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Statement of Organization 
Recipient Committee Date Stamp 

Statement Type fZjlnitial 

Not yet qualified Dor Ust 1,0. number: . List LO. number: 
#. J0 

• • ' ' · ~ ·1 <· ' ·,I°' 
_ r • l :u , ) Lt. •.- 1 1Q- · 

----------.... ... 1 T ':· C ~- F. ~ -. :-· - ------
3/13/2015 

Date quallied a& committee 

NAME OF COMMITTEE 

Gec f f Ko r s for City Counci l 2015 

0&1"' qualfled es oommittee 

(If apdjcs ble} 

STATE ZIPCOOE 

Pa l m Spring s CA 922 6 2 
MAI UNG ADDRESS OF DIFFERENn 

PO Bo x 15 85 Palm Spr i ngs , CA 92263 
FA,'(,IE-MAIL ADDRESS 

ge offkorsps8gmail. com 
COUNTY OF DOMICILE JURISDICTION 'M-IERE COMMITTEE IS ACTIVE 

Ri verside Riverside 

Attach addirional lntotTMtiorl ort appropriately labeled contlnuaOon shHts. 

Dal@ ofTenninetion HAR 25 2915 APR 16 2015 

NAME OF TREASURER 

STATE ZIP CODE 

Palm Springs CA 92262 
NA~E OF ASSISTANT TREASURER, IF ANY 
Steven Mele 
STREET ADORESS (NO P.O. BOX) 

CITY STATE ZIP CODE A.f EA COOE/F'HONE f 

1-Jashi ngt:"o n DC 2 0003 -430 3 
NAME OF PRINCIPAL OFFICER($} 

STREIT ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA COOEJPHONE 

I nave used all reasonable diligence in preparing this sb;ltement and to the best of my knowledge the information contained herein is true and complete. I certify under µe,nally of . .. i 

perjury undet the- laws of the State of California that the foregoing is true: and correct. 

Executed on /.1AU-µ I~ 2 o If_ 
DAlE 

:=:xecuted on ,1,--,.r;,,..c l f, l lo f ./ 8 
OATI;: 

Executed on By 
DATE 

Executed on By 
DATE 

.. . 
...-<: I , • 

. ,.:: . 

NT TREASURER •. ~ l : : 

-.. :'! , -

E 01" CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE f'~ONENT 
r··= 1 - · · 

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE P~ONENT 

SIGNATURE OF CONffiOLLIHG OFFICEHOLDER. CANDIDATE, OR STATE MEASURE PROPONENT 

FPPC FOffll 410 (Dec/2012) 
FPPC Mvice:adviceQfppe.ca.!JOV (866/275-37721 

www.fppc.ca.gov 



Statement of Organization 
Recipient Committee 
tN.3TR:JCTIONS ON REVERSE 

COMMITTEE NAME 
Geoff Ko r ~ f or City Council 2015 

• Al committees must list the financial institution where the campaign bank account is located. 

NAME OF FIN~.NCIA.L INSTITUTION 

Bank of America 
ADDRESS 

1 801 £ Palm Canyon Dr 

AREA CODE/PHONE 

(160) 8 54-8584 
CITY 

[)alm Springs 
STATE 

CA 
ZII' CODE 

92264 

CALIFORNIA 41 Q 
FORM 

I. D. NUMBER 

99572l 

• Li:;t the name of each controlling office holder, candidate, or state mt'!asure proponent If candidate or officeholder controlled, also list the elective office sought or held, and 
district nurnber, if any, and the year of the election_ 

• List the political party with wnich each officeholder or candidate is affiliated or check "non-paitisan." 

• If this committee acts jointly v.1th another controlled committee , list ttie name and iden1ification number of the other rontrolled committee . 

ELECTIVE OFFICE SOUGHT OR t,ELD 
NAME OF CANDIDA TE!OFFICEHOL•ER/STATE MEASUR5 PROPONENT (INCLUOE OISTnlCT NUMBER IF APPLICABLE) YEAR OF E.LECTION PARTY 

~ Non-Partisan 

Geoff Kors Ci t y Council Member 2015 

Primarily Formed Committee Primarily formed to support or oppose specific candldate5 or mea1;- in a slnQle electio11. Ust below: 

CANDUJATE(S) NAME OR MEASURE(Sl FULL TITLE (INCLUDE BALLOT NO. OR LETTER) 
CANDIOATE(S) OFFICE SOUGHT OR HELO OR MEASURE(S) JURISDICTION 

(INCLUDE DISTRICT NO, crrv, OR COUNT'f, AS APPLICABLE) CHl:CKONE 

FPPC Fonn 410 (Dec/20121 
FPPC Advic9:advice@fppe.ca.gov t868127S-31721 

WWW,fppc.Cll ,gOV 



Statement of Organization 
Recipient Committee 

Statement Type [l]lnttial 

Not yet qualified Dor 

3 / 13/20 15 
Date qualllltd as committee 

NAME OF COMMITTEE 

Geoff Kors for c ity council 20 15 

Type Ill" print in ink 

• Amendment 
Lisi 1.0. numb&r. 

# --------

Date q~a~fied as committee 

{Ir applicable l 

STATE ZIP CODE 

Palm Springs CA 92 2 62 
MAILING ADORESS (IF DIFFERENn 

PO Bo x 1 58 5 Palm Springs, CA 9 22 63 
FAX.IE-MAIL ADDRESS 

ge offkorsps@gmail.com 
COUNlY OF DOMICILE JURISDICTION 'M-iERE COMMITTEE rs ACTIVE 

Riv€ :c: s ide Rivers i de 

perjury under the laws of 1he State of California lhal the foregoing is bue and correct 

Executed on HA-rMII.. L~ ~If_ By 

:A.TE 
Execl.ltedon By 

DATE 
Executed on By 

DATE 
Executed on By 

DATE 

- t''"'t'.;: l'- ' :: [) D .__,.~ 1:. 1 i ... -~ '..., p 1.,1 ::-. C --

,) ' · • Dale Stam~ 'CALIFORNIA 41 Q 
FORM _ _ 7015 HAR 3 PM 12: 4:J 

0Termmation-See Part5 For Official Use Only 

List 1.0. num tier. J . . . ::,., : ;- ,,) ,; ;· : • . , 
# --------

' . I ' ,, l~ .. ' . C\1 · CL1:. , : ;, 

Dille ofTerminalion 

NAME OF TREASURER 

STATE ZIPCOOE AREA COOEIPHONE 

Springs CA 92262 
NAME OF ASSISTANT TREASURER, IF ANY 

Steven Mele 
STREET ADDRESS (NO P.O. !>OX) 

CITY STATE ZIPCOOE AREA CODE/PHONE 

Wa s hington DC 20003-4303 
NAME OF PRINCIPAL OFFtCER(S] 

S1REET ADDRESS (NO P.O. 60X) 

CITY STATE ZIP CODE ARl:A COOEJFHON E 

ANT TREASURER 

SIGNATURE OF CONTROLLING OFFICEI--IOLOER, CANDIDATE, OR STATE MEASURE PROPONENT 

SIGNATURE OF CONTROLLING OFFICEI--IOLDER, CANDIDATE, OR STATE MEASURE PROPONEr--lT 

SIGNATURE OF CONTROU.ING OFFICEHOLDER, CANDIDATE, OR STATE. MEASURE PROPONBIT 

FPPC fonn 410 (Oec/2012) 
FPPC Advice:adYicefllh>oe.ca.aov 18661278--377ZI 

www.fppc.ca.gov 



Statement of Organtzatlon 
Recipient Committee 
TNSTRUCTIONS ON REVERSE 

COMMITTEE NAME 

Geof f KoLs fo r City Council 2 0 15 

• All committees mll5t list the financial institution where lhe campaign bank account is located. 

NAME Of FINANCIAL INSTITUTION 

Ba nk of Ame r i ca 
ADDRESS 

1801 E Palm Ca nyon Dr 

AREA CODE/PHONE 
(760 } 8 64- 8 5 B4. 

CITY 

Palm Springs 
STATE 

CA 

ZIP CODE 

':)2264 

CALIFORNIA 41 Q 
FORM 

I D NUMBER 

9 9572 1 

• List the name of each controlling office holder, candidate, or state measure proponent If candidate or officeholder contrciled, ah.i!J ~at the elective office sought or held, and 
district number, if any, and the-year of the election. 

• Liat the political party v.i1h which each officehokl&r or candidate Is affiliated or check •mm-partisan." 

• If this com~ttee acb; join tty with another controlled committee, list the name and identification numb et of the other controled committee. 

ELECTIVE OFFICE SOU~T OR HELD 
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE YEAR OF ELECTION PARTY 

0 Non-Partisan 

Geoff Kors Ci ty Co ~ncil Membe r 2015 

Primarily Fo1111ed Committee Primarily ro1111ed to support or oppose speci~o candid11tes or measures In a $Ingle eleetiQn. List below: 

CANOIDA.TE(S) NAME OR MEASURE{S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) 
CANDIDA. TE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION 

(INCLUDE DISTRICT NO, CITY, OR COUNTY, AS APPLICABLE) CIECKONE 

FPPC Foon •10 (Oeci2C)121 
FPPC Advice;ad~.~!JO¥ (1811275~2) 

w...fppc.ca.gov 




