
FEC 
FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For other Than An Authorized Committee 

RECEIVED 

20IUAN22 PMI2: 17 

PEG CENTER 
1. NAME OF 

CCMMITTEE (in full) 
TYPE OR PRINT • Example: If typing, type 

over the lines. I 12FE4M5 ^ I 

.AMERISTAR PAC 
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r^ 

m 
LA 

ADDRESS (number and street) 

r ' l Check if different 
L J than previously 

reported. (ACC) 

jP .O . BOX 363 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I l l l l l l l l l I I I I I I I I I I I I I I I I I I I I 
I C O U N C I L B L U F F S 
I I I I I I I I I I I 

2. FEC IDENTIFICATION NUMBER C I T Y A 

I I I I I I fiJ I l l l l 

STATEA ZIP CODE A 

I I I 

CCI065541S4 fi 3. IS THIS 
REPORT 

f f l NEW 

M (N) OR 
AMENDED 
(A) 

T Y P E O F R E P O R T 

(Choose One) 

(a) Quarterly Reports: 

f ' l April 15 

^ . J Quarterly Report (01) 
I ' l July 15 
L A Quarterly Report (Q2) 
ff"iS October 15 

4. 
^''^Rejort^ D Feb20(M2) Q May 20 (M5) Q Aug 20 (M8) 

Due On: ir-s : r j| 
I f Mar 20 (M3) Jun 20 (M6) | J Sep 20 (M9) 

I J Apr20(M4) f j Jul 20 (M7) f j Oct 20 (MIO) 

lij a October 15 
ILJ Quarterly Report (03) 

I f l January 31 
i J Year-End Report (YE) 

r i July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

{f l Termination Report 
m (TER) 

(c) 12-Day | J Primary (12P) 

PRE-EiecUon 

Report for the; Convention (12C) 

L l General (12G) 

Special (12S) 

D Nov 20 
I (M11) 

c ' "1 Year Onlv) 
I i; Dec 20 (Ml2) 

(Non-Elecllon 
Year Only) 

I J Jan 31 (YE) 

I J Runoff (12R) 

Election on 

(d) 30-Day 

POST-Electlon 

Report for the: 

in the 

State of LA. . . J 

I J Generai (30G) Q Runoff (30R) | j Special (30S) 

Election on L:!!,, 

Generai 

in the 
State of g^^ji,^J 

5. Covering Period 
ir.;is,'.w»as'/.tji u 

I 2013 ^ through 5 ^ 1 3 1 I M2013 

I certify ttiat I tiave examined this Report and to ttie best of my knowledge and belief it is true, conrect and complete. 

Type or Print Name of Treasurer M n n f y Tp-rbnnp 

Signature of Treasurer Date 

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

Office 
Use 
Only 

FEC FORM 3X 
(Revised 12/2004) 



r 
FEC Form 3X 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

AMERISTAR PAC 

Report Covering the Period: From: 
M M / D D / Y - Y . Y . Y 

01 ;01 ^2013 To: 

M M / D D / Y Y ; Y Y 

12. . 31 2013., 

9. Debts and Obligations Owed TO 
the Committee (itemize aii on 
Scheduie C and/or Scheduie D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Scheduie C and/or Scheduie D) . 

.O.JDO. 

0 . 00 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand Y - Y V . Y 

January 1. • 2 0 1 3 ...... .... , , 1 0 , 6 2 9 ..43 . . 

(b) Cash on Hand at H • L.:.. . .-. ••.•• •. •_•-; • .: 

m Beginning of Reporting Period j! .--..•.•• ••\^^.L^:hr...^.,.^:l^J ^7^^, ...^3,, 

..•.•••••: .:v.-v.-....:i...L.--vp::̂ .:. ;7. i^-";; :-: ; . . : ._.; •-

l p ^ 

(c) Total Receipts (from Line 19) .• r-.....-..:..,..,K8f.853 Z . . . . . . . . . . .-.8,853 ..50 

m 
o (d) Subtotal (add Lines 6(b) and 

6(c) for Coiumn A and Lines i," 

r-i 6(a) and 6(c) for Coiumn B) .. . . . , .- f9..482 ..3.3., . .:-93 .. 

7. Totai Disbursements (from Line 31) , ., . . , 1 9 , 4 8 2 • ^ 3 . ... , . • . . ,19 ' . .482 ..93 . 

8. Cash on iHand at Ciose of 

Reporting Period _ , ... _;. -. -
'i 

(subtract Line 7 from Line 6(d)) .JOQ... ;i ... - . , • . 0 ..00 

This committee has qualified as a muiticandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE1AN042 

J 



r 
FEC Form 3X 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

M -• M • 

Report Covering tlie Period: From: . 

I. Receipts 

11. Contributions (other than loans) From: 
(a) Individuais/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized , 
(iii) TOTAL (add ;, 

Lines 11(a)(i) and (ii) • 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry ; 
Totals to Une 33, page 5) y 

12. Transfers From Affiliated/Other 
Party Committees 

13. Ail Loans Received 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees :' 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) ;i 

(b) Levin Funds (from Schedule H5) 

ir 
(c) Total Transfers (add 18(a) and 18(b)).. |.| 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) • ;: 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) y 

01 .2013 To: 
M M / D - D / Y • Y 

12 31 2013 

COLUMN A 
Total This Period 

6 , 4 2 0 . 0 0 

2 , 4 3 3 . 5 0 

8 , 8 5 3 . 5 0 

:.•• '^AA^-^h 

•^•. ::J~ 

0 . 00 

0 .00 

8 , 8 5 3 . 5 0 

0 .00 

0 . 00 

0 . 00 

•0..-.R.P.. 

0 . 00 

.0 . 00 

0. po 

0 .00 

0 . 00 

COLUMN B 
Calendar Year-to-Date 

8, 85.3 ...50 

8 , 8 5 3 . 5 0 

6,420. .00 

. 50 

.50 

. 00 

. 00 

2 , 4 3 3 

8, 853 

8, 853 

0 

50 

00 

00 

0 . 00 

0 . 00 

po 

00 

po 

00 

C.OO 

8, 853 ..50 

8 , 8 5 3 . 5 0 

L 
FE5AN015 

J 



| ~ DETAILED SUMMARY PAGE 
of Disbursements 

FEC Form 3X 

II. Disbursements ^ ^?bi^.^^ ^ . 
Total This Penod 

21. Operating Expenditures: 
(a) Allocated Federai/Non-Federai ^ . .. . 

Activity (from Scheduie H4) - . 

(i) Federai Share . i..... » .. :. . 

(ii) Non-Federai Share , . . , . 

(b) Other Federai Operating " • ' . . 

Expenditures . i - ...., . :J ... . i i l ' r R : ? j..-r. 

(c) Totai Operating Expenditures 'i-:^:.-

(add 21(a)(i), (a)(ii). and (b)) • L ^ . . j . ; 
22. Transfers to Affiiiated/Other Party v. •.~.,,:..:;:r.;yt/-.^:...:^ . 

Committees Z - . v - - .:> • ' 
23. Contributions to ! • "\ ; •; - A A - A'-.-'.:• • ' 

Federai Candidates/Committees 
and Other Poiiticai Committees . , , . .. .>. .j - ^ - P P .. 

24. Independent Expenditures ;:r- -;,. .. . - . 

(use Scheduie E) : . . . ... •.. / .PO ,. 
25. Coordinated Party Expenditures . • . ' 

(2 U.S.C. §441 a(d)) - i n nn 
(use Schedule F) p. .•• . r...-i.::.:\.^:i^,r..>..::Z^Z^°-. • 

26. Loan Repayments Made '[ i. .J,. .-<3::^..7..rs!J~J^^S•r,-.-

27. Loans Made i;....:. , i .^. ' :°.>R2r-
28. Refunds of Contributions To: V-^l^ri l J^.^rV ":/. j^Z^^^ 

(a) Individuais/Persons Other nnn 
Than Poiiticai Committees ^. _ :.v.^-:.:v i" ...i: ..^^ .A^'^^.'h-: 

(b) Poiiticai Party Committees - i . J ..-.P.:'9.9. . 
(c) Other Poiiticai Committees 

(such as PACs) . , .. . , . . . °-0° -• 

(d) Totai Contribution Refunds 

(add Lines 28(a), (b), and (c)) • ^ . .., . , 0- .00 

29. Other Disbursements ,. .. . .. ,1.2 , 850 ..00 

30. Federai Eiection Activity (2 U.S.C. §431(20)) 

(a) Allocated Federal Election Activity 
( f r o m S c h e d u l e H 6 ) :. i . ... --r 

(i) Federai Share , - . . . - • . . . - • } : - - = = ^ . 9 . ; - ° P . - . : . ^ 

(ii) "Levin" Share -i _ •_. _ - .^^z^ ;v.z.L.=.f °-'-99 v. 

(b) Federai Election Activity Paid Entirely f J - -J^- - :--

With Federai Funds M . .y ,^ , , - , . v rv , ^ - - . ^^^ 

(c) Totai Federai Eiection Activity (add r _ . . — - ; -. v->-r. 

Lines 30(a)(i), 30(a)(ii) and 30(a)(b)).. • J : , ; .. . i , ^ ^ , ; ..-f l%°,P' . 

31. Totai Disbursements (add Lines 21(c), 22, 

23, 24, 25, 26, 27, 28(d). and 30(c)) j j r >^^: ^ 8 2 ..93. 

32. Totai Federai Disbursements 

(subtract Line 21(a)(ii) and Line 30(a)(ii) ^ ' .^^ 93 

From Line 31) • .. .. ' . . » . :.. . 

Page 4 

COLUMN B 
Calendar Year-to-Date 

,, . .o.,oo 

.. 1.44.,Pp, 

,̂ .144 .,00-; 

, , 6 , 4 8 8 ..93 

,. . 0 . .00 

0 . 00 

0 . 00 

0 . 00 
:».:-.:• -.- .: ;. . r *. 

0 . 00 

0 . 00 

, P-.op. 

.,. 0 . .00 . 

, o-.op 

,12, 850 ..00.. 

„ ..0..00, 

. . 0 - .0 .0. 

0 . 0 0 
. v. . 

, . 0 . 0 0 , 

.j l9 , 482 ,.93 

1 9 , 4 8 2 . 9 3 

L 
FE1AN042 

J 



r 
PEG Form 3X 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

III. Net Contributions / Operating COLUMN A COLUMN B 
Expenditures Total This Period Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from line 11 (d), page 3) 

8, 853 
•• . • J ... . - .J ... 

.50 8, 853 
• J . . . ' 

50 

34. Toal Contribution Refunds 
(from Line 28(d)) 0 .00 : 0 00 

35. Net Contributions (other than bans) 
8, 853 ;50. 8 ,853 

,. .•>..-.. •' •; •:. .•»• 
- 1 

50 
(subtract Line 33 from Line 32) 

8, 853 ;50. 8 ,853 

,. .•>..-.. •' •; •:. .•»• 
- 1 

50 

36. Total Federal Operatirig Expenditures 

• ' 
fii^r::-. .:_;•::.• 

(add Line 21(a)(i) and Line 21(b)) ^ 1.44. . OQ. 144 Op, ;': 
37. Offset to Operating Expenditures •••• • •; •-•" '•" : ir'-̂  • 

(from Line 15, page 3) 0 ,00, 0 00 . 

38. Net Operating Expenditures 
144 

} . -• : .. J 
.00 144 

, . . . » f: • 
00 (subtract Line 37 from Line 36 _ 144 

} . -• : .. J 
.00 144 

, . . . » f: • 
00 

FE1AN042 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGEi OFi i 

X 11a 11b 11c 
13 14 15 Ebi. 

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 . JULIE ALLEN 

Mailing Address 
1216 EASTRID6E DR. 

QSIty State Zip Code 
B l u e S p r i n g s , MO 64104 

FEC ID number of contributing 
federal political committee. 

, . . . . 

Name of Employer 
AMERISTAR CASINOS, I N C . 

Occupation 
DIRECTOR REGULATORY COMPLIANCE 

Receipt For 
Primary Q General 
Other (specify) • 

Year-to-Date y 

Date of Receipt 

Amount of Each Receipt this Period 

i 360.00 I 

Received per semi-monthly payroll 
deduction; $1S per pp 

Full Name (Last, First, Middle Initial) 
*B. MATTHEW BLOCK 

Mailing Address 
15404 ABERDEEN S T . 

City State Zip Code 
L e a w o o d , KS 66224 

FEC ID number of contributing 
federal political committee. >JrssaJiimu..&z:c.7^i.-^.s:ai-.i3is3ss^ 

Name of Employer 
AMERISTAR CASINOS, I N C . 

Occupation 
VP OF GOVERNMENT RELATIONS 

Receipt For: 
Primaty Q Generai 
Other (specify) • 

Date of Receipt 

Isii^^J kl^^i hm...^.. 

Amount of Each Receipt this Period 
r>^.rr-J:ia^i^r;^.=^^":^V7J«^.;rp:v..-:::^ 

625.00 y 

Aggregate Year-to-Date Y 

3 
Sj - 625.00. il 

••r=.=..«Lt.TO.!iTi.rj!:Ja!si.=_l 

Received per semi-monthly payroll 
deduction; $2S per pp 

Full Name (Last, First, Middle initial) 
C . JAMES FRANKS 

Mailing Address 
3457 NEW TOWN LAKE DRIVE 

CiV State Zip Code 
S t . C h a r l e s , MO 63301 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Empioyer 
AMERISTAR CASINOS, I N C . 

Occupation 
SVP/GENERAL MANAGER 

Receipt For: 
Primaiy Q General 
Other (specify) • 

Date of Receipt 

f j O l ^ vj i |17. ^2013 . „ jf 

Amount of Each Receipt this Period 
.,~..r..y-z.-.;;,...~.^.z:r.--,-pr.:.-!T^..-..-.^^^^^ 

1,200.00 -i 

Aggregate Year-to-Date ^ 

I 1,200.00 |j 

Received per semi-monthly payroll 
deduction; $50 per pp 

SUBTOTAL of Receipts This Page (optional) 

TOTAL This Period (last page this iine number only). 



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) 

PAGEo OF A 

11a lib 11c 
13 14 15 

12 

17 

Any information copied from such Reports and Statements may not be sold or used by any perso 
or fbr commercial purposes, other than using the name and address of any political committee to 

n for the purpose of soliciting contributions 
solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Fuli) 
) AMERISTAR PAC 

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

Mailing Address 
109 ROBIN HOOD RD. 

CiV ^ State ZipCode 
V i c k s b u r g , MS 39130 

FEC ID number of contributing 
federal political committee. lc . ., 1 
Name of Employer 
AMERISTAR CASINOS, I N C . 

Occupation 
V P / A S S T GENERAL MANAGER. 

Receipt For 
Primary [77] General 
Other (specify) • 

Aggregate Year-to-Date y 

f 600.00 

Date of Receipt 

Amount of Each Receipt this Period 

=i 600 .00 y 

Received per semi-monthly payroll 
deduction; $25 per pp 

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

Mailing Address 
8937 PARKSIDE LANE 

Qty State Zip Code 
S t . J o h n , I N 46373 

FEC ID number of contributing 
federal poiiticai committee. lSi.-.L.Ll-...lJ...l..-
Name of Empioyer 
AMERISTAR CASINOS, I N C . 

Occupation 
VP OF S E C U R I T I E S & F A C I L I T I E S 

Receipt For 
Primaiy Q Generai 
Other (specify) • 

Date of Receipt 

fiy|--E?-M-

Amount of Each Receipt this Period 

480.00 'j 

Aggregate Year-to-Date Y 
Received per semi-monthly payroll 
deduction; $20 per pp 

;;i;rs::.vi=s.risii.:saJJi'i: 
;.480̂ 00., 

Full Name (Last, First, Middie Initial) 

Maiiing Address 
1790 SHADY ELM STREET 

Cily State Zip Code 
L a s V e g a s , NV 89135 

FEC ID number of contributing 
fiederal poiiticai committee. MZZZZ7ZZ.IJ 
Name of Employer 
AMERISTAR CASINOS, I N C . 

Occupation 
VP OF OPERATIONS 

Receipt For 
Primary Q General 
Other (specify) • 

Date of Receipt 

flOl.. 
.-Tl-J. ..• :,l 

!;17 

Amount of Each Receipt this Period 

3 7 5 . 0 0 :j 

Aggregate Year-to-Date y 
Received per semi-monthly payroll 
deduction; $15 per pp 

^^5,.00 J 

SUBTOTAL of Receipts This Page (optional) 

TOTAL This Period (last page this line number oniy). 

L[r...=£!i!?r;Eaj;0.TK!SJIi!iiVj_i=:jr.r:3 

li S 



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) 

PAGE:» O F 4 

X 11a 11b 11c 

13 14 15 

12 

Any information copied from such Reports and Statements may not be sold or used by any perso 
or fbr commercial purposes, other than using the name and address of any political committee to 

n for the purpose of soliciting contributions 
soiicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 
) AMERISTAR PAC 

Full Name (Last, First, Middie Initial) 
A . WALTER PUGH 

Mailing Address 
108 CAMDEN DR. 

OSy 
Vicksburg, MS 39183 

FEC ID number of contributing 
federal political comm'ittee. 

Name of Empioyer 
AMERISTAR CASINOS, INC. 

Receipt For 
Primary Q Generai 
Other (specify) • 

State Zip Code 

!Ci 11 

Occupation 
DIRECTOR OF FACILITIES 

Aggregate Year-to-Date y 

360.00., I 

Date of Receipt 

Amount of Each Receipt this Period 

i 360.00 i 
i-..::.-z^lr,.-x-&-:x5S:;~-.J/rji:a=Z--.^^^ 

Received per semi-monthly payroll 
deduction; $15 per pp 

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

Mailing Address 
2947 C IM IN I COURT 

Cily State Zip Code 
H e n d e r s o n , NV 89052 

FEC ID number of contributing 
federai poiiticai committee. 

Name of Employer 
AMERISTAR CASINOS, I N C . 

Occupation 
VP OF RESEARCH AND A N A L Y S I S 

Receipt For 
Primary CU General 
Other (specify) • 

Date of Receipt 

Amount of Each Receipt thjs Period 

5 7 5 . 0 0 

Aggregate Year-to-Date Y 

i 575.00 \ 

Received per payroll deduction; $25 per 
PP 

Full Name (Last, First, Middle Initial) 

Mailing Address 
1205 GARFIELD S T . 

Gty State Zip Code 
H o b a r t , I N 46342 

FEC ID number of contributing 
federai poiiticai committee. i£Liz.'"rj....L.i...î  
Name of Employer 
AMERISTAR CASINOS, I N C . 

Occupation 
SVP/GENERAL MANAGER 

Receipt For 
Primary Q General 
Other (specify) • 

Date of Receipt 

;!01^ ;; i l l 7 , ij .9202,3 .. _̂  jj 

Amount of Each Receipt this Period 

Aggregate Year-to-Date y 

::rir^;i:vv--?-.T:i;>?V:.i5iK.-.:'y:.:-^»;::^r:v 

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

7 2 0 . 0 0 

LTrjt:a25=t!S...iW.-;SillL 
7 2 0 . 0 0 

SUBTOTAL of Receipts This Page (optional) 

TOTAL This Period (last page this line number oniy). 
I 



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) 

PAGE>. OF A 

X 11a lib 11c 
13 14 15 O I L 

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. TROY STREMMING 

Mailing Address 
10820 W 140TH ST 

City State Zip Code 
O v e r l a n d P a r k , KS 66221 

FEC ID number of contributing 
federal political committee. .-: -.I .'^ ^ i 

Name of Employer 
AMERISTAR CASINOS. I N C . 

Occupation 
SVP GOVT. RELATIONS 

Receipt For 
Primary Q General 
Other (specify) Q 

Aggregate Year-to-Date y 
. - a — — J - c l — V : - ' 

1,125.00 

Date of Receipt 
jfM-'!l-°M"i:! / ii"S'Trfi"'-il ; r'Y'̂ LyT-ij-'y'":î Y-"j! A I. .;1 i :! 

Amount of Each Receipt this Period 

1,125.00 

Received per semi-monthly payroll 
deduction; $45 per pp 

Full Name (Last, First, Middle Initial) 
B. 

Mailing Address 

QV State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For 
Primary \Z7} General 
Other (specify) • 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Date Y 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
fiederal political committee. i jV/i j , _ ,1 

Name of Empioyer Occupation 

Receipt For 
Primary \ZZ\ General 
Other (specify) • 

Date of Receipt 

fl M' - M";.i / (;"D"'VD-M / f fY "tf Y "try-Lr-y-D 
li i'i f fi 

Amount of Each Receipt this Period 

Aggregate Year-to-Date y 

SUBTOTAL of Receipts This Page (optional) 

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



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate scheduie(s) 
for each category of the 
Detaiied Summary Page 

FOR LINE NUMBER: 
(check oniy one) 

PAGE 

X 11a 11b 11c 12 

13 14 15 16 17 

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

NAME OF COMMITTEE (In Fuii) 
AMERISTAR PAC MEMO 

Fuil Name (Last. First. Middie Initial) 
A. SOURCE OF FUNDS FOR 2013 BEGINNING BALANCE 

Mailing Address 
PER CFR 1 0 4 . 1 2 

City State Zip Code 

o FEC ID number of contributing 
federai poiiticai committee. i5.lJ!llZZIIII..̂ ..j 

INm Name of Empioyer Occupation 

Receipt For 
Primary {ZTl Generai 
Other (specify) • 

Aggregate Year-to-Date y 

i'i 10,629.43 ii 

Date of Receipt 

ill2, .i31„ ...Jl ^201.2.. 

Amount of Each Receipt this Period 
l l • t j 1 i i ., . u 

IjMEMO .̂ ^ ^ .10,629,43 

See Memo Entries Below Eor Itemized 
Contributors 

Full Name (Last, First, Middie Initiai) 
B. TOM STEINBAUER 

Mailing Address 
3 03 0 ROSEWIND DR. 

Qty State Zip Code 
HENDERSON, NV 15466 

FEC ID number of contributing 
federai poiiticai committee. 

Name of Employer 
AMERISTAR CASINOS, I N C . 

Occupation 
C H I E F F I N A N C I A L O F F I C E R 

Date of Receipt 

iijp..n.'j !.ip.3 ..... Z . 

Amount of Each Receipt this Period 

!i 
î MEMO .. 1,546.68 

Receipt For 
Primary Q General 
Other (specify) • 

Aggregate Year-to-Date • 

i 1,546.68 I 

Full Name (Last, First, Middie Initiai) 

Mailing Address 
1509 WALNUT S T . 

City State Zip Code 
V I C K S B U R G , MS 39180 

FEC ID number of contributing 
federal poiiticai committee. 

'•" • i 
i; 

Name of Empioyer 
AMERISTAR CASINO V I C K S B U R G , 
INC 

Occupation 
SVP & GENERAL MANAGER 

Date of Receipt 

^07. .! ;;09 '! •|201.2 . .. 

Amount of Each Receipt this Period 

I'MEMO _ .975.00 

Receipt For 
Primary \ZZ\ Generai 
Other (specify) • 

Aggregate Year-to-Date ^ 

11 
'—;j- '---t j u— 

^975 ,00.^ _ | 

SUBTOTAL of Receipts This Page (optionai) ,:^^jSi3Es;h=L:i:.-.:.ryrL''-

TOTAL This Period (iast page this line number only). 



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) 

PAGE O F ^ 

X 11a l i b 11c 

13 14 15 O I L 
Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soiiciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Fuii) 
AMERISTAR PAC 

Full Name (Last, First, Middle Initial) 
A. WILLIAM RICHARDSON 

Mailing Address 
3323 PONOKA ROAD 

City State Zip Code 
PITTSBXmCH, PA 15241 

FEC ID number of contributing 
federai political committee. 

Name of Empioyer 
AMERISTAR CASINOS, I N C . 

Occupation 
DIRECTOR 

Receipt For 
Primary Q Generai 
Other (specify) • 

Aggregate Year-to-Date Y 

5 0 0 . 0 0 

Date of Receipt 

^•;p.9. . .'• - ll. ;20i.2^ ^.^ .:^..Z 

Amount of Each Receipt this Period 
!-i • •• '̂ 
^̂ MEMO 5 0 0 . 0 0 

Full Name (Last, First, Middie Initial) 
B. TODD STEWART 

Mailing Address 
2657 WINDMILL PKWAY 

City State Zip Code 

HENDERSON, NV 89074 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Empioyer 
AMERISTAR CASINOS, I N C . 

Occupation 
VP OF FINANCE 

Receipt For 
Primary {7Z\ General 
Other (specify) • 

Date of Receipt 

3 '.1 
• 0 9 . L . ;11 . 2012 . ., 

Amount of Each Receipt this Period 

I'MEMO 1, 00.0 .00 

Aggregate Year-to-Date • 
j-T.7n.-f»iĵ HS.T: 1 ^ rc Jagpsr r?S7jrr: •xrr̂ x':̂  J L ' . ' . r ".rr 

1 , 0 0 0 . 0 0 

Full Name (Last, First. Middie Initiai) 

Maiiing Address 
6304 SUMMIT 

City State Zip Code 
KANSAS C I T Y , MO 64113 

FEC ID number of contributing 
federai poiiticai committee. 

Name of Employer 
AMERISTAR CASINOS KANSAS C I T Y 

Occupation 
SVP Sc GENERAL MANAGER 

mc 

Date of Receipt 

."M ./ M . / .: D ' D .; / •; Y 'Y Y •• "Y 

•12, i ,;11 2012 

Receipt For 
Primary \Z7\ Generai 
Other (specify) Q 

Aggregate Year-to-Date y 

Amount of Each Receipt this Period 

MEMO 2 6 0 . 0 0 

Received per semi-monthly payroll 
deduction; $20 pp 

2 6 0 . 0 0 
; '..-_•!»•..••. . L-

SUBTOTAL of Receipts This Page (optionai) 

TOTAL This Period (iast page this line number oniy), 

t:!r-v£t:.; 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

P A G E i OFf i 

X 11a l i b 11c 12 

13 14 15 16 17 

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

NAME OF COMMITTEE (In Full) 
AMERISTAR PAC 

Full Name (Last, First, Middie Initiai) 
A. MATTHEW BLOCK 

Mailing Address 
15404 ABERDEEN S T . 

City State Zip Code 
L e a w o o d , KS 66224 

FEC ID number of contributing l iP ^ ' ' " " ' ' : 
federai poiiticai committee. iV" - ..=::..••. . ..b;-.;.;;:--

Name of Employer 
AMERISTAR CASINOS, I N C . 

Occupation 
VP OF GOVERNMENT RELATIONS 

Receipt For 
Primary \ZZ\ General 
Other (specify) • 

Aggregate Year-to-Date Y 

3 2 5 . 0 0 

Date of Receipt 

r' M' I.-M ' . / ; D "i. b / . Y -• V - Y :• Y 

?;12,. :! i l l _ , .201.2 , . 

Amount of Each Receipt this Period 

MEMO 3 2 5 . 0 0 

Received per semi-monthly payroll 
deduction; $25 pp 

Full Name (Last, First, Middle Initiai) 
B . JAMES FRANKS 

Mailing Address 
34 57 NEW TOWN LAKE DRIVE 

City State Zip Code 
S t . C h a r l e s , MO 63301 

FEC ID number of contributing 
federai poiiticai committee. '̂ xifiI.."JLJl.'-l...:i 
Name of Empioyer 
AMERISTAR C A S I N O S , I N C . 

Occupation 
S V P / G E N E R A L MANAGER 

Receipt For 
Primary \Z7\ Generai 
Other (specify) • 

Date of Receipt 
•rti • M"';! / •/•b 'iV îf ] ; \\-Y--:i-Y':y'y .-y-

-•-•.12 , i l l . . ''2012 

Aggregate Year-to-Date • 

Amount of Each Receipt this Period 

I MEMO ,J ,_ J 65.0 . 00 

Received per semi-monthly payrol l 
deduction; $50 pp 

650.00 

Fuil Name (Last. First. Middie Initial) 

Maiiing Address 
109 ROBIN HOOD RD. 

Qty State Zip Code 
v i c k s b u r g , MS 3 913 0 

FEC ID number of contributing 
federai poiiticai committee. icf'''i z^,r7Z.z...-.z 
Name of Employer 
AMERISTAR CASINOS, I N C . 

Occupation 
V P / A S S T GENERAL MANAGER 

Receipt For 
Primary Q General 
Other (specify) • 

Date of Receipt 

M M ; / D D • I Y •• Y Y • Y 

:12 :11.. 201.2 .. 

Amount of Each Receipt this Period 

,;MEMO 
.• -JL 

3 2 5 . 0 0 

Aggregate Year-to-Date Y 
Received per semi-monthly payroll 
deduction; $25 pp 

SUBTOTAL of Receipts This Page (optionai) 

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

0 . 0 0 



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) 

PAGE 4 OFf i 

X 11a 11b 11c 12 

13 14 15 16 17 

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

NAME OF COMMITTEE (In Full) 
AMERISTAR PAC 

Full Name (Last, First, Middle Initial) 
A. MICHELLE LANE 

Mailing Address 
2609 RUE DE JOUR STREET 

City State Zip Code 
HENDERSON, NV 89044 

FEC ID number of contributing 
federai poiiticai committee. r-jBti-i;-.--.•••.-..'•!.- s'.i-r.-'_-f."'ir-Wvi!r»..;;.'-...^''r.^-^*E.-T't ; • 1 

Name of Empioyer 
AMERISTAR CASINOS, I N C . 

Occupation 
VP OF HUMAN RESOURCES 

Receipt For 
Primary [7Z\ Generai 
Other (specify) • 

Aggregate Year-to-Date y 

3 2 5 . 0 0 s 

Date of Receipt 

I Tf> ' . 'D ' . I . Y " . Y . .. Y •"• Y ' 

)12. i l l . -^2012 . ' 

Amount of Each Receipt this Period 

MEMO 325.00 

Received per semi-monthly payroll 
deduction; $25 pp 

Full Name (Last, First, Middie Initiai) 
B . MARK LEVIN 

Mailing Address 
1775 VERMONT S T . 

City State Zip Code 
E L K GROVE V I L L A G E , I L 60007 

FEC ID number of contributing 
federal poiiticai committee. 

•.•••"^ 
^ 

Name of Empioyer 
AMERISTAR CASINOS COUNCIL 
BLUFFS , IMG. r-

Occupation 
VP OF FOOD & BEVERAGE 

Date of Receipt 

r iUI M I •'. "b ' ' D I / . Y •' Y • Y '. V 

'7hh...Z M:i , Z •i20;l2 ••. • 

Amount of Each Receipt this Period 

IIMEMO 

Receipt For 
Primaiy Q General 
Other (specify) • 

Aggregate Year-to-Date T 
Received per semi-monthly payroll 
deduction; $25 pp 

2 7 5 . 0 0 

2 7 5 . 0 0 

Full Name (Last. First, Middie Initiai) 

Maiiing Address 
706 R I D G E S I D E DR. 

City State Zip Code 
GOLDEN, CO 80401 

FEC ID number of contributing 
federai political committee. l̂ iî ;''''"̂ ^̂ ^ : 
Name of Empioyer 
AMERISTAR CASINO BLACK HAWK, 
INC. 

Occupation 
VP OF CASINO OPERATIONS 

Date of Receipt 
M M ' . / b D •. / Y Y Y Y 

.12 . ; i l . 2012 

Amount of Each Receipt this Period 

•MEMO 455 .00 

Receipt For 
Primaiy \7Z1 Generai 
Other (specify) • 

Aggregate Year-to-Date y 

i. .455.00 •), 

Received per semi-monthly payroll 
deduction; $75 pp 

SUBTOTAL of Receipts This Page (optionai) 

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

0 . 0 0 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check oniy one) 

PAGEc; O F g 

X 11a lib 11c 
13 14 15 O J L 

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

NAME OF COMMITTEE (In Fuii) 
AMERISTAR PAC 

Full Name (Last, First, Middie Initiai) 
A. MICHAEL MUSKIN 

Mailing Address 
893 7 PARKSIDE LANE 

Qty State Zip Code 
S t . J o h n , I N 46373 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer 
AMERISTAR CASINOS, I N C . 

Occupation 
VP OF S E C U R I T I E S & F A C I L I T I E S 

Receipt For 
Primary Q Generai 
Other (specify) • 

Aggregate Year-to-Date y 

260.,.00 
. „ . V . . ^ a i S r . - , ' . ' - ^ - ! ^ n T » l H ' . l j t > J ^ T - . ! ' ^ — ! r . ' P — 

Date of Receipt 

/ •, 'D':7b"".i / .( y - \ i -y - •i-y^-y-f" 

j i l 2 ^ . . % } - . , • . , '201,2 

Amount of Each Receipt this Period 

•'MEMO .,260.00 I; 
:=»•!••..: if.'4:.r.-!:i»E.--iiv'a 

Received per semi-monthly payroll 
deduction; $20 pp 

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

Mailing Address 
294 7 C I M I N I COURT 

CHy State Zip Code 
H e n d e r s o n , NV 89052 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Empioyer 
AMERISTAR C A S I N O S , I N C . 

Occupation 
VP OF RESEARCH AND A N A L Y S I S 

Receipt For 
Primaiy Q General 
Other (specify) • 

Date of Receipt 
Ij'"M"v-i« V / '̂b""" b"-' / Y Y " . ; I " Y . Y ' 

i l 2 ' i 

Amount of Each Receipt this Period 

Aggregate Year-to-Date • 

!iMEMO_.^ _ -• -.309.,. op 

Rece ived per semi-monthly p a y r o l l 
d educ t i on ; $25 pp 

3 0 0 . 0 0 

Full Name (Last. First. Middie Initial) 

Maiiing Address 
1205 GARFIELD S T . 

City State ZipCode 
H o b a r t , I N 46342 

FEC ID number of contributing 
federal poiiticai committee. II Cj! ij 

1 

Name of Employer 
AMERISTAR CASINO EAST CHICAGO 

Occupation 
SVP & GENERAL MANAGER 

Date of Receipt 
', M -J M • I / ^ b D / Y Y : Y~ Y •• 

i l 2 
.'j •11 12012 

Receipt For 
Primary Q Generai 
Other (specify) • 

Aggregate Year-to-Date y 

•3 ^ 390.00 

Amount of Each Receipt this Period 

ilMEMO 390.00 
L:=z=£^-:is^--r:As:=.-Py^^ - -.'L 

Received per semi-monthly payroll 
deduction; $30 pp 

SUBTOTAL of Receipts This Page (optional) 
ji 

, 0 .00 

TOTAL This Period (iast page this iine number oniy), ..^...j;. ...fj/sr. 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check oniy one) 

PAGEg O F g 

X 11a l i b 11c 12 

13 14 15 16 17 

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

NAME OF COMMITTEE (In Full) 
AMERISTAR PAC 

Full Name (Last, First. Middie Initiai) 
A. MICHELLE SHRIVER 

Mailing Address 
2680 LOOSERAND AVENUE 

City State Zip Code 
H e n d e r s o n , NV 89044 

FEC ID number of contributing 
federai poiiticai committee. 

Name of Empioyer 
AMERISTAR C A S I N O S , I N C . 

Occupation 
SVP OF OPERATIONS 

Receipt For 
Primary \Z7} Generai 
Other (specify) • 

Aggregate Year-to-Date Y 

6 0 0 . 0 0 

Date pf Receipt 
• Irf - M i ' / D ' D . / Y Y Y Y 

:;i2 .11 . '• '2012 

Amount of Each Receipt this Period 

. MEMO . . ..̂  .. . .60^.. 00 

Received per semi-monthly payroll 
deduction; $50 pp 

Full Name (Last, First. Middie Initiai) 
B. TROY STREMMING 

Mailing Address 
10820 W 140TH ST 

City State Zip Code 
O v e r l a n d P a r k , KS 66221 

FEC ID number of contributing 
federal poiiticai committee. t 

Name of Empioyer 
AMERISTAR C A S I N O S , I N C . 

Occupation 
SVP GOVT. RELATIONS 

Receipt For 
Primary Q General 
Other (specify) • 

Date of Receipt 

•; M " M |i / r, D I D / . Y Y . Y Y 

: i l 2 . . •! ; i l l . .2012 .. .. 

Aggregate Year-to-Date • 

Amount of Each Receipt this Period 

'.jMEMO_,^_ _ . ... ,,58.5._ .̂ 00 

Received per semi-monthly payroll 
deduction; $45 pp 

5 8 5 . 0 0 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Empioyer Occupation 

Receipt For 
Primary Q General 
Other (specify) Q 

Date of Receipt 
'. M . M / . D • D / Y • Y Y Y 

Amount of Each Receipt this Period 

•:!L. •J....;' w J? r= : . - •..r-;v:-=^i 

Aggregate Year-to-Date y 

SUBTOTAL of Receipts This Page (optionai) 

TOTAL This Period (iast page this line number oniy). 

Q.oo 

10 , . 6 2 § . 4 3 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate scheduie(s) 
for each category of the 
Detaiied Summary Page 

FOR LiNE NUMBER: 
(check oniy one) 

PAGE 1 O F 4 

X 21b 22 23 24 25 

27 28a 28b 28c 29 

26 

SOb 

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

NAME OF COMMITTEE (In Fuii) 
T ^ E R I S T A R PAC 

Full Name (Last. First, Middle Initiai) 

A. AMERICAN NATIONAL BANK 

Mailing Address 
333 WEST BROADWAY 

Date of Disbursement 

•;••!«••• M '' / . "b"V.'''D ' / • •Y ... Y ' Y Y 

; : o i .17. .2013 

City 
Council B l u f f s , 

State ZipCode 

I A 51503 

Purpose of Disbursement 
BANK FEE 

Candidate Name 

Office Sought: 

State: 

IHouse 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

1 2 . 0 0 

; 0 .01 

Category/ 
Type 

Disbursement For 

Primary I I General 

Other (specify) • 

Fuil Name (Last. First. Middle Initiai) 

B. AMERICAN NATIONAL BANK 

Mailing Address 
333 WEST BROADWAY 

Date of Disbursement 

M - i M . ,' D D / Y Y Y V 

02 08 2013 

City 
C o u n c i l B l u f f s , IA 51503 

State ZipCode 

Purpose of Disbursement 
BANK FEE 

Candidate Name 

Office Sought: 

State: 

IHouse 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

1 2 . 0 0 

001 

Category/ 
Type 

Disbursement For 

Primary I I Generai 

Other (specify) • 

Fuii Name (Last. First. Middie Initiai) 

C. AMERICAN NATIONAL BANK 

Mailing Address 
333 WEST BROADWAY 

Date of Disbursement 

U M M';. / , b ' D •; / Y Y Y Y 

,03 12. -2013 

Qly 
C o u n c i l B l u f f s , IA 51503 

State ZipCode 

Purpose of Disbursement 
BANK F E E 

Candidate Name 

Office Sought: 

State: 

iHouse 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

1 2 . 0 0 

001 . 

Category/ 
Type 

Disbursement For 

Primary I I Generai 

Other (specify) • 

SUBTOTAL of Disbursements This Page (optionai) 3 6 . 0 0 

TOTAL This Period (iast page this iine number oniy). 

FE1AN042 



SCHEDULE B (FEC Form 3X) 

ITEMIZED DISBURSEMENTS 
Use separate scheduie(s) 
for each category of the 
Detaiied Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 2 O F 4 

X 21b 22 23 24 25 26 

27 28a 28b 28c 29 SOb 

Any information copied from such Reports and Statements may not be soid or used by any perso 
or for commercial purposes, other than using the name and address of any poiiticai committee to 

n for the purpose of soliciting contributions 
solicit contrifc)utions from such committee. 

\ NAME OF COMMiTTEE (in Fuil) 
) AMERISTAR PAC 

Fuli Name (Last, First, Middie Initiai) 

A. AMERICAN NATIONAL BANK 

Mailing Address 
333 WEST BROADWAY 

Date of Disbursement 

;i M • M : / D D / Y Y Y Y 

0 4 . '05 2013 

City 

C o u n c i l B l u f f s , IA 51503 

State Zip Code 

Purpose of Oisbursement 
BANK FEE 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

1 2 . 0 0 

001 

Category/ 
Type 

Disbursement For 

Primary I I Generai 

Other (specify) • 

Fuil Name (Last, First. Middie initiai) 

B. AMERICAN NATIONAL BANK 

Mailing Address 
333 WEST BROADWAY 

Date of Disbursement 

. M M / D D / Y V Y V 

05 10 2013 

Qty 

C o u n c i l B l u f f s , IA 51503 

State ZipCode 

Purpose of Disbursement 
BANK FEE 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

12 .00 

001 

Category/ 
Type 

Disbursement For 

Primary I I General 

Other (specify) • 

Fuli Name (Last, First, Middie Initial) 

C . /AMERICAN NATIONAL B T ^ K 

Mailing Address 
333 WEST BROADWAY 

Date of Disbursement 

' M~;: M .• / D ' - D - / Y • V Y . Y . Y 

06 . ; i 8 . 2013 

City 

C o u n c i l B l u f f s , 

State ZipCode 

I A 51503 

Purpose of Disbursement 
BANK FEE 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

1 2 . 0 0 

001 

Category/ 
Type 

Disbursement For 

Primary I I General 

Other (specify) • 

SUBTOTAL of Disbursements This Page (optionai) 3 § . . 0 0 

TOTAL This Period (iast page this iine number oniy). 

FE1AN042 



SCHEDULE B (FEC Form 3X) 

ITEMIZED DISBURSEMENTS 
Use separate scheduie(s) 
for each category of the 
Detaiied Summary Page 

FOR LINE NUMBER: 
(check oniy one) 

PAGE 3 O F 4 

X 21b 22 23 24 25 

27 28a 28b 28c 29 

26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any perso 
or for commercial purposes, other than using the name and address of any poiiticai committee to 

n for the purpose of soiiciting contributions 
soiicit contributions from such committee. 

\ NAME OF COMMITTEE (in Fuii) 
) AMERISTAR PAC 

Fuii Name (Last, First, Middie Initiai) 

A. AMERICAN NATIONAL BANK 

Mailing Address 
333 WEST BROADWAY 

Date of Disbursement 

M M / D . D / Y Y Y ' 'Y 

07 16 2013 

City 

Council B l u f f s , 

State ZipCode 

I A 51503 

Purpose of Disbursement 
BANK FEE 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

1 2 . 0 0 

001 

Category/ 
Type 

Disbursement For 

Primary I I Generai 

Other (specify) • 

Fuii Name (Last, First, Middie Initiai) 

B. AMERICAN NATIONAL BANK 

Mailing Address 
333 WEST BROADWAY 

Date of Disbursement 

M M / D D / Y Y Y Y 

08 09 2013 

Cily 

C o u n c i l B l u f f s , 

State Zip Code 

I A 51503 

Purpose of Disbursement 
BANK FEE 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

12 .00 
•.. J J 

001 

Category/ 
Type 

Disbursement For 

Primary I I Generai 

Other (specify) • 

Fuii Name (Last. First. Middle Initiai) 

C. AMERICAN NATIONAL BANK 

Mailing Address 
3 33 WEST BROADWAY 

Date of Disbursement 

M ' M . / • D D . / Y Y Y Y 

09 13 2013 

City 
C o u n c i l B l u f f s , IA 51503 

State ZipCode 

Purpose of Disbursement 
BANK FEE 

Candidate Name 

OfTice Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

1 2 . 0 0 

001 

Category/ 
Type 

Disbursement For 

Primary I I General 

Other (specify) • 

SUBTOTAL of Disbursements This Page (optionai) 36 .00 

TOTAL This Period (iast page this line number oniy). 

FE1AN042 



SCHEDULE B (FEC Form 3X) 

ITEMIZED DISBURSEMENTS 
Use separate scheduie(s) 
for each category of the 
Detaiied Summary Page 

FOR LINE NUMBER: 
(check oniy one) 

PAGE 4 O F 4 

X 21b 22 23 24 25 26 

27 28a 28b 28c 29 SOb 

Any information copied from such Reports and Statements may not be soid or used by any perso 
or for commercial purposes, other than using the name and address of any poiiticai cbmmittee to 

n for the purpose of soliciting contributions 
solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 
) AMERISTAR PAC 

Fuil Name (Last. First, Middie Initial) 

A. AMERICAN NATIONAL BANK 

Mailing Address 
333 WEST BROADWAY 

Date of Disbursement 

M M / D D / Y Y Y Y 

10 .18 . -201.3 

Oty 
C o u n c i l B l u f f s , IA 51503 

State ZipCode 

Purpose of Disbursement 
BANK FEE 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

12 .00 

001 

Category/ 
Type 

Disbursement For 

Primary I I Generai 

Other (specify) • 

Fuii Name (Last, First, Middie Initiai) 

B. AMERICAN NATIONAL BANK 

Mailing Address 
3 33 WEST BROADWAY 

Date of Disbursement 

M M / D D / Y Y Y Y 

.11 20 2013 . . 

City 
C o u n c i l B l u f f s , IA 51503 

State ZipCode 

Purpose of Disbursement 
BANK FEE 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

1 2 . 0 0 

0.01 . : 

Category/ 
Type 

Disbursement For 

Primary I I Generai 

Other (specify) • 

Fuil Name (Last, First, Middie Initiai) 

C. AMERICAN NATIONAL BANK Date of Disbursement 

Maiiing Address 
3 33 WEST BROADWAY 

, M .. M : / D i D / Y • Y : Y Y 

12 18 201.3 .. 

City 
C o u n c i l B l u f f s , IA 51503 

State ZipCode 

Purpose of Disbursement 
BANK FEE 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

1 2 . 0 0 
) - • J .. • • 

001 

Category/ 
Type 

Disbursement For 

Primary I I Generai 

Other (specify) • 

SUBTOTAL of Disbursements This Page (optionai) 

TOTAL This Period (iast page this iine number only). 

36 .00 

1 4 4 . 0 0 

FE1AN042 



SCHEDULE B (FEC Form 3X) 

ITEMIZED DISBURSEMENTS 
Use separate scheduie(s) 
for each category of the 
Detaiied Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 1 O F 1 

21b X 22 23 24 25 
27 28a 28b 28c 29 

26 

SOb 

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

NAME OF COMMITTEE (In Fuil) 
AMERISTAR PAC 

Full Name (Last, First, Middie Initiai) 

A. PINNACLE ENTERTAINMENT PAC 

Mailing Address 
2350 KERNER B L V D . , S U I T E 250 

Date of Disbursement 

. . M M . / D D / Y Y Y Y 

.'12 . 20. . 201.3 

City 
SAN R A F A E L , CA 94901 

State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: House 

Senate 

President 

State: District: 

Amount of Each Disbursement this Period 

6 , 4 8 8 .93 

24G 

Category/ 
Type 

Disbursement For 

Primary \ ^ General 

Other (specify) • 

Fuli Name (Last. First. Middie Initiai) 
Date of Disbursement 

M M / D D / Y Y Y Y 

Mailing Address 

City State ZipCode Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Disbursement For 

Primary [ ] ] Generai 

Other (specify) • 

Fuii Name (Last. First, Middie Initiai) 

C. Date of Disbursement 

: M M ' / D D / Y Y Y Y 

Mailing Address 

City State ZipCode Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Category/ 
Type 

Disbursement For: 

Primary \ZZ1 Generai 

Other (specify) • 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (iast page this iine number oniy). 

J 6 , 4 8 8 . 9 3 

6 , 4 8 § . 9 3 

FE1AN042 



SCHEDULE B (FEC Form 3X) 

ITEMIZED DISBURSEMENTS 
Use separate scheduie(s) 
for each category of the 
Detaiied Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 1 O F 6 

21b 22 2S 24 25 

27 28a 28b 28c X 29 

26 

SOb 

Any information copied from such Reports and Statements may not be soid or used by any perso 
or for commercial purposes, other than using the name and address of any poiiticai committee to 

n for the purpose of soliciting contributions 
solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Fuli) 
} AMERISTAR PAC 

Full Name (Last. First, Middie Initiai) 

A. FRIENDS FOR DIX 

Mailing Address 
317 S WALNUT 

Date of Disbursement 

M M . / D D / Y Y Y Y 

01. 09. 2013 

City 

S h e l l Rock, 

state ZipCode 

I A 50670 
Purpose of Disbursement 

Candidate Name 
NON-FEDERAL CONTRIBUTION 

Office Sought: 

State: I A 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

1,500.00 

Disbursement For 

Primary General 

Other (specify) • 

Full Name (Last, First, Middie Initial) 

B. MCCARTHY FOR STATE REPRESENTATIVE/MCCARTHY FOR IOWA 

Mailing Address 
5220 SE 31ST COURT 

Date of Disbursement 

M M / D D / Y ' Y Y Y 

01 09 2013 

City 

Pes Moines , 

State ZipCode 

I A 50320 

Purpose of Disbursement 

Candidate Name 
NON-FEDERAL CONTRIBUTION 

Office Sought: 

State: I A 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

5 0 0 . 0 0 

, O i l . . 

Category/ 
Type 

Disbursement For 

Primary I I General 

Other (specify) • 

Fuil Name (Last. First. Middie Initial) 

C. GOVERNOR BRANSTAD COMMITTEE 

Mailing Address 
PO BOX 268 

Date of Disbursement 

M M i / : D D I . Y Y Y Y 

01 10 2013 

City 

B r o o k l y n , 

State Zip Code 

IA 52211 
Purpose of Disbursement 

Candidate Name 
NON-FEDERAL CONTRIBUTION 

Office Sought: 

State: I A 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

1,000.00 

o i l 

Category/ 
Type 

Disbursement For 

Primary I 1 General 

Other (specify) • 

SUBTOTAL of Disbursements This Page (optionai) 3 , 0 0 0 . 0 0 

TOTAL This Period (iast page this line number oniy). 

FE1AN042 



SCHEDULE B (FEC Form 3X) 

ITEMIZED DISBURSEMENTS 
Use separate scheduie(s) 
for each category of the 
Detailed Summary Page 

FOR LiNE NUMBER: 
(check oniy one) 

PAGE 2 O F 6 

21b 22 23 24 25 

27 28a 28b 28c X 29 

26 

SOb 

Any information copied from such Reports and Statements may not be soid or used by any perso 
or for commercial purposes, other than using the name and address of any poiiticai committee to 

n for the purpose of soiiciting contributions 
soiicit contributions from such committee. 

\ NAME OF COMMITTEE (In Fuli) 
/ AMERISTAR PAC 

Fuli Name (Last, First, Middle initial) 

A. CITIZENS FOR GRONSTAL 

Mailing Address 
220 BENNETT AVENUE #1612 

Date of Disbursement 

• • M M . / D D / Y . Y Y Y 

;01 .13 2013 

City 

Council Bluffs, 

State ZipCode 

I A 51503 
Purpose of Disbursement 

Candidate Name 
NON-FEDERAL CONTRIBUTION 

Office Sought: 

State: I A 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

2 , 0 0 0 . 0 0 

I pil_,.. _ ;. 

Category/ 
Type 

Disbursement For 

Primary General 

Other (specify) • 

Fuii Name (Last, First, Middle initiai) 

B . PEOPLE FOR PAM JOCHUM 

Mailing Address 
2368 JACKSON ST. 

Date of Disbursement 

M M / D D . l Y Y Y Y 

01 . 1 3 . 2013 

Qty 

Dubucfue, IA 52001 

State ZipCode 

Purpose of Disbursement 

Candidate Name 
NON-FEDERAL CONTRIBUTION 

Office Sought: 

State: I A 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

1,000.00 
..;•-:-=.;•:•..:;... 1.1 .•'.-.•. ' • .Jf .•••'. • . ' . 

O i l 

Category/ 
Type 

Disbursement For 

Primary Q Generai 

Other (specify) • 

Fuli Name (Last, First, Middie Initial) 

C. COURTNEY FOR STATE COMMISSIONER Date of Disbursement 

Mailing Address 
2200 SUMMER STREET 

. M ' M .• I D 0 / Y Y Y Y 

;07 16 2013 

City 

Burlington, IA 52601 

State ZipCode 

Purpose of Disbursement 

Candidate Name 
NON-FEDERAL CONTRIBUTION 

Office Sought: 

State: I A 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

5 0 0 . 0 0 

o i l 

Category/ 
Type 

Disbursement For 

B Primary Q Generai 

Other (specify) • 

SUBTOTAL of Disbursements This Page (optionai) 3 , 5 0 0 . 0 0 

TOTAL This Period (iast page this iine number oniy). 

FE1AN042 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate scheduie(s) 
for each category of the 
Detaiied Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 3 O F 6 

21b 22 23 24 25 
27 28a 28b 28c X 29 

26 

SOb 

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

\ NAME OF COMMITTEE (in Fuil) 
/ AMERISTAR PAC 

Full Name (Last, First. Middie Initiai) 

A. COMMITTEE TO ELECT MATT WALSH 

Mailing Address 
1514 SKYLINE DRIVE 

Date of Disbursement 

M M / D D I Y Y Y Y 

07 22.. 2013 

City 
C o u n c i l B l u f f s , IA 51503 

State ZipCode 

Purpose of Disbursement 

Candidate Name 
NON-FEDERAL CONTRIBUTION 

Office Sought: 

State: I A 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

5 0 0 . 0 0 

o i l 

Category/ 
Type 

Disbursement For 

Primary Generai 

Other (specify) • 

Fuil Name (Last. First, Middie Initiai) 

B . PEOPLE FOR PAM JOCHUM 

Mailing Address 
2368 JACKSON ST. 

Date of Disbursement 

M M / D D / Y Y Y Y 

07 22 2013 

City 

Dubuque, IA 

State ZipCode 

52001 
Purpose of Disbursement 

Candidate Name 
NON-FEDERAL CONTRIBUTION 

Office Sought: 

State: I A 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

1,000.00 

o i l 

Category/ 
Type 

Disbursement For 

Primary Q General 

Other (specify) • 

Fuii Name (Last, First, Middie Initiai) 

C. UPMEYER FOR HOUSE 

Mailing Address 
2175 PINE AVE. 

Date of Disbursement 

M M / , D D / Y Y Y Y 

07 22 2013 

City 

Garner , 

State Zip Code 

IA 50438 

Purpose of Disbursement 

Candidate Name 
NON-FEDERAL CONTRIBUTION 

Office Sought: 

State: I A 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

1,000.00 

o i l . 

Category/ 
Type 

Disbursement For 

Primary [Z7\ Generai 

Other (specify) • 

SUBTOTAL of Disbursements This Page (optional) 2,5pQ.OO 

TOTAL This Period (last page this iine number oniy). 

FE1AN042 



SCHEDULE B (FEC Form 3X) 

ITEMIZED DISBURSEMENTS 
Use separate scheduie(s) 
for each category of the 
Detaiied Summary Page 

FOR LINE NUMBER: 
(check oniy one) 

PAGE 4 O F 6 

21b 22 2S 24 25 26 

27 28a 28b 28c X 29 SOb 

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

NAME OF COMMITTEE (In Fuii) 
AMERISTAR PAC 

Full Name (Last, First, Middie initiai) 

A. MARK SMITH FOR IOWA HOUSE 

Mailing Address 
816 ROBERTS TERRACE 

Date of Disbursement 

• M - M i / b D / Y Y Y Y 

:08 09.. 201.3 . 

City 
Marshalltown, 

State ZipCode 

I A 50158 

Purpose of Disbursement 

Candidate Name 
NON-FEDERAL CONTRIBUTION 

Office Sought: 

State: I A 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

5 0 0 . 0 0 

i;...: .•..••̂ ••: .-;)•"••.••••. .. .;»'•;•;;'.:.:-'• .. . O i l 

Category/ 
Type 

Disbursement For: 

Primary I I General 

Other (specify) • 

Fuli Name (Last, First, Middie Initial) 

B. TODD TAYLOR FOR REPRESENTATIVE 

Mailing Address 
1416 A AVE NW 

Date of Disbursement 

, M M / D D / Y Y Y V 

08 09 2013 

Qty 

Cedar Rapids, 

State ZipCode 

IA 51405 

Purpose of Disbursement 

Candidate Name 
NON-FEDERAL CONTRIBUTION 

Office Sought: 

State: I A 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

'• 2 0 0 . 0 0 

: o i l 

Category/ 
Type 

Disbursement For 

Primary I I General 

Other (specify) • 

Fuli Name (Last, First, Middie Initial) 

C. PAULSEN FOR STATE HOUSE 

Mailing Address 
PO BOX 250 

Date of Disbursement 

[r M 'U' - -̂  I . d : a I Y Y Y Y 

.:08 .21 . . 2013 

City 
Haiwatha, 

State Zip Code 

IA 52233 

Purpose of Disbursement 

Candidate Name 
NON-FEDERAL CONTRIBUTION 

Office Sought: 

State: I A 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

1 , 5 0 0 . 0 0 

o i l 

Category/ 
Type 

Disbursement For: 

Primary I I Generai 

Other (specify) • 

SUBTOTAL of Disbursements This Page (optionai) 2 , 2 0 0 . 0 0 

TOTAL This Period (iast page this line number oniy). 

FE1AN042 



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) 

PAGE 5 OF 6 

21b 22 23 24 25 

27 28a 28b 28c X 29 
26 
SOb 

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

NAME OF COMMiTTEE (In Fuii) 
AMERISTAR PAC 

Full Name (Last, First, Middie Initiai) 
A. CITIZENS FOR BRIAN MEYER 

Mailing Address 
5417 S.E. 29TH STREET 

Date of Disbursement 

: M" M / I D . D / Y . Y Y Y 

10 08 . 201.3 

City 

Des Moines , 

State ZipCode 
I A 50320 

Purpose of Disbursement 

Candidate Name 
NON-FEDERAL CONTRIBUTION 

Office Sought: 

State: I A 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

^. . 20 .0 ,00 

o i l 

Category/ 
Type 

Disbursement For 
Primary Q General 
Other (specify) • 

Fuii Name (Last, First, Middie initiai) 
B. lOWANS FOR MARY ANN HANUSA 

Mailing Address 
121 FOX HAVEN 

Date of Disbursement 
' M M / . D D / Y Y Y Y 

10 . .;08. 2013 

City 

Council Bluffs, 

State ZipCode 

IA 51503 
Purpose of Disbursement 

Candidate Name 
NON-FEDERAL CONTRIBUTION 

Office Sought: 

State: I A 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

2 0 0 . 0 0 

O i l 

Category/ 
Type 

Disbursement For 
Primary Q Generai 
Other (specify) • 

Fuii Name (Last, First. Middle Initiai) 
C. SENATE MAJORITY FUND 

Mailing Address 
5661 FLEUR DR. 

Date of Disbursement 
-, tn • M ' --. I D D ! Y Y Y Y 

10 :16 2013 

City 
Des Moines , 

State ZipCode 
IA 50321 

Purpose of Disbursement 

Candidate Name 
NON-FEDERAL CONTRIBUTION 

Office Sought: 

State: I A 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

1,000.00 

o i l . 

Category/ 
Type 

Disbursement For 
Primary Q General 
Other (specify) • 

SUBTOTAL of Disbursements This Page (optional) 1,400.00 

TOTAL This Period (iast page this iine number oniy), 

FE1AN042 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate scheduie(s) 
for each category of the 
Detaiied Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 6 O F 6 

21b 22 23 24 25 

27 28a 28b 28c X 29 

26 

SOb 

Any information copied from such Reports and Statements may not be soid or used by any perso 
or for commercial purposes, other than using the name and address of any poiiticai committee to 

n for the purpose of soiiciting contributions 
soiicit contributions from such committee. 

\ NAME OF COMMITTEE (In Fuii) 
) AMERISTAR PAC 

Fuil Name (Last. First, Middle initiai) 

A. WIN WITH WINDSCHITL 

Maiiing Address 
222 WEST HURON 

Date of Disbursement 

'M M / D D / Y Y Y Y 

10 . 29 2013 

City 
M i s s o u r i V a l l e y , IA 51555 

State ZipCode 

Purpose of Disbursement 

Candidate Name 
NON-FEDERAL CONTRIBUTION 

Office Sought: 

State: I A 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

;| 2 5 0 . 0 0 

i P l l , . _ 

Category/ 
Type 

Disbursement For: 

Primary Generai 

Other (specify) • 

Full Name (Last, First, Middie Initiai) 
Date of Disbursement 

M M / D D / Y Y V V 

Mailing Address 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Disbursement For 

Primary Q General 

Other (specify) • 

Fuli Name (Last, First, Middie Initiai) 

C. Date of Disbursement 

. M M / : D D / Y Y Y Y 

Mailing Address 

City State ZipCode Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Disbursement For 

Primary [ZT] Generai 

Other (specify) • 

SUBTOTAL of Disbursements This Page (optional) 2 5 0 . 0 0 

TOTAL This Period (iast page this line number oniy). 

FE1AN042 
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Federal Election Commission 
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