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on PS Form 3541

(3) Free or Nominal Rate Copies Mailed at OtherFree or Nominal Rate Copies Mailed at Other 20 20
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	■OBITUARIES
By McKenna Horsley
Kentucky Lantern

Kentucky Attorney 
General Russell 
Coleman’s office has 
denied a Republican 
political strategist’s open 
records request and sided 
with Pulaski County 
Schools regarding com-
munications about a 
proposed constitution-
al amendment that could 
affect school funding.

In the decision issued 
Friday, the attorney 
general’s office said the 
school district did not 
violate the state’s Open 

Records Act when it 
“denied the request as 
unreasonably burden-
some” according to state 
law. Blake Gober, a GOP 
political strategist, had 
submitted a request for 
internal and external 
communications between 
school district board 
members and staff with 
references to “‘Education 
O p p o r t u n i t i e s 
C o n s t i t u t i o n a l 
Amendment (Ballot 
Quest ion 2) ’ ; 
‘Amendment 2’; 
‘Question 2’; ‘Yes on 2’ 
or ‘No on 2.’”

A public agency 
may deny open records 
requests if producing the 

records would impose an 
unreasonable burden or 

AUSTIN ANTHONY FOR THE KENTUCKY LANTERN
Democrat and Republican supporters hold signs regard-
ing Amendment 2 on Saturday, Aug. 3, 2024, during St. 
Jerome Picnic in Fancy Farm, Ky.

Republican’s request for Pulaski school employees’ 
communications too broad, says Kentucky AG

See REQUEST, Page A12
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