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FEC g
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=

Write or Type Committee Name

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

FEC Form 3X Page 2

AMERISTAR PAC

.M M 4 D D4 YUY IY.YS M M/ o D 4 Y ¥y ¥

Report Covering the Period: From: o1 o1 2013 To: - 12 . 31 2013.

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

Cash on Hand YUY Y v QRTINS IRN ML T L . .
Janvary 1, 2013 - L e o 10,620.43

154222

L |

©
)

(b) Cash on Hand at

Beginning of Reporting Period ..............
(c) Total Receipts (from Line 19)......... Gy 80853.80, o ’ . 1 8,853.50
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines 0 FFTATERLE e

6(a) and 6(c) for Column B) ............... e v o 2,482.33.0 AR . .419,482.93

7. Total Disbursements (from Line 31) ............ s ... fA9.482.93. , - . ,19,482.93

8. Cash on Hand at Close of
Reporting Period B : e
(subtract Line 7 from Line 6(d)) ................. T L PP SRR

9. Debts and Obligations Owed TO
the Committee (ltemize all on BT T TR R e e e
Schedule C and/or Schedula Dj ................. ‘ 1 B

10. Debts and Obligations Owed BY

the Committee (Itemize all on ' LTTTIERYT AL s T
Schedule C and/or Schedule D) ...cceeceee 0 ., . . 0.00

This committee has qualifled as a multicandidate commitiee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

-

FE1AN042



14031154333

|— 'DETAILED SUMMARY PAGE _|

of Receipts _
FEC Form 3X Page 3

Write or Type Committee Name

M - M ; 'OD -D ~ ’ 12 (.)'l:;‘;-'y-“—'vv — Mz M . / Dln ot ; 2v0i§ V'
Report Covering the Period: From: Lo 1 - 3 . To: 12 3 SR
L. Receipts COLUMN A COLUMN B
- P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees el o
(i) Itemized (use Schedule A)............ L a4y .. ,08.820.00 ,
(i) UNHEMIZEM werrererrreereemennrereneresreseeene 2183350 I
(iii) TOTAL (add T e FRREE B '
Lines 11(a)(i) and (ii)...o.rssrrerree > .90
(b) Political Party Committees.......c..c..eu.n. s
(c) Other Political Committees s
(SUCh @S PACS)....c.coorssmsmsssssssssmssmssnsnnns 90
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Cany S S : :
Totals to Line 33, page 5) .............. > ' - ’ , 8 ' 853_ SO
12. Transfers From Affiliated/Other N e - N
Party Cormnmittees.........ccouvvurererrereisnesnienienns e, 0 , , 0.00
13. All Loans ReCEIVEd ........coueeererenniinssersesioreens e 0.00 o E L, , 0.00
14. Loan Repayments Received..........ccccccco..... ‘ , ,. 0.00 [ ,.,\_ . ... 0.00
15. ‘Offsets To Operating Expenditures EE A EE e e e AR e
(Refunds, Rebates, etc.) T T PR AR U R CE e . o © o tam,
(Carry Totals to Line 37, page 5)......ceee. ., 0.00 ¢ . , . 0.90 :
16. Refunds of Contributions Made ST CT e o o )
to Federal Candidates and Other L r g meommm o momen Ll L SRR R R
Political COMMItEES........cvuerurereererrerrearernss Y .00 . o, , 0.00
17. Other Federal Receipts S o A -
(Dividends, Interest, etC.)......covvrniiiniennnnne . - . 0.00, B o, , 0.00
18. Transfers from Non-Federal and Levin Funds =~ "~ # ™/ =0 - 70 oo ' '
(a) Non-Federal Account
(from Schedule H3).......cccceeenirrrnnnenes , , 0.00
(b) Levin Funds (from Schedule HS5)......... , , 0.00
(c) Total Transfers (add 18(a) and 18(b)).. ! 0.00
. et ’ p LAl
19. Total Receipts (add Lines 11(d), L A N LTS e e s .
12, 13, 14, 15, 16, 17, and 18(c))......... > ,‘ . ., .. . ,8,853.50, I . . , 8,853.50
20. Total Federal Receipts e : : . o
(subtract Line 18(c) from Line 19)......... » : ’ 8,853.50 . , , 8,853.50

L _

FESAN01S



140321154224

[ - DETAILED SUMMARY PAGE - 1

of Disbursements

FEC Form 3X " Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date
21. Operating Expenditures: :

(a) Allocated Federal/Nan-Federal e e e o
Activity (from Schedule H4) | n IR . ’
(i) Federal Share .......cccovrvvrvevcnene. . TIPS I D 000 o S S M 0.:00 I
(i) Non-Federal Share ....................... - s . 4. 0,00 - Dy < 4. . 0,00

(b) Other Federal Operating D Tas U TURIET LTI Ui - e e
EXPENIUIES .....cvevvemnrenrrcnrsnssiesereesensiens ! ' : , , - 144.00.

(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ....c..... P
22. Transfers to Affiliated/Other Party
(0701} 411 111 =T 12O

e 9 184000

.6,488.93

. 3
23. Contributions to ek
Federal Candidates/Committees
and Other Political Committees .................... 1 ’ 0.00
24. Independent Expenditures a e
(use Schedule E)...........cermcerriceressrens e v ; 0.00.
25. Coordinated Party Expenditures o o

{2 U.S.C. §441a(d))
use Schedule F) ........cccccoomroiicniiniccnnecnne.

26. Loan Repayments Made ...........c..ceeeiiennnens

27. Loans Made ........cccciriimiinnenrcrccinrc e
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ....................

(b) Political Party Committees ............cceunee T T SR T A .
(c) Other Political Committees . B TRa TR TR e ) . i - -
(such as PACS) ....ccoeuveurereerenesrecrenennns o yeei .oy 20000 . - v 0.00
(d) Total Contribution Refunds . Co ; . B . : - ’ g .
(add Lines 28(a), (b), and (€)) ..oooo.. » ., . ., . 0.0 ., ., 0.00
29. Other DiShUrSEMENtS ...........ceeeerreereeeeseceennns L .. a3 . -..,%2,850.00 ey - ... 412,850.00.

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share...........cccccvrvrnrrrerrenrernnn.

(ii) "LEVIN® SHATE... ..o
(b) Federal Election Activity Paid Entirely

With Federal Funds .........ccoocevevvieinenees
(c) Total Federal Election Activity (add H ; - : N : : :

Lines 30(a)(i), 30(a)(ii) and 30(@)(b)).. P . : .o yloioiaren 2000w E ey

31. Total Disbursements (add Lines 21(c), 22, [ T R ’ -
23, 24, 25, 26, 27, 28(d), and 30(c)) ....... S e . 419,482,093 ¢ - 419,482,933

32. Total Federal Disbursements o L _
(subtract Line 21(a)(ii) and Line 30(a)(ii) ot T '19 1 482.93 : 19,482.93 ‘
From Line 31) oo enenes | P D v e - I R -

C — | | ]

FE1ANO42



1403211543225

-

DETAILED SUMMARY PAGE
of Disbursements

-

FEC Form 3X Page 5
lll. Net Contributions / Operating COLUMN A COLUMN B
Expenditures Total This Period Calendar Year-to-Date

Total Contributions (other than Ioans)

{aai Gonriusion Peforcs™

(from Line 28(d))....

Net Contributions (olher than bans)
(subtract Line 33 from Line 32).....................
Total Federal Operating Expenditures

{add Line 21(a)(i) and Line 21(b)).............

. Offset 1o Operating Expenditures

(from Line 15, page 3)......ccccccovemieeneenennens
Net Operating Expenditures
(subtract Line 37 from Line 36 ..

, 8,853.50

8, 853 50

8,853.50

144.00 -
% s e o EELT R
! L - .Q..,‘.-OO
144 .00
’ ¥ oot

L

FE1AN042
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1403115453

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE; __OFa _

Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the IZI 11a H 11b H 11c I:l 12
[Tz

Detailed Summary Page

Any information copied firom such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or fer commerclal purpnses, other than using the neme and addresa of any pdiitical commitiee fo solicit contributions from such committee.

NAME OF COMMITTEE {In Ful)
AMERISTAR PAC ’

fFull Name (Last, First, Middle Initial)

A. JULIE ALLEN Date of Receipt
Maliling Address : "ﬁ—"ﬂ"ﬁ*ﬁ 1 [P 1 PETEE
1216 EASTRIDGE DR. : : 01, H f17. 2013 oo
City State Zip Code
Blue Springs, MO 64104 ° Amount of Each Receipt this Period
FEC ID number Of mnhibuting EC ar - L] L] L] . u""‘"i ) E A W o ~ L4 wl L o
federal political committee. g NP P L. L
Name of Employer Occupation
AMERISTAR CASINOS, INC. DIRECTOR REGULATORY COMPLIANCE
- Received per semi-monthly payroll
Receipt For: Aggregate Year-to-Date w deduction; $15 per pp
B Primary D General VR (S S TS B S S :
Other (specify) O o s o onoa 259200
Full Name (Last, First, Middle Iritial)
'B. MATTHEW BLOCK Date of Receipt
Mailing Address i "“‘h“‘,i 1 ‘v "{F‘?E’V‘N"ﬂ}
15404 ARERDEEN ST. Orad e 2033
Ciy State Zip Code '
Leawood, KS 66224 Amount of Each Reoelpt this Penod
FEC |D number Of OOﬂtI’ibuﬁng éé.-s.-a.-.r-'-;‘ W 3 £ v a 3 'f \ g ARSI TNTE T RN AL ] i
federal political committee. i . e e e by et 2 22 00 ]
Name of Employer ' Occupation
AMERISTAR CASINOS, INC. VP OF GOVERNMENT RELATIONS
- Received per semi-monthly payroll
Receipt For: Aggregate Year-to-Date W . deduction; $25 per pp .
Primary I___l General e e A e A
Other (specify) (1 o mn e an 525200 1
Full Name (Last, First, Middle Initial)
C. JAMES FRANKE Date of Reoeipt
Mailing Address LRI = '?"v‘ YV EY
3457 NEW TOWN LAKE DRIVE o1 g ‘L}Z“ i 33}3 it
City State Zip Code - : T
St. Charles, MO 63301 . Amount of Each Receipt this Penod
FEC ID number of contributing ci AR T T ST o R R e
federal political gommittee. szt S oo e iz ol aflesem Mo thae 1a¥ e s B e T :~:;}«£-2.9£_(-) »_-?.;?.-.—:5
Name of Employer Occupation
AMERISTAR CASINOS, INC. SVP/GENERAL MANAGER
. Received per semi-monthly payroll
Receipl For: Aggrwate Year-to-Date v deduction; $50 per pp
Pﬁmary D General ? = . 2y - L - -~ ) lh-. .J'- Y i ..1;_:
' i H
Other (specify) O Lometometionatt o messtinmtitiores 2 0 050%.  §
et { e g
SUBTOTAL of Receipts This Page (OPONAI) .......c...cccecemmuerrnemmsinessissssessssssessissssssssssssssssssssenss » et 2185500 i

TR LR LRy

TOTAL This Poriod (last page this ling@ NUMDEE ONIY) ........coovureeeerecreecemssemmimsessisssississssenses Lo R N R




14021154337

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H 11a H 11b EI 11¢
16 [ 17

PAGE OF 4

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for stommersial purposes, other than using the name and address of any paliticat committee 1o solicit contributions from such committes.

NAME OF COMMITTEE (In Fu2)
AMERISTAR PAC

Full Name (Last, First, Middle Initial)
A. ANNIE JENKINS

Date of Receipt

Mailing Address
109 ROBIN HOOD RD.

'r‘?"«s*v TV

ﬂz.ﬁw&lﬂ e x:r;

Qe o

Ciy

<
Vicksburg, MS 39130

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

W’ "} 3 ) * ol 5

ic

I ST W, WU S SN,

5 = e s & e
!

E R 600.00
et B W e o ¥ Rooe s DT

Name of Employer

Occupation
VP/ASST GENERAL MANAGER .

Received per semi-monthly payroll '

AMERISTAR CASINOS, INC.
Receipt For:

Primary D General
Other (specify) O

Aggregate Yea-torDate y

) ol ) o 1] [ ame ol n ] N Ji
. 600.00 4
gL L <12 1. 1 2] l_m A L -Fl“g n, 0

deduction; $25 per pp

Full Name (Last, First, Middle Initlal)
B. MICHAEL MUSKIN

Mailing Address

8937 PARKSIDE LANE
Cly

St. John, IN 46373

Date of Receipt
s“"m"":'m"' 1T T « ' ["v"v Ty
01

Fizmnt el

Amount of Each Recelpt this Penod

FrRETL T L

3

.
RURTTICEERG TR HRENCERE YRR 8

FEC ID number of contributing a,c )
deera| wlitical committee. j‘ L e e coeam dnea merdroam e ez nval
Name of Employer Occupation

AMERISTAR CASINOS, INC.

VP OF SECURITIES & FACILITIES

Received per semi-monthly payroll

Receipt For: Aggregate Year-fo-Date W deduction; $20 per pp
Primary I:l General e L i i
Other (specify) O E, Pty T ;,189_ 00, &

Full Name (Last, First, Middle Initial)

C. KIMBERLY PLANCK Date of Receipt
Mailing Address :
1790 SHADY ELM STREET
City State Zip Code
Las Vegas, NV 89135
FEC ID number of contributing § TR A
feders! political committee. Ml et i 2 i o
Name of Employer Occupation
AMERISTAR CASINOS, INC. VP OF OPERATIONS

- Received per semi-monthly payroll
Receipt For: Aggregate Year-to-Date y deduction; $1S per pp
Primary D Goneral [ R S T PR R R
Other (specify) O i PP 1) AL
SUBTOTAL of Receipts This Page (0plional) ..........cccceisenirscseanisuminnesnsnmesssnnissnnennininnenenn, -~
»

TOTAL This Poriod (last page this line number only) ............cceccvvienimnnvrercerienennsnnrcnne




140211543228

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Surmmary Page

FOR LINE NUMBER: l PAGE3 OFa

(check only one)

‘Zl 11a H 11b B 11c
16 [ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commerclal purposes, other than using the name ansl address of any political committee fo solicit contributions from such comnmitee.

NAME OF COMMITTEE (In Full)
AMEBISTAR PAC

Full Name (Last, First, Middle Initial)

A. WALTER PUGH Date of Receipt
Maliling Address "W‘FA“% 1 FOET o Yo TET Yy
108 CAMDEN DR. 1. 8 a7, iz_gg ——
City State Zip Code
Vicksburg, MS 39183 " Amount of Each Receipt this Period
FEC ID number of contributing TN prT A E——
federal political committee. ﬁ_ e e Tt _n‘__j D S P Y mﬂif&ffzm
Name of Employer Occupation

AMERISTAR CASINOS, INC. DIRECTOR OF FACILITIES )
Received per semi-monthly payroll

Reoeipt For: Aggregate Year-to-Date v deduction; $15 per pp

Primary D General L e S i

Other (specify) O o o e 360,00 |
Full Name (Last, First, Middle Initial)

B. BRIAN REPSHEIL Date of Receipt

Mailing Address PR 5T K T
2947 CIMINI GOURT fo1 1 10 ‘
City State Zip Code

Henderson, NV 89052

FEC ID number of contributing'
federal political committee.

e'lvadins e oY e o st U st

Aozl

Name of Employer
INC.

Occupation
VP OF RESEARCH AND ANALYSIS

AMERISTAR CASINOS,

Receipt For:
Primary |:| General
Other (specify) O

Aggregate Year-to—Date v

T e ]

L3 15 v B T Y

) 575,00 |
furs o Tipaan P ¢ e ¥ N e 3

Y )

Received per payroll deduction; $25 per
pp

Full Name (Last, First, Middle Initial)
C. MATTHEW SCHUFFERT

Date of Recelpt

Mailing Address oY »*f TV "#
1205 GARFIELD ST. : i 92”9‘;3 o
City State Zip Code

Hobart, 1IN 46342 Amount of Each Receipt thfs Period

FEC ID number of contributing c:{“ T R R 'E—'=":i=¢‘_"-!"—"l"":§ £ e TR A Ry
federul political committee. St O WP S S SO |

Name of Employer Occupation

AMERISTAR CASINOS, INC.

SVP/GENERAL MANAGER

Receipt For:

Aggregate Year-to-Date ¢

Received per semi-monthly payroll
deduction; $30 per pp

Primary D General R MR SRSy S R SR S
Other (specify) O g 12000, :
g,‘.‘-:‘l’-‘.:l'-::fr‘l -1:\'4 2 =3 PRI LR AT ) r—
SUBTOTAL of Receipts This Page (OptOnal) ......c....ccuieecumrriinsiesicnressnimsscssssssssesssasssonssesssscess » !: Bossraet oty Rttt bk 2 6 9222 00
T T T S 2 R o SRR S
i
TOTAL This Period (last page this_{ire number only) ...........ccvnirniesninnisnssnnssesssessenens o S N T W S O, A W




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGEs OF4 |

Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the 11a 11b 11c
. Detailed Summary Page E H B . D 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commerclal purposes, other than using the neme and address af any political commitioe to solicit contributions foom such commiftee.

NAME OF COMMITTEE (In Fult)
AMERISTAR PAC

Full Name (Last, First, Middle Initial}

A. TROY STREMMING Date of Receipt
Mailing Address ;”M“‘J‘Tﬁg ! l BED ] ] f 'v""Ci" TR A 'v""}
10820 W_140TH ST ’ ] 7. 320’:.— D ___.-;J'
City State ~ ZipCode
Overland Park, KS 66221 Amount of Each Receipt this Penod
FEC ID number of contributing ,;C_. e : ;fi—v - TS
L)) federal political committee. et I T S T
g
INC} Name of Employer Occupation
<y AMERISTAR CASINOS, INC. SVP GOVT. RELATIONS
L - Received per semi-monthly payroll
vl Receipt For: Aggregate Year-to-Date v . deduction; $45 per pp
" Primary D General R T S S R O S R R SR
o H P
My Other (specify) O 0 o e a nwn . 14325.00 _.:j
ey Full Name (Last, First, Middle fritial)
= B. ' Date of Rece|pt
Mailing Address R v
il
City State Zip Code
FEC ID number of contributing ) S T e s
federal political committee. . - ot ’ :
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary D General e i s S s
Other (SpeCIfy) D ?_“ . TIORY Y5 RPN SORIE. SHPITY NPT VORI : SNV, i err _.:
Full Name (Last, First, Middle Initial) -
C. ) Date of Receipt
Mailing Address RN EEEE %"‘“v"ﬁ}“’v'"i}"‘i-i-.”ﬁi“g
l\‘ =, ‘ PR .;r; ;j.:zr_ti‘xz-.':.'h-.-:;. ...s.::;
City State Zip Code
i Amount of Each Recelpt thls Penod
FEC ID number of contributing T Y R “—_=
federal political committee. P T N b, s P D e A e

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date
Primaly D Geoneral ’r..a-a_._. A TR RN AR I S AT S S
Other (specify) D ' ARPPYRS VSR NS, LA A IR R R TR e R

RN S AT T S T I

SUBTOTAL of Receipts This Page (optional) ..........c.cciveiemnenninnincccen ettt »

TOTAL This Period (last page this lin@ NUMDEr Only) ..........cccvuvevenersrnmrminnereninecneesnncenens Pt et i A o 5,420 00 '1

e b | e AP




14031154340

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each categoiy of the
Detailed Summary Page

FOR LINE NUMBER: [.PAGE ; OF ¢

(check only one)

B 11a B 11 B ¢
18 [ ]z

Any information copiea from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (In Full)
AMERISTAR PAC

MEMO

or fer commercial purposes, other than using the neme and address of any pdiitical committee to solicit contributions from such committee.

Full Name (Last, First, Middle Initial)

A. SOURCE OF FUNDS FOR 2013 BEGINNING BALANCE

Mailing Address
PER CFR 104.12

Date of Recelpt
]

Cty

State Zip Code

FEC ID number of contributing
federal political committee.

i Tam e

IC}

it b D

[T SO Y WU VO N

P A TR

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) [

Aggregate Year-to-Date

S
Z; J
i 10,629.43 |
LUPRCINS , WY O, SUR, NSV, 1, MO, Wutp oy, Wi} Iy

See Memo Entries Below for Itemized
Contributors

Full Name (Last, First, Middle Hitial)
B. TOM STEINBAUER

Date of Receupt

Mailing Address
3030 ROSEWIND: DR.

N 1!
lo7,,
Uity

Ciy

HENDERSON, NV 15466

FEC ID number of contributing
federal political committee.

‘ k
_— }_' _5_4,§ LI

Name of Employer
AMERISTAR CASINOS, INC.

Occupation
CHIEF FINANCIAL OFFICER

Receipt For: Aggregate Year-to-Date Wy
Primary D General G T e R e
Other (specify) O PP AT . 58,_..}{
Full Name (Last, First, Middle Initial)

C. GEORGE STADLER Date of Recelpt
Mailing Address ap
1509 WALNUT ST.

City State Zip Code

VICKSBURG, MS 39180

FEC ID number of contributing
federal political committee.

Name of Employer
AMERISTAR CASINO VICKSBURG,

Occupation
SVP & GENERAL MANAGER

INC

Receipt For: Aggregate Year-to-Date
Primary (] ceneral T
Other (specify) O Lo oo 275,200

SUBTOTAL of Receipts This Page (optional) .....

TOTAL This Period (fast page this line nUMDEr Only) ..o,




14021154241

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |.PAGE , OF ¢

(check only one)

Elﬂa Hﬂb Hﬁc Hn
16 [ 47

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
AMERISTAR PAC

Full Name (Last, First, Middle Initial)

A. WILLIAM RICHARDSQON

Date of Receipt

Mailing Address SRR bR TVIY UV T
3323 PONOKA ROAD 09 j-.1._1; 3 2012, s
PITTSBURGH, PA 15241 Amount of Each Recelpt thls Penod
FEC 1D number of contributing T U A
federal political committee. s i MEMO . ; 5090.00
Name of Employer Occupation
AMERISTAR CASINOS, INC. DIRECTOR
Receipt For: Aggregate Year-to-Date w

Primary D Genera' :.':‘:'.'1':'-5,‘:{:: CIFETAL WIS .. S Eongmme

Other (specify) O . Ber s Coox 500,.00,
Full Name (Last, First, Middle Initlal)

B. TODD STEWART Date of Receipt

Mailing Address WM O YT R
2657 WINDMILL PKWAY 09, é 11 2012 '
City State Zip Code
HENDERSON, NV _ 89074 Amount of Each Recelpt thls Period
FEC 1D number of contributing e pp— . -
federal political committee. 'MEMO . 1,000.00

Name of Employer
AMERISTAR CASINOS, INC.

Occupation
VP OF FINANCE

Receipt For: Aggregate Year-to-Date W

Primary D General %r*wpmw'mﬁf“rz"l' SRS e SRS 4

Other (specify) (] ettty 2 22000, 00, &
Full Name (Last, First, Middle Initial)

C. SEAN BARNARD Date of Receipt

Mailing Address W el Y Y YU
6304 SUMMIT 12, o 2012 :
City State Zip Code B
KANSAS CITY, MO 64113 Amount of Each Receipt this Period
FEC ID number of contributing C o o ’ '
federal political committee. Dedi . . MEMO .y .- 260.00

Name of Employer
AMERISTAR CASINOS KANSAS CITY
INC

Occupation
SVP & GENERAL MANAGER

Received per semi-monthly payroll

Receipt For: Aggregate Year.to-Date v deduction; $20 pp
Prima'y D General T S M [ RS R R hl "'
Other (specify) 0 ST PN L T 1O e
»

SUBTOTAL of Receipts This Page (optional)

TOTAL This Poriod (last page this ling NUMDBEr ONIY) ........cccccrruerrnreesriosermereaesrsssessessessssaseans




40321154242

L

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: I-PAGE a_OFg

(check only one)

l_?_lﬂa Bﬂb Hﬂc B:i -

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)
AMERISTAR PAC

Full Name (Last, First, Mlddle Initial)

A. MATTHEW BLOCK

Date of Receipt

Mailing Address
15404 ABERDEEN ST.

D.r‘a ' .:2 Y Y Y ' i

;‘,'ﬁ..l:M «- ;
5 1., 2012 . #

City

Leawood, KS 66224

Amount of Each Recelpt th|s Penod

FEC ID number of contributing - " AR AR o
federal political committee. . T S MEMO . - g 3??-90
Name of Employer Occupation
AMERISTAR CASINOS, INC. VP OF GOVERNMENT RELATIONS
- Received per semi-monthly payroll
Reoe|pt For: Aggregate Year-to-Date v deduction; $25 pp
Primary D General L
Other (specify) O it
Full Name (Last, First, Middle Imitial)
B. JAMES FRANKE Date of Receipt
Mailing Address TM M D] Y S Y
3457 NEW _TOWN LAKE DRIVE 112 '; W1l.. ¢ ‘2012 v

City

St. _Charlea, MO 63301

WL -t ISR ] S |

FEC ID number of contributing
federal political committee.

Amount of Each Recelpt thls Penod

ST IR T .y,

-

MEMO

Name of Employer

Occupation

Vicksburg, MS 39130

AMERISTAR CASINOS, INC. SVP/GENERAL MANAGER
Received per semi-monthly payroll

Receipt For: Aggregate Year-to-Date W deduction; $50 pp

Primary D General R R R R S R e

Other (speCifY) D :l!_‘:,_-':. L D, W T - - S g '*6,5.9-99 i __l i
Full Name (Last, First, Middle Initial)

C. ANNIE JENKINS Date of Receipt

Mailing Address MMl DD Y Yy Ly
109 ROBIN HOOD RD. 12 . 11, 2012 .
City State Zip Code R N T

Amount of Each Recelpt thls Penod

FEC ID number of contributing
federal political committee.

iy

MEMO ) 325,00 :

Name of Employer
AMERISTAR CASINOS, INC.

Occupation
VP/ASST GENERAL MANAGER

Receipt For:
Primary D General
Other (specify) O

Aggregate Year-to-Date v

Received per semi-monthly payroll
deduction; $25 pp

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this fine nUMbEr only) ......cc..cccoiininrircmiinicin e




1154243

1403

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE4 _OF ¢

(check only one)

'Z_]na Hﬁb an |:|12
N EY

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to sclicit contributions from such committee.

NAME OF COMMITTEE (In Full)
AMERISTAR PAC

Full Name (Last, First, Middle Initial)

A. MICHELLE LANE Date of Receipt
Mailing Address FRCML T PUYTY LYY
2609 RUE DE JOUR STREET 12M_ ‘11 i g’gq;; ;

HENDERSON, NV 89044

Amount of Each Recelpt this Penod

FEC ID number of contributing
federal political committee.

PELT M L T, T 4T T L . Tty

- MEMO ) 325.00
e Vo WSt r e d Rrndim £ b Y e

Name of Employer
AMERISTAR CASINOS, INC.

Occupation
VP OF HUMAN RESQURCES

Receipt For:

Received per semi-monthly payroll
deduction; $25 pp

Aggregate Year-to-Date y

Primary D General P e T S

Other (s peCify) D i e e e S Wine Do, _uig ?4;.‘0—25 [ 3
Full Name (Last, First, Middle Initial)

B. MARK LEVIN Date of Receipt

Mailing Address R "';'b" B LYY v
1775 VERMONT ST. 1)2_‘_ ‘;4 Py “ 29__1}2__ . .
City State Zip Code T

ELK GROVE VILLAGE, IL 60007

Amount of E=ch Recelpt !hls Penod

FEC ID number of centributing § TR A ;’ ﬂ
federal political committee. e R R X
Name of Employer Occupation
AMERISTAR CASINOS COUNCIL VP OF FOOD & BEVERAGE
BLUE‘ES-,—-INC Received per semi-monthly payroll
Receipt For: : Aggregate Year-to-Date W deduction; $25 pp
Primary D General T N A ATy T S S ST
. | i
Other (specify) O Sl o oW el Be el 00 N
Full Name (Last, First, Middle Initial)
C. PETER LONGI Date of Receipt
Mailing Address M-M .7 B Dt Y YL YTy
706 RIDGESIDE DR. 12 1. - 2012
City State Zip Code h '

GOLDEN, CO 80401

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period
'MEMO

Lo T

455,00

i TN

e eent

Name of Employer
AMERISTAR CASINO BLACK HAWK,

Occupation
VP OF CASINO OPERATIONS

INc.

Receipt For. Aggregate Year-to-Date v
Primary D Ganeral e L 8 g TR e
Other (specify) e £ o PNl T

Received per semi-monthly payroll
deduction; $75 pp

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this lin@ number only) .........cccocvcrrerrcccerinninnnnenees




14031154244

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE s OF ¢

(check only one)

2Hr Ay A o

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any pdiitical committee to solicit contributions from such- committee.

NAME OF COMMITTEE (In Full)
AMERISTAR PAC

Full Name (Last, First, Middle Initial)
A. MICHAEL MUSKIN

Date of Receipt

Mailing Address
8937 PARKSIDE LANE

City

St. John, IN 46373

Amount of Each Reoelpt thls Penod

FEC ID number of contributing
federal political committee.

R = T

. .;260.00

YRR ALRA T RN ]

T T DT Frel

Name of Employer
INC.

Occupation
VP OF SECURITIES & FACILITIES

AMERISTAR CASINOS,
Receipt For:
Primary D General
Other (specify) O

Aggregate Year-to-Date v

Received per semi-monthly payroll
deduction; $20 pp

Full Name (Last, First, Middie Initial)
B. BRIAN REPSHER

Date of Receipt

Mailing Address W TS G
2947 CIMINI COURT h'l_z b g
e—, 1220 21 dlds
City State Zip Code

Henderson, NV 89052 Amount of Each Recelpt this Period

FEC ID number of contributing E ( v [T R A T
federal political committee. e S VR W SO N, B | J"——-ﬁ IIMEM-O—-—— ISP EaSE AT Ry Rty ,3.9__9 -0

Name of Employer

Occupation

AMERISTAR CASINOS, INC. VP OF RESEARCH AND ANALYSIS ,
- Received per semi-monthly payroll
Recelpt For: Aggregate Year-to-Date v deduction; $25 pp
Primary D General e ey
Other (speCIfy) D ?} s e i e e e e TP o o R BT T
Full Name (Last, First, Middle Initial)
C. MATTHEW SCHUFFERT Date of Receipt
Mailing Address CMIMTLoaD D Y vy iy v
1205 GARFIELD ST. Q2. 4 a1 2012 %
City State Zip Code ' ' '
Hobart, IN 46342 Amount of Each Recelpt thls Penod
FEC ID number of contributing ‘C TR T . e
federal political committee. e PR L_._r__z,_._.ﬂg,...:r_#“. T S 3199 ogh__:.:,
Name of Employer Occupation

AMERISTAR CASINO EAST CHICAGO

SVP & GENERAL MANAGER

Receipt For:
Primary D General
Other (specify) O

Aggregate Year-to-Date

L} ] - € L L L ] (i

Received per semi-monthly payroll
deduction; $30 pp

SUBTOTAL of Receipts This Page (optional)

TOTAL This Perlod (last page this line nUMbEr only) .....c.cccevcrereriicnmnecrnrics s




1403115434%

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

[PAGE ¢ OF ¢

(check only one)

lz\ 1a H 11b H e
6 [ 11

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for ;ommerclal purpases, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
AMERISTAR PAC

Full Name (Last, First, Middle Initial)

A. MICHELLE SHRIVER

Date of Recelpt

Mailing Address
2680 LOOSERAND AVENUE

ML W D" D.t Y Y .Y.¥.

City

Henderson, NV 89044

State Zip Code

;.;12,_ g .3_11‘ o tao1z

FEC ID number of contributing
federal poflltical committee.

- .
LI LT i T I S P

Amounl of Each Recenpt thls Penod

MEMO . . :
wow I I e @ sl L F e e

Name of Employer

AMERISTAR CASINOS, INC.

Occupation
SVP OF OPERATIONS

Received per semi-monthly payrell

Recelpt For: Aggregate Year_to_Date v deduction; $50 pp

_Primary D General [ N A T R LR L VT

Other (specify) O e . £00.00
Full Name (Last, First, Middle Iitial)

B. TROY STREMMING Date of Receipt

Mailing Address -f:-'M':.. Mg e D 7 Y Y Ly oy
10820 W 140TH ST .\12 “::__f 3_}}1_._ 2012
City State Zip Code

Overland Rark, KS 66221

FEC ID number of contributing
federal political committee.

Amount of Each Recelpt thls Penod

MENO e 138800

RETIR S IS P TN IPN R T

Name of Employer

AMERISTAR CASINOS, INC.

Occupation
SVP GOVT. RELATIONS

Receipt For:

Aggregate Year-to-Date Wy

Received per semi-monthly payroll
deduction; $45 pp

Primary D Genera’ il:...:'.‘.n..-‘x*_._m ot T N I O T T =S —_—I1
Other (specify) QO o e '
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address NN YAN KN SR AN A A
Cy !
Amount of Each Receipt this Period
FEC 1D number of contributing . T TR T e T
federal political committee. i Lt
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date
Primary  [_] General SR T S
Cther (specify) T S S A . S E

SUBTOTAL of Receipts This Page (optional)

TOTAL This Pariod (last page this line nUMbEr ONly) ..o

110,629.43




SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 1 OF 4
Use separate schedule(s) | (check only one)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page :;b H ;;a B ::b B ;;c B;: B ng

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
AMERISTAR PAC

Full Name (Last, First, Middle Initial)

A. AMERICAN NATIONAL BANK Date of Disbursement
LW B iy Ly Yy
Mailing Address 01 ¢ 17. ¢ 2013
333 WEST BROADWAY ' o -
City State Zip Code *-| Amount of Each Disbursement this Period
Council Bluffs, IA 51503 LI L oo
w Purpose of Disbursement L : . o 12.00 °
iy Candidate Name " Category/
¥ Type
L Office Sought: House Disbursement For:
""'_: Senate Primary D General
l;ﬂ President Other (specify) P
o State: District:
et Full Name (Last, First, Middle Initial)
v B. AMERICAN NATIONAL BANK Date of Disbursement
"MAM.f D D /.Y ¥ Y ¥
Mailing Address 02 o8 - 2013
3313 WEST BROADWAY '

City State Zip Code Amount of Each Disbursement this Period
Council Bluffg, 1IA 51503 R : :

Purpose of Disbursement
BANK FEE

- ' . 12.00
. ) ] ° .

. 9oL

Candidate Name Category/

Type

Office Sought: House Disbursement For:
Senate Primary D General

President Other (specify) »
State: District:

Full Name (Last, First, Middle Initial)
C. AMERICAN NATIONAL BANK Date of Disbursement
| MM :""D'-"D‘ Gl Y LY Y Y
Mailing Address _ ' 03 . 120 . 2013
333 WEST BROADWAY '

City State Zip Code
Council Bluffs, IA 51503 : . S
Purpose of Disbursement . - : 12.00

. . Pt )
BANK FEE 001 .

“C"ate.goryl" .
Type

- Amount of Each Disbursement this Period

Candidate Name

Office Sought: _| House Disbursement For:
Senate Primary - I:l General

President Other (specify) P
State: District:

SUBTOTAL of Disbursements This Page (OPONGI) .........cceerroseeersssceeeessceeersssseersmmeersreens W o eyt . 36.00

TOTAL This Period (last page this line number only)......c.ccorvcriicmiine, P I T

FE1AN0O42



14021154347

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 2 OF 4

Use separate schedule(s) | (check only one)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page H 21b H 22 PX] 24 H 25 B 2
[ J27 28a | |28 28¢ 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for csommercial purpases, other than using the name and address of any pdlitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
AMERISTAR PAC

Full Name (Last, First, Middle Initial) )
A. AMERICAN NATIONAL BANK Date of Disbursement
SMM od Y Y Y ¥
Mailing Address 0. © ‘o5 2013
333 WEST BROADWAY ’ ‘

Ciy State Zip Code Amount of Each Disbursement this Period
Council Bluffs, IA 51503 e - .

Purpose of Disbursement ST - 12.00

BANK FEE . 001 EEREVETI y

Candidate Name -C'ateg-émr-yl
Type

Office Sought: House Disbursement For:
Senate Primary D General

President Other (specify) P
State: District:

Full Name (Last, First, Middle Initial)
B. AMERICAN NATIONAL BANK Date of Disbursement
.M M1 DD 7Y Yov¥.v¥
Mailing Address 05 10 2013
333 WEST BROADWAY

Cty State Zip Code Amount of Each Disbursement this Period
Council Bluffsg, IA 51503 - - T
Purpose of Disbursement - 12.00

BANK FEE . ool TR B )

 Category/
Type

Candidate Name

Office Sought: House Disbursement For:

Senate Primary D General
President Other (specify) P
State: District: :

Full Name (Last, First, Middle Initial)
C. AMERICAN NATIONAL BANK Date of Disbursement
TMEMT S DD Y Y LY Y
Mailing Address 06. . 18. | 2013
333 WEST BROADWAY

City ' : State Zip Code
Council Bluffs, IA 51503

Purpose of Disbursement L C - e 12.00

BANK FEE o001 . - : :

Category/
Type

Amount of Each Disbursement this Period

Candidate Name

Office Sought: | | House - Disbursement For:
: Senate Primary D General
President Other (specify) P
State: District:

SUBTOTAL of Disbursements This Page (OPtONal) .........cccceeuereveieeieereverisesenreressnsseessenssrns A 5..:;- Loy .. . - 36.00

TOTAL This Period (last page this line number only)............ccoocvviininnncnnne, SRR Lyt

FE1AN042



14031154348

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 3 OF 4

Use Sepal’ate Schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for each category of the o1b o - ” - 2%
H B 28a H 28b H 29 30b

Detailed Summary Page
27 28¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
AMERISTAR PAC

Full Name (Last, First, Middle Initial)
A. AMERICAN NATIONAL BANK Date of Disbursement
MM 1+ D.BD Y Y Y ¥
Mailing Address .07 ‘16 2013
333 WEST BROADWAY

Cty State Zip Code Amount of Each Disbursement this Period
Council Bluffs, 1IA 51503 - . .

Purpose of Disbursement s - 12.00

. [ . ’ k) M
BANK FEE 001

Candidate Name . "Cé{eg‘oryl
Type

Office Sought: House Disbursement For:
Senate Primary D General

President Other (specify) P
State: District:

Full Name (Last, First, Middle Initial)
B. AMERICAN NATIONAL BANK Date of Disbursement
M M /7 D D 4 Y Y Y ¥
Mailing Address 08 09 2013
333 WEST BROADWAY

Ciy State Zip Code Amount of Each Disbursement this Period
Council Bluffs, TIA 51503 T .
Purpose of Disbursement ' . 12.00
BANK FEE 001 N

Candidate Name Category/
Type

Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) »
State: District:

Full Name (Last, First, Middle Initial)
C. AMERICAN NATIONAL BANK Date of Disbursement
woM. D oY vy v v
Mailing Address 09 13 2013
333 WEST BROADWAY

Cy State Zip Code Amount of Each Disbursement this Period
Council Bluffs, IA 51503 - - L

Purpose of Disbursement : ' 12.00

- ’ '
BANK FEE 001

Candidate Name Category/
Type

Office Sought: House Disbursement For:
Senate Primary D General

President Other (specify) P
State: ] District:

SUBTOTAL of Disbursements This Page (Optional) ...........cceeeeeerecreninecieretesnieseissesesssssssssesens A e - .y 3&.00

TOTAL This Period (last page this line nUMber only) .......cccvvveericcricninnnninecenenene L Ly y . .

FE1AN042



140311543248

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Use separate schedule(s)

FOR LINE NUMBER: [PAGE ¢ OF 1

(check only one)

21b 22 23 24 25 26
| 28a 28b 28¢c 29 | _j30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, other than using the name and address of any pditical committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
AMERISTAR PAC

Full Name (Last, First, Middle Initial)
A. AMERICAN NATIONAL BANK

Date of Disbursement

M M f D D I Y.Y Y Y

Mailing Address
333 WEST BROADWAY

‘10 18, 2013

Ciy

Council Bluffs, IA 51503

State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement
BANK FEE

Candidate Name

Ca tegoryl

_ o 12.00
FENE A L H .
001 _

Type

House
Senate
President
State: District:

Office Sought:

Disbursement For:
Primary [:I General
Other (specify) P

Full Name (Last, First, Middle Initial)
B. AMERICAN NATIONAL BANK

Date of Disbursement

Mailing Address
333 WEST BROADWAY

M. M b b+ Y Y ¥ Y.
a1 20 .2013 '

City

Council Bluffs, IA 51503

State Zip Code

Amount of Each Disbursement this Period

-

Purpose of Disbursement
BANK FEE

Candidate Name

- . - . o , 12.00
Category/

H) .. A "

Type

Office Sought: House
Senate
President

State: District:

Disbursement For:
Primary General
Other (specify) P

Full Name (Last, First, Middle Initial)
C. AMERICAN NATIONAL BANK

Date of Disbursement

MM i DD YLY Y v

Mailing Address
333 WEST BROADWAY

12 ;18 2013 .

City

Council Bluffs, IA 51503

State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement
BANK FEE

Candidate Name

) .~ 12.00
EICI . :
001 .
Category/
Type

Office Sought: House
Senate
President

State: District:

Disbursement For:
Primary D General
Other (specify) P

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE1AN042




SCHEDULE B (FEC Form 3X) "FOR LINE NUMBER: [PAGE 1 oOF 1

Use separate schedule(s) | (check only one)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page 21 E 2 B 3 24 B 25 B 26
27 28a 28b 28¢c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for nommercial purposes, other than using the name and address of any palitical committee to solicit contributions from such coinmittee.

NAME OF COMMITTEE (In Full)
AMERISTAR PAC

Full Name (Last, First, Middle Initial}

A. PINNACLE ENTERTAINMENT PAC Date of Disbursement
.. M M./ '] o 1 Y Y v Y )
Mailing Address 12 . 20, 2013
2350 KERNER BLVD., SUITE 250 o :
City State Zip Code Amount of Each Disbursement this Period
SAN RAFAEL, CA 94901 Fe L e et
Purpose of Disbursement L g ey 6,48893
124G
Candidate Name "Category/
Type
. Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) P
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M/ D D !t Y Y.¥Y Y

Mailing Address

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement FEEEY 4 g e
Candidate Name Categoryl
] Type

Office Sought: House Disbursement For:

Senate Primary I:I General

President Other (specify) p
State: District:
Full Name (Last, First, Middle Initial)

C. Date of Disbursement
MM D DT Y Y Y Y
Mailing Address '
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ) s ey .
Candidate Name ’ C'atééé&lu
Type

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) »
State: District:

SUBTOTAL of Disbursements This Page (Optional) ...........cccceereeeeremncnreensinnenens s A .y .. .y .6.488.93
TOTAL This Period (last page this line NUMbBEr ONlY) .....cc..cceiriireicrnceree e e A oy 4 . 6.488.93

FE1AN0O42



14031154351

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

21b 22 23 24 25 26
27 28a 28b 28c [x]29 30b

[PAGE 1 OF &

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for gommercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
AMERISTAR PAC

Full Name (Last, First, Middle Initial)
A. FRIENDS FOR DIX

Mailing Address
317 S WALNUT

Date of Disbursement

‘M- M ./ .D-D | Y Y Y Y
o1, . 09 2013

City
Shell Rock, IA 50670

State Zip Code

Purpose of Disbursement

Candidate Name
NON-FEDERAL CONTRIBUTION

5.0t

“Category/
Type

Office Sought: House
Senate
President

State: 1IA District:

Disbursement For:
Primary General
Other (specify) P

Amount of Each Disbursement this Period

oo L 1,500.00

Full Name (Last, First, Middle Initial)

B. MCCARTHY FOR STATE REPRESENTATIVE/MCCARTHY FOR IOWA

Mailing Address
5220.SE_31ST COURT

Date of Disbursement
M M ! D D I Y 'Y Y Y-
01 . ‘09 t2013

City

Des Moines, IA 50320

State Zip Code

Purpose of Disbursement

Candidate Name
NON-FEDERAL CONTRIBUTION

. 011 .

" Category
Type

Office Sought: House
Senate
President

State: 1A District:

Disbursement For:
Primary D General
Other (specify) P

Amount of Each Disbursement this Period

.- . . 500.00
QRS | R A - R

Full Name (Last, First, Middle Initial)
C. GOVERNOR BRANSTAD COMMITTEE

Mailing Address
PO BOX 268

Date of Disbursement
M M 4 D D 1 .Y Y Y ¥
01 10 2013

City

Brooklyn, IA 52211

State Zip Code

Purpose of Disbursement

Candidate Name
NON-FEDERAL CONTRIBUTION

011 .
Category/
Type

Office Sought: House
Senate
President

State: IA District:

Disbursement For:
Primary D General
Other (specify) P

Amount of Each Disbursement this Period

. . 1,000.00
o= - ’ . . - ,,‘- . L] .

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE1AN042




Z52

14021154

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

Detailed Summary Page 21o

27

FOR LINE NUMBER:
(check only one)

sz st Bm 25 %
28a 28b 2c |x]20 30b

[PAGE 2 OF 6

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (In Fun)
AMERISTAR PAC

or for commerclal purposes, other than using the name and address of any political committee to solicit contributions from such committee.

Full Name (Last, First, Middle Initial)
A. CITIZENS FOR GRONSTAL

Mailing Address
220 BENNETT AVENUE #1612

Date of Disbursement
M M- 1D D f Y. Y Y.Y
101 ©oa3 2013

City

Council Bluffs, IA 51503

State Zip Code

Purpose of Disbursement

011 ..

Candidate Name
NON-FEDERAL CONTRIBUTION

Category/
Type

Office Sought: House
Senate
President

State: IA District:

Disbursement For:

Primary General
Other (specify) P

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial)
B. PEOPLE FOR PAM JOCHUM

Mailing Address
2368..JACKSON ST.

Date of Disbursement
"M M | D D.: Y-Y .v ¥
01. 13, . 2013

Ciy

Dubuque, IA 52001

State Zip Code

Purpose of Disbursement

Candidate Name
NON-FEDERAL CONTRIBUTION

Lo
Category/
Type

Office Sought: House
Senate
President

State: 1A District:

Disbursement For:

Primary D General
Other (specify) P

Amount of Each Disbursement this Period

cemlaer R Ten T 8T 1-’.009.'00

Full Name (Last, First, Middle Initial)
C. COURTNEY FOR STATE COMMISSIONER

Mailing Address
2200 SUMMER STREET

Date of Disbursement

WMt D D oYY YUY
07 + 16 2013

Ciy

Burlington, IA 52601

State Zip Code

Purpose of ‘Disbursement

01l

Candidate Name
NON-FEDERAL CONTRIBUTION

Category]
Type

Office Sought: House
Senate
President

District:

State: IA

Disbursement For:

Primary [:I General
Other (specify) »

Amount of Each Disbursement this Period

] . 500.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only) ............ccoevierimremrciiinrinee

FE1AN042




140311543253

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b 22 23
28a 28b

L 127

[PacE 3

OF 6

24 25 26
28c [X]|29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for gommercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
AMERISTAR PAC

Full Name (Last, First, Middle Initial)
A. COMMITTEE TO ELECT MATT WALSH

Date of Disbursement

M M- DD Y Y- v
Mailing Address 07 22
1514 SKYLINE DRIVE T
City State Zip Code

Council Bluffs, 1IA 51503

Purpose of Disbursement

Candidate Name
NON-FEDERAL CONTRIBUTION

91 }::.'; et
Category/
Type

Office Sought: House
Senate
President
State: Ia District:

Disbursement For:

Primary D General
Other (specify) P

Amount of Each Disbu

rsem

ent this Period

500.00

Full Name (Last, First, Middle Initial)
B. PEOPLE FOR PAM JOCHUM

Mailing Address
2368 .JACKSON ST.

07 .22

Date of Disbursement

M M | D D I

Y Y Y

City

Dubugue, IA 52001

State

Zip Code

Purpose of Disbursement

Candidate Name
NON-FEDERAL CONTRIBUTION

House
Senate
President
State: 1A District:

Office Sought:

Disbursement For:

Primary D General
Other (specify) »

Sy

Amount of Each Disbursement this Period

£1,000.00

Full Name (Last, First, Middle Initial)
C. UPMEYER FOR HOUSE

Date of Disbursement

Mailing Address
2175 PINE AVE.

07 22

‘M M ¢+ D D

Y oY Y
2013

City

Garner, IA 5043€

State

Zip Code

Purpose of Disbursement

Candidate Name
NON-FEDERAL CONTRIBUTION

011
Category/
Type

Office Sought: House
Senate
President

District:

State: IA

Disbursement For:

Primary D General
Other (specify) P

Amount of Each Disbursement this Period

1,000.00

SUBTOTAL of Disbursements This Page (optional) .........cccuirivrnnicnmnoenienies e A U R P

TOTAL This Period (last page this line number only)

. 2,500.00

FE1AN042




[ ]

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: lPAGE ¢+ OF s
Use separate schedule(s) | (check only one)
ITEMIZED DISBURSEMENTS for each category of the 21b 2 23 2 25 %
' Detailed Suinmary Page B B l:I l-_—l B
27 28a 28b 28c |x]|29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
AMERISTAR PAC

Full Name (Last, First, Middle Initial)
A. MARK SMITH FOR IOWA HOUSE

Date of Disbursement

M-Mir b D 4 Y.Y¥Y YiY,

Mailing Address
816 RORERTS TERRACE

08 . 09 2013

City

Marshalltown, IA 50158

State Zip Code Amount of Each Disbursement this Period

P \ . . I RS

Purpose of Disbursement

' ' .500.00
U NPT T RTINS A

Candidate Name
NON-FEDERAL CONTRIBUTION

) Category/
Type

Office Sought: House
' Senate
President
State: 1a District:

Disbursement For:
Primary D General
Other (specify) P

Full Name (Last, First, Middle Initial)
B. TODD TAYLOR FOR REPRESENTATIVE

Date of Disbursement

M- M ) .D D Y Y .y vy

Mailing Address
1416..A AVE_NW

08 . 09 . 2013

Cy

Cedar Rapids, IA 51405

State ZipCode Amount of Each Disbursement this Period

Purpose of Disbursement

200.00

011 *

Candidate Name
NON-FEDERAL CONTRIBUTION

Category/
Type

Office Sought: House
Senate
President
State: 1A District:

Disbursement For:
Primary D General
Other (specify) »

Full Name (Last, First, Middle Initial)
C. PAULSEN FOR STATE HOUSE

Date of Disbursement

A VI VS ATR R A A A

Mailing Address
PO BOX 250

08 - 21, . 2013

City
Haiwatha, IA 52233

State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

.. , . . 1.,500.00
011 . ‘

Candidate Name
NON-FEDERAL CONTRIBUTION

) Categbh}/
Type

Office Sought: House
: Senate
President

Disbursement For: -
Primary [___I General
Other (specify) P

State: IA District:

SUBTOTAL of Disbursements This Page (optional) ........... eeeeeeeeeeeeeseeeeseeeee e e enes e eenes e senenee A e g ..y 2,200.00

TOTAL This Period (last page thls line number only) ..........cccooc e, Ly e

FE1AN042




140311543565

SCHEBULE B (FEC Form 3X) FOR LINE NUMBER: LPAGE s _OF s

Use separate schedule(s) | (check only one)

ITEMIZED DISBURSEMENTS fi f th
Deiatod Sy Page E]m Bzz B% Bz4 zs Bze
27 283 28b %8¢ |x |29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for gommercial purposes, other than using the name and address of any pditical committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
AMERISTAR PAC

Full Name (Last, First, Middle Initial)
A. CITIZENS FOR BRIAN MEYER Date of Disbursement
M" M 1 ,B.D 4 YUV Y ¥
Mailing Address 10 . 08 2013
5417 S.E. 29TH STREET

Cy State Zip Code Amount of Each Disbursement this Period
Des Moines, IA 50320 T O :
Purpose of Disbursement SO ey ey _.200.00
Candidate Name “Category/
NON-FEDERAL CONTRIBUTION Type
Office Sought: House Disbursement For:

Senate Primary | | General

President Other (specify) P
State: 1A District:

AR g W RTIIUO

T T

Full Name (Last, First, Middle Initial)
B. IOWANS FOR MARY ANN HANUSA Date of Disbursement
M My D D /Y Y Y Y
Malling Address 0.7 8. T 2013 '
121 FOX HAVEN

Ciy ‘ State Zip Code Amount of Each Disbursement this Period
Council Bluffs, 1IA 51503 CEESITTTARTLRSI T e
Purpose of "Disbursement :

o 200.00
. .,__ nr . - , . - .", o T .

P 3 I-_‘ B

4 x L

011, ¢
Candidate Name ) Cai’ég‘é‘ryl '
NON-FEDERAL CONTRIBUTION Type
Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) »
State: 1a District:

Full Name (Last, First, Middle Initial)
C. SENATE MAJORITY FUND Date of Disbursement
M-Mit D D 1 Y Y Y Y
Mailing Address 10 . 16 '2013
5661 FLEUR DR.

City State Zip Code
Des Moines, IA 50321

Purpose of Disbursement R y. .~ ,.  1,000.00 .

Amount of Each Disbursement this Period

011 .
Candidate Name Category/
NON-FEDERAL CONTRIBUTION Type

Office Sought: House Disbursement For:
Senate Primary D General

President Other (specify) P
State: 1A District:

SUBTOTAL of Disbursements This Page (OPHONE!) ..........oe.eeerreesssreeeressssesrsessssseeseesssscneeeee A o 4., 1.400.00

TOTAL This Period (last page this line number only)...........ccceonnvniciinnninnen, oy oy .

FE1AN042



14031154356

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 6 OF s

Use separate schedule(s) | (check only one)

ITEMIZED DISBURSEMENTS fg;t;?e? ;3::3;% ‘;fag‘: Hmb |:’22 Hza Bm st Bze
27 28a 28 |x|29 30b

28b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such corhmittee.

NAME OF COMMITTEE (In Full)
AMERISTAR PAC

Full Name (Last, First, Middle Initial)

A, WIN WITH WINDSCHITL Date of Disbursement
M.NM D D I Y Y Y ¥
Mailing Address 0. . 29 2013
222 WEST HURON ' B '
Ciy State Zip Code Amount of Each Disbursement this Period
Missouri Valley, IA  5155§ IR AT e e e
Purpose of Disbursement LT e g yoon,280,00
b LE Sl 2 e
Candidate Name Ca'tegdﬂr)_llm
NON-FEDERAL CONTRIBUTION Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) P
State: 1A District:
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement

M M J D D /I Y Y Y ¥

Mailing Address

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement RER R LN e et L e
Candidate Name :cétegor;// ‘
Type

Office Sought: House Disbursement For:

Senate Primary El General

President Other (specify) b -
State: District:
Full Name (Last, First, Middle [nitial)

C. : Date of Disbursement

M. M t :D D 4 Y Y Y ¥

Mailing Address

Ciy State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement L ' . . e
Candidate Name - Cgtég;arY]
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) P
State: District:
SUBTOTAL of Disbursements This Page (Optional) ..........cccerveveeirerernrerenniisersensessesessssssessns A e ey ’ . 250.00
TOTAL This Period (last page this line number only) ..........cccivnicniiniccnn e A T R .

FE1AN042
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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
[ Overnight Delivery Service (Specify): FE@/_-’; )( /117 /5[
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

Date of Receipt or Postmarked
Other (Specify): _

Hzzffig
PREPARER  DATE PREPARED

(8/2013)




