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NAME OF COMMITTEE

Geoff Kers for City Council 2015

APR 16 2015

NAME OF TREASURER
James Williamson
STREET ADDRESS (NC P.O. BOX)

STREETACCRESS |NO PO, BOX)
STATE ZIP CODE

Palm Springs CA 82262 {
MAILING ADDRESS (IF DIFFERENT}
PO Box 1585 Falm Springs, CA 92263

FAX/E-MAIL ADDRESS

geoffkorspsygmail . com

STATE ZIP CODE AREA CODE/PHONE
AREA CODE/PHONE Palm Springs CA 82262 |
NAME OF ASSISTANT TREASURER, IF AMY
Staven Mele
STREET ADDRESS (NO P.O. BOX)
CITY BTATE ZIP CODE AREA CODE/FHONE 0

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 1S AGTIVE Washinetan DC  20002-4303 _

Riverside Riverside

MAME QF PRINGIPAL OFFICER(S)

Attach additional informnation on appropriately labeled continuation sheets.

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
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COMMITTEE NAME i.D. NUMBER
Geoff Kors for City Council 2015 695721

o All commitiees must list the financial institution where the campaign bank account is located.

NAME OF FINANGIAL INSTITUTION AREA CODE/PHONE | BANK ACCOUNT NUMBER
Bank of Americea (760) Ard4-8584

ADDRESS cITY STATE ZIP CODE

1801 E Palm Canyon Dr Palm Springs ca 92264

Controlie Cbmma‘n‘éé'

* Listthe name of each controlling office holder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

* List the political party with which each officeholder or candidate is affiliated or check "non-partisan.”

* |f this committee acts jointly with another controlled committee, list the name and identification number of the other confrolled committee.
ELECTIVE OFFICE SOUGHT OR HELD

NAME OF CANDIDATE/QFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER [F APPLICABLE) YEAR OF ELECTION PARTY
[¥]Non-Partisan
Geoff Kors ity Council Member 2015
ULE TRl Aol Primarly formed to slipport or oppose specific candidates or measures in 2 single election. List below:
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE {INCLUDE 8ALLOT NO. OR LETTER) CAND‘%:,EE{SE,? E‘.';%%fé%”ﬁ 1;35 ”5#%83;5“757 iﬂ%?iﬁgf%mm CHECK ONE
SUPPPORT | OFFOSE
FPPC Form 410 {Dec/2012)

FPPC Advice:advice@ippc.ca.gov (866/276-3772)
www.fppc.ca.gov
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NAME OF COMMITTEE NAME OF TREASURER
James Williamscn
STREET ADDRESS (NO P.O. BCX)

STREET ADDRESS (NC P O_ROX) —
STATE  ZIP CODE AREACODEPHONE  Pzlm Springs ca 92262 __

Geoff Kors for City Council 2015

Palm Springs CA 92262 MAME OF ASSISTANT TREASURER, IF ANY

PO Box 158%5 Palm Springs, CA S22Z63 STREET ADDRESS (NO P O, BOX)

FAX/E-MAIL ADDRESS

gecffkorsps@gmail. com cITYy STATE  ZIPCODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE Washington DC  20003-43(¢2

. ) , . NAME OF PRINCIPAL OFFICER(S
Riverside Riverside )

STREET ADDRESS (NQ P.C. BOX)
Attach additional information on appropriately (abelad continuation sheets.
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Executed an By
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COMMITTEE NAME 1.0. NUMBER
Geoff Kors for City Council 2015 2o5721

o All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE

Bank of America (760} B864-8584

ADDRESS cITY STATE  ZIP GODE
16801 & Palm Canyon Dr Palm Springs CA 42264

Controlled Comemittee

*® List the name of each controlling office holder, candidate, or state measure proponent, If candidate or officeholder controlled, also list the elective office sought or held, and

district number, if any, and the year of the election.
® List the political party with which each officeholder or candidate is affiliated or check "non-partisan.”

® |f this committee acts jointly with another controlled committee, list the name and identification numbet of the other controlled committee.

ELECTIVE QFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION

FRRTY

Geoff Kcrs City Council Member 2015

[Z|NonfPartisan

RS R RO D BB o riinarity formed to support or oppose spedific candidates or measures In a single election. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTI@QN

CANDIDATE{S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) (INCLUGE DISTRICT NO, CITY, OR COUNTY. AS APPLICABLE)

CHECK ONE

SUPPPORT | CPPOSE

£ O

FPPC Form 410 {Dec/2012)
FPPC Advice advicegifppc.ca.qoy (8386/278-3772)
www.fppc.ca.gov






