TR IIDEDOCD 1+ Nl ) D 1 NI o

R AANY

=
THE CRAY INC. EMPLOYEE POLITICAL ACTION COMMITTEE ?E
241 18™ STREET, SUITE610 B
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June 18, 2015 S

o

O

Electronic Filing Office
Federal Election Commission
999 E Street NW
Washington, DC 20463

To Whom it May Concern:

| am the treasurer of the Cray Inc. Employee Pdlitical Action Committee or CRAY PAC (FEC ID:
C004578547). As such, | represent that | am the duly appointed treasurer and have that authority to sign

. FEC reports for the above named committee. | am requesting a password so we can begln filing CRAY
PAC FEC 3X reports electronically. | can be reached at 206-701-2168.

Also, attached please find an amended FEC Form 1; Statement of Organization, which reflects that Jill
Yacone Hopper will be the Designated Agent

Sincerely,

Brian Henry
Chief Financial Officer and Treasurer of CRAY PAC
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- STATEMENT OF co( MAIL CENTE 1

FEC -
3 PH 12: 09
FORM 1 ORGANIZATION 2015 JUL 10
Office Use Only
1. NAME OF =z  (Check if Example:lf typing, type I SBRAME > o]
COMMITTEE (in full o changed) over the linee, 12FE4M5 pad

KoY NS Eﬁi“n-p YEE, EOL—:I eGPl aerven comnyTTEL]

I|Q§||f9 9ﬁc llll-lllllLIlLIll[IIiII!lIIllJll'

ADDRESS (number and street) MHTIST\Y\KF“EBJ SUTE 61O e
71 (Check if address
Xg‘ischanged) L i v vty vt vty v
IARGUNGTON 0 ] val RRRe -l
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

i (Check if address . . ’

gj < is changed) LQMJM@MC—R\ ial\/la COMO o 01 g I
Optional Second E-Mail Address
lllJJllJJllllJllLllllLJllllIllLI-lII

COMMITTEE'S WEB PAGE ADDRESS (URL)
F Check if address : .
ﬁ‘l(schanged) |M°ﬂ|1éfif;(.1/(~ﬁ|@>l»£||114111141111||1|1|||

[IIIIIIlLllIIlllllllll_llllll{Illlil

5 A Al / YRYBYBRY
2. DATE O \‘?* ey ) 5

3. FEC IDENTIFICATION NUMBER p Cigo *th 5473

4. ISTHIS STATEMENT § &  NEW (N) OR X! AMENDED (&)

| 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 g)g\.\e\p C ° \’\i-NGxV\

v ) .
. Hay 2 POBRE! TY OV HEEY
Signature of Treasurer (@M Date Oé {_g iAo | O

N

~ NOTE: Submisslon of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. 530109

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact: i
Use Federal Election Commission -FEC_ FORM 1
| Toll Free 800-424-3530 {Revised 06/2012) I

Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) . _ Page 2

5. TYPE OF COMMITTEE

Candidate Committee:
(a) ;;{ This committee is a principal campaign commitiee. (Complete the candidate information below.)

YA

{b) ‘L I This committee Is an authorized comittee, and Is NOT a princlpal campaign committee. (Complete the candidate
Information below.)

Name of

Candidate lllLLl]lllllIlllllJLlIllIlilillIli_lJIll

Candidate Rl Office o 53 State

Party Affifiation e Sought:  ; § House Eﬂ g Senate [ 7 President ) R
District .

(©) Eﬁ This committee supports/opposes only one candidate, and is NOT an authorized commiitee.

Name of
- 1 i ' 1 [ I (Y S T SO OO (N O Y N (O N T
Candidate ili%;;l{;lJ‘li!L:{=:i}llllilllllllllllll
Party Committee:
Ll (Natlonal, State AT (Democratic,
(d) E} This committes is a o or subordinate) committee of the - Republican, etc.) Party.

Polit:cal Actlon Commmee (PAC)

(e) % This committee Is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

% ¥ 3
faY Corporation § 3 Corporation w/o Capital Stock 8.5 Labor Organization
i3 £ - ™ .
L{} Membership Organization 5.3 Trade Associalion Bl Cooperative
ﬁ In addition, this committee Is a Lobbylst/Reglst'ram PAC.
" FY  This committee supportsiopposes mare than one Federal candidate, and is NOT a separate segregated fund or party

committes. (i.e., nonconnected committee)
E In addition, thls committes is a Lobbyist/Registrant PAC.

ﬁ In addition, this committee is a Leadership PAC. (Identiy sponsor on line 6.)

Joint Fundraising Representative:

(9) ﬂ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which Is an authorized commiltee of a federal candidate.

(h) E‘E 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 candidats.

Committees Participating in Joint Fundraiser

e LU L] jreoommeaicy
2 LLLLL O LI L] jrecommedcy "~
o LU I LI L LI L Ll L] roommedC) « o
6 LLLLI UL LL LI LIl jroommedC] — "
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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 Representative, or Leadership PAC Sponsor

ALYy <N BN NN
BN NN NN

Maiing Address Qloll | 1HI FTHL BN EMVg 1SIKLITEL el 1L
NN NN NN N R
SERNTIdE | LIt WAL AN C M-

cITY - STATE 2ZIP CODE

rn

830

3 = A
Relationship: &Connecled Organization ﬁAfﬂllated Committee _(Jolnl Fundraising Representative gféLeadership PAC Sponsor

§3:11

7. Custodian of Records: Identify by name, address {phone number - optional) and position of the person in possession of committes
books and records.

Full Name lbbl"ﬁlhjllG—!\“Eﬂi(\l%lllllllllllllllllllllilll

Malling Address 1900 FTETH AN £ lf_l St leeS g |
IR T N U N N NN SO T T SN N SO0 000 O AL A S OO0 Y S M O M A O IR AN A
BeoatTTl& v W g ;_c_fﬂ'l rg |

Title or Position CITY - STATE ZIP CODE

Ll I T TN Y N N T NN TN S SO IO T O l Telephone number lJ 1 I"Ll ] |"| Lo |

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of
any dessignated agent (e.g.. assistant treasurer).

Full Name :
ot Treasurer MI‘I&EI LPIHIGJ&()X)II IR N N Y T R SN T I N e R S0 YOO N AU MU S S N OO MO 1

Mailing Address I(jﬂ 1‘ I JFlsfiTl"‘l 1ﬂ|V1E1MV|E| lslul”rlﬁl 90, 1 4y ,
L_LL.llJJ!lIIIJLIIIJIJJIlJl‘llll!lllI
LSE{\}UII_‘IL?Q Lot v g | Hlﬁl ﬂl‘:xi' ('(if-l"l | xJ
. cITY STATE : ZIP CODE

Title or Positlon

ﬂlg\lelﬁlsygﬁig@l.l N Y O T O A | Telephone number &E&l—ﬂ?dl-&o Bjal
L | . -
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FEC Form 1 (Revi;ed 02/2009) ’ Page 4
FuII.Name of
ggzgnated Dl YpLoNE Bl E& o+ o v vy 0 s g 0]
Maillng Address Bl 1 8dh STEET SviTe &b b0 ]
II-JlllIl'IlIi_ll.lllJLlllllillliJi‘Lll
MILJ WNeroN ] MA BR2o0-L
. cITY . STATE ZIP CODE

Title or Position

0,2

1\’1‘\ JC‘?EI C—\‘\Pﬂ %0\ P'Nl [ S | Telephone number ﬂd ?5 |" Qﬁ‘ L%J"W"

safety deposit boxes or maintains funds.
Name of Bank, Depaository, etc.

mg_LlLﬁlg’lﬂf\GlellllllllllllIllj_lllllll'(

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

IJI

Mailing Address QSJ)l l(lgf":hr ,§T19ﬁ£7ﬂ N OO I NS U S N A TR O N N I S N

i

IllLllIlilIIllIlll{lI!llLiLJ!Ili

1o

ﬁKILLL’NIGIﬂGNI | VO N T | L_J m _ﬂl;zlaloll‘—l 1

CcITY STATE ZIp CODE"

Name of Bank, Depository, etc.

ME“JSIIE‘GIKGOJIILIiII4LII_LIll.lllllllJI

o

Mailing A.ddress. |‘}ﬂ ICTI TR IK?I 1?\1\) E.NM&,I I1IN|D| IFLQIO&' l. -

|Il

ll'lLllllilllIIlll'JllllI'lllJllll

lll

[SIEBJFYL!& Lt 11 'I l | I T J M’Iﬂl &M_l___l_i_l_l

CciTY ’ STATE ZIP CODE




E a1 MO 1Y

T
-2[e338 5

d

™oy 219p2} 404
@1en Aboud y

MO] [R12P3] JO U
@lIK Aopd

ALIFMOIY

i 3,00 Wpraltm e Y o R
e

G T M

. oa Emz,#%%
e 3 kb
sty e Ry

PO Ny Ry

Lo L T e i
o G A LRt el = L 2yl LV M)
~E R R TR S SR

GhEL TOER E0O0 02T2 hTOL

JINTAAR

S e

e A e

LA 1



. EORNODOD  IND 1 O | G | TR

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. -

Date of Receipt
Hand Delivered
_ Postmarked o Date of Receipt
USPS First Class Mail ' ' :
P , Postma7<ed (R/C)
USPS Registered/Certified
LI Flelis
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Délivery

Date of Receipt -

Received from House Records & Registration Office

- _ Date of Receipt
Received from Senate Public Records Office ’

Date of Receipt

| Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

7 /L@/‘S

PREPKRER o DATE PREPARED

(3/2015)




