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March 6, 2006

Rosa 3. Lewis

Campaign Finance Analyst
Reports Analysis Division
Federal Election Commission
Washington, I3.C. 204563

Identification Number: C00342766
Re: ~ Amended Statement of Organization
Dear Ms. Lewis:

In response to your letter of March 3, 2006, we have changed the name of our
PAC from “Frontier PAC” to “Frontier Oil Corporation PAC”. When the Amended
Statement of Qrganization, dated 5/20/99, was filed we were not aware of any
requirement that the full name of our corporation was required to be included in the name
of the PAC.

The Amended Statement of Organization dated 3/6/06 is enclosed. Please advise
if any additional information is required.

Yours very truly,

J. Cumme Bechtol
Vice President, General Counsel
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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.
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