CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/ 5-19)
Indiana Electlon Divislon (IC 3-9-1-3; IC 3-9-1-4; IC 3-8-1-5)

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

FILE NUMBER

2. Last Name : First Name Middle Name Nickname 3, Typa of Committee (Check one)

~ [ Candidate’s Principal Committes
Cuson Margaret Victoria Maggie [ Exploratory Committes
4. Malling Address (number and streel, city, stale, end ZIP code) 5, FAX (Optional) 6. E-mall Address (Optional)
7701 E250N . reyncloud@gmail.com
7. Clty State ZIP Code 8. County 9. Telephone (Day) 10. Telaphone (Evening)
Rolling Prairie IN 46371 LaPorte (847 ) 366-9524 (847) 366-9524

11. Parly Affillation 12, Office Sought (Include district number, if any. Not required for an exploratory committee.)
¥ Democralic [ Libertarlan [ Republican [] Other Township Trustee (Wills)

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as

13, Full Name of Committee (Do not abbreviate.) [ Chack If this is a new name.
Maggie Cuson for Wills Township Trustee

14. Malling Address (number and sireel, city, stale, and ZIP code) [ Check if this is a new address. | 15. FAX (Optional) 16. E-mall Address (Optionai)
7701 E250 N () reyncloud@gmail.com
17, City State ZIP Code 18. County 19. Telephone 20, Committese Organization Date
Rolling Prairie IN 48371 | LaPorte (847, 366-9524 ) 04/17/2026
21. Chalrperson’s Full Name Designate Candidate as Chairperson. [ Check if this is a new chaimperson.
22, Malling Address {(number and streel, cily, stale, and 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 (Evening)

{ ) ( )
20. Bank or Other Deposltorles (List all banks or olher depositories in which the commiltee deposits funds, holds accounts, rents safely deposit boxes or malntains funds.)
1st Source Bank

30. Exploratory Committee (Give brief slatement explaining purpose of sn exploratary committes only.) 131, Salarles and Relmbursements (Wil the commiltlee pay the candidate a salary or
reimbursement for lost wages? if Yes, attach a copy of the contract) []Yes W No

SECTION C. APPOINTMENT OF TREASURER (iC 3-9-1-14)
32. I, as Chalrperson of the foregolng|Person Appointed Treasurer
committee, appoint the following person as

Treasurer of the Committee.
33. Treasurer's Full Name [ Designale candidale as freasurer. [] Check if this is a new treasurer.

Signature of the Committee Chalrperson

34, Malling Address (number end slresl, city, slals, and ZIP code)  [] Chack if this is a new address. | 35, FAX (Optionai) 36. E-mall Address (Optional)
{

)
39. Telephone (Day)

40. Telephone (Evening)

ZIP Code 38. County

37. City

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that | accept the duties and respensibilities of Treasurer of this|Signature of Person Accepting Appeointment
Committee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT

Woe certify as the candidate and the duly appointed Chairperson of the Committee and that we have
examined thls statement. To the best of our knowledge and bellef It is true, correct and complete.

FOR OFFICE USE ONLY

42. Typed or Printed Name of Chalrperson Slignature of Chalrperson Date {mnvdd/yy)
43. Typed or Printed Name of Candidate Signature of Candidate Date (mnvddyy)
Margaret Cuson M My ﬁtx‘/'ru/v 04/17/2026

person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails 1o file a complele or
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be

y 4
Warning: Slate law requires thal any changa in this information be feported wlthin ten {10) days of the change (IC 3-9-1-10). A 4\)3
1" '
- Zéa

subject 1o civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).



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

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5+19) Summary Sheet
Indlana Elackon Division (IC 3.9-5-14) FILE NUMBER

INSTRUCTIONS: Please typs or print legibly IN BLACK INK all information on this form. For 3 -‘m

asslslance in complating this form, see Instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes M No

COMMITTEE INFORMATION

1. Fult Name of Commitlae {as on Stalement of Organizatlon) ] check If this Is 2 new name.

Maaaie Cusmm €0r o lis Tmmsm;p Trustze

3. Commiltee Telaphone Number

(FHF ) 366-9524

2; Acm}ﬁh’cr Abbrevlated Name (if any)

4, Malling Address (Address where all campalgn finance correspondence is received.) ] check If this Is & new address.

TPRIE. 250 N.
5. Clty, State, ZIP Cgde g 6. Panty Affillation (ifappl{cab’e)
LU é’mru, N 4¢3 Dermverahc

CANDIDATE INFORMATION (For Candidate’s Committees Only}
8. Party Affillation or If independent Candidale

7. Full Name of Candldate (Include any nickname.)

Mardaret! “agqce? Cus tn Demotrarre
8. Office Skdght (Include distridtdber, If any. Not required for exploratory committee.) 10. County of Resldence
Township Trustee- Will g lawnshiy bprte

1 CONVENTION CANDIDATES ONLY

Check one:
D Pre-Convantlon

TYPE OF REPORT

11, Check one:
MPre-Primary I:] Pre-Elaction [:] Annual D Nomlination D Olher

D Final / Dishands Commitiee (Lines 18, 19, and 20 mus! ba *0°) D Outgoing Treaskier (Within ten (10} days amand Sialemen! of Oiganlzation.) D Post-Convenllon

12, Repnﬂlng Perlod (mm/ddA/y)' ‘, COLUMN A COLUMN 8
Fram: 0’/0( /% Thraugh: 0 /IV/'P‘ This Period Year to Date

13. Cash on hand and Investments al the baginning of this reporting peried.

14. Cash on hand and Investmanls January 1, cuirent year.
CONTRIBUTIONS AND RECEIPTS
(Nole: these amounis Include in-kind conlribulions and loans, as wall as cash caniribulions.}

15a. ltemized {Use Schadule A.)

15b. Unltemizaed

15¢. Add fines 16a and 16b In both columns. SUBTOTAL

VOV

18. Add lines 13 and 16¢c In Column A and lines 14 and 16c In Column B. TOTAL
DEND 0

(Nole: These amounls include In-kind expenditures and loan repaymenls.)

17a, temized (Use Schedule B.) (Public Question: use Scheduls C.}

17b. Unltemlzed

17c. Add lines 17a and 17b In both columns. SUBTOTAL

18, Cash on hand and Investmenls at close of this raporiing period (Subiract 17¢ from 16 in bolh columns.) TOTAL

19. Debta OWED BY tha committes (Use Scheduls D.)
20. Debts QWED TO the commitlee (Use Schedule E.)

CERTIFICATION FOR OFFICE USE ONLY

1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE,
Titla e:/mm/dd )

Siggalure of Treasurar Dat
WWWM landidate 04/1% /26
Signature /Candidate (i gpplicable) Date (mm/dd/y)
Viovgot Qrvatin 04]1(2%

WARNING: Af Informatlon conlained In this report may ot be copled for s3le or used for any commrclal purpose, (IC 3-94-5) A person who knowingly
fles a fraudulent reporl commiis a Level 6 felony, (iC 3-14-1-13) A persan whe fails to file a complele or eccurale reporl as required by the Indlana
Campalgn Financs Law commits a Class B misdemeanor, (IC 3-14-1-14) and may bs subject o civil penallles, (IC 3-9-4-16, iC 3-9-4-17, iC 3-9-4-18}

LIS R B TR
A SRS




State Form 4606 (R18 / 6-25)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For

assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes £X No

1. Full Name of Committee (as on Statement of Organization)

COMMITTEE INFORMATION

J:] Check if this is a new name.

Masgaie Cusou for Wi'l)s /mﬂ%u’p Tru Stee

2 AcroWor Abbreviated Name (if any)

3. Committee Telephone Number

( §47 ) 3¢06-952Y

FF01 E-2So N .

4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.

5. City, State, ZIP Code | :
Ro Lline f&mum{ N HeIH

7. Full Name of Candidate (/nclude any nickname.)

Marqavet “Magaie " (u s i

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Afﬁliatio_n (if applicable)
Deyviocha

8. Party Affiliation or If Independent Candidate
Devnocral

siiip Trustee- (Uil

11. Check one:

9 Off ce SOt{ght (/nclude dlstnch‘in‘)ber if any. Not requtred for exploratory committee.) 10. County of Residence

[5 Ty
TYPE OF REPORT

L__] Pre-Primary IE Pre-Election D Annual |:] Nomination l:] Other

|:| Final / Disbands Committee (Lines 18, 19, and 20 must be “0",) D Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

0rty

LA

’ CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention

D Post-Convention

12. Reporting Period (mm/dd/yy):

COLUMN A COLUMN B

P Z—[‘//( /% Through: (0 /0({ /% This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) 0

15b. Unitemized O 19

15c. Add lines 15a and 15b in both columns. SUBTOTAL 0 0

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL 0 O
DEND =

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 0 0

17b. Unitemized 0 0

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 0 0

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 0 0

19. Debts OWED BY the committee (Use Schedule D.) 0

20. Debts OWED TO the committee (Use Schedule E.) 0

CERTIFICATION FOR OFFICE USE ONLY

If a Treasurer of a PAC: | have not knowingly or willfully received, solicited, or accepted, either directly or indirectly, contributions or expenditures from a
foreign national that exceeds $50,000 within the four (4) years immediately preceding the date of the contribution. [_] (please chieck box)

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. /6\ \ \ @(\(\
\ \\\ ¢

/?/r]\ature of Treasurer

Nowsoud Covryc

Title

(o da te (16 (2w

Date (mm/dd/yy)

i ture Candidate (if applicable)
P reen et

Date (mm/dd/yy)

(0/le [1h

WARNING: /;nj information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudufent report commits a Level 6 felony. (/C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign
Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




