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April 28, 2011

Federal Election Commission
Reports Analysis Division

- Attn: Nicole Miller
999 E Street NW
Washington, D.C. 20463

Dear Ms. Miller,

Thank yo-u for your April 8, 2011, letter regarding QEP Resources, Inc. Political Action Committee, |D#
€00485730. In response to your inquiry and request, please find the enclosed amended Statement of
Organization. The changes on Line 5(3) and Line 6 recognize that QEP Resources, Inc. is our connected

organization.

if you have any questions, or if | can make clarifications, please de not hesitate to contact me.

Sincerely,

Shane C. Schulz
Treasurer, QEP Resoukces, Inc. Political Action Committee
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r FEC STATEMENT OF DITMAY =3 pyyp: 9

FEC r’;/"' £
FORM 1 ORGANIZATION L CENTER
QOffice Use Only
1. - NAME OF Check if Example:If typing, type
COMMITTEE (in full) i(s c:angle(?)ame ove,":ge "n;ys;')lng P 12FE4M5

QEF, RESQURCES, INC, POLITICAL AGTION GOMMITTEE |, .

Lllllllllllllllllllll

NN N N S N I N T O T O O T |

ADbHESS (number and street} |1p $Q :1711:H $-1 $EEI-II- | T N S N S (Y (S (N (v I S s N O Oy | I
SUITE 500 |

(Check if address ] L4 1 1NN N N Y O A A I N (N N N S N T T T I
s changed) PENVER i1 €9 (80265 1,

cITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only cne e-mail address)

[] et iShape.Schulz@qepres.com , 0]
's changed) T T N N T S U N N T Y T Y M A W N B B B O

COMMITTEE'S WEB PAGE ADDRESS (URL)

IIIIIIIIIIIIIIIIIIIIIIlIIlIIlIIIIiI

(Check if address

is changed
ged) IlllllllLllllIIllllllllllllllllllll

2 ome 04" 28 ' 2011 "

3. FEC IDENTIFICATION NUMBER C 00485730

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

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

Type or Print Name of Treasurer SHAN E SCHULZ

o o o /ééW e 04 28 ' 5011

NOTE: Submission of false, erraneous, or incomplete |nlormat|or¥'(ay suisject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FOHM 1
I Onl Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate l|||||||1|||||||||11||||||||||||||||11|
Candidate Office State
Party Affiliation 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 T T T O T T T T O O A A
Party Commiittee:

(National, State (Demacratic,
(d) D This committee is 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:
E Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In additien, this committee is a Lobbyist/Registrart 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)

I] In addition, this camniittee Is a Lobbyist/Registrant PAC.

D In additian, this commiites is 2 Laadership PAC. (Idantify sponsor on line 6.)

Joint Fundraising Representative: |

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatinns, at least one of which is an aathorized camnittee of a fedseral candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nona of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

o LI LI Ll Ll Ll L] e D mmber C
2 LLLLLL LIl L] ] |recomnmeC
S LLLIL YL L I Il L] |FecomumeC
o LU LI L L] ] ) reco mmer C 5
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

QEP RESOURCES, INC. POLITICAL ACTION COMMITTEE

6. Name of Any Connected Organization, Affillatea Committeé, Joint rundraising Represeniative, or Leadérship PAC Sponsor

IQER RESOURGES, INC.| | | | 1y

e et
Malling Address NOSOMZTHSTREET | | | | | | [ 11101l ]l
| ISUITESOQ | | [ (11t
IDENVER | | | [ [ 1111111 [CO 80265 |-| ... |

CITY STATE ZIP CODE

Relationship: Connected Organization DAffilialed Committee Dloint Fundraising Representative DLeadership PAC Sponsor

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 ISIHANE ISICHHJITZ [N O O N N N N N TN O [ Y Y S N A T S N
Mailing Address I 1 Ioﬁol 17TH $1-IREETI. [N N NN TN N O I [ ([ (Y (N Y S Y O Ny
ISUJ.rlElqu [N N Y N [ (S N N T N [N N (N S [ Y O SN I |
DENYER v o0 GO 18P36D -l

Title or Position ciry STATE ZIP CODE

|MANA$EF1 qulEBNMENﬂ-‘AFEPQHS' Telephone number l393| |_|SQ8I |'|3§0? ] I

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

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

oo ISOANESCHULZ v ]
Mailing Address NPR07THSTREET | ]
Islu}-rlElqu | Y N N OO Y I N (S [N [ [ [ N (Y [ ey ey s Ny I Y | I
IDIENIVEB | IS I N N N N N O | I IC|OI |8p265| I-I_Ll | l

cITY STATE 2IP CODE

Title or Position
I_IMANAGEFI‘ QQVEF{NMENT IAII:FAIB§ || l Telephone number |3Q3l I‘ |3Q8| ]'|3§OE ] I
-
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FEC Form 1 (Revised 02/2009) Page 4
FuII_Nameof
Ezz:g‘;tnated LABIGAIILJONES I A A B N B A I A N AN A B A A A A
Mailing Address |1p50|17TH STIREE-IT VSN [N N N N N S T O Y T T I
|SIU”E|5g)Q|1||1|||||11||||1||||||11|1|
DENVER , , 00| CO 180265, |-, |
: CITY STATE ZIP CODE
oo Title or Position
oh |ASSISTANT TREASURER |, | , | , | | Telophone number 303, |- |640, |-|4277
E’;
-

o 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
My safety deposit boxes or maintains funds.

o Name of Bank, Depository, etc.
L]

™ _ IWELLSFIARgQIBAJNK’INIAI'IIIIIIJIllllllllllllII

Mallng Address PNOQOLOUVISIANASTREET |, v v v v v iy v 00

IQIHFLQQBII]IIIIIIIIIIILIIIIILIIIIJ

|HQUISTON_|||||||||||| EE(J 77202 |, |-, |

ciry STATE ZIP CODE

Name of Bank, Depository, etc.

[llllllllllJIllIllIIIIIIleIIIIlllIIIl

Mailing Address |lILIlllllllllJlllllllllllllLIIIII

IIIIIIlIIIIIIIIIlllllllllllllIIIIL

IIIIIIIIIIIIIIIIIIILL_ILIIIL]'IIIII

city STATE ZIP CODE
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