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| June 28,2010

VIA U.S. MAIL

Federal Election Commission
999 E. Street, NNW. .
Washington, DC 20463

Re: QEP Résources, Inc. Political Action Committee
To the Office of the Federal Election Commission:

Enclosed please find the Statement of Organization (FEC Form 1) for our client,

QEP Resources Political Action Committee, connelcted to QEP Resources, Inc.

Please contact me at (303) 295-8475 with any questions.

Sincerely, ST L LT T
for Holland & Hart LLP

DSM

Enclosures

cc: Shane Schulz - QEP Resources

4846757_1.DOC

Holland & Hart LLP Attorneys at Law

Phone (303) 295-8000 Fax (303) 295-8261 www.hollandhart.com

555 17th Street Suite 3200 Denver, Colorado 80202-3979 Mailling Address P.O. Box 8749 Denver, Colorado 80201-8749

Aspen Billings Bolse Boulder Carson City Cheyenne Colorado Springs Denver Denver Tech Center Jackson Hole Las Vegas Reno Salt Lake City Santa Fe Washington, D.C.
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1. NAME OF {Check if name Example:lf typing, type 12FE 4M5

COMMITTEE (in tully is changed) over the lines.

QEP, Resources Political Action Gommiftee

1 1

ADDRESS (number and street)

(Check if address | JOU T AN S N N O T A T I I I
is changed)
IDlelnyelrl N T [ T O S O e A | | |C|O|
CiTy STATE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

[Shane.Schulz@Questar.com, | |, , , |

.llllllllj

{Check if address

is changed
ged) llllllJlllLlIlll||lLIl|l

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed)

2 ome (06724

12010,

3. FEC IDENTIFICATION NUMBER L%

4. 1S THIS STATEMENT NEW (N) OR D AMENDED (A)

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

Melvin Owen

Type or Print Name of Treasurer

Signature of Treasurer M‘Oﬁ/\ Date 06‘ .. 240 20‘10 \

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULd BE REPORTED WITHIN 10 DAYS.

Qiffice, For further Information contact:
Use Federal Election Commission
Onl Toli Free 800-424-9530

I— nly Local 202-694-3100

FEC FORM 1
(Revised 02/2009) __I
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FEC Form 1 (Revised 02/2009) Page 2

8. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of

Candidate Illl[ll|1IIIlllIlllllllllllllllJlJlllll
Candidate e Office State

Party Affiliation Poa ek Sought: D House D Senate D President

District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
[ [ 1 1t I
Candidate Lo gttt ety rr bbbttt

Party Committee: .

(National, State g ' (Democratic,
or subordinate) committee of the o sl Hepublican, etc.) Party.

{d) D This committee is a

Politica.lnr\:t-;on Commiittee (PAC): S '

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Assoclation D Cooperative

D In addition, this committee is a Lobbyist/Regisirant PAC.

(f) D This commiltee supports/opposes more than one Federal candidate, and is NOT a separale segregaled fund or party
committes. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrani PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commiltees/organizations, at feast one of which is an authorized committee of a federal candidate.

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

Committees Participating in Joint Fundraiser

oL Ll LIl ] [Jreommmeic
e LUl L b L L] fFee D numberiC:

o LUl LU LI L Ll Ll L L L] L] |recDmmbe
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FEC Form 1 (Revised 02/2009)
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Page 3

Write or Type Committee Name

QEP Resources Political Action Committee

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

QER Resqurges|Img. | | | bbb e

Leeteer e ettt PPt

Mailing Address

1080 1rthiStreett | | | | | L EE 1L LIITLTT]

Suitg 00 | | [ [ L L L LT LT

Denver | | | | [ 11111 )11]

ICO|

180265, |-1 , . |

city

STATE

ZIP CODE

i
Relationship: DConnected Organization DAffiliated Committee Dloint Fundraising Representative Leadership PAC Sponsor

any designated agent (e.g., assistant treasurer).

Full N i
| Troeun I M ell vll nl leel n

of Treasurer I S T O S O A |

I I |

7. Custodian of Records: identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name lslhaneuslchulI% N S SN 0N T SN S O YN N TN Y TN U S N N T N A O IO O I l
Mailing Address |1p E‘-IO|1|7th ngrqeﬁ N RO TN N N R AN N T N TN N I N O O O N I T O I I
|Slu5te15]09 ISR W O N NS NN O (N TN U Y U T Y N O T Y O N I I | I
Oenver ] €O 18078P gLy |
Title or Position CITY STATE ZiP CODE
IllllllJllLllllJLllll TelephonenumberIlll"lll"lllll
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

11030, 17th Street | |

Illllilllll

Mailing Address N N N R T A 2N IO O |
ISJU|1teispoI | I S N N T T [N T A N T (N IS TOUE N DU U N N U DU A T T O | I
Depver , i) 1G9 18026B, g-p
Nelin'g STATE ZIP CODE

Title or Position
|Vjcq-l'-l‘rqsigept1 Adminisfratign, |, |, |, |, | |

L

Telephone number l

1

lI'IIlI"IlllJ

I
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FEC Form 1 (Revised 02/2009) Page 4

Fu||_Name of

roon . (ShaneSchulz , |\ o]

Mailing Address 11050,17th Stlreletl TS TN NN IO U SN MOV NN N N U SO JSUN O N TN N N N I Y OO | !
|S|UiFe|5pq | I T IO | U I N N N S TN T O T N O O T I I |
IQenVlef | O I S N A I | I j IQJQI |8p265| I"I | I | !

ciry STATE ZIP CODE
Title or Position
|Assistant Treasyrer, | | 1 ] Telephone rumber |1 1 -1 1 4 -1 5 1 1 |

Banks or Other Depositorles: List all banks or other depositories in which the commiltee deposits funds, holds accounts, rents

safely deposit boxes or maintains funds.
Name of Bank, Depository, elc.

IWells Ea(gp Bank?lN'A'l | SN I AN N [N SO NN S TNSUUN [SUURN U0 SN SV N N (SO IS I A [ U IO O | I
Mailing Address |1p00| Llo'ili$iana |Stree|t | S TN TN N YN U U TNV S SO NN N IR O OO K OO N B Y | l
Igthl Fllqo'; I IS U OO N [ N SN OO N TN U DU JUNE (NN O SN U SISO VU A ' S N A N l
|H°ustqn| [ I U T O | S T | I lTX| |770|024 l"l | - ‘

cIryY STATE ZIP CODE

Name of Bank, Depository, efc.

| 1S I Y T S OO Y VU O NN T N A o | | U RN U TN T N N OO S TN I NN N N SN AN N N | I
Malling Address I | S TSN O TS T N Y I N T | ) I N N T N A TR O Y S [N NN O (N Y JO O Y | '
| 3 {3 3. i1 1 3¢t | AN T TN TN 5 U N T SN O N Y N O OO O Y | I
| | D OO TN TSV O O O IO A O | P11 1 I I ] ’ I B T O | |"I 1 LJ

cIy STATE ZIP CODE
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