State of West Virginia Campaign Financial Statement J
(Long Form) in Relation to 2024 Election Year

Committee or Candidate Name: __Jod Holl uté‘\\ﬁ head

Office Sought: (if applicable) MOW}Mﬂ Cﬂ“‘«l1 “Councift District/Circuit: grapicatiey 27— INJaurel
Committee’s Treasurer: __.Jod( Ho lltVL%S Uead
Treasurer’s Mailing Address: W7 Cedoxr St W 0\’43 aMMAOWIN WV
Treasurer’s Daytime Phone: (BOL{ ) I11-32 1

SELECT REPORTING PERIOD (Filing deadlines falling on Saturday, Sunday or a legal holiday will be extended to the next business day.)

First Quarter Primary Report Second Quarter 0 Third Quarter
Due April 1-8, 2024 Due Apr 29-May 3,2024 Due luly 1-8, 2024 Due October 1-8, 2024
(] General Report () Fourth Quarter () Amendment () Final Report
Due October 21-25, 2024 Due January 1-7, 2025 May be filed at any time Zero balance required
REPORT TOTALS
RECEIPTS OF FUNDS ., Totals for this Period - ~ CASH BALANCE SUMMARY -
— G2y a— T ‘
Contributions (Page 3) 6‘ I Beginning Balance b" O ‘
Y i . - (ending balance from previous report)
‘nor&etRary Corétnbuhons from all £i100y 9° - ' - -
-und-Raising Events Page 4) |+ : ’ o
6 g (Page 4) : Total Monetary Contributions |+ 8 ((© qq
Elecgipt of a Transfer of Exces; & ®) — - T
u 8) [+
g Laclilod (PageS) ™ Total Other Income + # O
Total Monetary Contributions = 4 1, (0gc¢ o0 W o BB BT
. Subtotal a. R , (,Mq '
In-Kind Contributions (Page5) |+ &g 00 —
. faYe)
Total Contributions = & FRRR r— - ]
fisiy 3%~
: Total Expenditures (Pag_ie 7) W
Other Income (Page 5) 4 O Total Disbursements of | O n
‘ _Excess Funds (Pagi 8) + 7

Loans Received (Page 6) | + ﬁ O 4 O

Total Other | : = -

OUTSTANDING LOANS & DEBTS

Unpaid Bills (Page 9) § O Ending Balance #< el
. wisY-
. ﬂ' _ (Subtotal a. - Subtotal b.) )
Outstanding Loans (Page 6) |+ O

]__'otal Debts: = ‘B—’ O

] OTAL CONTRIBUTIONS ELECTION YEAR-TO-DATE
(Add total contributions from all reports)

TOTAL EXPENDITURES ELECTION YEAR-TO-DATE
(Add total expenditures from all reports)

—| #7400 8,514 34 P

Official Form F-7 Issued by the WV State Election Commission Revised 4/1/2024



Page 2

Contributions of

Check if additional pages

w

$250 or Less d have been attached.
DATE CONTRIBUTOR’S FULL NAME ELECTION AMOUNT
OR COMMITTEE’S NAME Check One
. Kundroo Harchaer O Primary R 00
2[‘ /2025 (] General 35
ish V\Acgsuﬂﬂa ( Primary 4 )
2 I‘ ‘2025 uﬂ " () General 55
. . ) () Primary a 00
‘ZI‘/QO‘LS Eﬁc,ﬂ. L‘hdé% ) General 50
) . ) Primary oo
7 11/2025 Nouws  Haak - Senera 8 35
(3 Primary .
€SS\ Ca .00
2[2)u02s | Jess Queener  cenera ¥50
. (J Primary o0
ZIZ[ZOZS Ahgsa’ C‘\rw [ General ‘% 3 5
[} Primary
2/2/7.015 Johv  So frenico — Genera ¥ uQ -°°
) . () Primary .
2[2{225 Meagau Szoransia  General Fuy (.00
‘ () Primary 00
22 2025 | Morgan Cira e | 8100
— —; Primary .
z/z/zne Emmanuwel Fonseca ~ cenera 325 00
N [:]Primary
z]22015 .Jawl ne Haras  cenera 87049 0°
. [ Primary D
zlzlzozs Moaunra lfV\cLaMcjl/um ygenera fi00-°
. () Primary
2/2,?_025 Lmdse,q W eneral ﬁgg_oo
) Primary i
ZIZ', 2025 G.IU\)LX\ gwﬂnw (7] General ﬁ \.OO 00

MAKE COPIES OF
PAGE AS NEEDED

Subtotal of contributors of $250 or less:

THIS




Page 2 Contributions of Check if additional pages

$250 or Less have been attached,
DATE CONTRIBUTOR’S FULL NAME ELECTION AMOUNT |~
OR COMMITTEE’'S NAME Check One
< | Hule s O Primary .00
z IZIZOZS (O Generat H 35
,Q CO e (] Primary 00
ZI_ZIZO?.S hd (O General H U( O )
. Z . () Primary 00
2fef202s | Dicia Zoentil o %100
() Primary o
L[3[w1s V\I\OrB&m fvul ton o Genera SSO‘O
{7 Primary 0o
2[z{eozs | Ay Sieens O Genera ¥25-
(O Primary -
2}3/1015 Kwﬂ Guriea o Genera ¥50 00
(J Primary
L’q,Z-O?—S 2&,(‘/{/\2/& B‘jm (0 General Hloo *
) (} Primary ‘$ 00
2]u 2025 | ety Cecrd S 100
2|512.o7.5 Maureen Gravner G:iman: Rgo °°
(3 kenera
7—‘1’2025 Mu‘id.. N sin (3 Primary Bi00 °°
() General
5“21‘207_5 Heaxirr Mee ’Pug zXkou CyPrimary 8 qo .00
() General
. ; o b (] Primary o0
3’7’1 ’ZOZS S E ¢ H () General k ‘%O
o . (] Primary
SIZ:"ZOZ'S Brljm (/OV\\C GGenerai
(] Primary
() General
Subtotal of contributors of $250 or less: b 00
MAKE COPIES OF THIS l (ﬂ q 61 ]

PAGE AS NEEDED




CONTRIBUTIONS OF

Check if additional pages

Page 3
have been attached.
MORE THAN $250
! INDIVIDUAL CONTRIBUTOR
DATE UTOR OR ELECTION AMOUNT
COMMITTEE’S INFORMATION Check One
Full Name:
Address: residential and mailing (if different) [: Primary
Contributor’s occupation :{individual contributar only)
Where contributor works: {individual contributor only) D General
Affiliation: {political committee only)
Full Name:
Address: residential and mailing (if different) D Primary
Contributor’s eccupation :{individual contributor only}
Where contributor works: (individual contributor only) (_ General
Affiliation: {political committee only)
Full Name:
- Address: residential and mailing (if different) D Primary
: Contributor’s occupation :{individual contributor only)
Where contributor works: {individual contributor only) D General
Affiliation: (political committee only)
Full Name:
Address: residential and mailing (if different) Ij Primary
Contributor’s occupation :(individual contributor only)
Where contributor works: {individual contributor only) [:] General
Affiliation: (political committee only)
Full Name:
Address: residential and mailing (if different) .
(] Primary
Contributor’s occupation :(individual contributor only)
Where contributor works: {individual contributor only) G General
Affiliation: (political committee only)
KE COPIES OF THIS Subtotal of all contributions of more than $250 N I B
*  IGE AS NEEDED L N
Subtotal of all contributions of 5250 or less {from page 2} |+ / Q

TOTAL CONTRIBTUIONS:

1t

N /A




Page 4

FUNDRAISING EVENTS

All monetary contributions received at a fundraiser must be reported in the Event Summary below,

Check if additional pages
have been attached.

If contributor’s name and amount are not listed, the contribution must be turned over to the West Virginia General Reve-

nu

e Fund.

The only exception to this rule may apply to political party executive committees. (WV Code §3-8-5a)

EVENT SUMMARY

Date of Event Z! z ! 2025
Type of Event NM@VI.\’“C:"IM.E. Co«mpz.l»i{—iors
Name of Place Held Soutrbh Tauslt Bogle ol
Clubo
Address of Place Held @b 423 Crda+ St
Momourtown , WV 26501
= }

Monetary Contributions

¥1004-%°

Expenditures {from pg.7) _ &\ '[A'

NET RECEIPTS

Total In-Kind Contributions
Related to Fundraiser

®s5 00

Contributions of $250 or Less

Contributions of $250 or More

ELECTION

ELECTION

DATE FULL NAME Check One AMOUNT DATE CONTRIBUTOR INFORMATION AMOUNT
Check one
2" - &y v S::d ({250 B"Wa Primary Full Name:
1~ Contnilpuond
2]" I‘E [etallinte o A L) General Address: ,
LI 13 I X _JPrimary
( l(ﬂ Yo .) [:J Primary Lontributor's Job: (individual only)
(] General ()General . ‘
Where contributor works: {individual only} ‘ B ’
g :;rlmaryl Affiliation {PAC only)
H enera
Full N H
7 Primary o ame
Address: .
(] General (O Primary
D Primary Contributor’s lob: {individual only} Oceneral
(] General Where contributor works: (individual only)
D Primary Affiliation {PAC only)
(] General Full Name:
[:l Primary Address: 8 Primary
(_General Contributor’s Job: {individual only)
- () General
D Primary Where contributor works: (individual only)
G General Affiliation (PAC only)
[j Primary Full Name:
(| General .
: Address: 0] Primary
o Primary Contributor's lob: (individual only)
G General (] General
Where contributor works: (individual only)
() Primary L
| Affiliation (PAC only)
Genera
- Subtotal of contributions of more than $250: N I A
[)Primary
{(General Subtotal of contributions of 3250 or less: N ‘ N
(JPrimary i
() General Total Contributions: | [N [ /A

Subtotal of contributions of
$250 or less:

HlOOLl (ole)

MAKE COPIES OF THIS PAGE AS NEEDED




Page 5

~

OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date

Source of Income

Type of Receipt

Amount

Total Other Income:

IN-KIND CONTRIBUTIONS

Date

Name and Contributor Information

Description of Contribution

Election Value

Check One

22|25

Jwbjhf_ Hotng

fand

AL Gt CON\,(Q.LH ho
ecal’s "

mAs-e

{1 Primary
] General

Hts.oo

] Primary
—J General

0 Primary
O General

g Primary
] General

o Primary
O General

g Primary
] General

MAKE COPIES OF THIS PAGE AS NEEDED

Total In-Kind Contributions:

ﬂ; \6‘ .00




Page 6

LOANS
/

West Virginia Code §3-8-5f Loans to candidates, organizations or persons for election purposes.

“No candidate, financial agent, person or association of persons or organization advocating or opposing the nomination or election of any candi-
date or the passage or defeat of any issue or item to be voted upon may receive any money or any other thing of value as a loan toward election
expenses except from the candidate, his or her spouse or a lending institution. All loans shall be evidenced by o written agreement executed by
the lender, whether the candidate, his or her spouse, or the lending institution. Such agreement shall state the date and amount of the loan, the
terms, including interest and repayment schedule, and a description of the collateral, if any, and the full names and oddresses of all parties to
the ogreement. A copy of the agreement sholl be filed with the financial stotement next required after the loan is executed. ”

The loan agreement must include all items asked for in the statute. The loan agreement does not have to follow a certain format; generally, if
all required information is listed, any format is accepted.

Any money a candidates contributes to his or her campaign committee with the hope of repayment must be treated as a loan and reported in
this section. When a candidate determines that no further repayments can be expected, the loan can be reported as repaid in the sections by
entering the amount left to repay in the repayments column and reporting the came amount as a contribution from the candidate on Page 2.

How to Report Loans
1. Each loan for your campaign must be listed on a separate line, Each time you loan money to the campaign, it is considered a
separate loan. Include the following information on the form below:

Loans from previous reporting periods, and the balance of each loan;
Any payments made on loans;
New loans.

2. Attach a copy of the loan agreement for every new loan received during this reporting period.

W

LOANS
Bank Loans: List name & Column A Column B ColumnC Column D Column E
address of financial insti- Balance of previous | Amount of new loan Repayments Loar}égégj\éﬁness Outstanding balance
tution : ; :
loan at end of peri- | received during period during period at end of period

Candidate Loans: List od
name, residence address
and mailing address of
person making or cosign-
ing loan. Amount Date Amount Date Amount {Date Amount | Date Amount

Loans Received Repayment of Loan Forgiveness | Qutstanding Loans

Loans




Check if additional pages

~

Page 7
g ITEMIZED EXPENDITURES have been attached.
Date Name of Person or Vendor and Address Purpose Amount
name: jodi Holttugsueod Reimbutsenient i morgantouls
3|IQI2025 address: 417 Cedat Bt Biueprnnt -~ Yaud §\‘jor:$; ﬂl,osq /30
Name: AA4Chaels Sioreg Hear Hoos Ber using ) ampaigh
24 {2025 | agsress ’ s Peyz -
3} / Add 'f}ﬁ,‘;mhﬁn?mv 2SO F-siairt mwv‘ﬁ Ll3
e @B Jooi Holllugsead | Runmboturst tMeny D Tauget,
3]2‘4"2025 MIEE T Cedar S:q F-sharts for cancpeugn 557 10
' mme jodt EHolliwgsuead it butsenient : Mematuoyh 2
3{25,2&?,5 Address: V\ﬁ 6 ﬂ 38 ’ d
417 Cedar S ltphnr ~ posh- s
, Name:  J OO chl\,\g\gluza_d Eomibbursenient @ Tue ﬁltoo S0
25202 | Address: _Op - Meer Ha '
Sl / W17 Cedar S¥. — B dar T ent Space]
Name: BoL iere Sound 2 s Cormole rcnvaR fgeruees v
312?}205 poares L1 Ches ip ud- St ) for Meer e @And/\c\a}e ﬁ/m;&lsq- “

Mogaun town W 2505

Name:

Address:

Name:

Address:

Nama:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Total Expenditures:;

§ sy




Page 8 RECEIPT OF A TRANSFER OF EXCESS FUNDS Check if additional pages
have been attached. G j

Date Candidate Committee Name and Year Amount

Total Receipts of Transfer of N / A
Excess Funds:

DISBURSEMENT OF EXCESS FUNDS

Date Candidate Committee Name and Year Disbursing Excess Funds Purpose of Amount
Disbursement

Total Disbursements of N I 2% v

Excess Funds:




Page 9 UNPAID BILLS Check if additional pages
have been attached.

Date Owed to Whom Purpose Amount
Name:
Address:
Name:
Address:
Name:
Address;
Name:
Address:
Name:
Address:
Name:
Address:
Narmne:
Address:
Name:
— |
a
Total Unpaid Bills: N ! p

OATH/AFFIRMATION

i, \) odi Holl '\U\QJS\/ULQd , swear or affirm that the attached statement is
true and accurate, to the best of my knowledge, for all financial transactions occurring within the

period covered by this statement, as required by West Virginia Code §3-8-5a.

o Signature of Candidate, Financial Agent or Treasurer

Date ;z':zfﬁé L 5'2 , 20 2

Office Use Cnly

Received By:




