
CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

e nstruct1on u1 e explains how to complete this form. Th C/OH I 
• G "d . . 11 Filer ID (Ethics Commission Filers) 2 Total pages filed : 

3 CANDIDATE/ MS/MRS/ ~ FIRST Ml 

~:~~EHOLDER __ .. __________ _____ . .. _. __ K.e: rt~ ___ . __ . _. __ . .. . .. .... . . ... _ OFFICE usE ONLY 
Date Received 

NICKNAME LAST SUFFIX 

G,'er 
4 

~~~tf ~~6ER co~ o-s JI L/ I;)_ ( I 
ADDRESS ( c 7 

Change of Address 

5 
~~~~i~~~6ER EXTENSION Date rs~;i TC'JJfmarked 

Receipt # 1 ' Amo unt S 
6 CAMPAIGN MS I MRS I .. c,, FIRST Ml 

TREASURER /-/ e 'f'h 
NAME • • ~-I~~~-~~~- ••••••• •• • •• •••••• ~: ~; •• 

1 
••••••••••••••••••••• , •• • •• , •••• ~~~~;~ Dale rY:!:/I Lf ()J-f 

GI r t:: r Date Image¢' I 

7 CAMPAIGN CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

(Res idence or Business) 

8 CAMPAIGN EXTENSION 

TREASURER 

PHONE 

9 REPORTTYPE □ □ □ □ · January 15 30th day before election Runoff 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 D 8th day before election D Exceeded Modified ~ Final Report (Attach CIOH - FR) 
Reporting Limit ~ 

10 PERIOD Month Day Year Month Day Year 

COVERED 

0 1 
/ 
22 

/ 2 ~ THR O UGH o t; / £ r / ;2. 1/ 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff D Other _ . 
Oescnpt,on 

Oo/ O'-f / Zlf' %' General O Special 

12 OFFICE OFFICE HELD (if any) 113 OFFICE SOUGHT (if known) 

0 1 tee( t'r,._.. n _ f'e cl e4--z.._ 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL -r:a~;::~
1
~~~:o°:;~~~~Lg~~c;:iciEi:::::i;~;G1~:tioH:i:o!~E~~~~~oV::~1~~~ 1;7:L~~:f~~~r:~~~:t:~~~~~L::i~sH ~~~~~~~~g 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL COMMITTEE ADDRESS 

Addi tional Pages 

□ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 c,oH NAME ke1-rh (:,,er 16 Filer ID (Eth ics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

1. 

2 . 

3. 

4. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER TH AN 
PLED GES, LOANS, OR GUARANTEE S OF LOA NS, OR 
CONTRIBUTI ONS MA DE ELE CTR ONICA LLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER TH AN PLEDGE S, LOANS, OR GU ARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITI CA L EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

$ 6 

$ 0 

$ 0 

$ C5 
••• .... . . ........ ·1----------------------------------------+----------------i 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITI CA L CO NTRIBUTIO NS MAINTAINED AS OF THE LAST DAY 
OF REPORTIN G PERI OD 

$ r6 ' 

OUTSTANDING 
LOAN TOTALS 

6 . 

... .... ... .... .... 0 
TOTAL PRIN CIPAL AMOUNT OF ALL OUTSTANDING LOAN S AS OF THE 
LAS T DAY OF THE REP ORTING PERIOD $ 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

required to be reported .by me under Title 15, Election Code. 

·••' '"'•• 
.. •~~'f PV4,'~. 

(1) Affidavitll f~:J;;,'f·-.. 
\~f!5,i£} 

1,,,.'!f.,,,, ... 

Please complete either option below: 

KATHRYNJ.BLANTON 
My Notary ID# 133821284 

Expires June 21, 2026 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by 6tJ th 6 / • e,y this the / '-{fh day of 

20 2.'-f y hand and seal of office. 
- • /(A.~ 

\o-1\-hV\ 

(2) Unsworn Declaration 

~ 

My name is _______________________ , and my date of birth is _____________ _ 

My address is _____________________________________________ _ 

(street) (city) (state) (zip code) (country) 

Executed in ________ County, State of ______ , on the ___ day of __ ~---· 20 ___ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

/{~/ ·~ {'; Ct7 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ O ' 

2 . SCHEDULE A2 : NON-MONETARY (IN-KIND) POLIT ICAL CONTRIBUTIONS $ r 
3 . SCHEDULE B : PLEDGED CONTRIBUTIONS $ q, 
4 . SCHEDULE E : LOANS $ {;' 
5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ {) 

6 . SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 0 
7 . SCHEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0 
8 . SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ tJ 
9 . SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 6 

10. SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 
11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 

12. SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ (o 
TO FILER 
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CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this form. 

•• Complete only if "Report Type" on page 1 is marked "Final Report" •· 

1 CJOFI NAME 2 Filer ID (Ethics Commission Filers) 

/{ ei-f/2 G ~e r 
3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 
campaign contributions or make any campaign expenditures without a campa ign treasurer appointment on file . 

Signature of Candidate/ Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

D I do not have unexpended contributions or unexpended interest or income earned from po litical contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report. Further, I understand that I must dispose of unexpended politica l contributions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

D I do not retain assets purchased with pol itical contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 

requirements of Election Code, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 
•• Complete this section only if you are an officeholder •• 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 

an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 

political cootcibolioas oc iotecest oc othec iacome fcom polttical cootcibolioas~::===::::::-_____ _ 

ig0ature of Officeholder 
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OFFICE USE ONLY 

Date Received AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION (15/ttf /J-V 

An exemption affidavit must be submitted with each p ap er report . 

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than 
$32,810 in politica l contributions or made more than $32, 810 in politica l expenditures 
in §!!2Y. ca le nda r yea r mus t file all subsequent reports electronically. 

Date6 ac;;ive red.or. 0-alte ,Po,s tmark ed 

Receipt # 

Filer na~ ec Ii G_ ; er I File r ID# 

1. I swear or affirm that I have not accepted more than $32,810 in political contributions or made 
more than $32,810 in political expenditures in a calendar year. 

2. I further swear or affirm that I do not use computer equipment to keep current records of political 
contributions, political expenditures, or persons making political contributions to me. 

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I 
contract, uses computer equipment to keep current records of political contributions, political 
expenditures, or persons making political contributions to me. 

4. I further swear or affirm that I understand that I am required to file my campaign finance reports 
electronically if I, my agent or consultant, or a person with whom I contract exceeds $32 ,810 in political 
contributions or political expenditures in a calendar year, or uses computer equipment to keep current 
records of political contributions, political expenditures, or persons making political contributions to me. 

5. I am filing this affidavit with the---,----:--,--,-.,,.,---,-....,. report due on--------....,.....,--,--,-
1 understand that this affidavit is required to be filed with each campaign finance report for which I am 
claiming an exemption from electronic filing . 

Please complete either option below: 

(1) Affidavit 
_.-i~~'.~V.t,.. KATHRYN J, BLANTON 
({':k):J My Notary ID# 133821284 
·-.. ~;~ ... . ,.., .. ? Expires June 21, 2026 

~ ' , ,OF,,• 1,1 
NOTARY STAM ME ... L 

~~ 
Signature of Filer 

Sworn to and subscribed before me by K e,-<,'tt) ~; e_ r this the 

~ 
\~day of M«tl 

(2) Unsworn Declaration 

My name is _____ ___ _______________ , and my date of birth is ____________ _ 

My address is---------~~~------------~~ --· ___ , 
'street) (city) (state) ~(2~1p-co-d~e~) (country) 

Executed in ________ County, State of ______ , on the ___ day of ______ . 20 ___ . 
(month) (year) 

Signature of Filer (Declarant) 

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT 
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER 
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