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August 5, 1594

Federal Elections Commisgion
909 East Street, N.W.
Washington, D.C. ZIME3

Fe:  Eastman Kodak Company Employes Political Action Comimitiee

Drear Hir:

Enclosed please find the completed Statement of Organization for the Ezstman Kodak
Compamy Employee Palitical Action Committee. Please contact us regarding the

assigned FEC Identification Number. If there is any additional information that you
need, please contact the undersigned or the appropriate officer indicated on the form.

Ver}' truly yours,
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STATEMENT OF ORGANZATION

(Sma roveres =ids for Instructionay o

17 (ay NAME DF COMMITTEE IR FULL [] |Ghech If nama |8 changed) FE 2T - |2 DATE
Castman Kodak Company Erployee Political Action Comitbes | 7/23/34
D) MUMber Bnd Smam Addnks [] {Ghech It adroma. |8 changed) '3, PEIS HOEWTIFICATION NUMBER
343 State Strect . iy
i) SXy. St and ZIF Coda ﬂﬂﬂ_ﬂ fﬂ”?ﬁ"*‘ﬁ' SSH TR STATEMENT AN RENDMEN T
Frochester, HNew York 14650-0516 i YES  [QND

. TYPE GF GOMMITTEE [Check oma]
|:| {8} Thiz committas & @ principM cCampaigh cormitbes. {Complate the candidate imfommation belew. |

|:| (L} Thig comrnites i an authorized commities, and |8 NOT & principsl cameaign carmmities. (Compkids e candidats smormation hekm. )

Mame of Cariipte Candidate Party Afflllation | Crflice Scug SlateDistrica
|:| (&} This camemities AUppRoH B0 ppecaas onby e cardelpls and ia NOT an suthod 2ed &0mmHsd.
[(meme of candidata)
U td) This commites ks &, commities of the Pty
[Nabonsl, State o subordmala) {Demoomalic, Rapubdcan, &)

(e} This commitiaa |2 8 3apambe weqrggabed fund.

[ [¥) This cemmictes Supparioppoees more han ona Faderal canddabe and 2 MOT a separate segregated iund or @ party committes.

Maitsd of Ay Cannactad Malling Addrass and
Oraanization of Alfisted Commitiee TP Cods Ratationubip
Lastman Fodak Company 343 State Street SpONS0C

Brochestpr, MNew York 14650-0316

e = —

Type of Connected Cingasization
10 corporatian [ Garporatien wi Capivd Sek [ Labor Orgarization [ Mambership Orgenizsion [ Trade Assooiation [] Cooperalive

T ETnﬂm! iy oy narne, address {phone nuamber — optonal) and pesttion of e parson in possEssioN of commitEe bodka and
[y =]}

Full Name Eastman Koda/Mming dedman Tithe or Poditian
Thomas Hiartk , .
343 State Strest Chairman of the Comittes

Eoohestor, e dork 14650-0516
B. Tremsursr: Ligt tha name and podesess (phone number - opbonal] of 1he treasunar of tha commites | ard tw rams and aidress of any designaied
agert (#.0., askiaT IrBEELaY).

Cary G. sehm TR EEW#MPMY Troasurol by omlor, . b baa

Brian Faatz J13 Ftate Street A=gt. Treasurer of the Committes

Chris Lanpheat Bochester, Mew York l14650- host. Treasurer of the Comittes
0h1E .

5. Banks or CIhas DepoaBarkan: List sl banks of cAhar depostionss in which the cornmnilies deposile fumds, halds aocounts, nans. saiaty depost
Eoxan or mirtaing hund.

Nume of Rank, Depoattory, sl Malling Address and 2IF Code
Chamical Bank 153 Bast Main Street
Rochester, Mew York 14604
I emiily thar | tarver EvmnGd #is Galeman Gt W 1 Deat of my knauledgs am Rl | 5 us, Cormect s compels,
TYPE GR PRINT NAME OF TREASUIRER SIGNATLIRE GF TAEASURER [ DATE

ooy 8. Somietel CE | Sl | opra

HUTE: Submission of false, smensaus, or ncomplela imlonmetion mey asbpact the parson $ g this Statoment 10 (ha panibes of 2 U,5.C. 94375
ANY CHAMNGE M IKFORMATION SHOWLD BE REFSRTED WITHIM 10 DAYS.

For furthar Information cormast:

| el 2025703120 (rewisad 4/87)
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Faderal Electlon Commilasion

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The Commission has agded thig page 1o the and of this filing to indicate

how it was recaived.

-
El Hand Daliverad

DATE OF RECEIPT
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. POSTIMARKED
First Class Mail
. N . PCSTMARKED
Registerad/Cerifisd Mail
Mo Postmark
Postmark lllegible
DATE OF RECEIPT

Received fram the House Cfflca of Recoms

and Ragistration

Received from the Sanate Office of Public

DATE OF RECEIPT
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POSTMARKED
Other (Specify}:
andlor DATE OF RECEIPT
8-8-9¢
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FEC FORM -3 {12492)




