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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This commiittee 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 IilLlLlLlllllllIIlLIJIlIIlIll;lIIIlIllI
Candidate D Office : State
Party Affiliation L 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
Candidate O O O T O O O O O A A N O
Party Committee:

‘“' L (National, State o (Democratic,
(d) D This committee is a A or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):
(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 Association D Cooperative
EI In arlditian, this committee is a Lobbyist/Registrant PAC.

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

D In additian, this cammittee [s & Lobbyist/Registrant PAC.

D In asidition, this committea is a Laadership PAC. (Idantify sponsor on line 6.)

Joint Fundraising Representative:

(g) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizesions, at least one of which is an authorized commitise of a faderal candidate.

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

Committees Participating in Joint Fundraiser

. . ’

oL L L] ]| FeEc  number G

2 LLLLILULTU LIt Il L] |rcommes
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Write or Type Committee Name

QEP RESOURCES, INC. POLITICAL ACTION COMMITTEE

6. Name of Any Comnetted Organization, Affillatea’ Comimtteé, Jéint Fundraising kepresentative, or Lekdérship PAC Sponsor

QER RESOURGES, INC.| | | i bbb b bt

AR
Mailing Address MOSOMZTHSTREET | | | L (Ll Lt bbbttty
ISUITESOO | [ [ | LIl bbbttt bttt
IDENVER | | | [ 11111111 ] (CO 80265 |-, .|

CITY STATE ZIP CODE

Relationship: DConnected Organization DAffiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

books and records.

Full Name LSIHANE |SICH|le‘I'z I T T I

Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possession of committee

IIIIIlIII]IIIllllI

Mailing Address |1p$011? TH $T|RFE1|- I | T I (S N O T T O T Iy | J
ISUF-I-IElqu N N O O I SN AN N A A N AN A A BN A A
DENYER , , 00 0] 1€O) 18036D -l |

IMANAGER GQVERNMENT AFFAIRS

Telephone number

STATE

1393, |-[3Q8, |-(3¢02 , |

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

:fu!:'r::sr:‘:er ISIHIAN EISICHLU’-ZI | R N [ |

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

] N OO N N SO N T N N I O A | |
Mailing Address |1p50|17TH STIREE.I: L4 N N (N N N N T N N AN O O N Y | |
ISH,TLEJSQQ IS O N I I | A S N T TS T Y O O | |
IDIENVEB I T I O O T A Lt I |_99_’ |8p265L|'| | |
CITY STATE ZIP CODE
Title or Positinn

LIMAMGF'?EQVE?NMENTJ&FFHW 1

Telephone number

1303, |-(308, |-13602 , |

_
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Full Name of

e |ABIGAILJONES i ]
Mailing Address HORO17THSTREET |, ,  \ v v v v v v v v 1000
SUITESOO | v v v vy v v |
DENVER , , 0 v 0001 1GO) 180265, -, |

cITY STATE ZIP CODE

Title or Position

|AS$I$TIANT THEASUIHEBJ L1 1 1 1 ] Telephone number |3Q3| |'|640| |‘|427T LJ

858142

i8

|

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

Name of Bank, Depository, etc.

WELLS FARGOBANK, NA |, 4 0 0 0 0 00y 110

Mailing Address 1090 LOUISIANASTREET | |,
IQIHFLQQRIIIIIIIIIIIIIIllIIIIIllIIl

IHOUSTON | , v v v v 1 (TX) (77902 - 0

city STATE ZIP CODE

Name of Bank, Depository, etc.

IllllllIIIIlIIIIIIIIIIIlIIIlIIIlJ]IIIlI

Mailing Address IlllllllllllllllllllllllIlIllllIlll

IIIIlLIIIlIIlIIIIIIIIIIllllllllllll

Illllllllllllllllll|l|IIIIIl'IllII

city STATE ZIP CODE
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