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January 3, 2014 FEC MAIL CENTER
Federal Election Commission

999 E Street, N\W

Washingtan, DC 20463

Re: Registration of Iowa State PAC (Ameristar PAC) as

o Federal Committee

87

I To Whom It May Concern:

1)

un Enclosed with this letter is a Form 1, registering an existing
:jé political action committee (Ameristar PAC) as a federal committee.

) '

© Ameristar has long operated this committee for the sole
= purpose of making contributions and expenditures in connection with Iowa

™ state and local elections; accordingly, it is, and has been, registered as an

Iowa state PAC. It has not previously participated in federal elections;
until recently, Ameristar maintained a separate federal PAC for that

purpose.

Recently, however, Ameristar merged with Pinnacle
Entertainment, Inc., with the latter being the surviving entity. The
decision was made to terminate the Iowa PAC, and to transfer the
remaining funds into the existing Pinnacle Entertainment PAC, which is
already registered as a federal committee (C00394122). To accomplish this
‘purpose, the Ameristar Iowa PAC is now being registered as a federal
committee in accordance with Advisory Opinion No. 1985-18, and as an
affiliated committee of the Pinnacle Entertainment PAC.

Please let me know if you have any questians.

S%
Chris Skinnell
Enclosures
cc:

Sacramento Office
[CES7583.01] 1415 L Street, Suite 1200 | Sacramento, California 95814
t: 916.446.6752 | f: 916.446.6106 | www.NMGovLaw.com
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-
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1. NAME OF E (Check if name Example:|f typing, type AomANE
COMMITTEE (in full) is changed) over the lines. 12FE4MS
AMERISTAR PAC
I T U S O T N T T T Y T T T o e s O Y | |
l I Y T T S YN O Y S Y N Y T N N N S s O T A | I
P.O. BOX 363
ADDRESS (number and street) l AV Y Y T O Y T Y I O T O | |
‘i‘ (Check if address TSI WU N A N O N A A M R A A S S A A A B S B A AN AR |
k=4 is changed) COUNCIL BLUFFS Ia 51502
| I O S o I | | ] l | L1 1 I'l || I
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
Imonty. terhune@ameristar.com; sscally@nmgovlaw.com ' I
AN N N W N [ (S (T N S s Y e |
(Check if address
is changed
fs changed) I;l SN N TN I N U T (O O T T N T T T T T Y A Y |
COMMITTEE'S WEB PAGE ADDRESS (URL)
: L] [ L1
ﬁ (Check if address I N (N N | | | D (SO T T U O (N N S N Y O | I
is changed) | l
N TN A SN N [N (SN N NN T [ I T [ T O N T T O N T Y B

f,{"ﬁ%“ i FESETE 0 POV
2. paTE  f12 | [ 32 2013
3. FEC IDENTIFICATION NUMBER o
: =
4. 1S THIS STATEMENT @ NEW (N) OR ] AvENDED @)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Monty Terhune L

Signature of Treasurer

] FOg/pyavavyey
e Date g&,/ ot [zo.l4

NOTE:- Submissicn of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

L Low

For further information contact:

Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
Local 202-694-1100

www.netfile.com
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a)

o L

This committee is a principal campaign committee. (Complete the candidate information below.)

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate |1|||1||1|||||1||||||1||||||111|111||1|
Candidate e Office 2 State "
Party Affiliation e a Sought: D House ﬁ Senate D President i
. District o
(c) B This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

. | I I T T T T T Y (O Y O O O | T Lo
Candidate L T A A I O A O O A A O O A i L
Party Committee:

R (National, State L (Democratic,

(d) @ This committee is a - or subordinate) committee of the . o R Republican, etc.) Party.

Political Action Committee (PAC):

I}

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

‘ g
@ Corporation u Corporation w/o Capital Stock Labor Organization
LE Membership Organization E Trade Association Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.

This committee supports/opposes more than one Faderal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

cee
U In addition, this comirilltee is a Lobbyist/Registrant PAC.

e
u In addition, this committee is a Le2dership PAC. (Identify sponsar on line 6.)

Joint Fundraising Representative:

(9

(h)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least ooe of which is an awtherized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

1.

N

»

L

www.netfile.com
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

AMERISTAR PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

PPoerpstaqopsyndsejzye) | | L LV LTV PP PP PP
ceterevrrrerrr et et e e PPy
Mailing Address | 2772 Hpwarey wpores) pprepeyr, [SYTTE 4995 | | | [ L L L LV L LI
L ettt
ol s A Y I M £ I

city STATE ZIP CODE

Relationship: Ei Connected Organization ﬁAﬁiliated Committee {EJoim Fundraising Representative ' Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number — optional) and position of the person in possession of committee
books and records.

MONTY TERHUNE
Full Name llllllllIIIllIlIllllIIIIIIIIIIIIIllIII

P.0O. BOX 363
Mailing Address IlllllllllllllllllllllIllllllllllll

llllllllllllllllllllllIIlIIIllIIIII

COUNCIL BLUFFS IA 51502
Illllllllllllllllll Jlllllll‘LLll'

Title or Position CITY STATE ZIP CODE

Custodian of Records
l_llllllllllllllllllll Telephone number L|||-|||J-|||||

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name MONTY TERHUNE

of Treasurer | SO 1 T O Y Y N Yy (TN N [N [ [N (S N T N N A N O v IO O AN Iy T | l
P.O. BOX 363

Mailing Address I | N T N N T T N N AN TN I D [N N e s s [ A A A T I N O N A | ]
I U S N (N N NN N T T T N [ I O (S T v TN (S OO T TN S Ot O O T A | I
COUNCIL BLUFFS IA 51502
I N N Y NN TN N RO N N U (S N | J I | | | | I I | I'I | I - l

cITY STATE ZIP CODE

Title or Position

Treasurer 712 396 3050

I N N T I T (Y N ) T O O I Telephone number I_I ] I‘l 11 I‘l 1 1 JJ

L _I

www.netfile.com
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FEC Form 1 (Revised 2/2009) Page 3

Write or Type Committee Name

AMERISTAR PAC

6. Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor ar Joint Fundraising Representative

(et ey, | the sheads priicrt gtspageanp g | | | | | || [ [ 10 (1]]]
Lot rrr e el
Mailing Address [P <prpenepvg- poym 2pel [ LU LU LA PPl iyl
et bbb
1l ol I Y I i M B IO

CITY STATE ZIP CODE

Relationship:

Connected Organization gg Affiliated Committee :g Leadership PAC Sponsor ﬁ Joint Fundraising Representative

7. Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name llJlllllIIIlIIIIlIIIIIIlllllllllllillll

Mailing Address Illllllllllllllllllllllll[lll]!llIJ

IIIIIIIIII!I!II!IIIJ|~Il|l|!ll|l||l|

lllllllllil!lilll]lL__I___lllllll_lllLJ

City STATE ZIP CODE

Title or Position

Illllllllllllllilllll Telephonenumber|i||“|11|‘l1||

8. Tre=surer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent {(e.g., assistant treasurer).

Full Name
of Treasurer IllllllIlllIllllLJlilll!llIllllllllllll

Mailing Address IllllllllllllllllllllllIlIIIII!IJlI

IllllllllllllllllllllllIlIIlIIlIIII

lllllllli(lllllllll[llllllll'lllll

CITY STATE ZIP CODE

Title ar Position

'llllllllilllllllllll Telephone number ||1|"l|||"|||||

FE3AN042.PDF

www.netfile.com
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FEC Form 1 (Revised 2/2009)

Full Name of

2§:ir%nated MPe b v
Mailing Address l NN N TN N OO T S B
l N T T N I O T [ |
Loy v

CITY

Title or Position

Illlllll]llllllllllll

Telephone number |

Page 4
I S R N Y N B
I N N Y O I T O
N N OO SN N I O
ILI N ol B
ZIP CODE
W o IR Y

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

IAN‘EREJAN INAFI?iA'iLI I I

I33|3 YlESlT iBR?ADWAY

Mailing Address T I -

IIIIIIIIII=

[CoPNETY BEUFFS L )

(50 G

CITY

ZIP CODE

Name of Bank, Depository, etc.

llllllllllillll

Mailing Address Lo vy 00

lllllllllll

ZIP CODE

FE3AN042.PDF

www.netfile.com
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FEC Form 1 (Revised 2/2009) Page 4

Full Name of

Designated
Agent T S T S N O N T TN N SO N T S A M N S T S A W M B AR R A A
Mailing Address I I [N SN N Y T Y (N O Y [N T O U NN T Y IO

|Illlllllllllllllll|l|‘Illl]_lll

CITY STATE ZIP CODE
Title or Position

llllllllllllillLll!Ll Telephone number ||1|‘||||-|:|

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

l_LI!IIIlIIIIIIIIIllIIII|I||lIIlI|||1I

Mailing Address Ililllllllllilllllllillllllllli[l

llllllllII!IlllllIlIIIIIII!IIIIIl

Illlllllllllllllllllllllllll"lll

CITY STATE ZiP CODE

Name of Bank, Depository, etc.

lLllJll!LlllIlIIIlJilIIII!lJJlJIlllll

Mailing Address ST T T T T Y T U U S T U T O SN SO A M L A O

IlLlllllIIII|lllllllllllll!llllll

IIlIlllllllIIlIIIIIlJIIlllll‘lll

CITY STATE ZiP CODE

FE3AN042.POF

www.netfile.com
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
' Postmarked

USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date
V/Overnight Delivery Service (Specify): F ch é;( | E /,DA/— /

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Other (Specify):

Date of Receipt or Postmarked

PREPARER

) J6 et

DATE PREPARED

(8/2013)




