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Office of Public Disclosure

1401 Eye Street, NW ' 21 JUL 27 '
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Washington, DC 20005
Lawrence H. Norton
Direct Dial: (202) 857-4429
Direct Fax: (202) 261-0097
E-mail: LNorton@wcsr.com

Telephone: (202) 467-6900
Fax: (202) 467-6910
WWW.WCSr.com

July 27,2011

Federal Election Commission

999 E Street, N.-W.
Washington, D.C. 20463

Re: Crée, Inc. PAC

Dear Ms. Ydung:

Enclosed please find for filing an FEC Form 1 for Cree, Inc. PAC (“Cree PAC”). Please
let me know if you have any questions or need further information.

Enclosure

Sincerely yours,

WOMBLE CARLYLE SANDRIDGE & RICE
.A Professional Limited Liability Company
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Lawrence H. Norton

GEORGIA / SOUTH CAROLINA / NORTH CAROLINA / VIRGINIA / WASHINGTON D.C. / MARYLAND / DELAWARE

WCSR 6880370v!1
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1. NAME OF (Check if name Example:|f typing, type e
COMMITTEE (in full) is changed) over the lines. 12FE,4:_MS
[Ciriee . (injei . (PAC ((("Cree PAC") 1 1 i aaaal
Lo g i e bttt vl
ADDRESS (rumber and see)  |4161010) 1Sy iy liivciony Oyryigvies |y gy s oy g0 |
(Check If address A A I B AN I AN AN AR I IR A A A A A A B AN N A AN N A A |
is changed)
Dy rshyamy g IN.C| (2,7,7,0,3|- 1 ¢
Ccity STATE 2IP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
. Iclrlelelplach@{clrlelel-lclolml Lt v g el
(Check if address
's changed) I I I I I I A A I A S AN IR AN A A S A |
COMMITTEE'S WEB PAGE ADDRESS (URL)
. Lt it v v raaald
(Check if address
is changed) i |
[N T SN N U A N T U N N U N N W OO0 T A O
fe . . el . * 3
22 paTE 07 27 2 011
3. FEC IDENTIFICATION NUMBER C
4. IS THIS STATEMENT x 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 _Diana Semel Allen
m‘f © n B vy YO
Signature of Treasurer %‘:‘e"é—a”m Dae © 7 Z 7 ol A |

NOTE: Submission of falss, emroneous, 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.
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Toll Free 800-424-3530
Local 202-694-1100

For further information contact:
Federal Election Commission

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

S. TYPE OF COMMITTEE
Caadidate Commitiae:

(a) This committee is a principal campaign commitiee. (Complete the candidate information below.)
(b) " This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate ||||||111L|:|14|||11|1|L1141¢|1lllllllJ
Caadidate Cfice : State -
Party Affiliation Sought: House Senate President CoiE
District .

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of . .
Cangicate [ {0 1 Gt b bt it bbbttty
Party Committee:

(National, State ’ i (Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) X This committee is a separate segregated fund. (Identlfy connecred organization on line 6.) Ilts connected organization is a:

X Corporation Corporation w/o Capital Stock Labor Organization

[
Membership Organizatian Trade Asseciation | Cooperative
In adéition, this committee is a Lobbyist/Registrant PAC.

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

In addition, this committee is a Lohbyist/Registrant PAC.

In addition, this committee Is a Leadarship PAC. (Idantify sponsor an fine £.)

Joint Fundraising Representative:

(@ This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commiltees/organizations, at least one of which is an autherized committee of a federal candidate.

(h) This committee coliects 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 Jaint Fundraiser
o WL I PP gLt i i ] Jrecionmmber G
2. !llLllI-l|ILI|[IIIIIIIIIFECIDnumI,,,jCE' e

3. il'!IllIJILI!JJi!!ll'llFECanumber:C.:
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

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

ettt et el
Clrlelel.itinfef . L ¢ L {14t UL L LB AP PP LSVl T]

" Mailing Address [4/6]0j0f Is|iitjifclofn] IDjryilviel | | { [ it '] 1Ll 11]
g AR AR
;; IDlufrinjalm | | PP 1111111 [Nel [27,703]-0 4 |
0 ' cITy STATE 2P CODE

@

) Relationship: X Connected Organization Affiliated Committee Joint Fundraising Representative ~ Leadership PAC Sponsor
1]

L

o

7. Custodian of Records: Identify by name, address (phome number -- opticnal) and position of the persoh in possession of committee
books and records.

Full Name |D,i,ajna Semel, Al,len |\ v v g a g aaal

Mailing Address |4,6,0,0, S iyliyciomy Diryiyviey oy v s a0l

LIIIIIIJIIIIIIIAIlIIllJIIIllIIIIIII]
[Dyyrihiam oy ] [N Cl 12,7,7,0,3]-1 ;|

Title or Position city STATE ZIP CODE

[Tirieaysjurienry oy gy 3| Telephone number 18, 1,9]-13,1,34-15,3,0,0]

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).

Full Name . '
of Treasurer  |Diijania,  Sieme l; AL hen oy o s s g aaaa]

Maifing Address 14,600, S\ hiyeon DiFivie oy g

LllllllllllllIlIlllllllllllllllllll

[Dyrham | 1J |N|C| |2|717|0|3|-| L1 1 |
CiTY STATE ZIP CODE

Title or Position
[Ciu;s  ti0,dijan, j0,f, ;Rieciordis] Telephone number |9, 1,9)-{3, 1,3/-(5,3,0,0/

L -
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated )

Agent [Adyam H., Broome , ) s vyl

Mailing Address [4,6,00 ,8 i, lhicjoymg Dyryiyvie oy oy gl
IS S A SN N AT A S A S A B SR A S A A A S A A A AN BN S A AR A
yrham s b INCGE 12970391 00

CITY STATE 2IP CODE
Title or Position
[As s iys tiant, Tirieasurer, | Telephone number [9.1,9)-3,1,3]-15,3,0,9]

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.

We !l lis, \Fargoi Bank. NA | i i aaad

Malling Address [1,6:0. \Flaiy,et;tieviizlilie (Sityriejety | 3o 40y gy |
[Su i tie 600 ,

;lllilllllllngLllllIl]l

IR, egivgydy v v NG 1276,001)-0 0 0 0]

cITy STATE ZIP CODE

Name of Bank, Depository, etc.

l(llllllllllllllllLJllll#lillllllfllJLJ

Mailing Address IIIIIJ_IALIL'IlIILJIILILIIIIILIJIIII['

IIIILLJ_LILIIIIIIllllllllll;Ll;Llllll'
IlllllllljlllllJlljll'IIIIII"I[]J

cy STATE ZIP CODE
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ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end df this filing to indicate how it was received.
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