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September 7, 2011

BY U.S. MAIL

Federal Election Commission
999 E Street, N\W
Washington, DC 20463

Re: Amended Statement of Organization (Form 1)

To Whom It May Concern:

" Enclosed is an amended Statement of Organization, reflecting a name change (among other
informational changes) for FEC Committee ID# C00342766, formerly the Frontier Oil Corporation PAC

and now the HollyFrontier Corporation PAC.

Please contact me if you have any questions regarding the information in this amended Form 1.

Sincerely, _
é John R. Feore;, i j
Associate

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

Office . - For further information contact:
Federal Election Commission FEC FORM 1

| gs" Toll Froe 800-424-0530 (Revised 02/2009)
nly Local 202-694-1100




11030682483

r - T

FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE
Candidate Commiitee:

(a) ‘a' i This commiltee Is a principal campalgn committes. (Complete the candidate information below.)
{b) % E This comimittes Is an suthorlzed sommities, and is NOT a principal campaign cornities. {Complete the candidate

™ Information below.)
Name of

Candidate ,llJLLIIJI!lIlIIlllllllll!lllllllelJlj

Candidata A Offico 4oy y 1 - Sae. g

Party Affillation b Sought: :} House ;i } Senate § 3 President 5
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(c) %'_mg This commitiee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate L vttt et ptrrrtriity
Party Committee: :
7o (Natlonal, State , A {Democratic,
(d) i 3 This committes Is a or subordinate) committee of the " . Republican, etc.) Party.

(e) This commiliee is a supwrate segregated fund. (Identify connocled arganization on line 6.) Its connected organization Is a:
ltrj Corporatlon ﬁ Corporation w/o Capital Stock ﬁ Labor Organization
E Membership Qrganization g:; Trado Assonlation - "ln.j Coopurntiva

U] This committee suppor&hppoéas more than one Federal candidats, sind s NOT a saparide segregated fund or party

committee. (I.e., nonconnected committee)
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% In addition, this commiftee is a Leadarship PAC. (Identlfy spansor on line 6.)

g

Joint Fundraising Representative:

(@

m'f This commitise collects contributlons, pays fundraising expenses and disburses net proceeds tor two or more political
&2 commiltges/organizaiions, 1 leeat one of whish is an authorized comanttigu of a foderal aapdirate.

(h) ™  This commlitee collects contributions, pays fundralsing expenses and disburses net proceeds for two or mare polltical
5.4  committees/organizations, none of which is an authorizad committee of a federal candidate.

Cominittees Participating In Jeint Fundraiser
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FEC Form 1 (Revised 12/2007) Page 3 -
Write or Type Committee Name
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7. Custodian of Records: Idenlify by name, address (phone humber - optional) and position of the person in possession of commiites
books and tecords.
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any designated agent (e.g., asslstant treasurer).
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FEC Form 1 (Revised 12/2007) " Page 4

Full Name of

Ege:'rﬂ"m quﬂlﬁiP}'lFﬂ\E:F)PI‘IIIIII||||;||1||||||1|‘
Malling Address _I‘nglé'lks;l&llcd/llllIlllllllllllll_[ll

ls%-gdl;fqoijlllll|l_lllll!llllllllllj
|jk|n\\(‘r(1'1||||||||||||g-_ggll_ﬁg_&ﬂl|x|l

city STATE ZIP CODE

TW or Position

(R ,(;7?\/1 1 1Renla«l"wn§| { l Telephone number M"D}_’Lﬂ“ﬁhﬁ?ﬁ]

Banks or Othar Depositories: List all banks or other depasitories In which the committee deposits funds, halds accounts, rents
safaely deposit boxes or maintains funds.
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The FEC added this page to the end of this filing to indicate how it was received.
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