eipbratory connKse onfyj 131. Salaries and Reimbursements (WB! the committee pay the candidate a sefery or

l reimbursement for lost wages? If Yes, attach a copy of the contract.) O Yes H No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing Person Appointed Treasurer 
committee, appoint the following parson as 
Treasurer of the Committee.

Signature of the Committee Chairperson

33. Treasurer's Full Nam* B Dosignalo candidate as treasurer. □ Check il this Is a new treasurer.

34. Matting Address (number end street, city, date, end ZIP code) □ Check if (his Is a new address. K. FAX (Optional) . 38. E-mail Address (Optional)

l)
ZIP Code 39. Telephone (Day) 40. Telephone (Evening)State 38. County37. City

(___ ) (___ )
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. I give notice that I accept lha duties and responsibilities of Treasurer of this Signature of Person Accepting Appointment 
Committee. I am not the chairperson of a campaign finance committee (except aa
permitted for a candidate committee under IC 3-9-1-7).__________________________________ r • i(Mfj(M/^t L/v___________________

FOR OFFICE USE ONLY

j Received 
APR i 7 2026

\ Election 
\ Board

SECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have 
examined this statement. To the beat of our knowledge and belief It Is true, correct and complete.

Date (rmAki/yy)42. Typed or Printed Name of Chairperson Signature of Chairperson

Date (mmfdd/yy)

04/17/2026
Signature of Candidate

Warning; Slate law requires that any change In this information be Aborted within ten (10) days of the change (IC 3-0-1-10). A
person who kncrMn^y files e fraudulent report commits a Level 6 D felony (IC 3-1<f-1-13). A person who falls to file a compel® or 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14‘1-14), and may be 
sublect to dvf pend lies (IC 3-9-4-16. IC 3-6-4-17. and IC 3-9-4-18).

43. Typed or Printed Name of Candidate 
Margaret Cuson

Iff

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


(CFA-4)
Summary Sheet

jfifa REPORT OF RECEIPTS AND EXPENDITURES 
I! OF A POLITICAL COMMITTEE

Stale Fw m 4608 (R15 / 5-19)
Indiana Ebcton DMston (1C 3-9-5-H)

i
FILE NUMBER

ItiSlRUCWUSi PI9QS6 typd or pitot legibly IN BLACK meO Information on this form. For 
assistance tn completing this form, see Instructions on the reverse side.

IS THIS AN AMENDMENT? □ Yes gl No
TOTAL PAGES IN ENTIRE CFA-4 REPORTr

COMMITTEE INFORMATION
1. Full Name j>f Committee (as on Statement of Otgenlzelbn) □ Check If this Is a now name.
M^4UCuSMtftrtoft Its TownsUip Trustee

2. Acrefr^ftfor Abbreviated Name (ffentf

i
9. CommlUse Talaphone Number

O Check If this Is a new address.4. Mailing Address (Address whom ell campaign finance correspondence Is racehfod.)
I'tote. t4.

6. Party Afflllatbn fif applicable)
Otwoertutic

CANDIDATE INFORMATION (For CatulkMe’s Committees Only)
8. Party Affiliation or If Independent Candidate

DcmotraSid
7. Full Name of Candidate (Include any nickname.)

"/UlAfAt'i* (UiSfY\________
9. OlflcD SMght (Include disIrldHiJnber, If any. Not required tor exploratory committee.)

Tirwnflufi TT-vttftt- UJlUs TownstUf
10. County of Residence

Port*.
CONVENTION CANDIDATES ONI YTYPE OF REPORT
Chockone:
H Pre-Convention 
f~l Post-Convention

11. Check oner
H’pre-Primafy Q Pre-Elsdion D Annual QPtxrtMtloft Q Other____________________________________

□ RnoJ I Ohbands Commutes flh#i 18,19, tfdXtnalbe •0*.) D Outgoing Treaitfer (MHr fen flOJ *)»«i»nrfSfel*menfo((VBflnftiit«J
COLUMN 8 
Year to Date

COLUMN A 
This Puiiod

12. Reporting Period (mm/dd/yy):
*l/oi ft* Through:From:

o13. Cash on hand and Investments at the beginning of this reporting period.
014. Cash on hand and Investments January 1, curront year.

CONTRIBUTIONS AND RECEIPTS
(Note: these emounla Include In-klnd contributions and toons, as well as cash canlrtbulhns.) 
tfis. Hemmed (Use Schedule A.) 0o

oo16b. Unltemlzed
0SUBTOTAL16c. Add lines 16a and 16b In both columns.____________________

18. Add lines 13 and 16o In Column A and lines 14 end 16c In Column B. oTOTAL

EXPENDITURES
(Ato/e: These amounts Include In-klnd expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 0o

0017b. Unltemlzed
0oSUBTOTAL17a Add lines 17a and 17b In both columns.
00TOTAL1fi, Cash on hand and Inveslments al dose of this reporting period (Sublrect 17c from ffi M bota cofumns.)

18. Debts OWED BY Ihe committee (Use Schedule 0.)________________________
20. Debts OWED TO the committee (Use Schedule E.)_____________________ _____ 0

FOR OFFICE USB ONLY

f Received 

I 4Pfl ' 7 202S 
V Bectfon
\ Board

CERTIFICATION
I CERTIFY THAT I HAVE EXAUMEO THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE WO BELIEF fT IS TRUE, CORRECT AMD COMPLETE.

1 Data (mm/ddiyy)
MM fa*Title

Signature d^Candkfate (it applicable) 

WARNINO: A^/Information contained In thfs rep

CtuvUdatt
Date (mnJddM)

•miuinv. rw Ir^rmaUon contained In W* report may notbs copied lor sale w used for any commercial purpose. (K 3-9-4S) A person

QJ^|02c


