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From Lester G Preader CPA PC 1.888.541.1099 Fri Jan 29 12:13:58 2016 MST Page 2 of 2

CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
{Please Print or Type)

Rev. 511

Name of Candidats or Poilical Commitiee and Ghairperson Office Sought (1 candidate) [ Distict {f any)
Wa\r Kramer Commissioner 1
B X TRy and 2Ip Home Fhone oK Phone
711 E 3600 N Castleford 83321 537-6895 736-4068
ame 0l | Treasurar
S Preader
ing Address Cly and Zp Home Phone Work Phone
PO Box 642 Buhl 83316 543-6960 543-5225
Change of address for: Candidate or Political Commitiee O Poltical Treasurer O
Section il TYPE OF REFORT

This filing is an: G x Original O Amendment

This reportis for the period from _ # / 7 | 75 through 12 [ 3t [ 1S,

[ 7 Day Pre-Primary Report

[ 30 Day Posi-Primary Repert

O Oclober 10 Pre-General Report

[ 7 Day Pre-General Report [ 30 Day Post-Genera! Report B Annual Report
[J Semi-Annual Report (Statewide Candidates Only)

Is this a Terminafion Report: T Yes O N

Section Il STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or expenditures during this reporting period, check the box next te the statement below and sign this report.

Be sure to carry forward the appropriate *Calendar Year to Date” figures in Column 11, Section [V.

Eghy | hereby cerlify that | have received no contributions and have made no expenditures during this reporting period.

Section [V SUMMARY

To reach your Calendar Year to Date figure: Add this repert's Column |

figures to the Column I figures of your previous report (except on line 8).

'gg_ine 1: Gash on Hand Jenuary 1, This Calendar Yesr*
\ine rEmier Beginning Cash Balance™
.
&:?_Lfne HM Contributions (Enter amount from line 5, page 2)
oriine 4 Subotal (Add lines 1, 2 and 3)
o i e
—=Line 5:Total Expenditures (Enter amount from line 11, page 2)
= e
~Line 67Enter Ending Cash Balance (Subtract line 5 from (ine 4)
o %
c%.ina 7: Outstanding Debt to Date (Enter amount from line 18, page 2)

COLUMN | COLUMN II
This Period Calendar Year
fo Date

§ XX § 0
$ 0 g XO00KKX
$__ 0 $ . a
$ o $__ o
I N ¥ g .
$ 0 § 0
- SRR | LD 0

*This same figure should be entered on line 1 of all reports flled this calendar year.
**This is the figure on line 6 of the last Campalgn Financial Disciosure Report filed. If this Is your first report, this amount Is 0.
Note: The closing cash batance for the current reparting period appears on the next report s the bsginning cash on hand,

B Section V
Return This Report To:
Kristina Glascock |,__Les Prea%‘ﬁdrm -
Twin Falls County arme o feastes

, heraby certify that the |

nformation in this

PO Box 126 reportis a true, complete and corrsct Campaign Financia! Disclosure Report as required by law.
Twin Falls, ID 83303 M
208-736-4004

208.736-4182 Lo

Page 1

Signature of Polft'cal Treasurer




From Lester G Preader CPA PC 1.888.541.1099 Wed Jan 21 16:47:18 2015 MST Page 1 of 1

CAMPAIGN FINANCIAL DISCLOSURE REPORT C-2

o ’ cn A
SUMMARYPAGE. R E CEIVED it
(Please Print ar Type} o .
WI5JAN 2! PH 5:02
Nama of Candidate or Pofttical Commiflee and Chairperson Offica Sought -EH candi?\a_le) . . [Districl {ifany}
=tesptl oA oy s ’
; Ray Kramer ) commis !sio-‘ner 1
dlthg AcTress % City ord 2D [ !10{?% Flhc?b ELL?"\ “ WorK Phone )
711 E 3600 N Pastlef [~ 537- 736-4068
Wathe of Powecal Weasurer eford 83321 7-6B95 3
Les Preadesy ;
faling Address Cily and Zp Homé Fhone Work Phione
PO Box 642 ‘Buhl 83316 543-6960 543-5225
Change of address for: Candidale or Political Committee 3 Pofitical Treasurer D
Section I TYPE OF REPCRT
This filing is-an: G Original [0 Amendment
This report Is for the period from 11 713 /2014through 12 /31 /2014 °
3 7 Day Pre-Primary Report [ 30 Day Past-Primary Report [l Oclober 10 Pre-Genearal Report
(3. 7 Day Pre-General Report O 390 bay Post-General Report X Annual Reporl e
[} Semi-Annual Repaort {Statewide Candidales Only) .
Is this & Termination Repor: [0 Yes O o
Section STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had nio contributions ar expendilures during this reporting period, check the bax next ta the statement below and sigr: this report.
Be sure to carry forward the appropriate "Calendar Year to Date” figures in Column 1Y, Section V.

Ek { hetaby certify that | have received no contributions and have mads no expenditures during this reporting perod.

Section IV SUMMARY

To reach your Calendar Year to Date figure: Add this report's Column ¢ COLUMN COLUMN I
figures to the Columw 1l figures of your previous report {except on line 6}, This Period Calf;gzrl E:’eaw
Ling 1: Cash on Hand January 1, This ACaIendar Year §_ XXXXXX . s - O
Line 2: Enter Beginning Cash Bajance"* s_ 6 g XXXKXXX .
Line 3: Tolal Contributions {Enter amount from line 5, page 2) $ U ¥ I ¢ B
Line 4: Subtofal {Add lines 1, 2 and 3) S s S $ . o
Line 5: Totel Expenditures (Enter amount from line 11, page 2} $b QO I )
Line 6: Enter Ending Cash Balance (Subtract line 5 from ling 4) $ 0 S0
Line 7: Ouistanding Debt to Date (Enter amount fram line 18, page 2) O SR ¢ 0

“This same figure should be entered on line 1.of all reports filed this calendar year.
**This is the figure on line 6 of the last Campaign Financial Disclosure Report filed. 1f this is your firs! report, this amount is .
Note: The closing cash balance for the cutrent reporting period appears en the next report as the beginning cash on hand.

_ 3 Seclion V
Return This Report To:
Kristina Glascock ,_. Les Preade X . hereby cerfify that the information in this
Twin Ealls Coun ty Name of Palitical Treasurer
PO Box 126 report is a true, complete and comect Camp{;ignﬁasnclal Disclasure Report as required by law.
Twin Falls, ID 83303 N s e
208-736-4004 Wi NSRSl sl
Bl ;’/’ /f’ Signalure of Political Treasuraf
208-736-4182 - Bge 17



From Lester G Preader CPA PC 1.888.541.1099 Mon Nov 17 15:08:38 2014 MST Page 2 of 2

CAMPAIGN FINANCIAL DISCLOSURE REPORT Rew s
SUMMARY PAGE R
{Please Prinf or Type)
Narns of Candidate of Poliicat Committee and Chalrpstson Offica Scught (if candidate) District (i any)
- ommissioner
WY Kramer Cilyand Zp H%ﬁ’e’?ﬁﬁﬁe Wo Fhorie
711 E 3600 N tastleford 833211 537-6895 736-4068
Tlame of Polifcal Tieasyrar ‘ g
ahseader
ailing Agdress _ Cily and 2ip roma Phone Work Paona
PO Box 642 ‘Buhl 83316 543-6960 543-5225
Change of address for: Candidate or Political Committee T Political Treasurer O
Section 1 TYPE OF REPORT
This filing is an; 3% Original O Amendment
This report is for the period from et | ng /14 through Nov 14 /14
O 7 Day Pre-Primary Report O 30 Day Post-Primary Report [ Octeber 10 Pre-General Report
B3
3 7 Day Pre-Genetal Report £ 3¢ Day Post-General Repord O Annual Rep&ﬂ) : § =3
o = .
("] Semi-Annual Report {Statewide Candidates Only) %g 3 i
1s this-a Terminatien Reportt [ Yes O No e g?g '
Section ll STATEMENT OF 'NO CONTRIBUTIONS OR EXPENDITURES NI .o
Directions: If you had no contributions or expenditures during this reporting period, cheek the box next to the statem v ar’\@gn this'repot.
Be sure to cany forward the approptiate “Calendar Yepr to Date” fgures in Column i, Sectio 'y I
e e w
i hereby certify that | have received no contributions and have made no expenditures during this rapéft%g periadg
Section IV SUMMARY ,
To reach your Calendar Year to Date figure: Add this report's Cotumn | COLUMN | COLUMN I
figures to the Column f figures of your pravious report (axeapt on line &). This Period Calendar Year
1o Date
Line 1: Cash or{ Hand Jaauary 1, This Calendar Year® $__ XXXXXX . 3 L
Line’ 2: Enter Beginning Cash Balance™* 3 0 §_ XXX
Line 3: Tolal Conlribitions (Enter amoun! from line &, page 2) $ 0 5 o
Line 4: Subtotal (Add lines 1, 2 and 3) $ h S « S
Line §: Total Expenditures {Enter amount from lina 11, page 2) $._. 0 § 4 I
Line 6: Enter Ending Cash Balance (Subtract ine § from line 4} 3 0 5___ ..o .
Line 7: Qutstanding Deb to Dale (Enler amount from line 18, paga 2) 3 0 0
*This same figure should be entered on fine 1 of all reports filed this calendar year.
**This Is the figure on ling & of the last Campaign Financial Disclosure Report fifed. i this is your first report; this amount is 0.
Note: The closing cash balance for the current reporting period appears on the next repoH as the beginning cash on hand.
Section V
Return This Repont To:
Kristina Glascock I__Les Preader . hereby certify that the information in this
. Nemg of Paliical Treasurer
Twin Falls County I lon Einanclal Discl R e by law
PO Box 126 reporlis a true, complete and correct Campi gQ_ ..1.".'.?‘5‘:'3 sclosure Report as required by law.,
. B S g T
Twin Falls, 1D 83303 i 2 2V oS
203-736-4004 £:-7 .~ Signature of Political Treasurer
208-736-4182 Page 1.~




From Lester G Preader CPA PC 1.888.541.1099 Wed Oct 29 11:42:00 2014 MST Page 2 of 2

A CAMPAIGN FINANCIAL DISCLGSURE REPORT Rev 5??2
SN SUMMARY PAGE o
e Ol T {Please Print or Typa)
TR
Section | N
Mama of Candidats o Folitical Committea and Chairperson Offica Sought {if candidate) Disbigt (4 ary)
erry Ray Kramer commissioner 1
Malng Adress T Cily and Zp Home Phane o
711 B 3600 N Castleford 83321 537-6895 7364068
Hame of Poldical Treasuret
alihg Aﬁ?mT;spa der Clly and 25 Home Phofe VWoik Fhone
PO Box 642 Buhl 83316 543-6960 543-5225
Change of address for. Candidate or Poitical Commitiee 1 Fofitical Treasurer T o =2
e - m
Section i TYPE OF REPORT - g-—a %
This filing is an: @ x Originat 0 Amendment == g m
This reportis for the period from _ Qgtt 1 /201 4through Qct j 19 12014 2;2-; 8 i"ci?l
[ 7 Day Pre-Primary Report [J 30Day Post-Primary Report [] October 10 ergg!f;%erai Reporl —=
: o -4 S,
[Q\J Day Pre-General Reporl [ 3¢ Day Post-General Report ] Annuat Rep@gz; - 2y
{7} Semi-Annua! Report {Statewide Candidates Only) - i o

0O Yes 0 No
Section Il STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES
Tireclions: I you had no contributions ar expenditures during this reporling period, check the bax next to the statement below and sign this reperl.
Be sure {o camy forward the appropriate “Calendar Yeat to Date” figures in Column 1, Seclion v,

I5 this & Temmination Report:

ksl 1 hereby certify that | have received no contributions and have made no expenditures during this reparting periad.

Section IV SUMMARY

To reach your Calendar Year to Date figure: Add this report’s Column | COLUMN COLUMN Il
figuras fo the Column U figures of your previous report (except on line 6). This Period Calte:ga:‘ ;’ear
Line 1: Cash on Hand January 1, This Calendar Year’ s_&xlxix_m § _,_,______0____
Line 2: Enler Beginning Cash Balance*" § 0 §__KXXXXX
Line 3: Total Contribustions {Enter amount from line 5, page 2} S | I | N
Line 4: Subtofal (Add fines 1, 2 and ) N I Yy g
Line 5: Total Expenditures {Enter amount fram ine 11, page 2) 0 S o R
Line 6: Enter Ending Cash Balanca {Subtract line 5 from line 4) 5. 0O § .0
Line 7: Qutstanding Debt to Date (Enter amount from line 18, page 2) $___ 0o 0

*This same figure should be entered on line 1 of all reparts fled this calenday year.
**This is the figure on line & of the last Campaign Financtat Disclosure Report fled. If this is your first report, this amounl is 0.
- Nole: The closing cash balance for the current reporfing period appears on the next report as the beginning cash cn hand,

Section V

Return This Report To:

i, _Les Preader
Name of Potflical Treasurer

report is a true, complete and cowect Campaign Financial Disclosure Repont as required by law.

Kristina Glascock , heraby certify that the information in this

Twin Falls Coum‘y

PO Box 126 -

Twin Falls, 1D 83303 e ST
208-736-4004 I Ae Signalre of Poliical Treasurer
208-736-4182 “Pags't




From Lester G Preader CPA PC 1.888.541.1099 Fri Oct 3 15:09:28 2014 MST Page 2 of 2

A ez
o L (J I ‘
e .5 0M
CAMPAIGN FINANCIAL DISCLOSURE REPORT R ;j
SUMMARY PAGE “
(Please Print or Type}
Name of Cardidate or Poiitical Commitiee and Chairperscn Office Sought {if candidate) Cistrict {if any)
Terry Ray Kramer Commissionexr 1
Mailing AdTress ~ Cityand Iip Home Phone work Fnong
711 B 3600 N castlieford 83321 - 736-4068
Name of Polifical Treasurer l = el TUELL Lk ik
Preader
ailing Address City and Zip Home Phone Work Phene
PO Box 642 Buhl 83316 543-6960 543-5225
Change of address for Candidale or Political Committee [ Political Treasurer O
Section || TYPE OF REPORT
This filing is an: Gd % Original ] Amendment
This report s for the period from May ;31 720 L&y eq,q Sep /30 /2014
[ 7 Day Pre-Primary Report [ 30 Day Post-Primary Report W53 Oclober 10 Pre-General Report
[] 7 Day Pre-General Report [ 30 Day Post-General Report O Annual Report
[J Semi-Annual Report (Statewide Candidates Only)
Is this 8 Termination Repart: [ Yes O No
Section I STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Drrections: 1f you had no contributions or expenditures during this reporting period, check the box next to ihe statement below and sign this report.
Ba sure to carry forward the appropriate *Calendar Year fo Dale" figures in Column I, Section IV,

Kl 1 hereby certify that | have received no contributions and have made no expenditures during this reporting period.

Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column | COLUMN | COLUMN Ji
figures to the Column It figures of your previous report (except on ling 6). This Pericd Calendar Year
to Date
Line 1: Cash on Hand January 1, This Calendar Year’ 5 XXXXXX s 9
Line 2: Enter Beginning Cash Balance** 3 0 g XXXXXX
Line 3: Tolal Contributions (Enter amount from line 5, page 2) S o S 0O
Line 4: Subtotal (Add lines 1. 2 and 3) S T s N S, T—
Line &: Total Expenditures (Enter amount from line 11, page 2) $ 0 $ & HE—
Line 6: Enter Ending Cash Balance (Subtract line 5 from line 4) $ 0] § 0
Line 7: Ouistanding Debl to Date (Enter amount from line 18, page 2) - S o I 0
*This same figure should be entered on line 1 of all reports filed this calendar year.
“*This is the figure on line 6 of the 1ast Campaign Financial Disclosure Report filed. If this is your first report, this amount is 0,
Note: The closing cash balance for the current reporting period appears on the next repert as the beginning cash on hand.
Section V
Return This Report To:
Kristina Glascock  Les Preader , hereby certify that the infarmation in this
Name of Political Treasurer
Twin Falls County , . :
PO Box 126 report is a true, complete and carrect Campaign Financial Disclosure Report as required by law
Twin Falls, ID 83303 W S
208-736-4004 P ;’ o 4 S;i nature of Pofitical Treasurer
208-736-4182 Br o ge/~. .




From Lester G Preader CPA PC 1.888.541.1099 Wed Jun 18 08:47:08 2014 MST Page 2 of 2

CAMPAIGN FINANCIAL DISCLOSURE REFORT e S?f
SUMMARY PAGE '
{Please Prinl ar Type)
Name of Candidale or Polfizal Gemmittes and Chaitperson Offtee Sought (if candidate) Distrlct {if any}
Wav Kramer Commissicner 1
alhg Address Chy and ap Rome Pherie | one
711 E 3600 N Cagtleford 83321 537—-6885 736—-4068
[HBme o Palitcal Treasurer
'ﬁﬁnsg?ﬁgfg;sp adexr City and Zp Home Phafe Work Phone
PO Box 642 Buhl 83316 543-6960 543-5225
Change of address for: Candidata or Pofitical Committes [ Political Treasurer O
Section . TYPE OF REPQRT -
This filing Is an: [Codgial  ElxAmendment (Correction of Reporting Periodf®
This report is forthe periodfrom _ 5 _ / 5 7 14 through_5 / 307/ 14 . i
{71 7 Day Pre-Primary Report 5t 30 Day Past-Primary Report [0 Cclober 19 Pre-General Report
[0 7 Day Pre-General Report [0 ‘30 Day Post-General Report 1 Annual Repart

] Semi-Annual Report (Statewide Candidates Only)
Is this a Termination Report: [0 Yes O No

Section I STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES
Cireetions: If you had no contributions or expendilures during this reporting period, chack the box next ta the statement below and sign this repo.
Be sure to carry forward the appropriate "Galandar Year o Data” figures in Column I, Section IV,

kg | hereby certify that | hava recsived no contributions and have made no expenditures during this reporiing perind. ~

Seclion IV SUMMARY o pr= =7y
To reach your Calendar Year to Date figure: Add this repart's Cofumn | COLUMN [ T OGRLUMMILL
figures to the Column Il figures of your previous rapart {except on line 6). This Period gaﬁi\dar ﬁr N
. Smbata— O
‘ ; ‘ - o N
Ling 1: Cash on Hand January 1, This Calendar Year* §_ XOXXX $ gy O E
Line 2: Enter Beginning Cash Bafance** : $ 0 3 f"'}&xx)@ Ty
DWW
Line 3: Total Confributions {Enter atmount from lie 5, page 2) $ 0 § L%_ oy
Line 4: Sublotal (Add lnes 1, 2 and 3) $ B S o
Line §: Total Expenditures (Enter amount from line 11, page 2) R ¢ N ¥ o
Line B: Enter Ending Cash Balance (Subtract line 5 fram line 4) $ 0 $__ 0
Line 7: Quistanding Debt to Date (Enter amcunt from fine 18, page 2) $ 0 4]

*This same figure should be enfered on ling 1 of all reparts fllad thls calendar year.
**This is the figure an Hine 6 of the last Campaign Financlal Disclosure Repart filed. If this is your first report, this amount is 0,
Note: The closing cash balance for the current reporting period appears on the next report as the beginning cash on hand,

Seclion V
Return This Report To:
Kristina Glascock |,__Les Preader , hereby certify that the Information in this
Twin Falls Coun ty Name of Political Treasurer
'Po Box 126 report is a frue, complete and corect Camipaign Financial Disclosure Report as required by law.
Twin Falls, ID 83303 ) S il
208-736-4004 Py Signatura of };bliﬁcal Traasursr /&d‘é £

208-736-4182 Page 1
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From Lester G Preader CPA PC 1.388.541.1099 Wed Jun 18 08:29:30 2014 MST Page 1 of 1

CAMPAIGN FINANCIAL DISCLOSURE REPORT et é’ﬁ
SUMMARY PAGE '
(Please-Print or Type)
Secllnn ‘l
Nams of Candidate or Politizal Committea and Chairperson Office Sought (if candidale) District {If any)
_ﬁlﬁ_ﬁﬁ Ray Kramer Commissioner
ngAatress = Clyand Zip Home Phione ["Work Fhiong
711 E 3600 N Castleford 83321 537-6895 736—4068
[ Nama of Polibcal Treasurer
8 Preader
alling Address Cltyand Zp Home Phong Work Phone
PO Box 6§42 Buhl 83315 543-6960 543-5225
Change of address for: Candidale or Polilical Commitee [J Poliical Treasurer O
Section I} TYPE OF REPORT
This filing Is an: Gdx Original O Amendment _
This reportis for the periodfrom_ 5/ 5 / 14 through_ 5 f 17/ 14
[ 7 Day Pre-Primary Report £t 30 Day Post-Primary Report O October 10 Pre-General Report
3 7 Day Pre-Gansral Report 3 30 Day Post«General Report O AnnualReport
[J Semi-Annual Report (Statewide Candidates Only) P
Is this a Termination Report:  [1  Yes O NNo P _; v
Sectlan Il STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES = o

Directions: If you had no contributions or expanditures during this reporiing period, check the box next to the state ow and.s!gn @epon i
Be sure to camry forward the apgropriate "Calendar Year ta Dale® figures in Column It, Secti

ek [ hereby certify that | have received no contributioris ang have made no expenditures during this repalt[{pen@ :5
Section IV SUMMARY = @ E:?
Ta reach your Calendar Year to Date flgure: Add this repor's Column | COLUMN | = COLUW i
figures ta the Column I figures of your pravious repart {except an line 6). This Period Calendarfear
to Date
Line 1: Cash on Hand January 1, This Calendar Year* $_ XOXXX $ 6
Line 2: Enter Beginning Cash Balance™* $ 0 §__KXXXXX
Line 3: Total Contributions {Enter amount from line §, page 2) § o $ 0o
Line 4: Subtolal {Add lines 1, 2 and 3) $ I $__ o
Line 5: Tota} Expenditures (Enter amount from line 11, page 2) 3 0 S o0
Ling 6: Enter Ending Cash Balance (Subtract line 5 from line 4) $._ 0 §__. 0
Line 7. Qutstanding Debt to Date {Enter amount from Yine 18, pags 2) $_ 0 0
“This same figure should be entered on line 1 of alt reparts fled this calendar year,
““This is the figure on line 6 of the last Campalgn Financial Disclosure Report filed, If this is your first report, this amount is 0.
Note: The closing tash balance for the current reparting period appears on the next repart as the beginning cash on hand.
Saction V
Return This Report To:
Kristina Glascock I,__Les Preader , hareby cartify that the information in this
Twin Falls County Nama of Pelitical Treasurer
: =t Di i law.
PO Box 126 repart Is a lrue, complete and correct Canrfgn Financial Disclosure Reportfas raquired by law.
Twin Falls, [D 83303 /%;\. LR edshy
208-736-4004 P Signature of Political Treasurer
208—_7_:_35-41 82 Page 1



From Lester G Preader CPA PC 1.888.541.1099 Sun May 11 }2:50:_04 2014 MST Page 2 of 2

SUMMARY PAGE |
(Please Prind or Typa),

| CAMPAIGN FINANGIAL DISCLOSURE

REPORT

G2

Rev, 511

Name of Candidate or Political Conwﬁﬂe; and Cﬁairpatszun; T Ofﬁce Sought {if candidale) Distic! {if any)
Wmmef . Commigsioner 1
ailing Address ; : I . ity and Zip O HomePhore | WorkPhone
711 E 3600 N 3 i - | tastleford B3321| 537-§895 736-4068
Name Oi Polfical Treasurer E ‘
'ﬁ‘ﬁ:ﬁ maseader Ty and 21p T Hbme:a Phors Work Prone
PO Box 642 i IR Buhl 833‘155 5;'43-—69‘60 543-5225
Changs of address for: Candidateior Pui[itig}al Coimmitiee O PolificaliTreasurer  [J
Section Il S I TYPE OF REPORT ' :
This filing Is an: @xOiginal = O Amendment L

£ 14 twough 5 4 & ;14

This reportis for the period from : L/ 1
. . . [J 30 Day Post-Primary Regor

X1Z1 7 Day Pre-Primary Rep?rl
[ 7 Day Pro-General Report

[ 30 Day Post Generai Report

[J Semi-Annual Report (St:étewidé can:did:atgs Qn!y]
Is this a Termination Report: l'_?l Yos El : No

. [ October 10 Pre-General Report
. O AnnualReport

Section Il

. STATEMENT OF NO CONTRIBUTIONS'OR EXPENDITURES

Direclions: If you had no contﬁhfutions or exgendifiires during this reporting period; checkithe box next to the stalement balow and sign this report,
Be sure-fo carry forward the appropriate "Calendar Year 16 Date” figures 1 Cotumn I, Sestion IV.

Kl [ hereby certify that I have rafhaive:d nér contributions and have maﬁsé no e%pendituires-vduring this reporting pericd,

Seclon IV : SR SUMMARY
To reach your Galendar Year ta Date figure: Add this reparts Column |

figures to the Column I figures-of your previous réport {except on fine 6).

tn oo
£The 1: Gogh on Hartlanuary 1, This Calendsr Year*

e g
%ﬂc 2 @r Be_gﬂrb_hﬁ Cash Eale?nca

Egne 3 ! Cnﬁ@uns {Enter é{mountifmm line 5, pégeZ) .
@ned:@bta@@nes 1,2 anid 3
1 = =5 R R
e Szﬂgl E)@algmres {Enter amountfrom Jine 11, page 2)
Line &:3gter Ending Cash 8alance (Sublract fhe 5 from fine 4)

Line 7; Cutstanding Debt to Date @Eﬂler amouril frj'om Ilnje 18, page 2)

“This same figure should be enteréd on lite 1 t;f all mp&ﬂs fled this zalendar year.
**This [s the figure on line & of the last Campaign Financial Disclosura Report filed. If this Is

[

b

£ on “ €& & L) 69.

COLUMNI

COLUMNII
i This Perlod Calendar Year
to Date
XOOXX s 0
0 5 XMXXX
S S W—
0 $ 0

,vourﬁrsl?repon. this amountis 0.

Note: The closing cash balance fnf the current feporting, period appears on the next fefiort as the beginning cash on hand.

SectionV
Return This Report To: :

Les Preader

Kristina Glascock ,
B . Name of Palitical Treasurer

Twin Falls County |
PO Box 126 $
Twin Falls, 1D 83303 |

. hairaby carlify that the information In this

jrepoit IS a:lrué, complete and comact Camfpélgn F:"t,ng ial EDisclosure Report as regulred by law.

axt . T 2’.';

208-736-4004
208-736-4182

o

Page 1

J:S'ignélure of éolltil Treasurar

v
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From Lester G Preader CPA PC 1.888.541.1099 Wed Jun 18 08:47:08 2014 MST Page 2 of 2

CAMPAIGN FINANCIAL DISCLOSURE REPORT Rev 5(:1?
SUMMARY PAGE ‘
{Please Print ar Type)
Name of Candidate-or Political Committes and Chairpersen Cffica Sought (if candidate) Distrlct (if any}
Wa‘v Kramer o Commissioner 1
aling AH0rass Ciy and Zip Homa Prane | one
711 B 3600 N Castleford 83321 537-6885 736-4068
[Neme of Paliieal Treasurer
m?AdEeEspa der Ciiy and Zlp Heme Phone Work Phone
PO Box 642 Buhl 83316 543-6260 543-5225
Changs of address for; Candidala or Pefilical Committee O3 Political Treasurer [
Section Il ) TYPE OF REPORT N
This filing ls an: £ Original Eix Amendment  (Correction of Reporting Period’fﬁ’?

This reportis forthe pedodfrom _ 5/ 5§/ 14 through_ 5 / 30/ 14 .
¥t 30 Day Post-Primary Report

[ 7 Day Pre-Primary Report
[0 7 Day Pre-General Report

[0 30 Day Post-General Reparl

[ Semi-Annual Report (Statewide Candidates Oniy)

Is this a Termination Report:  CI Yes

O No

[ Oclober 10 Pre-General Repart

O Asnnual Report

Section !l

STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or expendilures during this reporting patiod, check the box next ta the statemenit balow and sign this report.
Be sure la cary forward the appropriate "Calendar Year fo Date” figures in Cotumn Il, Section IV,

Egly 1 hereby certify that [ have received na cantributions and have made no expenditures during this reporfing period. r~o

Section IV

SUMMARY

To reach your Calendar Year to Date figure: Add this report's Column [
figures to the Column 1l figures of your previous repart {except on fine 6).

Line 1: Cash on Hand January 1, This Calendar Year’

Line 2; Enter Beginning Cash Balance**

Line 3: Total Contributions {Enter amount from line 5, page 2)

Lina 4: Sublotal (Add lines 1, 2 and 3)

Line 5: Total Expenditures {Enter amount from line 11, page 2)
Line B: Enter Ending Cash Balance (Subtract line 5 from [ine 4)

Line 7: Qutstanding Debt to Date (Enter amount from kine 18, page 2)

COLUMN |
This Period

§__XKOXX

3

0

§__.__ 0
S
$— 0
$ 0

$____ o

*This same figure should be entergd on ling 1 of all reports filed this calendar year,
**This s the figure on line & of the ast Campaign Financlal Disclosure Report filed, If this is your first repori, this amount s 0,
Note: The tlosing cash balance for the current reporiing perlod appears on the next repart as the beginning cash on hand.
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Section V

Return This Report To:
Kristina Glascock I,

Les Preader

. hereby certify that

Twin Falls County
PO Box 126
Twin Falls, ID 83303
208-736-4004

208-736-4182

Name of Pelitical Treasurer

the information in this

reportis a true, complete and comect Campaign Financial Diselosure Report as requlred by law.

Lencte Bt foiant

L™ S

Page 1

Slgnature of Political Treasurer




-,

From Lester G Preader CPA PC 1.888.541.1099 Wed Jun 18 08:29:30 2014 MST Page 1 of 1

CAMPAIGN FINANCIAL DISGLOSURE REPORT Rev 5?#
SUMMARY PAGE )
(Please-Print or Type)
Section l[
Mame of Candidate or Pelitizal Commilles and Chairperson Qffice Ssught (f candidale) District (If any}
%&Ray Hramen CHyand Zip H%rgrgﬁ!t}nlésszl-oner [ Work Phene
711 E 360 C -6 -
A2 ima;&erN astieford 83321 537-6895 736-4068
readar
B‘é‘iﬁng Esress Cityand Zip Home Phone Work Phione
PO Box 642 Buhl 83316 543-6960 543-5225
Change of address for; Candidale or Political Committee O3 Political Treasurer DO
Sectlon Ji TYPE OF REPORT
This filing Is an: X xOriginal O Amendment .
This reportis for the periodfrom _5 ¢ 5 | 14 through 5 ¢ 17 { 14 .

[ 7 Day Pre-Primary Report £t 30 Day Post-Primary Report [O Oclober 10 Pre-General Report

{1 7 Day Pre-General Repart [0 3C Day Post-Genaral Reporl [ Annual Report
[d Semi-Annual Report (Statewide Candidates Only) =2
1s this @ Terminatior Report: [ Yes O No ] ':.:'-'- iy
S=r—=n

Section [l STATEMENT OF NO CONTRIBUTIONS OR.EXPENDITURES = = .
Direclions: If you had no contributions or expenditures during this reporiing period, check the box next to the statemﬁ ow agd sign ﬁﬁ?epcirli‘-'
Be sure to carry forward the appropriate "Calendar Year to Date” figures in Column 1I, Sectiogs < ()

fgl [ hereby certify that ! have received no contributions and have made no expenditures during this m@@eﬁoﬁ f‘
Section IV SUMMARY _ 2P @
Ta reach your Calendar Year to Date figure: Add this report’s Column | COLUMN | = CoLUEN Il
figures ta the Column Il figures of your previous report {except an line 6), This Period Calfgg:?-;har
Line 1: Cash on Hand January 1, This Calerdar Year* $. XXX $__ 0
Line 2: Enter Beginning Cash Balance** $ 0 §_ XXXXXX
Line 3: Total Contributions {Enter amount from ling §, page 2) - N » B $— 0
Line 4: Sublotal {Add lines 1, 2 and 3) S o $___ o
Line 5: Totaf Expenditures (Enter amount from line 11, page 2) §__ 0 ¥ o
Line 6: Enter Ending Cash Balance {Subtract line 5 from line 4) $__ 0 §___ 0
Line 7: Quistanding Debt to Date (Enter amounl from line 18, pags 2} $___ o 0

*This same figure should be entered on line 1 of all reports filed this calendar year.
**This Is lhe figure on line B of the last Campaign Financial Disclosure Report filed, If this is your first repo, this amountis 0.
Note: The closing cash balance for the current reporting period appears on the next raport as the beginning cash on hand.

Sectlon V
Return This Report To:

Kristina Glascock |,__Les Preader  hereby carlify that the information in this
Twin Falls County Nama of Pofitical Traasurer

PO Box 126 repartis a lrue, complete and correct Campalgn Financial Disclosure Report as requirsd by law.

Twin Falls, ID 83303 Ay Y
208-736-4004 — e
- £ Signatura of Political Treasurer
208-736-4182 P 1
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From Lester G Preader CPA PC 1.888.541.1099 Sun May 11 !12:50:.04 2014 MST Page 2 of 2

CAMPA!GN FINANCIAL DISCLOSURE REPORT - 5?5
2R SUMMARY PAGE ; : '
{Please Print or Typ:e):

Secllen I : -

Name of Candidate or Political Commﬂee and Ghalrpersnn Cfficg Sought {if oa{ldlda[e) Distric? {if any)
Wummeﬁ ‘ Commissioner 1

arling Address and Zip g Home: Fhone [ Work Phone

711 B 36 - Castleford 83321 537-6895 7364068
Name of Foiical Im?sgar N aS Ei0L ; 7 6

I % S g ryeader : O

alling Address Cily and Zip P Home Fhone “Work Phens

PO Box 642 Buhl 83316: | | 543-6960 543-5225
Change of eddress for: Candldate or Puhtfsal Commlt(ee O Political’ Treasw'er (]
Section ll - Do TYPEOF REPORT ' ;
This filing Is an: lﬂx.Oﬂg_Inal j E] Amendrnent

fl4 though 5 4 4 flﬂ

This repart is for the period from l S
i) 7 Day Pre-Primary Report
[ 7 Day Pre-General Repiim

[ Semi-Annual Report (Sfétewidé Candldales On!y)

Is this a Termination Report: El Yes

m 30 Day Post-Primary Report . 3 Oclober 10 Pre-General Repart

. 30 Day Poest-Ceneral Repurt [OJ Annual Report

El  No

Section I

STATEMENT OF NO CONTRIBUTIONS: OR EXPENDITURES

Directions: if you had no contnb‘ullons oF expenditures during this reporting periad; checkithe box next to the statement below and sfgn this repan,
Be sure tc: cary fomard the appropnaie “Calendar Year to Data 9ngures m Cotumn |, Section V.

Kl | heraby cemfy that | have &

ceiVad no contribuions and have made no expendttures -during this reparting period,

Section IV

To reach your Calendar Year to Date figure: Add thls rapart‘s Column 1

figures fo the Column Il figures-of yuur previous
_.,. :

The 1: Cﬁh on Hamt‘.‘!anuary f, Thls CalendarYear‘

gne 2: Ger Beﬁw Cash Balance

Ene 3 R?l Co;ﬁ;[?ons {Enter amnunt frnm!me 5, page By

Qne & ﬂbtota@nes‘l 2 and 3 .
ine 5: -‘l’ﬂal Exbm:dmres {Enter amaunt frum
Line &: ﬁter Endmg Cash Balance (Subiract!‘

Line 7: Qutstanding Debt o Date (Enter amourt frum llne 18, page 2)

“This same fgure should ba entered online 1 of all reporls flled this calendar year.

SUMMARY
GOLUMN | COLUMN I
5 rsgpod [except on line 6], This Perled GCalendar Year
to Date
§_i XXXXXX s 9
$_ o §_ XXXXXX
8 o §_ o
::ne 11 page 2) §_i 0 § 0
1e‘5fromlme4} 7 3_ 0 $__ 0
8 g 0

**This is the figure on line & of the last Campalgn Financlal Disclosura Report filed. If Itils Is your ﬁrs! repor’( this amount s 0.
Naote: The closing cash balance for the current feporting; perlod appears on the next repnrt as the beginning cash on hand.

Section V
Return This Report To: i "

héraby carify that the Information in this

Kristina Glascock :* |l
Twin Falfs County '
POBox 126 |
Twin Falls, ID 83303
208-736-4004 |
208-736-4182

‘repo

Les Preader L
: Name of Poliical Treasurer |

't iS a lrue comp!e!e and comect Carﬁpaign Fﬂn?yal Dlsclnsure Report as requlred by law.

o8 gnature of Polincal Treasurer
Page 1 i ;

v
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2
CAMPAIGN FINANCIAL DISCLOSURE REPORT \ -
i SUMMARY PAGE ov.3
(Please Print or Type)
¥ -a_‘__(ft- \7
Seclion | .
Name of Candidate or Political Committea and Chairperson Offica Soug_ht (if candidate) District (if any)
Terry Ray Kramer Commissioner | 1
Maiting Address Chyand Zip Home Phone fark Fone
711 E 3600 N Castleford 83321 537-6895 734-4068
Nama of Political Treasurer
Les Preader
[ Walling Address City and Zip Home Fhone Work Phone
PO Box 642 Buhl 83316 543-6960 543-5225
Change of address for: Candidate or Political Committee O Political Treasurer O
Section li TYPE OF REFPORT
This filing Is an: XX Orginal O Amendment
This report is for the perfiodfrom _1__ /1 /2013 throughl2 / 31 ; 2013

O 7 Day Pre-Primary Report ] 30 Day Post-Primary Report O October 10 Pre-General Report

[ 7 Day Pre-General Report ] 30 Day Post-General Report EXK Annual Report

O Semi-Annual Report (Statewide Candidates Cnly)
Is this a Termination Report: 00 Yes O No

Section lll STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES
Directions: If you had no contributions or expenditures during this reporting period, check the box next to the statement below and sign this report.
Be sure to carry forward the appropriate “Calendar Year to Date” figures in Column [, Section IV,

st 1 hereby certify that [ have received no contributions and have made no expenditures during this reporting period.

XXX

Section IV o SUMMARY

To reach your:Calendar Year to Date figure: Add this report's Column | COLUMN COLUMN Il

ﬁgu;e‘s;to the. Column-H figures of your previous repor (except on line 6), This Period Calendar Year
Ve EE s to Date
e ‘1) . ::,.‘;_:}—

Ling' 4%Cash'or Hand.January 1, This Calendar Year § _ XOXXXX $__0.00
e o

Line 2:-Enter’Beginnirif €ash Balance** S 5 80— §_ XXX
e i '

Line 3: Total Géhtribulio’r;s.‘.‘(Enter amount from line 5, page 2) $___0.00 $___0.00

Line 4: Subtolab(Add lines 1, 2 and 3) $ _0.00 _ $ _ 0.00

Line 5: Total Expenditures {Enter amount from line 11, page 2) $__ 0.00 $ 0.00

Line 6: Enter Ending Cash Balance {Subtract line 5 from line 4) $__ 0.00 $__0.00

Line 7: Outstanding Debt to Date (Enter amount from line 18, page 2) S _o.00 - 0.00

“This same figure should be entered on line 1 of all reports filed this calendar year. _
**This s the figure on line 6 of the last Campaign Financial Disclosure Report filed. [f this is your first report, this amount is 0.
Note: The closing cash balance for the current reporting period appears on the next report as the beginning cash on hand.

|

Section V
Return This Form To:
KRISTINA GLASCOCK l,__Les Preader , hereby certify that the information in this
TWIN FALLS COUNTY Name of Political Treasurer
v~ ‘BOX 126 report is a true, complete and correct Campaign Financial Disclosure Report as required by law.
_/INFALLS, ID. 83303 /
208-736-4004 ze/20/
208-736-4182 W Signature of Political Treasurer
age



gz CAMPAIGN FINANCIAL DISCLOSURE REPORT

L

Rev. 1107

o L SUMMARY PAGE
a (Please Print or Type)
Sudvion |

Name of candidate or Political Commitiee and Chaimperson Office Songht (il candidate) District (if-any)

| Terry Ray Kramer Commissioner 1

Mailing Address City and Zip ) Home Phone _ Work Phone

711 E 3600 N Castleford 83321 537-6895 734-4068
Name of Political Treasurer

Les Preader
Mailing Addiess City and Zip Home Phone Work Phone

PO _Box 642 Buhl 83316 543-6960 543-5225
Change of address for: [_] Candidate or Political Committee D Pelitical Treasurer
Section II TYPE OF REPORT
This filing is an: [a Original D Amendment

This report is for the period from __ 171 4 17 /2012through_12 | 31 /2012

[:I 7 Day Pre-Primary Report D 30 Day Post-Primary Repori EI October 10 Pre-General Report

[ 30 Day Post-General Report }E Annual Report

D 7 Day Pre-General Report

D Semi Annual report (Statewide Candidates Only)
Is this Report an amendment? D Yes D No

DNo

1s this a Termination Report? D Yes

1

NYr gioz

Section III STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES & oy
Ef"_ﬁ“’pns: If you have no contributions or expenditures during this reporting period, check the box next to the stat;ﬁézﬁlt beloh.!_y and;:ﬁ
» . sign this report. Be sure to carry forward the appropriate “Calendar Year To Date” figures in Column II, SFQ@ IV_rJ =
I hereby certify that | have received no contributions and have made no expenditures during thHisfeportifg :"'
period :;:?\ “ e i.i.?
g g
o
Section IV SUMMARY
To reach your Calendar Year To Daie figure: Add this report’s Column I COLUMNI COLUMN II
fipures to the Column II figures of your previous report (except on line 6). This Period . Calendar Year To Date
Line 1. Cash on Hand January 1, This Year* 3 XXXNXXXXXX b 0.00
Line 2. Enter Cash Balance ** . 3 0.00 § XXXXXXXXXX
Line 3. Total Contributions (Enter amounl on line 5, Page 2) 3 0.00 3 0.00
Line 4. Subtotal (Add lines 1, 2 and 3) b3 0-.00 3 0.00
Line 5. Total Expenditures (Enter amouni from line 11, Page 2) 3 0.00 $ 0.00
Line 6. Cash Balance a1 Close of Period {Subtract Line 5 from Line 4)** 3 0.00 3 0.00
Line 7. Qutstanding Debl to Date (Enler amount from line 18, page 2) b 0.00 3 0.00

* This same figure should be entered on Line 1 of all reports filed this calendar year,

_*# This is the figure on line 6 of the last Campaign Financial Disclosure Report filed. If (his is your first report, this:amount is 0, -

Note: The closing cash balance for the current reporting period appears on the next reporl as beginning cash on hand,

CERTIFICATION

Return This Report To:

KRISTINA GLASCOCK
TWIN FALLS COUNTY
) PO BOX 126
7 t¥IN FALLS, ID. 83303
./ 208-736-4004
208-736-4182 »~

Section V
I, Les Preader , hercby certify that the informalion in this
report is a true, complete and correcl Campaign Finance Disclosure Report as

required by law.
Jor/ 21z

Siguature of Political Treasurer



From Lester G Preader CPA PC 1.888.541.1099 Wed Nov 21 08:01:44 2012 MST Page 2 of 2

. g
2 i CAMPAIGN FINANCIAL DISCLOSURE REPORT ¢ ol
o : SUMMARY PAGE u
E ) . (Please Print or Type)
Section ]
Nune of enndidate or Felitical Cummities und Claimpeson Office Sought (if candidate) Distriet (il any)
i Conmissioner 1
Muiling Address City imel Zip Home Plone e ] Work Phane
711 E 3600 N Castleford 83321 537-6895 734-4068
Name of Political Treasisrer
Les Preader :
Mailing Address City and Zip Home Phone Work Phons
{ PO Box 642 Buhl 833186 543-6960 543-5225
Change of address for: [J Gandidate or Pofitical Committee [ Poiitical Treasurer
Section I1 TYPE OF REPORT
This filing is an: !ﬂ Original D Amendment
This report is for the period from / / through ! I
D 7 Day Pre-Primary Report D 30 Day Post-Primary Report [:I October 10 Pre-General Report

D 7 Day Pre-General Report a 30 Day Post-General Report D Annual Report

[ semi Annual report (Statewide Candidates Only)
Is this Report an smendment? [ ] Yes [ ] No s this a Termination Report? [ ] Yes [ ] No

Section I1I STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you have no contributions or expenditures during this reparting period, check the box next to the statement below and
sign this report. Be sure to cary forward the appropriate “Calendar Year To Date” figures in Column II, Section IV,

/
" ot @ I hereby certify that | have recelved no contributlons and have made no expenditures during 1his reporting
period
Section IV SUMMARY
To reach your Calendar Year To Date figure: Add this report’s Column [ COLUMN COLUMNI
| figures to the Colutmn II Spures of your previous report (except on line 6). This Period . Calendar Year To Date
Line 1, Cash on Hand Janvary 1, This Year* 3 XXXNXINNXX 3 0.00
Line 2, Enter Cagh Balance ** . [ 0.00 I XXXXXXXXNX
Line 3. Total Contributions (Eater amount on line 5, Page 2) 3 0.00 3 0.00
Line 4. Subtotal (Add lines 1, 2 end 3) 5 0.00 5 0.00
Line 5. Total Expenditures (Enter amount from Jine 11, Page 2) 3 0.00 3 0.00
Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** £ 0.00 s 0.00
Line 7. Qutstanding Debl to Date (Enter amoun! from line [8, pape 2) $ 0.00 3 0.00

* This same figure should be enlered on Line ! of all reports filed this calendar year.
** This is the figure on line 6 of the last Campaign Finantial Disclosure Report filed, IF this is your first reporl, this amount is 0. -
Note: The closing cash balance for the current reporting period appears on the next report as beginning cash on hand,

_Return This Report To: Section V , CERTIFICATION
KRISTINA GLASCOCK 1, les Preader , hereby certify that the information in this
TWIN FALLS COUNTY | report is a (fue, complete and correat Campaign Finance Disclosure Report as
PO BOX 126 required by faw. s ’ .
TWIN FALLS, ID. 83303 . ///zd S
it
208-716-4004 = -
iiure of Political Trensurer

P 208-736-4182 &~




G2 CAMPAIGN FINANCIAL DISCLOSURE REPORT Wf O\q&\’/

Rev. 11/07
s T SUMMARY PAGE
N ) (Please Print or Type)
“Section 1
Name ol candlidate or Political Committee and Chaimperson Office Sought (i candidale) District (i any)
Terry Ray Kramer Commissioner 1
Muiling Address ' City und Zip ‘Home Phone _ Work Phone
711 E 3600 N Castleford 83321 537-6895 734~-4068
Name of Politica! Trensurer
Les Preader
Mailing Address City and Zip Home Phone Work Phone
PO Box 642 Buhl 83316 543-6960 543-5225
Change of address for: [7] Candidate or Political Committec D Political Treasurer
Section I1 TYPE OF REPORT
This filing is an: B Original D Amendment
This report is for the periodfrom _ 10/ 1 /12 through__10 /21 /2012
D 7 Day Pre-Primary Report D 30 Day Post-Primary Report D Oclober 10 Pre-General Report
EE 7 Day Pre-General Report D 30 Day Post-General Report D Annual Report

[ ] semi Annwal report (Statewide Candidates Only)
Is this Report an amendment? D Yes L—_’ No Is this 2 Termination Report? D Yes D No

Section III STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

j::ctions: If you have no contributions or expenditures during this reporting period, check the box next to the statement below and
sign this report. Be sure to carry forward the appropriate “Calendar Year To Date” figures in Column I, Section IV.

| hereby certify that | have received no contributions and have made no expenditures during this reporting

period

Section I'V SUMMARY

To reach your Calendar Year To Date figure: Add this report’s Column I COLUMNI COLUMNII
| figures to the Column II figures of your previous report (except on line 6). This Period . Calendar Year To Date

Line 1. Cash on Hand January 1, This Year* $AAXARNXXXXXX 3 0.00

Line 2. Enter Cash Balance ** . 3 0.00 §XXXXXXXXXX

Line 3. Total Contributions (Enter amount on line 5, Page 2) 3 0.00 b 0.00

Line 4. Subtotal (Add lines 1, 2 and 3) 3 0.00 3 0.00

Line 5. Total Expenditures {Enter amount from line 11, Page 2) 3 0.00 b3 0.00

Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** 3 0D.00 3 0.00

Line 7. Outstanding Debl to Date (Enter amount from line 18, page 2) b 0.00 3 0.00

* This same figure should be entered on Line 1 of all reports filed this calendar year,
** This is the figure on line 6 of the last Campaign Financial Disclosure Report filed. If this is your first report, this-amount is 0. -

Note: The closing cash balance for the current reporting period appears on the next reporl as beginning cash on hand,

Return This Report To: Section V . CERTIFICATION
KRISTINA GLASCOCK ;, Les Preader , hereby certify that the infarmation in this
TWIN FALLS COUNTY | report is a true, complete and correct Campaign Finance Disclosure Report as
PO BOX 126 required by law.

io mlb!z.-—--"

"} TWIN FALLS, ID. 83303

208-736-4004 =
208-736-4182 /

iture of Politica] Treusurer
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From Lester G Preader CPA PC 1,888,541,1099 Tue Oct 2 13:14:13 2012 MST Page 2 of 2

1.

: gfv — CAMPAIGN FINANCIAL DISCLOSURE REPORT {UUC X W\O/
e SUMMARY PAGE L
) (Pleass Prinl or Type)
Section 1 . 2 Lo
MNume of candidate or Political Coinmiltze and Chaimersou | -Office Suapht (f candidate) District (il any) ‘
: ; - |Commissi Pl -
Mniling, Adldress == Cityund Zip z ‘Fljt:nﬁ Phant HOREET woil; Phone *
711 E 3600 N _ Castleford 833"1 537-6895 "+ 734-4068
Name of Palitieal Treasurer "
Les Preader
Muiling Address City and Zip Home Phose Work Phane i
PO Box 642 Buhl 83316 543-6960 ‘543 5225
Change of address for: [_J Candidate or Political Commiitee D Political Treasurer
Section I1 TYPE OF REPORT
This filing is an; @ Qriginal L—_] Arnendment ‘

This report is for the period from _ Q8 /26 [ 12 trough_Q9 /30 /12

[] 7 Day Pre-Primary Report ~ [_1 30 Day Posi-Primary Report £ Oclober 10 Pre-General Report

D 7 Day Pre-General Report D 30 Day Post-General Report. D Annual Report

D Semi Annual report (Statewide Candidates Only) ‘
Is this Report an amendmicnt? [ Yes [ ] No 1 thisaTemxinationReport?D Yes [JNo Coy

Section III STATEMENT OF NO CONTRIBUT] ONS OR EXPENDITURES

Directions: If you have no contributions or expenditures durmg this reporting period, check the box next to the statement below and
sign this report. Be sure to carry forward the appropriate “Calendar Year To Date™ figures in Column 1, Section I'V.

)
I hereby certify that | have recelved no contributions and have made no expenditures durlng thls report:ng
panod ;
Section IV : SUMMARY
To reach your Calendar Year To Date figure: Add this report's Coiumn 1 COLUMN ] CO].:'LJMN I
| figures to the Column IT figures of your previous report {except on line 6). This Period . Calendar. Year "To Date
Line 1. Cash on Hand January I, This Year® 3 XXXXXXKXXX |, 0,60 '

Line 2. Enter Cash Balance ** R 0.00 $ XX}\X)\XM\).X

Line 3. Total Contributicns (Enter amount on line 5, Page 2)_ 0.00 § - 0,00

Line 4. Subtotal (Add lines 1, 2 and 3) i = 0.00 3 -0.00°

0.00 185 0.00 &

Line 5. Total Expenditures (Enter amounl from line 11, Page 2} °

Line 6. Cash Balance at Close of Period (Subtraci Line 5 from Line 4)** 0.00 %, .0.00

Fa1e9|o21in]ealen

7

0.00 |8 0.00

Line 7. Outstanding Deb! to Date (Enter amounl from. line 18, paire 2)

* This same figure should be entered on Line ] of all reports filed this calendar year. .

** This is the figure on line 6 of the last Campaign Financial Disclosure Report filed, If this is your first report, this amounl i5 0.
Note: The ¢losing cash balance for the current reporting period appears un the next reporl as beginning cash on hand. |

Refurn This Reporl To: Section V , . CERTIFICATION P
KRISTINA GLASCOCK 1, Les Preader \ hereby certify thal the information inthis - '
TWIN FALLS COUNTY | reporl is a {rue, complete and corrccl Cﬂmpnlgn Finance Disclosure Reportas «
PO BOX 126 required by law. e ' ,
TWIN FALLS, ID. 83303
208-736-4004 : f’%é\ “""’“"’” — ""/ oer
2087364182 E‘S'lgualuw. of Pefitieal Treasurer




From Lester G Preader CPA PC 1.888.541.1099 Sat May 5 11:38:30 2012 MST Page 2 of 2

C-2
- Rev, 11407

' SUMMARY PAGE
! (Please Prim or Type}

4

J
Hection

CAMPAIGN FINANCIAL DISCLOSURE REPORT

Name of candidatc or Political Committes iyl Clinimperson Office Soupht (iF canditate) Districl {if’ any)
mer Commissioner 1
Mailing A(fdrc&ﬁ ¥ City and Zip Flomne Phun Wark Phonc
71L B 3600 N Castleford 83321 537-6895 736—-4068
Name of Politicat Frensurer )
Les Proader
Matling Address City and Zip Hens Plione ; Wark Plione
PO Box—642 Buhl—83316 5436565 24323225
Change of address for: [7] Candidate or Political Committee Political Treasurer
Section I TYPE OF REPORT
2 ]
This filingis an:  [xyf Original [] Amendment =
This report is for the period from __q1 [ n1 f12 ‘twough__pga! 29 /32 8 b
cad =
=
[d 7 Day Pre-Primary Report [ ] 30 Day Post-Primary Repori [J Qclober 10-Pre-General Report == _;: 3
< o~ FTI
D 7 Day Pre-General Report D 30 Day Post-General Report D Annual Report ? = = :_,:
M = ey
. 4 N s 192) L
D Semi Annual repart (Statewide Candidates Only) = ! 1=
: (]
O

Is this Report an amendment? D Yes D No

Is this a Termination Report? L] Yes

D No

Section 11

Directions: I{ you have no contributions or expenditures during this reporting period, check the box next ta the statement below and

STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

‘ sign this report, Be sure o carry forward the appropriate “Calendar Year To Date” figyres in Column I, Section IV,
!
S | heraby certify that | have received no contributions and have made no expenditures during this reporting

period
Section IV SUMMARY
To reach your Calendar Year To Date figure: Add this report’s Column COLUMNI COLUMN I
figures 10 the Column II figures of your previous report (except on fine 6). This Period . Calender Year To Date
Line 1, Cash on Hand January 1, This Year* SXXXXXXXXXX __[§ _ 0.00 '
Line 2. Enter Cash Balance ** L b 0.0n S XXXXXXXXNX
Line 3. Tota] Contributions (Enter amount on ling 5, Page 2) 3 a.nn |§ n.non
Line 4, Subtotal (Add lines 1, 2 and 3) 3 nnn 18 T
Line 5. Total Expenditures (Enter amount from line 11 , Page 2) $ 0.op |3 0,00
Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** 3 o.op |$§ D.00
Line 7. Qutstanding Debl to Date (Enter amoun from line 18, page 2) 3 .00 | $ 0.00

* This same figure should be entered on Line 1 of all reports filed this calendar year,

** This is the figurc on line 6 of the last Campaign Financial Disclosure Repori filed. 1f this is your first report, this amount is 0, -
Nete: The closing cash balance for the curren reporting period appears on the next report us beginuing cash on hand.

» hereby certify (hat the information in this

Sl rore

R

Return This Report To: Section V CERTIFICATION
KRISTINA GLASCOCK 1, Les Preader
TWIN FALLS COUNTY report is a true, complete and correcl Campaign Finance Disclosure Report as
POBOX 126 required by law.e=""""=rwy
TWIN FALLS, I, 83303 T .
208-736-4004 e 171 -
2087364180 {::_';.a-': /_‘/‘ Signuture of Politival Treusurcr



From Lester G Preader CPA PC 1.888.541.1099 Mon Jun 11 15:46:53 2012 MST Page 2 of 2

c2
Reav. 11707

CAMPAIGN FINANCIAL DISCLOSURE REFPORT

SUMMARY PAGE
: {Please Print or Type)
Section ] __
Nune of cundidaic ar Political Commities and Chaigersan Office Soupht (il candidate) Distriet (il a0y)
:]'grx% Ba¥ Kramexr i oo h|
Moiling Address City and Zip H:‘r:: honee + ) Work Phone
711 E 3600 N Castleford 83321 537-6895 134-4068
Nautne nf Palitical Trepsurer
Les Preader
Mailing Address: Cily and Zip Home Phone Work Phone
PO Box 642 Buhl 83316 543-6960 543-5225
Change of address for: [ Candidate er Political Committee D Political Treasurer =
() M~ T
Section I TYPE OF REPORT 24 = m
This filing i3 an; B Original D Amendment 0% — ks
This report is far the period from _ 04 £30 {12 through 05 125 ) 12 Sy 3
P e
— 2B
D 7 Day Pre-Primary Report @ 30 Day Post-Primary Report L___l October 10 Pre-General Report Erf‘; :" E"ﬁ
= T o
[] 7Day Pre-Genersl Report [ 30 Day Post-General Report ] Annual Report - R

D Semi Annwal report (Statewide Candidates Only)
Is this Report an amendment? [ Yes [] No

Is this a Termination Repart? || Yes

D No

Section IIT

STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you have no contributions or expenditures during this reporting period, check the box next to the statement below and
sﬁi{g this report. Be suse to carry forward the appropriate “Calendar Year To Date™ figures in Cotumn IT, Section IV

| hereby certify that | have recelved no contributions and have made no expendiiures during this reporting

period

Section IV’ SUMMARY

To reach your Calerxdar Year To Date figure: Add this report's Column [ COLUMN I COLUMN II
| figures to the Column II figures of your previous report (except on line 6). This Period Calendar Year To Date

Line 1. Cash on Hend January 1, This Year* S XXXXXXXXXX 3 0.00

Line 2. Enter Cash Balance ** . $ 0.00 5 XXXXXXX XXX

Line 3. Total Contributions (Enter amounl on line 5, Page 2) 3 0.00 b 0.00

Line 4. Subtotal (Add lines 1, 2 ang 3) 3 0.00 3 0.00

Line 5. Total Expenditures (Enter amount from line ) i,Pape 2) 5 0.00 ] 0.00

Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)%* 3 0.00 $ 0.00

Line 7. Qutstanding Debt to Date (Enter smouni from line 18, page 2) 3 0.00 5 0.00

* This same figure should be entered on Line | of all reports filed this calendar year,
*¢ This is the figure on line 6 of the [ast Campaign Financial Disclosure Report filed. If this is your [irst reporl, this ameunt is 0.
Note: The closing cash balance for the current reporting period appears on the next report a5 begiuning cosh on hand.

Relurn This Report To:
KRISTINA GLASCOCK

Section V
1, Les Preader

. CERTIFICATION

TWIN FALLS COUNTY |
PO BOX 126

TWIN FALLS, ID. 83303
208-736-4004

. hereby cettify that the information in this
report is a true, complete and correct Campaign Finance Disclosure Report as

208-736-4182 »

required by law,
WA fre
£~ Siptiture of Political Treasurer



