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CALIFORNIA FORM 7 0 0 STATEMENT OF ECONOMIC INTERESTS 

Date Initial Filing Received 
orr;a~l Use Onl; 

F/.IR PC ' IT I ~ t.: ~'Ph':.. '7l _f•) cc r•r• 'J'1,')'• 

Please type or print In Ink. 

NAME Of FLER (lAST) 

Foat 

1. Office, Agency, or Court 
AIJency Name (Do not use ecto~~ymsJ 

City of Palm Springs 
Division, Board, Department, DISirict, if appkable 

City Council 

Ginny 

RECEIVED 
COVER PAGE ~CITY Of PAlM SPRING; 

]:E_ 2017 H4R 2S Jill · 56 

OFFICE OF THE CITY CLER,•: 

Your Position 

City Council Member 

... If fi3lg for mutiple positions, ist below or on an attachment. (Do not use scronyms} 

Agency: See Attached 

2. Jurisdiction of Office (Check at least 011• box} 

ostate 
0 Multi-County -----------------------
181 City of Palm Springs 

3. Type of Statement (Chtck at least one box) 

I&] Annual: The period rovered Is Janucuy 1, 2016, through 
December 31, 2016. 

·Or· 
The period rovered is ___J____J. ______ through 
December 31, 2016. 

0 Assuming Office: Date assumed ___J____J. __ _ 

P~: -----------------------------

D Judge or Court Commissioner (Stalewide Jurisdiction) 

181 County of _R_iv_e_rs_ld_e _____________ _ 

0~~------------------------

0 Leaving Office: Date left ___)~----­
(Check one) 

0 The period OOVI!Ied is JanUal)' 1, 2016, through the date of 
mng dice. 

·Or· 
0 The period rovered is~____/. through 

the date of leaving office. 

0 Candidate: Bection year--------- and office sought. if different than Part 1: -------~-------

4. Schedule Summary (must complete) ... Total number of pages Including this cover page: --­
Schedules attached 

-or· 

D Schedule A-1 ·Investments-schedule attached 

I&] Schedule A-2 • Investments - schedule attached 
181 Schedule B • Real Properly- schedule attached 

0 None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 
/IIIJiiWJ tJI Al}erq Addr8sr Reoommentlfld - Pill* DoamentJ 
3200 E. Tahquitz Cyn Way 
DAYIWE TELEPHONE NUMBER 

( 760 ) 320-8200 

1&1 Schedule C • /nco~. Loans, & Business Positions - schedule attached 

D Schedule D • Income - Gilfs - schedule attached 
D Schedule E ·Income - Gills- Tmvel Psyments- schedule attached 

STATE ZIP COOE 

CA 92262 

I have used all reasonable diligence In preparing this statement. I have reviewed 
herein and In any attached schedules Is true and oomplete. I acknowledge this 

I certify under penally of 

FPPC Advice Email: advice.fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Ginny Foat. Councilmember 

City of Palm Springs 

Attachment to Cover Page, Form 700, Reporting Period Jan. 2016 to December 31, 2016 

Multiple Agency Positions: 

1. CVAG 
a. Hornlessness Committee 
b. Transportation Committee 
c. Rail Sub Committee 

2. Riverside County 
a. Riverside County Transportation Commission 
b. RCTC East County Plans & Programs 
c. RCTC- Coachella Valley-San Gorgonio Pass Rail sub-committee 

3. Redevelopment Agency- Palm Springs 
a. Oversight Board 

4. Sunline Board 



\ 

SCHEDULE A·2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

' CALIFORNIA FORM 7 0 0 
FAIR POLI<lCAl PRACTICf~ cur,IWSSIDr< 

Name 

Ginny Foat 

,I> 1. 8USI'JESS ENTI":-Y OR TR:JS T 

GBG Palm Springs, Inc 
.: ... 
,..,.-. : . •" ., -

Check one 
0 Trust, go to 2 lEI Business Entity, complete the bor, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Propert Management 

FAIR MARKET VAlUE IF APPUCABlE, UST DATE: 

~
so. $1,999 
$2,000. $10,000 
$10,001 • $100,000 
$100,001 • $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 

__}~16 
ACQUIRED 

__j__J.16 
DISPOSED 

0 Partnership 0 Sole Prcprietcnhip 0 ----..,OUI'IICer~---

YOUR BUSINESS POSITION _P_r_e_si_d_e_n_l ---------

1> 2 IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE EtH!TY/TRUS T) _ . . . _ 

0 so -$499 

D ssoo - s1,ooo 
0 $1,001 - $10,000 

IBl $10,001 • $100,000 
0 OVER $1 00,000 

1> 3 ~1ST TI-'E NA',1E o~ EACH RE?GRTA9LE Slt<GLf SOURCE OF 
J~:o~.lE OF S ~ O .CGa OR r.18RE t.".J~h .. ~:;t,.;•::.:e ~~ u: I l't" ' n~:·,) 

0 None or 0 Names listed below 

Studio W Interiors- Tenant Rental Income 
5001 Home Collection· Tenant Rental Income 

-

1> 4. I~VESTt.1E NTS A ND IN TERESTS IN REAL PROPERTY HELD CR 
LEASED sv Tr-!E R:.JSINESS E'HITY OR TRUST 

Check Dlllt bDJC; 

0 INVESTMENT 1&1 REAL PROPERTY 

GBG Palm Springs Inc. 

Oesatptlon d Business Activity SIC 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

B $2,000 • $10,000 
$10,001 • $100,000 

0 $100,001- $1,000,000 
18] Over $1 ,ooo,ooo 

NATURE OF INTEREST 
I8J Property OwnershlpJDeed of Trust 

IF APPUCABLE, UST DATE; 

____)~ 16 ___j___j 16 
ACQUIRED DISPOSED 

0 Stock 0 Partmnhip 

0 leasehold -Y,.,-rwn---,..ntlg..,..' -
0 Other ________ _ 

0 Check box if addilional&chedules reporting Investments or real property 
are atlached 

-

1> ' AUSI"'ESS ENTITY OR TRUST 

Check one 
lEI Trust, go to 2 0 Business Entity, complete the bar, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
0 so. $1 ,999 

IF APPliCABLE, UST DATE: 

0 $2,000. $10,000 
00 $10,001-$100,000 

__}~ 16 __J__j.J!.. 
ACQUIRED DISPOSED 

B $1 00,001 • $1,000,000 
Over $1 ,000,000 

NATURE OF INVESTMENT 
0 Partnership O Sole Proprietorship 1&1 Family T'6:~ 

YOUR BUSINESS POSITION Trustee 

1> 2. IDENTIFY THE GROSS INCDr,IE RECEIVED {INCLUDE YOUR PRO RATA 
. SHARE OF THE GROSS INCOME IQ THE ENTITYITHUST) 

0 so - $499 
0 $500. $1,000 
0 $1,001. $10;000 

0 $10,001 • $100,000 
1&1 OVER $1 00,000 

1> 4 INVESTt.'E~TS At•D INTERESTS IN REAL PROPERTY HELD oq 
LEASED Ir!'_ Ti-:E E!'JS'N!?SS t: NTITY OR TR'.JST 

Check one box: 

0 INVESTMENT 0 REAL PROPERTY 

Name of Business Entity, if Investment. « 
Assessor's Parcel Number or Street Address of Real Property 

Oesalptlon of Business ActMty « 
City or Other Precise Loca1lon of Real Property 

FAIR MARKET VALUE 

~ 
$2,000. $10,000 
$10,001 - $100,000 
$100,001 • $1,000,000 
Over $1,000,000 

NATURE OF INTEREST 
0 Property Owner3blp/Deed of Trust 

IF APPUCABLE, UST DATE: 

____)____)~ ___j____J 16 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold -:-:---:-:-­
Yra. IWIIIImg 

0 Other _______ _ 

0 Check box if additional schedules reporting Investments or real property 
are at!ached 

Commenm~·-------------------------------------------
FPPC Form 700 (2016/2017) Sch. A·2 

FPPC Advice Email: advlcd])fppc.ca.gov 
FPPCToD.free HelpRne: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 7 00 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICE S COW.11SSIOr< 

Name 

Ginny Foat 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE· 
0 $2,000 - $10,000 

__}__!~ __J__j.J.§_ 0 $10,001 - $100,000 

0 $100,001 - $1,000 000 ACQUIRED DISPOSED 

~Over $1 ,000,000 

NATURE OF INTEREST 

0 OwnershipJOeed of Truat 0 Easement 

0 Leasehold 0 
Yn;. remalrlng Other 

IF RENTAl PROPERTY, GROSS INCOME RECEIVED 

0 so - S4i 9 D s5oo . s1 .ooo D s1.oo1 - s1o.ooo 

~ $10,001-$100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of 51 0,000 or more. 

0 None 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0 $2,000 - $10,000 

__)__I~ __J__j.J.§_ 0 $10,001 - $100,000 

0 $100,001 - $1 ,000,000 ACQUIRED DISPOSED 

0 Over $1 ,000,000 

NATURE OF INTEREST 

0 Ownership/Deed of Trust 0 Easement 

0 Leasehold 0 
Vn;. rema1n1no Oilier 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0 $0 - $499 0 $500 - $1 ,000 0 $1 ,001 - $1 0,000 

0 $1 0,001 - $1 00,000 D OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 1 0% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

0None 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 • $1,000 

0 $10,001 - $100,000 

0 Guarantor, ir applicable 

0 $1,001 - $10,000 

D OVER $1 00,000 

NAME OF LENDER• 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

___ .....;% 0None 

HIGHEST BALANCE CURING REPORTING PERIOD 

D ssoo. s1,ooo 

D s1o,oo1 - s1oo,ooo 

0 Guarantcr, if applicable 

D s1.oo1. s1o,ooo 

0 OVER $100,000 

Commenb:----------------------------------------------------------------------------------
FPPC Form 700 (2016/2017) Sch. B 

FPPC Advice Email: advicet!'fppc.ca.gov 
FPPCToll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 7 00 
FA:R P::~ !":'.::AL PRAL"TIL=S ccr.~'."ISS I O'• 

Name 

(Other than Gifts and Travel Payments) Ginny Foal 

~ 1. INCOME RECEIVED ,.. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Mizell Senior Center 
ADDRESS (Business Address Acceptable) 

480 S. Sunrise Way, Palm Springs, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Senior Center 
YOUR BUSINESS POSITION 

Executive Director 

GROSS INCOME RECEIVED 

0 $500 - $1 ,000 

1&1 $10,001 - $100,000 

0 No Income - Business Position Only 

0 $1 ,001 - $10,000 

0 OVER $100,000 

CONSIDERATION FOR 'MilCH INCOME WAS RECEIVED 

0 Salary 0 Spouse's or registered domestic partner'• lnaxne 
(For self-employed use Schedule A-2.) 

0 Pal1nership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

0 Sale of -----------------­
(Real PIDilfJrly, car. boar, ere) 

0 Loan repayment 

I&] Commission or O Rental Income, list e«/1 scuta~ ot $10,000 or -

Spouse: On mortgage loan outside jurisdiction 
~stnbe) 

0 Other Commission under $10,000 
(Descnbe) 

~ 2. LOANS RECEIVED OR OUTSTAND.~G DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

City of Palm Springs 
ADDRESS (Business Address Acceptable) 

3200 E. Tahquitz Cyn.Way, Palm Springs, CA 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

City Council 
YOUR BUSINESS POSITION 

Council Member 

GROSS INCOME RECEIVED 

0 $500-$1,000 

1&1 $10,001 - $100,000 

0 No lncxlme - Business Position Only 

0 $1,001- $10,000 

0 OVER $100,000 

CONSIDERATION FOR INHICH INCOME WAS RECEIVED 

1&1 Salary 0 Spouse's or registered domestic partner'a income 
(For sell-employed use Schedule A-2.) 

0 Par1nershlp (Less than 10% ownelllhip. For 10% or greater use 
Schedule A-2.) 

[]sa~of -------------------(Rear PIDilfJrly. car, boal, elc.) 

[] Loan repayment 

[] Commission or [] Rental Income, Hst each soua ot S1o.ooo or more 

001her---------~~-----­(Oescr1be) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER• 

ADDRESS (Business Addtess Acceptable) 

BUSINESS ACTIVITY, IF AI'N, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500- $1,000 

0 $1 ,001- $10,000 

[] $10,001 - $100,000 

D OVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Yeelll) 

____ % 0None 

SECURITY FOR LOAN 

0 None 0 Pel!lonlll n!!sldence 

(] Reel Property-------=:--:-~-----­
&.1 address 

0 Guarantor ____________ _ 

0 Olher----------------
(Desaii»J 

FPPC Form 700 (ZD16/Z017) Sth. C 
FPPC Advice Email: advlceCPfppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
fAIR POLITICAL PHACliCl'> r.OW,,ISSIDil 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Initial Filing Received 
0/llcl~l Usa Only 

Please type or print In Ink. 

NAME OF FILER (LAST) 

Kors 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Palm Springs 
Division, Board, Department Disbict if applicable 

(FlRST) 

Geoffrey 

Your Position 

City Coundl Member 

(loll DOLE) 

R 

.,. If filing for muhiple posilions, list below or on an attachment. (Do not use acronyms) 

A see attached gency:_~=~~~~~---------

2. Jurisdiction of Office (Check at lust one box) 

ostate 

0 Multi-County--------------------

00 City of Palm Springs 

3. Type of Statement (Check at /east one box) 

00 Annual: The period covered is January 1, 2016, ~rough 
December 31, 2016. 

-or- The period covered is ~~ 2015 ~rough 
December 31, 2016. 

0 Assuming Office: Date assumed _l__J. __ _ 

Position:----------------

0 Judge or Court Commissioner (Statewide Jurisdiction) 
Ocoonlyof ______________ _ 

[]O~er __________________________ __ 

[] Leaving Office: Date Left__)~·--­
(Check one) 

0 The period covered is January 1, 2016, ~rough ihe dale of 
leaving office. 

-or-
O The period covered is __J~ through 

the date of leaving office. 

[] Candidate: Election year and office sought if different than Part 1: ---------------

4. Schedule Summary {must complete) ~ Total number of pages Including this cover page: --­
Schedules attached 

·Or· 

00 Schedule A-1 - Investments - schedule attached 

00 Schedule A-2 • Investments - schedule attached 
[] Schedule B • Real Property - schedule attached 

0 None • No reportable interests on any schedule 

5. Verification 
MA!UNG .ADORESS STREET 
(Bus/118S$ a /v;JenCY /v:Jd'eu Recommended • Pubic Docutrler4) 

CITY 

0 Schedule C • Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[]Schedule E • Income- Gifts- Travel Payments- schedule attached 

STATE ZIP CODE 

I have used all reasonable diligence in preparing this stalemenl I have reviewed !his statement and to the best of my knowledge lhe lnfonnation contained 
herein and In any attached schedules Is true and complete. I acknowledge this Is a public documenl 

I certify under penalty of perjury under the laws of the State of California 

-monad Llf/o¥/1 
(motlli! cax 

FPPC Form 700 (2016/2017) 
FPPC Advice Email: advlce@fppc.ca.cov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.1ov 



Geoffrey Kors 
California Form 700 

1. City of Palm Springs 
Councilmember 

2. Coachella Valley Association of Governments (CVAG) 

3. Coachella Valley Conservation Commission 

4. Riverside County Transportation Commission 

5. Sunline 



SCHEDULE A .. 1 
Investments 

CALIFORNIA FORM 7 0 0 
FAIR POliTICAt PRACTICI'~ CO~.Ir.11~~10fl 

Stocks, Bonds, and Other Interests 
(Ownership Interest Is Less Than 10%) 

Name 
Geoffrey Kors 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENnTY 

NapaStyle, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Multi-channel retailer 
FAIR MARKET VALUE 
0 $2,000- $10,000 
[XI $100,001 • $1,000,000 

NATURE OF ll'lVESTNENT 

0 $10,001 • $100,000 

0 Over $1 ,000,000 

00 Stock 0 Other----------­
(Descrit.) 

0 Partnership 0 Income Received of so - $499 
0 Income Received of SSOO or More (Fapotl on Schod!MI C) 

IF APPLICABLE, LIST DATE: 

__j__j.J.§_ 
ACQUIRED 

__J__J_j§_ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

JH Capital Partners, II, LP/Amerimark 
GENERAL DESCRIPTION OF THIS BUS!NESS 

Catalog retailer 
FAIR MARKET VALUE 
0 $2,000 - $10,000 
00 $100,001 • $1 ,000,000 

0 $10,001 - $100.000 
0 Over $1,000,000 

NATURE OF ll'lVESTNENT Preferred stock & SUb debt 
0 stock 00 Other------~---­

(Oeacrlb•l 
0 Partnenshlp 0 Income Received of SO· $499 

0 Income Received of SSOO or More (Repot! on Schedule CJ 

IF APPLICABLE, UST DATE: 

__j__J.J.§_ __j__J.J.§_ 
ACQUIRED DISPOSED 

II- NAME OF BUSINESS ENTITY 

Qualcomm, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Communications 
FAIR MARKET VALUE 
0 $2,000 - $10,000 
[XI $100,001 • $1,000,000 

0 $10,001 • $100,000 
0 Over $1,000,000 

NATURE OF INVESTMENT 
00 Stock 0 Other-----..,..~~----

(Cacrtbe) 

0 PartnlriNp 0 Income Racelved of $0 - $4119 
0 Income Racelved of $500 or Mont (Repott on Schedul8 CJ 

IF APPLICABLE, UST DATE: 

__j__J.J.§_ 
ACQUIRED 

__J__j~ 
DISPOSED 

II- NAME OF BUSINESS ENTITY 

St. Jude Medical, Inc. 
GENERAL OESCRJPT10N OF THIS BUStNESS 

Medical technology and services 
FAIR MARKET VALUE 
0 $2,000 • $10,000 

00 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 • $100,000 

0 Over $1,000,000 

!XI Stock 0 Other----~..-,,....,-----­
(Dncrlbe) 

0 Partnership 0 Income Rea~lved of $0 - $499 
0 Income Received of $500 or More (Repott on Schodulo CJ 

IF APPLICABLE, LIST DATE: 

__j__j.J§_ 
ACQUIRED 

__J__J__j§_ 
DISPOSED 

.- NAME OF BUSINESS ENTITY 

JH Partners Investment Funds I, II & Ill 
GENERAL DESCRIPTION OF THIS BUSINESS 

Private equity Investments 

FAIR MARKET VALUE 
0 $2,000 - $10,000 
0 $100,001-$1,000,000 

NATURE OF INVESTMENT 

0 $10,001 • $100,000 

00 Over $1,000,000 

f)! Stock 0 Other ----~...,....----­
(Dal:ribe) 

0 Partnership 0 Income Received of $0 • $499 
0 Income Raved of $500 or More (Repott on SchediAe c) 

IF APPLICABLE, LIST DATE: 

__j__J....!§_ 
ACQUIRED 

__j__J_j§_ 
DISPOSED 

II- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
0 $2,000 - $10,000 
0 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 
0 Over $1,000,000 

0 Stock 0 Other----~~---­
(Delcrlbe) 

0 Partnership 0 Income Received of SO - $499 
0 Income Received of $500 or More {Repoff on Sdterhh C} 

IF APPLICABLE, LIST DATE: 

__}__}~ 
DISPOSED 

Commenb: _____________________________________________________________________________________________ _ 

FPPC Form 700 (2016/2017) Sch. A-1 
FPPC Advice Email: advlce@lfppc.ca.cov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.cov 



SCHEDULE A·1 
Investments 

CALIFORNIA FORM 7 0 0 
rAIR POLITICAL rflACTIC[5 rot.H.11S!'.ION 

Stocks, Bonds, and Other Interests 
(OWnership Interest Is Less Than 10%) · 

Do not attach brokerage or financial statements. 

Name 
Geoffrey Kors 

... NAME OF BUSINESS ENTITY 

Allergan PLC 
GENERAL DESCRIPTION OF THIS BUSINESS 

Phannaceutlcal 
FAIR MARKET VALUE 
0 $2,000-$10,000 

0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

lXI $10,001 - $100,000 

0 Over $1,000,000 

(XI Stock 0 Other---------,.----­
(Describe) 

0 Pann.rshlp 0 Income Received of $0 - $499 
0 Income Received of $500 or More (Repon on Schodule C) 

IF APPLICABLE, LIST DATE: 

_J_JJ.§_ 
ACQUIRED 

_QL~J.§_ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

AMC Networks Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Entertainment 
FAIR MARKET VALUE 

lXI $2,000- $10,000 
0 $100,001 -$1,000,000 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 
0 OVer $1,000,000 

00 Stock D Other---~~~----
(D..::rtbel 

0 Plllrtne~hlp 0 Income Received of $0 - $499 
0 Income Received of $500 or More {1Uflolt an Schedule CJ 

IF APPUCABLE, LIST DATE: 

_J_J_j§_ 
ACQUIRED 

...Q1j~J.§_ 
DISPOSED 

... NAME OF BUSINESS ENTITV 

Autodesk Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Software 
FAIR MARKET VALUE 

D s2,ooo - s1o.ooo 
0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[XI $10,001 - $100,000 
0 Over $1,000,000 

II Stock 0 Other------:::---::-:----­
(Describe) 

0 Partnerlhip 0 Income Racelved ol $0- $4119 
0 Income Rac:elved of $500 or More (Repolf on ScMduM CJ 

IF APPLICABLE, UST DATE: 

_J_J__j§_ 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

Biogen Inc. 
GENERAL OESCRIPTlON OF THIS BUSINESS 

Phannacutical 
FAIR MARKET VALUE 
0 $2,000- $10,000 

0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

lXI $10,001 - $100,000 
0 Over $1,000,000 

II Stock 0 Other------=---::-:----­
(Describe) 

0 Partnership 0 Income Received of SO - $499 
0 Income Received or $500 or More (Repon on Schedule CJ 

IF APPLICABLE, LIST DATE: 

_J_JJ.§_ 
ACQUIRED 

_QL/~J.§_ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Citrix systems Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Software 

FAIR MARKET VALUE 
li1 $2,000- $10,000 

D s1oo.oo1- s1.ooo.ooo 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 
0 Over $1,000,000 

00 stock 0 Other----~----.,.--:------
(Oeaalbe) 

0 Partnership 0 Income Received of $0 - $499 
0 Income Received of $500 or Mare (Repot! on Schedule CJ 

IF APPLICABLE, LIST DATE: 

_J_J__j§_ 
ACQUIRED 

...Q1j~_jE_ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Comcast Corp. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Media and technology 
FAIR MARKET VALUE 

0 $2,000 - $10,000 
D s1oo.oo1 - s1,ooo,ooo 

NATURE OF INVESTMENT 

[XI $10,001 - $100,000 

0 Over $1,000,000 

[XI Stock 0 Other-----:::---::-:----­
(Describe) 

0 Pattnership 0 Income Received of $0 • $499 
0 Income Received of $500 or More (Raport on ScMdule C) 

IF APPLICABLE, LIST DATE: 

__J_J__j§_ 
ACQUIRED 

Commen~=---------------------------------------------------------------------------
FPPC Form 700 (2016/2017) Sch. A-1 

FPPC Advice Email: advlce@lfppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-lm www.fppc.ca.aov 



SCHEDULE A·1 
Investments 

CALIFORNIA FORM 7 0 0 
I A i r. f>O l iTICAL PRACTICf.S COf.WISSim< 

Stocks, Bonds, and Other Interests 
(OWnership Interest Is Less Than 10%) 

Name 

Geoffrey Kors 
Do not attach brokerage or financial statements. 

.... NAME OF BUSINESS ENTITY 

Cree Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

LED materials and devices 
FAIR MARKET VALUE 
£XI $2,000- $10,000 

0 $100,001-$1,000,000 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 

0 Over $1,000,000 

[XI Slack 0 Other----------­
(Oaalbe) 

0 Partnership 0 Income Received of $0 - S-499 
0 Income Received of $500 or More (Repotl on S~e C) 

IF APPLICABLE, LIST DATE: 

__J___J__j§_ 
ACQUIRED 

_QLJ~__j§_ 
DISPOSED 

.,.. NAME OF BUSINESS ENTITY 

Discovery Communications Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Media 
FAIR MARKET VALUE 
00 $2,000 - $10,000 

0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 

0 Over $1,000,000 

IE Slack 0 Other---------­
(Oaatbe) 

0 Pattner1hlp 0 Income Received of $0 - $499 
0 Income Received of $500 or More (Repatl on Schedule c) 

IF APPLICABLE, LIST DATE: 

__j___j.JE_ 
ACQUIRED 

.... NAME OF BUSINESS ENTITY 

Dolby Laboratories tnc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Audio 
FAIR MARKET VALUE 

m s2,ooo - s1o.ooo 
0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 

0 Over $1,000,000 

[XI Slack D Other----~~----
(Dacribe) 

0 Partnlntip 0 Income Received rJ $0- $499 
0 Income Received of $500 or More (Repatl on Sr:Jr.dule C} 

IF APPLICABLE, LIST DATE: 

__.J__J__j§_ ....Qlj 29 ,_1§_ 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

Fluor Corp. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Engineering 
FAIR MARKET VALUE 
0 $2,000 - $10,000 

0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

(XI $10,001 - $100,000 

0 Over $1,000,000 

IE Stock 0 Other-----=~~----
(Oaalbe) 

0 PllttneM!p 0 Income Received of SO • $499 
0 Income Received of $500 or More (Repott on SeherluJD C} 

IF APPLICABLE, LIST DATE: 

__j___j.JE_ 
ACQUIRED 

_Q!_j~_:!§_ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Immunogen Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Pharmaceutical 
FAIR MARKET VALUE 
lXI $2,000- $10,000 

0 $100,001-$1,000,000 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 

D Over $1,000,000 

lXI Stock 0 Other----~~----
(Describe) 

0 Partnership 0 Income Received of $0 • $499 
0 Income Received of $500 or More (Repott on SI!MdUe C} 

IF APPLICABLE, LIST DATE: 

__J__j__j§_ 
ACQUIRED 

...Q!.)~-1§_ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

tonis Pharmaceuticals 
GENERAL DESCRIPTION OF THIS BUSINESS 

Pharmaceutical 
FAIR MARKET VALUE 
IE s2,ooo - s1o,ooo 
0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 

0 Ovw $1,000,000 

[I Stock 0 Olher -----==---=-~---­<0-ribe) 
0 Partnership 0 Income Received of SO - $499 

0 Income Received of $500 or More {Ritport on St:l>edl* C} 

IF APPLICABLE, liST DATE: 

___J__J__j§_ _QL 29 ,....!§_ 
ACQUIRED DISPOSED 

Conunenu: ______________________________________________________________________________ _ 

FPPC Form 700 (2016/2017) Sch. A-1 
FPPC Advice Email: advlce@lfppc.ca.cov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.1ov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 7 0 0 
FAIR POL~: : c A ~ PRt.:iiC[S CO ~.H.L:}~ I C fJ 

Stocks, Bonds, and Other Interests 
(Ownership Interest Is Less Than 10%) 

Name 

Geoffrey Kors 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Liberty Broadband 
GENERAL DESCRIPTION OF THIS BUSINESS 

Communications 
FAIR MARKET VALUE 
IE s2.ooo • s1o,ooo 
0 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 • $100,000 
0 Over $1,000,000 

00 Slack 0 Other-----------
(Oescribt) 

0 Paltnetship 0 Income Received of $0 • $499 
0 lncame Received of $500 or Mora (Repotf on Scheduls C) 

IF APPLICABLE, LIST DATE: 

__J__Jj§_ 
ACQUIRED 

...Q!_j~J§_ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Liberty Interactive 
GENERAL DESCRIPTION OF THIS BUSINESS 

VIdeo and digital 
FAIR MARKET VALUE 
lXI $2,000. $10,000 
0 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 • $100,000 

0 Over $1,000,000 

IE Slack 0 Olher -----------
~) 

0 Partnership 0 Income Received of SO - $499 
0 Income Received of $500 or More (RopOif on Schedulo C) 

IF APPLICABLE, liST DATE: 

__J__J_j§_ ....Q1_j 29 ,_J§_ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

Liberty Media 
GENERAL DESCRIPTION OF THIS BUSINESS 

Media 
FAIR MARKET VALUE 
lXI $2,000 • $10,000 
0 $100,001 -$1,000,000 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 
0 Over $1 ,000,000 

lXI Sloclt 0 Diller---~~~----
(Oescribe) 

0 Partnership 0 Income Received of $0 • $499 
0 Income Received of 5500 or Mont {Repel! on SchiHUe C) 

IF APPLICABLE, LIST DATE; 

__J__J__j§_ ...2!.J.1!.!~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

Medtroic 
GENERAL DESCRIPTION OF THIS BUSINESS 

Medical technology and services 
FAIR MARKET VALUE 
IE s2.ooo • s1o.ooo 
0$100,001-$1,000,000 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 
0 Over $1,000,000 

lXI Stock 0 Other----....,..........,...-----
(Oescribe) 

0 Partnership 0 Income Received of SO • $499 
0 Income Received of $500 or More (Repotl on Sdlodrie C) 

IF APPLICABLE, LIST DATE: 

__J__J_j§_ 
ACQUIRED 

~ NAME OF BUSINESS ENTITY 

Nuance Communications Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Communications 

FAIR MARKET VALUE 
00 $2,000 . $10,000 
0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 
0 Over $1,000,000 

IE Stock 0 Other-----------
(tlacrlbe) 

0 Partnership 0 Income Received of SO • $499 
0 Income Received of $500 or More (Repotl on Schedule CJ 

IF APPLICABLE, LIST DATE; 

__J__J_j§_ 
ACQUIRED 

_Q!j~~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Nucor Corp. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Steel 
FAIR MARKET VALUE 

0 $2,000 - $10,000 
0 $109,001 -$1,000,000 

NATURE OF INVESTMENT 

lXI $10,001 • $100,000 
0 Over $1 ,000,000 

lXI Stock 0 Other-------......,...-----
(Dnalbo) 

0 Partnership 0 Income Received of SO • $499 
0 Income Received of $500 or Mont (Repott on Schedlft C) 

IF APPLICABLE, LIST DATE: 

__J__j....!§_ _Q!j~__j§_ 
ACQUIRED DISPOSED 

Commen~=----------------------------------------
FPPC Form 700 (2016/2017) Sch. A-1 
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SCHEDULE A·1 
Investments 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAl PRACTICES Cor.H.IIC,~lON 

Stocks, Bonds, and Other Interests 
(Ownership Interest Is Less Than 10%) 

Name 
Geoffrey Kors 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

PentalrPLC 
GENERAL DESCRIPTION OF lHIS BUSINESS 

Aquatic equptment 
FAIR MARKET VALUE 
[XI $2,000 • $10,000 

0 $100,001 ~ $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 

0 Over $1,000,000 

!XI Stock 0 Olher ----------­
(Descr1be) 

0 Partne11hip 0 lnCIIme Received of $0 - $499 
0 Income Received or $500 or More (Report on Sd!Kuhl CJ 

IF APPUCAEilE, LIST DATE: 

___]___]...!§_ 
ACQUIRED 

_Qlj.1!LJ...!§_ 

... NAME OF BUSINESS ENTITY 

Sandlsk Corp 

DISPOSED 

GENERAl. DESCRIPTION OF THIS BUSINESS 

Data storage 
FAIR MARKET VALUE 
0 $2,000 • $10,000 

D s1oo.oo1 - s1.ooo.ooo 

NATURE OF INVESTMENT 

!XI $10,001 • $100,000 

D 0ver s1.ooo.ooo 

(XI Slack 0 Other----......._-,-----­
(Cetcribe) 

0 Partnership 0 Income Received of $0- $499 
0 Income Received of $500 or More {Refloll on Schodllle CJ 

IF APPUCABLE, LIST DATE; 

___J__t_j§_ 
ACQUIRED 

...Ql.j~_j§_ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Seagate Tech PLC 
GENERAL DESCRIPTION OF THIS BUSINESS 

Data Storage 
FAIR MARI<ET VALUE 
0 $2,000 • $10,000 

0 $100,001-$1,000,000 

NATURE OF INVESTMENT 

[XI $10,001 - $100,000 

0 Over $1,000,000 

[XI stock 0 Other-----:::-~----­
(Oetatbe) 

0 Partnership 0 Income Received of SO· $499 
0 Income Received of $500 or Mote (Repolt on Sdt~• CJ 

IF APPLICABLE, LIST DATE: 

___J___J_j§_ 
ACQUIRED 

... NAME OF BUSINESS ENnTY 

Starz 
GENERAL DESCRIPTION OF THIS BUSINESS 

Entertainment 
FAIR MARKET VALUE 
QQ $2,000 - $10,000 
0 $100,001-$1,000,000 

NATURE OF INVESTMENT 

0 $10,001 • $100,000 

0 Over $1,000,000 

[XI Stock 0 Olher ----~~...,....----­
(Oeaalbe) 

0 Partnerahlp 0 Income Ree~~lved of $0 • $499 
0 Income Recelved of $500 or More (Repotl on Schedule C} 

IF APPLICABLE, LIST DATE: 

__t__t_j§_ 
ACQUIRED 

...Qlj~_j§_ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

TE Connectivity L TO. 
GENERAL DESCRIPnON OF THIS BUSINESS 

Connectivity and sensor solutions 
FAIR MARKET VALUE 
0 $2,000. $10,000 

0 $100,001-$1,000,000 

NATURE OF INVESTMENT 

[XI $10,001 - $100,000 
0 Over $1,000,000 

lXI Stock 0 Olhtr -----------
(Onc:ribel 

0 Partnership 0 Income Received of SO - $499 
0 Income Received of $500 or More (Repolt on Scheduht CJ 

IF APPUCABLE, LIST DATE: 

__/__/~ J!!.J~~ 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTilY 

United Health Group Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Health care 
FAIR MARKET VALUE 
0 $2,000 - $10,000 
0 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

lXI $10,001 - $100,000 

0 Over $1,000,000 

[XI stock 0 Olhet ---""""'"="---=-~--­
(Onalbe) 

0 Partr.IKship 0 Income Receive<! of SO - $499 
0 Income Received ot $600 « More (Repolf on Schedule CJ 

IF APPUCABLE, LIST DATE: 

__t___J_j§_ 
ACQUIRED 

Commenm: _______________________________________________________________ __ 

FPPC Form 700 (2016/2017) Sch. A-1 
FPPC Advice Email: advlce@lfppc.ca.IOV 

FPPC Toll-free Helpline: 866/275-3m www.fppc.ca.cov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 7 0 0 
f'AIR P;):. r•l cAL PRt~CT I CfS COr.H.~ IS!; 8'' 

Stocks, Bonds, and Other Interests 
(Ownership Interest Is Less Than 10%) 

Name 

Geoffrey Kors 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Vertex Pharmaceuticals Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Phannaceutlcal 
FAIR MARKET VALUE 
IJI $2,000 - $10,000 

D s1oo,oo1 - s1 ,ooo,ooo 

NATURE OF INVESTMENT 

D s1o,oo1 - s1oo,ooo 
D 0vet s1 .ooo.ooo 

IJI Stock 0 Olher ----------­
(Cescribo) 

0 Partner5hip 0 Income Received d SO - $499 
0 Income Received d $500 or More (Repot! on SchediJe C) 

IF APPLICABLE:, LIST DATE: 

~ NAME OF BUSINESS ENTITY 

Weatherford lntemational PLC 
GENERAL DESCRIPTION OF THIS BUSINESS 

Energy 

FAIR MARKET VALUE 
D s2,ooo- s1o,ooo 
D s1oo,oo1- s1,ooo,ooo 

NATURE OF INVESTMENT 

[XI $10,001 - $100,000 

0 Over $1,000,000 

[XI Stoek 0 Olher ----.....,...---,-----­
(Oncrlbo) 

D Partnership o lnc:ome ReceiVed of so -$499 
0 lniXltne Reeelved of $500 or More (Rapolf ort Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'~ 
ACQUIRED 

...Q1..; 29 /~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Western Digital Corp. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Data Storage 
FAIR MARKET VALUE 
lXI $2,000- $10,000 

D s1oo,oo1 - s1,ooo,ooo 

NATURE OF INVESTMENT 

D s1o.oo1 - s1oo.ooo 
0 Ov11r $1,000,000 

lXI Stock 0 other---~--::-~---
(Cescribo) 

0 Partnership 0 Income Reeelved of SO • $4119 
0 Income Reeelved or $500 or More {Repolt on Schedule C) 

IF APPLICABLE, LIST DATE. 

J!1.J~~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

ADT 
GENERAL DESCRIPTION OF THIS BUSINESS 

Security 
FAIR MARKET VALUE 
IJI $2,000 - $10,000 

0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 • $100,000 

0 Over $1,000,000 

lXI Stock 0 Other----..,----,-~----
(Oncrlbo) 

0 Partnership 0 Income Rl!ceived of SO • $499 
0 Income Received of S500 or More (Ropott on SdN>dule C) 

IF APPLICABLE, UST DATE: 

J!l.J~~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Anadarko Corp. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Energy 
FAIR MARKET VALUE 
0 $2,000 • $10,000 

0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

00 $10,001 • $100,000 

0 Over $1,000,000 

lXI Stock O Oth~r -------------
(Describe) 

0 Partnership 0 Income Ree~~lved of SO • $499 
0 Income Reealved of $500 or More (RepOif on Schedule C) 

IF APPLICABLE, LIST DATE~ 

__/__)~ ...Q:U~~ 
ACQUIRED DISPOSED 

... NMIE OF BUSINESS ENTITY 

Broadcom Corp. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Communications 
FAIR MARKET VALUE 
0 $2,000 • $10,000 

0 $100,001 -$1,000,000 

NATURE OF INVESTMENT 

[XI $10,001 • $100,000 

0 Over $1,000,000 

[XI Stock 0 Other----....._....,-----­
(Oelo;ribo) 

0 Partnership 0 Income Received of SO • $499 
0 Income Recelv•d ot $500 or More ~porr on SdMIIIW C) 

IF APPLICABLE, LIST DATE: 

__/____]~ 
ACQUIRED 

~-1~L.1~ 
DISPOSED 

Convnen~:----------------------------------------------------
FPPC Form 700 (2016/2017) Sch. A·1 
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SCHEDULE A·1 
Investments 

CALIFORNIAFORM 700 
rAIR PCLITIC AI PRACTIC[S CUf.IW SS lmJ 

Stocks, Bonds, and Other Interests 
(OWnership Interest Is Less Than 10%) 

Name 
Geoffrey KDrs 

Do not attach brokerage or financial statements . 

~ NAME OF BUSINESS ENTITY 

Tyco International 
GENERAL DESCRIPTION OF THIS BUSINESS 

Security 

FAIR MARKET VALUE 
D s2,ooo - s1o.ooo 
D s1oo,oo1 - s1 ,ooo,ooo 

NATURE Of INVESTMENT 

IX! $10,001 - $100,000 

D 0ver st ,ooo,ooo 

IX! Slock 0 Olher ------::-----:o~---­
(Oelatbe) 

0 Pa11nershlp 0 Income Received of $0 - $499 
0 Income Received or $500 or More (Report on Schedule CJ 

IF APPUCABlE, UST DATE: 

__J__J__!§__ 
ACOUIRED 

...Q!_j..l!J__!§__ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

National Oilwell Varco Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Energy 
FAIR MARKET VALUE 

00 $2,000 - $10,000 
D s1oo,oo1 - s1.ooo.ooo 

NATURE OF INVESTMENT 

D s1o.oo1 - s1oo,ooo 
D aver s1,ooo.ooo 

IX! Slock 0 Other----------­
{Oelctlh) 

D Partnership 0 Income Received or $0 - $499 
0 lncame Received of $500 Of More (R.,xut on Schedllle CJ 

IF APPUCABLE, UST DATE: 

---'--'__!§__ _QU..l!J....1§_ 
ACQUIRED DISPOSED 

.,_ NM4E OF BUSINESS ENTITY 

NOW Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Energy Equipment 
FAIR MARKET VALUE 

II s2.ooo - s1o.ooo 
D s1oo,oo1 - s1,ooo,ooo 

NATURE OF INVESTMENT 

0 $10.001 - $100,000 
0 Over $1 ,000,000 

IX! Slack 0 Other---------­
(Oelatbe) 

0 Par1nership 0 lnc:ame Recalved of $0 • $499 
0 Income Received of $500 « More /R4pCit an Sclledl<le C} 

IF APPLICABLE, LIST DATE: 

__J__J_j§_ 
ACQUIRED 

...Q!_j~.J.§_ 
DISPOSED 

.,_ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
0 $2,000 - $10,000 
0$100,001.$1,000,000 

NATURE OF INVESTMENT 

0 $10,001 • $100,000 

0 Over $1,000,000 

0 Slock 0 Other-----:=---:-:-----­
(Oescrtbe) 

0 Partnership 0 Income Received of $0 • $499 
0 Income Received or $500 or More (RepOtl 011 Schedula CJ 

IF APPLICABLE, LIST DATE. 

__J__J__!§__ 
ACQUIRED 

__J__J__!§__ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 - $10,000 
0 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 • $100,000 

0 Over $1,000,000 

0 Stock 0 OIMr ----~--::--:-----­
(Oelatbo) 

D Partnership 0 Income Received of $0 - $499 
0 Income Received of SSOO IY More (Repott on Sd»dd• C} 

IF APPLICABLE, LIST DATE: 

__J___/....1§._ __J__J_j§_ 
ACQUIRED DISPOSED 

.,_ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 - $10,000 
0 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 • $100,000 

0 Over $1 ,000,000 

0 Stock 0 Other-----------­
(OMctlbe) 

0 Partnerst-ip 0 Income Received of SO • $499 
0 Income Received of 5500 « More (Report on ScMdule CJ 

IF APPUCABLE, LIST DATE: 

__J__j_j_§_ 
ACQUIRED 

Commen~=--------------------------------------------------------
FPPC Form 700 (2016/2017) Scb. A-1 
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 7 00 
FAifl POL I11CAl PniH. TICE5 l CH.1MISSIDN 

Name 

Geoffrey Kors 

-

"" 1. BUSitiESS ENTITY OR TRUST 

Kors Williamson & Associates 

••• _,, • •• • • .I • •• 

Check one 
0 Trust, go lo 2 II Business Entity, complale lha boll, lhen go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Strategic Consulting Firm 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: 

~ 
$0-$1,999 
$2,000 • $10,000 
$10,001 • $100,000 
$100,001 • $1 ,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 

__j____.J 16 
ACQUIRED 

-'----' 16 
DISPOSED 

[XI Partnership 0 Sole Proprietorship 0----:..:0i"'hO"'"r----1 

vouR BUSINess posmoN Co-owner/Legislative Policy Dir. 

... 2 IDENTIFY THE GROSS INCOME RECEIVED-(INCLUDE YOUR PRO RATA 
-SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST) -

0$0-$499 
0 $500.$1,000 
0 $1,001 • $10,000 

lXI $10,001 • $100,000 
0 OVER 5100,000 

... 3 LIST T HE NAME OF EACH REPORTABLE SINGLE SOURCE OF 

. INCOME OF t1 C,CO:l oR t.IORE 14""'''""""'co .. •,c••' •''"""'' . -- . . -
0 None or [XI Namea listed below 

National Center for Lesbian Rights 

... . 4 INVESTI\'ENTS AND INTERESTS IN REAL-PROPERTY HELD OR · - --­
LEASED BY THE RUSI ~E:SS ENTITY OR TRUST 

Check one boJC: 

0 INVESTMENT 0 REAL PROPERTY 

Name of Business Entity, If Investment, Qt 
Assessor'& Parcel Number or Street Address of Real Property 

Description of Business Adlvity Q1 
City or Other Precise Locatloo or Real Property 

FAIR MARKET VALUE 
0 $2,000 • $10,000 
0 $10,001 • $100,000 
0 $100,001 • $1,000,000 
0 Over $1,000,000 

NATURE OF INTEREST 
0 Property ownershlp.'Deed or Trust 

IF APPLICABLE, LIST DATE: 

_J_J 16 __J___j 16 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 leasehold 0 Other----------
Yra. remaining 

0 Check bolC If additional tehedules reporting Investments or real property 
are attached 

-

... 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Addreu Acceptable} 

Chack one 
0 Trust, go to 2 0 BU$inliiSS Entity, complete lha box, than go to 2 

GENERA!. DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
0$0.$1,999 

IF APPLICABLE, LIST DATE: 

~ 
$2,000 • $10,000 
$10,001 • $100,000 
$100,001.$1,000,000 
Over $1 ,000,000 

NATURE OF INVESTMENT 

__J___j 16 
ACQUIRED 

_}___) 16 
DISPOSED 

0 Partnership 0 Sole Proprietorship 0 -----,Oiocr::hii::------1 

YOUR BUSINESS POSITION 

• -; I!JI tHIFY THE GROSS INC[)Ml RECEIVED [INCLUDE YOUH PRO RATA 
SHARE OF THE GROSS INCilME IQ THE ENTITYiTRUST) 

0 $0· $499 
0 $500. $1,000 
0 $1,001 • $10,000 

0 $10,001 • $100,000 
0 OVER $100,000 

~ ~ INVESTMENTS AND INTERESTS 1N REAL PROPERTY HELO ·OR- -- -
lEASED BY THE BUSINESS ENTITY OR TRUST 

Check one bor: 

0 INVESTMENT 0 REAL PROPERTY 

Name or Business Entity, If Investment. 111: 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business AdMty 111 
C~y or Other Precise Location or Real Property 

FAIR MARKET VALUE 
0 $2,000 • $10,000 
0 $10,001 • $100,000 

B $100,001 -$1,000,000 
Over $1.000,000 

NATURE OF INTEREST 
0 Property OWnershlpJOeed or Trust 

IF APPLICABLE, UST DATE: 

_j___J16 _j_j16 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 leasehold =--....,...,.­
Yra. remalnklg 

0 Other ________ _ 

0 Cheek box If additional achedules reporting lnveslmenta or real property 
ara attactwd 

Comments;_· -------- - - - - - ---------
FPPC Form 700 (2016/2017) Sch. A·2 
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CALIFORNIA FORM 7 0 0 Date Initial Filing Received 
STATEMENT OF ECONOMIC INTERESTS omc1~1 usa only 

Ffllr- POLITICfll PflAr.TICE'S LOI.'I.,ISSIUN RECEIVED 
A PUBLIC DOCUMENT COVER PAGE CITY OF P t\LH SPR I N G~ 

Please type or print fn Ink. 

NAME OF FILER (I.ASO (FJlSl) 

M L.LS 4 Cf:!e!S10pJ-fE'P>s 
1. Office, Agency, or Court 

Agency Name (Do not use acronyms} 

crtr OF PALl~ .SPF4\~6S 

STe:/EI>JOFFICE Of THE CITY CLEf, . ~ 

OMslon, Board, Departmen~ District, if applicable Your Position 

C t1V CO\Jt"-lOLL MEI"'R:>EB..._ 
• If fiQng for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency:-----------------

2. Jurisdiction of Office (Chectr at least one box) 

0State 

0 Multi-County--------------­

~City of PA-LM SP ~H'-lGS. 

3. Type of Statement (Chectr at least one box} 

J8t Annual: The period covered Is January 1, 2016, through 
December 31, 2016. 

-or· 
The period covered is ~___J , lhrough 
December 31, 2016. 

0 Assuming Office: Dale assumed ~__J __ _ 

Position:---------------

0 Judge or Court Commissioner (Statewide Jurisdiclion} 
0 County of _____________ _ 

0 Other _______________ _ 

0 Leaving Office: Date Left _J___i __ _ 

(Check one) 

0 The period covered Is January 1, 2016, through the date of 
leaving off~ee. 

•Of• 

0 The period covered Is _.J___J , through 
the date of leaving office. 

0 Candidate: Section year----- and office sough~ if different than Part 1: --------------

- -

4. Schedule Summary (must complete) ~ Total number of pages Including this cover page: S 
Schedules attached 

-or· 

D Schedule A-1 ·Investments- schedule attached 

C!l Schedule A·2 • Investments - schedule altached 

.tiif Schedule B • Real Property- schedule altached 

D None • No reportable interests on any schedule 

5. Verification 
MAIUNG ADDRESS STREET 
(Business or Agency Addnlss RKCIIIIIIIelldtd • Pubic Docamenl) 

CITY 

~Schedule C • Income, Loans, & Business Positions - schedule attached 

D Schedule D • Income - Gills - schedule attached 

0 Schedule E • Income - Gifts - Travel Payments - schedule attached 

STATE ZIP CODE 

lhls statement I have reviewed lhis statement and to the best of my knowledge the Information contained 
herein and In any altached schedules Is true and complete. I acknowledge lhls Is a public document 

I certify under penalty of pe~ury under the laws of lhe State of California 

DateSigned d-B~-i \I 
(llllllllh. dl):,.., 

FPPC Advice Email: advlcetpfppc.ca.gov 
FPPC Toll-Free Helpline: 86&/275·3772 www.fppc.ca.sov 



Christopher S. Mills 
California Form 700 -·ao~ Year 

1. City of Palm Springs 
Councilmember 

2. Coachella Valley Association of Governments (CVAG) 

3. Coachella Valley Conservation Commission 

4. Coachella Valley Mountains Conservancy 

5. Greater Palm Springs Convention and Visitors Bureau (CVB) 

. . 

. . 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest Is 10% or Greater) 

• 1 BUSINESS Et.TITY OR TRUST 

GENERAL DESCRIPnON OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

~
so. $1,999 
$2,000 - $10,000 
$10,001 • $100,000 
$100,001 • $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 

__j__J_j§_ __j__J_j§_ 
ACQUIRED DISPOSED 

0 Partnel'llhlp 0 Sole Proprietorship 0 ----,.,Oitl=er~---

YOUR BUSINESS POSITION--------------

IJoo 2 ID~NTIFY THF GROSS INCOME RicCEIVEO (INCLLJOr YOUR PRO RAT/\ 
SHARI:' OF THE" GROSS INCOME IQ THE fNHTYITRUST) 

0 so -$499 
0 $500 • $1,000 
0 $1,001 • $10,000 

l!,s1o.oo1 - s1oo.ooo 
. OVER $100,000 

• 4 INVESTr.1E"'TS AND ltHERfSTS IN REAL PROPERTY HE: LO OR 
U ASFO !1Y :Hf BUSINFSS F ~HITY OR TRUST 

Check one box: 

0 INVESTMENT J(J REAL PROPERTY 

L '9-7'=' N . ~l.M C:..'(t-.l k:>r'- I • p . ~ . 
Name of Busln11ss EnUty, If Investment. Q[ 
Assessor's Parcel Number or Street Address of Real Property 

itcroa 
D11&CIIpllon of Business AdMty m 
City or Other Precise LocaUon ot Real Property 

FAIR MARKET VALUE 
0 $2,000 • $10,000 

~
$10,001 - $100,000 
$100,001 - $1,000,.000 
Over $1,000,000 

NATURE OF INTEREST 
~Property OwnershlpfDeed of Trust 

IF APPLICABLE, UST DATE: 

_J__J_jj_ 9 !J2j_j§_ 
ACQUIRED DISPOSED 

0 Stock 0 Parlnershlp 

0 Leasehold ~-~­
Yrs. re111111nilg 

0 Other ________ _ 

0 Check box If additional schedules reporting Investments or real property 
are attached 

• 1 BUSI"'fSS E t<~ITY cq TRU:.T 

Name 

Address (Bus/ness Address Acceptable) 

Check one 
0 Trust, go to 2 0 Business EnUty, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
0$0-$1,999 

~ 
$2,000 - $10,000 
$10,001 • $100,000 
$100,001 • $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

__j__J_j§_ __j__j 16 
ACQUIRED DISPOSED 

0 Partnership 0 Sole Proprietorship 0 ---~Oiiiioar:::,:-----

YOUR BUSINESS POSmON 

" 2 IIH.NTifY THE GROSS IN COMic REC EIVED (INCL ll[Jl· YOUR PRO RATA 
SHARF OF THE GROSS INCOM E .!.Q THE ENTITYITRLJST) 

0 $0·$499 
0 $500. $1,000 

0 $1,001 - $10,000 

0 $10,001 • $100,000 
0 OVER $100,000 

" 4 lt<VESTI."U..;TS AND INTERESTS 1"1 REA L PROF'L.RTY ltlLU OR 
L ~ AS~O fl't THr BUSiNt 5S ( 'HITY OR TRUST 

Check one box: 

OINVESTMENT 0 REAL PROPERTY 

Name of Business EnUty, If lnveslment, Sl! 
Assessor's Parcel Number or Stteat Address of Real Property 

DesaipUon of Business Adlvlty m 
City or Other Preebe l.ocallon of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

$10,001.$100,000 __j__j.J!. __j__j.J!... ~ 
$2,000 • $10,000 

$100,001 • $1,000,000 ACQUIRED DISPOSED 
Over $1,000,000 

NATURE OF INTEREST 
0 Property OWnershlpiDetd of Trust 0 Stock 0 Partnership 

0 Leasehold ~--:-:-­
Yrw. ,..,..,lng 

0 Other _______ _ 

0 Chedt bolt If addiUonal schedules reporllng Investments or real property 
are attached 

FPPC Form 700 (2016/2017) Sch. A·2 
FPPC Advice Email: advlce@fppc.Cill.gov 

FPPC Toll-Free Helpline: 866/275·3172 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIH POl tl!CAL Pr\AClH £ S LCl'., ~~11 r>~~ON 

Name 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE 
0 $2,000 • $10,000 
0 $10,001 • $100,000 
81 $100,001 • $1,000,000 
0 Over $1,000,000 

NA"TURE OF INTEREST 

g Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'~ ___j__J.J§_ 
ACQUIRED DISPOSED 

0 Easement 

0 Leasehold------ 0------
Yra. rw1111lnlng 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0 so. $499 0 $500. $1,000 0 $1,001 • $10,000 

A1 $10,001 • $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 1 0% or greater 
Interest, list the name of each tenant that Is a single source of 
Income of $10,000 or more. 

0None 

lb'§NNJ~ · t?19J I LU:. rt=,AL..T'j 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE 
0 $2,000 • $10,000 
0 $10,001 • $100,000 
0 $100,001 • $1.000,000 
0 Over $1,000,000 

NATURE OF INTEREST 

0 Owne1$hip/Deed of Trust 

IF APPLICABLE, LIST DATE: 

___}___}, 16 ___J__J. 16 
ACQUIRED DISPOSED 

0 Easement 

0 Leasehold------ 0------v ... ,.....,nlng Oilier 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0 so. $499 0 $500. $1,000 0 $1,001.$10,000 

0 $10,001 • $100,000 0 OVER $100,0ll0 

SOURCES OF RENTAL INCOME: If you own a 1 0% or greater 
Interest, list the name or each tenant that Is a single source or 
Income of $10,000 or more. 

0None 

* You are not required to report loans from commercial lending Institutions made In the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER• 

ADDRESS (Bu:JJnes11 Addlfss Acceplable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

----·% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500.$1,000 0 $1,001. $10,000 

0 $10,001 • $100,000 

0 Guarantor, If appicable 

0 OVER $100,000 

NAME OF LENDER• 

ADDRESS (Busllless AddlliiSS Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Mooths/Years) 

----·% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 ssoo. $1,000 0 $1,001 • $10,000 

0 $10,001 • $100,000 

0 Glwantor, If applicable 

0 OVER $100,000 

Commen~: -------------------------------------------
FPPC Form 700 (2016/2017) Sch. 8 

FPPC Advice Email: advlce.fppc.ca.sov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.IOV 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 7 0 0 
f /\lit POl ITI:Al rRAL ilr.f ~ ( OtM.11~~tnN 

Name 

(Other than Gifts and Travel Payments) 

NAME OF SOURCE OF INCOME 

'Pfl.Eti?T·VUI<SlC Af'O-H~ 
ADDRESS (Bu3ineu Address Acceptable} 

449-oo M"J 'P.Ar:i 0 · PA~.AP£6~ · 
BUSINESS ACTIVITY, IF ANY, OF SOURCE CA 

Pl'g:;ll'll:--CJruC"A\.. S\2[\?JJC..SS 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 0 No Income • Business PosiUon Only 

0 $500. $1,000 0 $1,001 • $10,000 

0 $10,001 • $100,000 ~OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

"'ill Salafy 0 Spouse's "' registered domestk: partner's lncoma 
~ (For self-employed use Sc:hedule A·2.) 

0 ParVIerihlp (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

0 Sale of -----------------
(Relll ptepel!y. ~r. boet, etc.) 

0 Loan repayment 

0 Commlaslon or 0 Rental Income, Hst Hdl aoc.m~ ot $10,000 or IIIOAI 

o~r-----------------------(Dercrlbe} 

... 2 LOAN S RECf.IVED OR OUTSTANDING DURING THE: REPORTING PE::RIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Addf8U Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0 $500. $1,000 

0 $10,001 • $100,000 

0 No Income • Business Position Only 

0 $1,001 • $10,000 

0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary 0 Spouse's or ~lsteted domestic partnw's Income 
(For self.employed use Schedule A-2.) 

0 Partnership (Less than 10% ownership. For 10% or gteater use 
Schedule A.2.) 

0 Sale of ------:=--:----:---:-~":""':'"----­
(RHI pn1pet1y. ~r. boe~ etc.) 

0 Loan repayment 

0 Commission Of 0 Rental Income, list each .-w ol $10,000 or more 

0 Other-----------------------
IDeacrlbeJ 

• You are not required to report loans from commercial lending Institutions, or any indebtedness created as part of a 
retail Installment or credit card transaction, made In the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Accepleble) 

BUSINESS ACTIVITY, IF ANY, or LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 • $1.000 

0 $1,001 • $10,000 

0 $10,001 • $100,000 

0 OVER $100,000 

Comments: 

INTEREST RATE TERM (Month31Years) 

----"' 0None 

SECURITY FOR LOAN 

0 None 0 Personal residence 

0 Real Property-------::,........,.--.,...,------­
Sttutllddre" 

City 

0 Guarantor _______________ _ 

o~'-----------~~~--------------(OelcrtHJ) 

FPPC Form 700 (2016/2017) Sch. C 
FPPC Advfce Email: •dvlceCPfppc.ca.,ov 

FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.JOV 



CALIFORNIA FORM 700 
FAIR POLITICAl PRAGTICES COf:OMISSIOtJ 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Initial Filing Received 
OffiCIDI Usa Ot~y 

Please type or print In Ink. 

NAME OF FIL!R {LAST) 

Moon 

1. Office, Agency, or Court 
Agency Name (Do nol use acronyms) 

City of Palm Springs 
Divislon, Board, Department, District, If applicable 

{FIRST) 

Robert 

Your Position 

Ma or 

{MIDDLE) 

L 

.,. If filing for multiple positions, list below or on an atlachment. (Do not use acronyms) 

Agency: _..;::Sc~rx-tr_'-~--J...::....=~\I:L.Muo.IT'o..;:;..;; ______ _ 

2. Jurisdiction of Office (Check at least one box) 

0State 

0 Multi-County---------------

00 City of Palm Springs 

3. Type of Statement (Check at least one box) 

00 Annual: The period covered is January 1, 2016, through 
December 31, 2016. 

-or- The period covered is~~ 2015 , through 
December 31, 2016. 

0 Assuming Office: Dale assumed ___J___t ___ _ 

Position:----------------

0 J~e or Co mmissioner {Statewide Jurisdiction) 

ijifounty of -~....,•~1/'{fU=;...';....;D;.....D_' _________ _ 

0 other _______________ _ 

0 Leaving Office: Dale Left__)~---­
(Check one) 

0 The period covered Is January 1, 2016, through the dale of 
leaving office. 

-or· 
0 The period covered Is ___J__J through 

the dale of leaving office. 

0 Candidate: ElecUon year and office sought, if different than Part 1: ---------------

4. Schedule Summary (must complete) .,.. Total number of pages including this cover page:--­
Schedules attached 

00 Schedule A-1 ·Investments- schedule attached 

0 Schedule A-2 • Investments - schedule attached 

0 Schedule B • Real Property - schedule attached 

0 Schedule C • Income, Loans, & Business Positions - schedule attached 

00 Schedule 0 • Income - Gifts - schedule attached 

0 Schedule E • Income - Gills - Travel Payments - schedule attached 

-or-
O None • No reportable interests on any schedule 

5. Verification 
MAIUNG ADDRESS STREET CITY STATE ZIP COOE 
(Bu:siness 01 Agency Address Recommendtd • Pubf/C Docvmenl) 

3200 E Tahquitz Canyon Way, City Of Palm Springs City HaU Palm Springs CA 92262-6959 
DAYTIME TELEPHONE NUMBER E·MAIL ADDRESS 

{ 760 ) 323-8200 robert.moon@palmspringsca.gov 
I have used all reasonable d'ligence In preparing this stalemenl I have 
herein and in any attached schedules is true and complete. I acknowledge 

I certify under penalty of perjury under the laws of the State of California 

Date Signed __ O~~_,,,..h=---z...+J-zo~~'-47~­
cmonth. Clay. )'til) 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 



Mayor Robert Moon 
California Form 700 

1. City of Palm Springs, Mayor 

2. Coachella Valley Association of Governments (CVAG) 

3. Greater Palm Springs Convention & Visitors Bureau 

4. Eastern Riverside County lnteroperability Regional Authority 
(ERICA) 

5. Riverside County Community Action Commission 



STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE ATTACHMENT 

EXPANDED STATEMENT LIST 

CALIFORNIA FORM 7 00 
FAIR POLtTICAL PRACTICES Cet.'I.I!SS!Oil 

Name 

Robert Moon 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES CO'.H,IISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Robert Moon 
Do not attach brokerage or financial statements. 

.... NAME OF BUSINESS ENTITY 

Vantagepoint Mid and Small Cap 
GENERAL DESCRIPTION OF nilS BUSINESS 

Investment Fund 
FAIR MARKET VALUE 
0 $2,000 • $10,000 

0 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

IKl $10,001 • $100,000 

0 OVer $1,000,000 

00 Stock 0 Other----~---:------
(Describe) 

0 Partnership 0 Income Received of SO - $499 
0 Income Received of $500 or More (R•polf "" Sdledule CJ 

IF AF'PLICABLE, LIST DATE: 

...Q!_j~_j]_ 
ACQUIRED 

__j__J_j]_ 
DISPOSED 

.,.. NAME OF BUSINESS ENTITY 

Apple Inc 
GENERAl. DESCRIPTION OF nilS BUSINESS 

Computers and Technology 
FAIR MARKET VALUE 

0 $2,000. $10,000 

0 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

00 $10,001 • $100,000 

0 Over $1,000,000 

IK! Slock 0 Other-----------­
(Oesc:r1be) 

0 Partnership 0 Income Received of SO • 5499 
0 Income Received of $500 or More (R•potf llll Schodule C) 

IF APPLICABLE, LIST DATE: 

__J__j_j]_ ___)___)~ 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

Wells Fargo Bank 
GENERAl DESCRIPTION OF THIS BUSINESS 

Banking 
FAIR MARKET VALUE 

1K1 s2.ooo - s1o,ooo 
D s1oo.oo1 • s1.ooo.ooo 

0 $10,001 • $100,000 

0 Over $1 ,000,000 

NATURE OF INVESTMENT 

00 Stock 0 01her -----------(Oesc:r1be) 

0 Partnefllhlp 0 Income Received of SO • $499 
0 Income Received of $500 or More (Repolf 0t1 Schedule C) 

IF APPLICABLE, LIST DATE; 

__J__J_j]_ 
ACQUIRED 

___)___)~ 
DISPOSED 

.... NAME OF BUSINESS ENTilY 

Aqua America, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Utility 
FAIR MARKET VALUE 
Iii $2,000 • $10,000 

0 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 • $100,000 

0 OVer $1,000,000 

00 Stock 0 Other----..,.,..------
(Describe) 

0 Partnership 0 Income Received of SO • $499 
0 Income Received of SSOO or More tR•potl on Schedule C) 

IF APPLICABLE, I.IST DATE: 

__j__j.J2... 
DISPOSED 

.... NAME OF BUSINESS ENTilY 

Ares Capital Corporation 
GENERAl. DESCRIPTION OF THIS BUSINESS 

Private Equity Firm 

FAIR MARKET VALUE 
0$2,000 . $10,000 

00 $100,001 • $1 ,000,000 

NATURE OF INVESTMENT 

0 $10,001 • $100,000 

0 Over $1,000,000 

00 Slock 0 Other-----::::-::-:------
(O.scrlbol 

0 Partnership 0 Income Received of SO • $499 
0 Income Received of 5500 or More {Reporr on Schedule C) 

IF APPLICABLE, LIST DATE: 

___)__)~ ___)__)~ 
ACQUIRED 

.... NAME OF BUSINESS ENTilY 

AT&T 

DISPOSED 

GENERAL DESCRIPTION OF THIS BUSINESS 

Telecommunications 
FAIR MARKET VAI.UE 
00 $2,000. $10,000 

0 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 • $100,000 

0 Over $1,000,000 

00 Stock 0 Othlf ----=-~-:------
(Desalbel 

D Partnership 0 Income Received of SO • $499 
0 Income Received of S500 or More {Repott llll Schedule C) 

IF APPLICABLE, LIST DATE: 

...Q!_j~~ ---'--'~ 
ACQUIRED CIS POSED 

Commenb: ____________________________________________________________ __ 

FPPC Form 700 (2016/2017) Sch. A·l 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/175-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COrM~ISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 1 Oo/o) 

Name 
Robert Moon 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

Bank of America 
GENERAL DESCRIPTION OF THIS BUSINESS 

Banking 
FAIR MARKET VALUE 
0 $2.000 • $10,000 

00 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 • $100,000 

0 Over $1,000,000 

IK] SIDCk 0 Olher ----------­
(Oescrlbe) 

0 Partnership 0 lnccme Received of SO • $499 
0 Income Received of SSOO or More (RepOtt on Schedule C) 

IF APPLICABLE, LIST DATE: 

__J__J_j§_ 
ACQUIRED 

__t__t_j§_ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

Century Tel. Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Telecommunications 
FAIR MARKET VALUE 
0 $2,000 • 510,000 

0 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

00 S10,001 • $100,000 

0 Over $1,000,000 

00 Stock 0 Olher ----~---::-:------
(Oescrtbe) 

0 Partnerslllp 0 Income Received of SO • $499 
0 Income Received or 5500 or More (Repot! "" Schedule C) 

IF APPLICABLE, LIST DATE: 

.Jl!.J...1£.1..1&.. 
ACQUIRED 

__j___j_l§_ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Hannon Armstong Sustnble lnfrstr Cap Inc 
GENERAL DESCRIPTION OF THIS BUSINESS 

Private Equity Firm 
FAIR MARKET VALUE 
0 $2,000.$10,000 

00 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 • $100,000 

0 Over $1,000,000 

00 Stock 0 Olher -----:::-~-:-----
(Descrlbe) 

0 Partnership 0 Income Received of $0 • $499 
0 Income Received or $500 or More (Ritpot! "" Schedule C) 

IF APPLICABLE, LIST DATE: 

___j__j..1&_ 
ACQUIRED 

__j___j...1§_ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Johnson & Johnson 
GENERAL DESCRIPTION OF THIS BUSINESS 

Pharmaceutical 
FAIR MARKET VALUE 
0 $2,000 • $10,000 

00 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 • $100,000 

0 Over $1,000,000 

00 Stock 0 Oilier-----------
(Oactibe) 

0 Partnership 0 Income Received of $0 • $499 
0 Income Received of $500 or More (R~PCifl 1011 Schedule C) 

IF APPLICABLE, LIST DATE: 

__t__/...1§_ 
ACQUIRED 

__t__J_j£_ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Key Bank 
GENERAL DESCRIPTION OF THIS BUSINESS 

Banking 
FAIR MARKET VALUE 
0 $2,000 • $10,000 

0 $100,001 • $1 ,000,000 

NATURE OF INVESTMENT 

00 $10,001 • $100,000 

0 Over $1,000,000 

liJ Stock 0 Olher ----~-:-:-----­
(Onalbe) 

0 Partnerslllp 0 Income Received of $0 • $499 
0 Income Received of $500 or More (Ropotl on Schedule CJ 

IF APPLICABLE, LIST DATE· 

___i__]J.§_ ---'---'...19_. 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

Medical PPTYS Trust 

DISPOSED 

GENERAL DESCRIPTION OF THIS BUSINESS 

Real Estate Investment Trust 
FAIR MARKET VALUE 
0 $2,000 • $10,000 

0 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

00 $10,001 • $100,000 

0 Over $1,000,000 

00 Stock 0 Other------------
(Describe) 

0 Partnership 0 Income Received of SO • $499 
0 Income Received or $500 or More (Repot! on Sd!IHiule C) 

IF APPLICABLE, LIST DATE; 

___j__JJ.§_ 
ACQUIRED 

___j__j...1§_ 
DISPOSED 

Commenb: _________________________________________________________ _ 

FPPC Form 700 (Z016/Z017) Sch. A·l 
FPPC Advice Email: advlce~fppc.ca.gov 

FPPC Toll-Free Helpline: 866/Z75·377Z www.fppc.ca.gov 



SCHEDULE A·1 
Investments 

CALIFORNIA FORM 7 0 0 
rAJR PO LIJICAL PRACTICES C0r.1f,,ISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 
Robert Moon 

Do not attach brokerage or financial statements. 

II- NAME OF BUSINESS ENTITY 

Merck& Co. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Pharmaceutical 

FAIR MARKET VALUE 
0 $2,000. $10,000 

0 $100,001 • $1,000.000 

NATURE OF INVESTMENT 

00 $10,001 • $100,000 

0 Over $1,000,000 

00 Stock 0 Other -----=---c-----
(OIIcribe) 

0 Partnership 0 Income Rece~ed of SO • $499 
0 lncoma Recelvad of $500 or More (Repott on Schedule C) 

IF APPLICABLE. LIST DATE: 

__J__/...1§_ 
ACQUIRED 

__J__J~ 
DISPOSED 

II- NAME OF BUSINESS ENTITY 

Middlesex Water 
GENERAL DESCRIPTION OF THIS BUSINESS 

Utility 

FAIR MARKET VALUE 
00 $2,000 • $10,000 

0 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 - $100.000 
0 Over $1 ,000,000 

00 Stoclr. 0 Other----------
(Doscnbe) 

0 Partnership 0 Income Received of SO • 5499 
0 Income Received of 5500 or More (Repott on Schedule C) 

IF APPLICABLE, LIST DATE: 

__j__j...!§_ _J__j...!§_ 
ACQUIRED DISPOSED 

II- NAME OF BUSINESS ENTITY 

Pfizer 
GENERAL DESCRIPTION OF THIS BUSINESS 

Pharmaceutical 

FAIR MARKET VALUE 
0 $2,000 • $10,000 

0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

00 $10,001 • $100,000 

0 Over $1,000 000 

IRJ Stock 0 Other----------­
(Describe) 

0 Partnership 0 Income Received of SO • $499 
0 Income Received of 5500 or More (Repott on Schedult C)' 

IF APPLICABLE, LIST DATE: 

J.Q../~..1§_ _j_JJ§_ 
ACQUIRED DISPOSED 

11- NAME OF BUSINESS ENTITY 

Tegna, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

News and Media 

FAIR MARKET VALUE 
00 $2,000 • 51 0,000 

0 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

D s1o.oo1 • s1oo.ooo 
0 Over $1,000,000 

00 Stock 0 Other-----------
(Describe) 

0 Partnerslf:p 0 Income Recelvad of SO • $499 
0 Income Recelvecl of SSOO or More (Repott on Sch..Jule C) 

IF APPLICABLE, LIST DATE 

_J__J_§_ 
ACQUIRED 

~_J...!§_ 
DISPOSED 

II- NAME OF BUSINESS ENTiiY 

Tri-Continental 
GENERAL DESCRIPTION OF THIS BUSINESS 

Investment Fund 

FAIR MARKET VALUE 
0 $2,000 • $10,000 

0 $100,001 • $1 ,000,000 

NATURE OF INVESTMENT 

00 $10,001 - $100,000 

0 Over $1,000,000 

00 Stock 0 Other----------
(Describe) 

0 Partnership 0 Income Received of SO • $499 
0 Income Received of S500 or More (Rtpott on Sdledul• C) 

IF APPLICABLE, LIST DATE: 

_j__j.J.§._ __]~...!.§_ 
ACQUIRED DISPOSED 

II- NAME OF BUSINESS ENTiiY 

Vantagepoint Growth and Income 
GENERAL DESCRIPTION OF THIS BUSINESS 

Investment Fund 
FAIR MARKET VALUE 

0 $2,000 - $10,000 
0 $100,001 • $1,000,000 

00 $10,001 • $100,000 

0 Over $1,000,000 

NATURE OF INVESTMENT 

00 Stock 0 Other------------
(Oescrtbe) 

0 Partnersh'p 0 Income Received of SO • $499 
0 Income Received of SSOO or More (Repott on Schedule C) 

IF APPLICABLE, LIST DATE· 

J!!J...Q!j.J.§._ 
ACQUIRED 

-'~...1§_ 
DISPOSED 

Commen~:-------------------------------------------------------
FPPC Form 700 (2016/2017) Sch. A·l 

FPPC Advice Email: advlce(§lfppc.ca.gov 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 



CALIFORNIA FORM 7 00 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.,.. NAME OF SOURCE (Not en Acronym) 

Desert Association of Realtors 
ADDRESS (Business Address Acceptable) 

44475 Monterey Ave, Palm DesertCA92260 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Officer Installation Dinner 
DATE (mm/ddlyy) VAlUE 

.. ll .. L11Jj§_ $ __ 1_1_0 

__J__.J_ s, ___ _ 

__]__)_ $ __ _ 

... NAME OF SOURCE (Not en Acronym) 

Donna MacMillan 

DESCRIPTION OF GIFT(S) 

2 tickets for officer Installation 
Dinner 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Personal friend and Chairman of PS Art Museum Board of Trustees 

DATE (mmlddlyy) VALUE 

...Ql;J!Jj§_ $ 200 

~J?.§Jj§__ $ 150 

__J__j_ 

... NAME OF SOURCE (Not an ACtOnym) 

The Bank · 

DESCRIPTION OF GIFT(S) 

Guest at her table for 
Eisenhower Gala 

Guest at her table for Act For 
MS Fundralser Dinner 

ADDRESS (Business Address Acceptable) 

383 S. Palm Canyon, Palm Springs CA 92264 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Local business opening celebration 
DATE (mmlddlyy) VAlUE 

...Q!J 22 ,J§_ ~s __ 1_00_ 

__j__j_ $, ___ _ 

__j__j_ 

DESCRIPTION OF GIFT(S) 

Preview cocktail party with 
spouse. 

.,.. NAME OF SOURCE (Not an Acronym) 

Ann Sheffer and Bill Scheffler 

None, Personal friends 
DATE (mmldd/yy) VALUE 

Jl.JJl.J...!§_ $ ___ 1_2_5 

__J__.J_ s, ___ _ 

__J__j_ $ ___ _ 

.,.. NAME OF SOURCE (Not an Acronym) 

Bruce Bibby 

Ted Casablanca Gallery 
DATE (mm/dd/yy) VALUE 

04 1 27 1j§_ $ ___ 2_50_ 

__}___}_ $ ___ _ 

__j__J_ s, ___ _ 

... NAME OF SOURCE (Not an Acronym) 

Robert Moon 

DESCRIPTION OF GIFT(S) 

Ticket to Annenberg Theater 

DESCRIPTION OF GIFT(S} 

Gallery diMer with spouse 
honoring Michael Childers 

Agua Caliente Tribe of Cahilla Indians 
ADDRESS (Busln~tss Address Acceptabl~t} 

5401 Dinah Shore Drive, Palm Springs CA 92262 
BUSINeSS ACTIVITY, IF ANY, OF SOURCE 

Tribal government 
DATE (mm/dd/yy) VALUE 

J!!JJ!!J....1i. $ __ 1_00_ 

__J__j_ $, ___ _ 

__J__j _ 

DeSCRIPTION OF GIFT(S} 

Dinner at Frank Fats In 
Sacrrnento with Tribal Council 

Comments:------------------------------------------------------------------------------

FPPC Form 700 (2016/2017) Sch. D 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 7 00 
SCHEDULED 
Income - Gifts 

FAIR POLITICAl PRACTICES COMMISSION 

Name 

ll" NAME OF SOURCE (Not an Acronym) 

Carolyn and Daniel Caldwell 

SOURCE 

Desert Regional Medical Center (at that time) 
DATE (mmldd/yy) VALUE 

~..lli..12.. ~s __ 1_5~0 

__j___j_ 

__J___J_ s, ___ _ 

ll" NAME OF SOURCE (Not an Acronym) 

Lupe Ramos Watson 

DESCRIPTION OF GIFT(S} 

Carolyn birthday dinner at Mr. 
Parker 

ADDRESS (Business Address Acceptable) 

100 Civic Center Mall, Indio Ca 92201 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Executive Director Act for MS, Council Member City of Indio 
DATE (mmtddlyy) VALUE DESCRIPTION OF GIFT(S) 

Jl.J..Q.lj~ 5, __ 1_50_ 

__j__j_ $ ___ _ 

__j__j_ 

ll" NAME OF SOURCE (Not an Acronym) 

2 tickets to Christmas Tree 
Lane fundralser 

Palm Springs Regional Association of Realtors 
ADDRESS (Business Address Acceptable) 

4045 E. Ramon Road, Palm Springs. CA 92264 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Realtor Association 
DATE (mm/dd/yy) VALUE 

_lli_!Qj~ ~s __ 1_10_ 

___j__j_ $, ___ _ 

DESCRIPTION OF GIFT(S) 

2 Tickets to Officer lnstaUatlon 
and Awards Dinner 

.,. NAME OF SOURCE (Not an Acronym) 

Ann Sheffer & Bill Scheffler 
! I I: :. • · · • •· Acceptable) 

Robert Moon 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Personal Friends 
DATE (mm/ddlyy} VALUE DESCRIPTION OF GIFT(S) 

J.1L.1~.J..1§.. $ __ 1_2.._5 Tickets to Annenberg Theater 

__J__j_ $ ___ _ 

__J__J_ s, ___ _ 

ll" NAME OF SOURCE (Not an Acronym) 

Palm Springs Unified School District Foundation 
ADDRESS (Business Address Acceptable) 

980 E. Tahquitz Canyon Way, Palm Springs, CA 92262 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Foundation for PS Unified School District 
DATE (mmlddlyy} VALUE DESCRIPTION OF GIFT(S} 

_Q?.J 26 1...1§_ 5, __ 1_0_0 

__}__/_ , ___ _ 
__j__J_ S----

.,. NAME OF SOURCE (Not an Ac100ym) 

Aubrey Seibring 
ADDRESS (Business Address Acceptable) 

39300 Bob Hope Drive 

Reception with spouse. 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

CEO Eisenhower Medical Center 
DATE {mm/ddlyy) VALUE 

..Q!_j 04 l_li_ $ __ 1_00 _ 

--'--'- $, ___ _ 

___]__/_ $ ___ _ 

DESCRIPTION OF GIFT(S) 

Art of Giving RecepUon Mayor 
and Spouse 

Comments: ------------------------------------------------------------------------------

FPPC Form 700 (2016/2017) Sch. D 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCToii-Free Helpline: 866/Z7S-377Z www.fppc.ca.gov 



CALIFORNIA FORM 7 0 0 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTICES COM1.11SSION 

Name 

... NAME OF SOURCE (Not an Acronym) 

Helene Galen 

Personal friend, reciprocated 
DATE (mmlddlyy) VALUE 

..Qi}...Q!]j§_ s.._ __ 1_oo_ 

__)___)_ $, ___ _ 

__j__j_ $. ___ _ 

.,.. NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

Galen annual street party 

ADDRESS (BusliliJSS Address A~eplable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

__)___}_ 

__j___J_ $·----
__j__j_ 

... NAME OF SOURCE (Not an Acronym} 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTNITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

__j___J_ 

__j__j_ S---

.,.. NAME OF SOURCE (Not en Acronym) 

Embassy of France 
ADDRESS (Business Address Acceptable) 

Robert Moon 

813 N Camden Drive, Beverly Hills, CA 92201 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Residence of French Consol General 
DATE (mmlddlyy) VALUE 

..QZ_j..:!.!J 16 .... s __ 2_5_0 

__}__)_ $ __ _ 

__}___)_ $ ___ _ 

.,.. NAME OF SOURCE (Not en Acronym) 

DESCRIPTION OF GIFT(S) 

Bastille Day Celebration with 
Spouse 

ADDRESS (Business Address A~eptable} 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

__)___)_ $ ___ _ 

__l___l_ S----

__)__)_ $. ___ _ 

... NAME OF SOURCE (Not11n Acronym) 

ADDRESS (Bus/ness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

__)__)_ $, ___ _ 

__)___)_ $. ___ _ 

__j__J_ $ ___ _ 

Commen~: ---------------------------------------------------------------------------------

FPPC Form 700 (2016/2017) Sch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 7 0 0 
FAIR POLITICAl PRACTICE'S COI,It.115SIDII 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Initial Filing Rece1ved 
Qri\;_/AI ( 1$11 0: \ • 

Please type or print in ink. 

NAME OF FILEA (lAST) 

Roberts 

1. Office. Agency. or Court 
Agency Name (Do not use acronyms) 

City of Palm Springs 
Division, Board, Departmen~ District, if applicable 

City Council 

(ARST) 

Jon 

Your Position 

Councilmember 

(MIOOLE) 

R 

~ If filing fOI' muHiple positions, list below 01' on an attachment. (Do not use acronyms) 

~ency: __________________________________ __ 
Position· ---------------------------

2. Jurisdiction of Office (Check at least one box) 

OState 

0Multi-County ----------------­
~City of Palm Springs, California 

3. Type of Statement (Check at least one box) 

I&) Annual: The period covered is January 1, 2016, through 
December 31 , 2016. 

-or· 
The period covered Is---'---'·-----~ through 
December 31, 2016 

0 Assuming Office: Date assumed___/__] ____ _ 

0 Judge or Court Commissioner (Statewide Jurisdiction) 

0 County of-----------------

Oo~r---------------------------

0 Leaving Office: Date Left__/___) ____ _ 
(Check one) 

0 The period covered is January 1, 2016, through the date of 
leaving office. 

-or· 
0 The period covered is __J__J through 

the date of leaving office. 

D Candidate: Election year-------- and office sought if different than Part 1: ---------------------

4. Schedule Summary (must complete) ~ Total number of pages including this cover page: --~;:> __ 

Schedules attached 

-or-

[!{.schedule A·1 • Investments- schedule attached 
~Schedule A-2 • Investments - schedule attached 

rn'Schedule B • Real Propetty - schedule attached 

o None - No reportable interests on any schedule 

5. Verification 
MAltiNG ADDRESS STREET 
t8usilless 01 Agency Addtess R~ ·Public Doc:lment) 

3200 E T Canyon Road 

( 760 ) 323 8299 

CITY 

0 Schedule C • Income, Loans, & Business Positions - schedule attached 

0 Schedule 0 • Income - Gifts - schedule attached 

0 Schedule E • Income - Gifts - Travel Payments - schedule attached 

STATE ZlPCOOE 

CA 92262 

I have used all reasonable diligence In preparing this statement I have 
herein and in any attached schedules is true and complete. I acknowledge this is a 

I certify under penalty of perjury under the laws of the State of California that 

Date Slgned ____ o3_1_2212 __ 0_1_7 _____ _ 
(mcrlh,lla)( yeN) 

FPPC Form 700 (2016/2017) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



J.R.Roberts 
California Form 700 

1. City of Palm Springs 
Councilmember 

2. Coachella Valley Association of Governments (CVAG) 

3. Coachella Valley Mountains Conservancy 

4. Riverside County Airport Land Use Commission 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
~A.R POl !loCAl PRACliCES COW.11SSID'l 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Jon R. Roberts 
Do not attach brokerage or financial statements. 

"" NAME OF BUSINESS ENTITY 

Eversource Energy 
GENERAL DESCRIPTION OF THIS BUSINESS 

Stock/MutuaVInvestment 
FAIR MARKET VALUE 
181 $2,000 . $10,000 
0 $100,001 • $1,000,000 

0 $10,001 • $100,000 

0 Over $1,000,000 

NATURE OF INVESTMENT Stock/Mutual/Investment 
0 Stock 181 Other-----------

IOesat>e) 

0 Partnfllllhip 0 Income Received of SO • $499 
0 Income Received ol SSOO or More (Rtpotf on Sehedultt C) 

IF APPLICABLE LIST DATE 

__J__J_jj_ __J__J_jj_ 
ACQUIRED DISPOSED 

"" NAME OF BUSINESS ENTITY 

Verizon 
GENERAL DESCRIPTION OF THIS BUSINESS 

Stock/MutuaVInvestment 
FAIR MARKET VALUE 
0 $2,000 • $10,000 
0 $100 001 • $1,000,000 

(g) $10,001 • $1 00,000 

0 Over $1,000,000 

NATURE OF INVESTMENT Stock/Mutual/Investment 
0 Stock 181 Other----~-:-~----

CO.smbe) 

0 Partnership 0 Income Received ol SO • $499 
0 lnaxne Received ol $500 or More (R~potf on Schedule C) 

IF APPLICABLE. LIST DATE 

_J_J_jj_ _j_j.J..!.... 
ACQUIRED DISPOSED 

"" NAME OF BUSINESS ENTITY 

The Dreyfus Fund 
GENERAL DESCRIPTION OF THIS BUSINESS 

Stock/Mutual/Investment 
FAIR MARKET VALUE 
0 $2,000 • $10,000 

0 $100,001 • $1,000,000 

181 $10,001 • $100,000 

0 Over S1 ,000,000 

NATURE OF INVESTMENT Stock/Mutual/Investment 0 Stock 181 Other -----:-~-----
(Describe) 

0 Partnership 0 Income Received c:A SO • $499 
0 Income Received ol $500 or Mont (Rff)Otf on Schedultt Cl 

IF APPLICABLE. LIST DATE: 

__J_J.Jj_ _J__I_jj_ 
ACQUIRED DISPOSED 

"" NAME OF BUSINESS ENTITY 

Aegon NV 
GENERAL DESCRIPTION OF THIS BUSINESS 

Stock/Mutual/Investment 
FAIR MARKET VALUE 
(g) $2,000 . $10,000 

0 $100,001 • $1,000,000 
0 $10,001 . $100,000 

0 Over $1,000,000 

NATURE OF INVESTMENT Stock/Mutualflnvestment 
0 Stock 181 Other----------

(Dela1be) 

0 Partnership 0 Income Received ol SO • $499 
0 Income Received of SSOO ct More cReport on Schedule C) 

IF APPLICABLE, UST DATE 

__J__j_jj_ --'--'~ 
ACQU,RED DISPOSED 

"" NAME OF BUSINESS ENTITY 

T. Rowe Price 
GENERAL DESCRIPTION OF THIS BUSINESS 

Stock/Mutualllnvestment 
FAIR MARKET VALUE 
0 $2,000 • $10,000 
0 $100,001 • $1,000,000 

~ $10,001 • $100,000 

0 Over $1,000,000 

NATURE at' INVESTMENT Stock/Mutualflnvestment 
0 Stock IBI Other-----------

(Descnbe) 

0 Pannership 0 ln(.ome Received of SO • $499 
0 Income Received of SSOO ct More (~poll on Sctlltdultt C) 

rf APPLICABLE, I.IST DATE. 

_J__/_j§_ _j_j_!!_ 
ACQUIRED DISPOSED 

"" NAME OF BUSINESS ENTITY 

Putnam 
GENERAL DESCRIPTION OF THIS BUSINESS 

Stock/Mutual/Investment 
FAIR MARKET VALUE 
0 $2,000 • $10,000 
0 $100,001 . $1 ,000,000 

1!1 $10,001 • $100,000 

0 Over $1,000,000 

NATURE OF INVESTMENT Stock/Mutual/lnvestment 
0 Slock 181 Other-----------

(O.tcribe) 

0 Par1nership 0 Income Received of SO • $499 
0 Income Received of $500 or Mont CR--' on s-u1e Cl 

IF APPLICABLE. LIST DATe: 

__J__t....1§_ __I__J_jj_ 
ACQUIRED DISPOSED 

Com~n~: ---------------------------------------------------------------------------------
FPPC Form 700 (2016/2017) Sth. A·1 

FPPC Advlte Email: advfte@fppc.ta.gov 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ta.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POl \TICAL PRACTICrS CCI,'I.1\SS:o•; 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Jon R. Roberts 
Do not attach brokerage or financial statements 

" NAME OF BUSINESS ENTITY 

Sempra Energy 
GENERAL DeSCRIPTION OF THIS BUSINESS 

Stock/MutuaVInvestment 
FAIR MARKET VALUE 
[g) $2.000. $10,000 

0 $100,001 • $1 ,000.000 

0 $10,001 • $100,000 

0 Over $1..000,000 

NATURE OF INVESiMENT Stock/Mutual/Investment 0 Stock 18) Other-----------
(Oesaibel 

0 PaMership 0 lna)me Received of SO • $499 
0 lna)me Received of $500 or More (Repott en Schedule CJ 

IF APPLICABLE, LIST DATE. 

__j__f..JL 
ACQUIRED 

__J__J_j§_ 
DISPOSED 

" NAME OF BUSINESS ENTITY 

Apple Computer 
GENERAL DESCRIPTION OF THIS BUSINESS 

Stock 
FAIR MARKET VALUE 
0 $2,000 • $10,000 

0 $100,001. $1,000,000 

NATURE OF INVESTMENT 

® $10,001 • $100,000 

0 Over $1,000.000 

@ Slock 0 Other----------­
(Descnl>el 

0 Partnership 0 lna)me Re<eived of so· $499 
0 lna)me Re<eived ol $500 or More (Report on Sd>e4<M C) 

IF APPLICABLE. LIST DATE. 

__J__l_jj_ __l___j_ft_ 
ACQUIRED DISPOSED 

" NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
0 52,000 . $10.000 

0 $100.001. $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 • $100,000 

0 Over $1,000,000 

0 Stock 0 Other __________ _ 
(Oeeaibe) 

0 Partnership 0 Income Re<eived at SO· $499 
0 Income Received at $500 or More (Repott on Sc/led<M CJ 

IF APPLICABLE. LIST DATE. 

__]___j...,1L __J__I_ft_ 
ACQUIRED DISPOSED 

" NAME OF BUSINESS ENTITY 

MFS Government Markets Income Trust 
GENERAL DESCRIPTION OF THIS BUSINESS 

Stock/Mutual/Investment 
FAIR MARKET VALUE 
IBl $2,000 • $10,000 

0 $100.001 * $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 • $100,000 

0 Over $1,000,000 

0 Stock 0 Other----~-~---­
(Oesalbel 

0 Partnership 0 lna)me Rec.ived or SO • 5499 
0 Income Received ol SSOO or More (~pott en Sd>e4"" CJ 

IF APPLICABLE, LIST DATE: 

~__J_1!_ 
ACQUIRED 

_j__/__1§_ 
DISPOSED 

" NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
0 $2,000 . $10,000 

0 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0 $1 0,001 • $100,000 

0 Over 51,000.000 

0 Stock 0 Other----...,...-----­
(OeiCIIbe) 

0 Partnership 0 lna)me Received of SO • S499 
0 Income Re<eived of SSOO ()( M()(e (Rtpot~ on Sdte<l"" C1 

IF APPLICABLE, LIST DATE. 

_j__J..JL ~_J_jj_ 
ACQUIRED DISPOSED 

" NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
0 $2.000 • $10,000 

0 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 • $100,000 

0 Over $1,000,000 

0 Stock 0 Other------.,..----­
(OeiCiibe) 

0 Partnership 0 Income Re<eived at so • $499 
0 Income Received of SSOO or More (Ret>Otf a~ ~ule CJ 

IF APPLICABLE. UST DATE. 

~_J_j!_ _j_j_j_§_ 
ACQUIRED DISPOSED 

Commenb:--------------------------------------------------------------------------------
FPPC Form 700 {2016/2017) Sch. A·1 

FPPC Advice Email: advlce@lfppc.ca.cov 
FPPC Toll-Free Helpline: 866/275·3n2 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater} 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTIC ES COr.,MI SSION 

Name 

Jon R. Roberts 

-

" 1. BUSINESS ENTITY OR TRUST 

Jon Roberts Living Trust 
Name 

• 1 ...l.." • I "' '· ~ ·r. 1 • ,"f 

Check one 
~ Trust. go 1D 2 0 Business Entity. complete the boz;, !hen go ID 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 so- S1,999 
IF APPLICABLE, LIST OATE: 

B $2,000 • $10,000 
$10,001 - $100,000 

0 $100,001-$1,000.000 
0 Over $1,000,000 

NATURE OF INVESTMENT 

__J__J_jj_ 
ACQUIRED 

__J_jj§_ 
DISPOSED 

0 PartneMip 0 Sole Ptoprietcmhip 0 ----...,.Oih.,..et.,.----

YOUR BUSINESS POSITION--------------

" 2. IDENTIFY THE GROSS INCOME RECE IVED (INCLUDE YCl!R PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

0 so. $499 
0 S500- $1,000 
0 $1,001 • $10,000 

0 $10,001 • $100,000 
~OVER $100,000 

" 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME CF $10.000 OR MORE !It' " '' • '<o.·n '"•« • .,_.,, ,1 

0 None or 0 Names listed below 

See Schedule B 

.- 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED ill: THE BUSINESS ENTITY OR TRUST 

Check OIIIJ boz; 

0 INVESTMENT ~ REAL PROPERTY 

See Schedule B 
Name of Business Entity, if Investment. m 
Assessor's Parcel Number or Slreet Address of Real Properly 

Oescriptlon of Business Activity Qt 
City or Other Precise Lccation of Real Property 

FAIR MARKET VALUE 

B $2,000 • $10,000 
$10,001 • $100,000 

0 $100,001 • $1,000,000 
O Over $1,000,000 

NII<TURE OF INTEREST 

0 Property Ownership/Deed o/ Trust 

IF APPLICABLE. LIST DATE: 

_J__J.J!_ _J_Jjj_ 
ACQUIRED DISPOSED 

0 Slack 0 Partnership 

0 leasehold -,---,..,....­
Yrs. remaiM9 

0 Other---------

0 Check box if addilional schedules reporting investments cr real property 
are artached 

" 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable} 

Check one 
0 Trust, go to 2 0 Business Entity, complete the boz;, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
0 so . $1 ,999 

IF APPLICABLE, LIST DATE: 

0 $2,000 . $10,000 
D s1o.oo1 • s1oo.ooo 
0 $100,001. $1 ,000,000 
0 Over $1,000,000 

NATURE OF INVESTMENT 

__J__j.Jj_ 
ACQUIRED 

__j__J.Jj_ 
DISPOSED 

0 Partnership 0 Sole ProprietOIShip 0 ----....,..,,.,...---­Oiliii 

YOUR BUSINESS POSinON 

" 2. IDENTIFY THE GROSS INCDME RECEIVED \:NCLUOE YOUR PRO RATA 
SHARE OF THE GROSS INCOME !Q THE ENTITY/TRUST) 

0 so. $499 
D s5oo. st.ooo 
0 $1 .001 - $10,000 

0 $10,001 • $100,000 
0 OVER $100,000 

" 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELO OR 
LEASED~'! THe BUSINESS ENTITY OR TRUST 

Check one box. 

0 INVESTMENT 0 REAL PROPERTY 

Name of Business Enlily, if Investment. S!t 
Asseuor's Parcel Number or Slreel Address of Real Property 

Description of Business Activity gr: 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

§ $2,000 • $10,000 
$10,001 • $100,000 
S100,001 • $1 ,000,000 

0 Over $1,000,000 

NATURE OF INTEREST 
0 Property Qwne/Shlp/Oeed of Trust 

lF APPLICABLE. LIST DATE· 

__J__J_j§_ __J__l_j§_ 
ACQUIRED DISPOSED 

0 Stock 0 Parlnership 

0 Leasehold ---­
Yrs. rwmaining 

0 Other---------

0 Check box if additional schedules reporting Investments or real property 
are attached 

Comments::----------------------
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CALIFORNIA FORM 7 00 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COW.IISSION 

Name 

Jon R. Roberts 

.. s 0 c ~ J~j : ; • ;: :, : 

' 

EET ADDRESS 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 
0 $2,000 - $10.000 

__J__J_jj_ __j__J.Jj__ 0 $10,001 • $100 OliO 
0 $100,001 - $1 ,000,000 ACQU:REO DISPOSED 

(!] Over $1 ,000,000 

NATURE OF INTEREST 

(!] Owne!$hipl0eed at Trust 0 Easemem 

0 Leasehold 0 
Yra ntmaining Otner 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0 so. $499 0 $500. $1,000 0 $1,001 - $10.000 

[g) $10,001 • $100.000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 1 0% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more 

l!l None 

Primary Residence, which is also a Class 1 historic 
property and is ocassionally rented o1:1t for home 
tours, photo shoots, and/or private events. 

Ill> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1109·1117 N Palm Canyon Drive 

CITY 

Palm Springs, CA 92262 

FAIR MARKET VALUE IF APPLICABLE, liST DATE. 
0 $2,000 . $10,000 
0 $10,001 - $100,000 __J__J_jj_ __j__J.JL 

0 $100,001 • $1,000,000 ACQUIRED DISPOSEO 

(!] Over $1,000,000 

NATURE OF INTEREST 

(!] Ownersh'piDeed of Trust 0 Easement 

0 leasehold 0 
Yra. ,.maining Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0 so. $499 0 $500- $1,000 0 $1,001 • $10,000 

0 S10,001 • $100,000 (!] OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

0Nooe 
CA Northstate University; Desert Clinic PS LLC; 
Mark Boyce 88" Crayons Catering, Paliu Pacific 
Construction; CUT Barber; Paul Kaplan Group 
(teal estate btuket) 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable} 

BUSINESS ACTIVITY, IF~. OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 • $1,000 0 St,OOI • $10,000 

0 510,001 • $100,000 0 OVER $100,000 

0 Guarantor. if applicable 

NAME OF LENDER" 

ADDRESS (Business Addrvss Acceptable} 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

INTEREST RATE TERM (Months/Years) 

----·% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 . $1 ,000 

0 $10,001 • $100,000 

0 Guarantor, if applicable 

0 51,001 ·SID 000 

0 OVER $100,000 

Commen~:-------------------------------------------------
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