
Recipient Committee 
Campaign Statement 
Cover Page 
(Goverment Code Secelons 84200-84216.5) 

lype or pmt In Ink 

Stat«Mllt co ....... pariod Dale ol •ledlon If • 

from 1/1/2015 

thtougll 6/30/2015 

1. Type of Recipient Committee: A1comm111ees-CompldeParu1,z.s. -i,. 

12)Otllceholder, Candidate Controlled Committee 

Ostate Candidate Section Committee 

0Recal 
(Alao Complete Part S) 

• General Purpose Committee 

• Sponsored 

OsmalContributorCommittee 
• Political Party/Cen1raf Committee 

3. Committee Information 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 
Ge off Kors for C.i t y Co uncil 2 015 

.. .. . ' .. . .... BOX) 

OPrimarly Formed Balot Measure 

Committee 

Ocontroled 

• sponsored 
(Alec Complete Part 6) 

D Primarily Formed Cancidate/ 

Officeholder Committee 
(Aleo Complete Pait 7) 

1.0.NUMBER 
13 76802 

CITY STATE ZIP COOE 

Palm Springs CA 92262 
MAILING ADDRESS (IF DIFFERENT} NO, AND STRE.ET OR P.O. BOX 

PO Box 1585 
CITY 
Palm Springs 
OPTIONAL: FAXIE-MAIL ADDRESS 

geoffko rsps @gma i l.com 

STATE ZlP COOE 
CA 92263 

(Momh, Day, Y...-) 

2. Type of suitement: 
OPreelection Statement 

12)SemHnnual Statement 

• Termination Statement 
(AIIO • a FOlffl 410 Termination) 

0 Amendment (Explain below) 

Treasurer(s) 
NAME OF TREASURER 
Jarne.s Williamson 

For Oflcial Uae Only 

Oouartertv S~tement 

• Special Odd.Year Re1)0rt 
0Supplement,\II Preefection 

Statement-Attach Form 495 

STATE ZIPCODE 

Palm Springs CA 92262 
NAME Of ASSISTANT TREASURER, IF A.NY 

Steven Mele 
MAILING ADDRESS 

Washi ng t on DC 

OPTIONAL: FAX/E-MAIL ADORESS 

williamsonjg@grnail.com 

200 03-43 03 
AREA CODE/PHONE 

4. Verification I have U&ed all l'MSOl'lable <lli!,ence In prepiring and relliewing 11w •ternenl and to the beet of my knowledge u_,.i,to,,,,,on CO!Rlned herein and In the altadled scheduln la lrue and c:omp1,11. I Cltltlfr 
unders,&na11Yor erjury lnler lawsoflhe StateofCellfornle that· • · · · · .,... ..-l 

Execvt.don \.: 2.o av 
Jf1'j. J TE20 ·.J 

OATE 

DATE 

By 

By 

&:el'Ot!SISLI: OFflCEff Of PRC!'0NEtlT 

-TIJREOF OONTIIOUJNGOA'ICEttol.OER. CANOIO•lll!.011 ST"TE MIEASUIIIE PIIOPONENT 

FPPC Fonn "8 (J...-y/OI) 
FPPC Tolt$tlte Helpline: 

111/ASK.f'PPC 
(1181276.,,772) 

Slate of callomia 



Recipient Committee 
Campaign Statement 
Cover Page-Part 2 

5. Officeholder or Candidate Controlled Committee 
NAME Of' OFFICEHOLDER OR CANDIDATE 

Geoff Kors 
OFFICE $OUGHT OR HELD(INCI.UDE LOCATION AND DISTRICT NUMBER IF APPLICABLt) 

Sought: City Council Member 
City 

Type or print In lnAI 

CITY STAtE ZIP 

Palm Springs CA 92262 

Related Committees Not Included in this Statement: Listanyc-~ 
not Included In lllis slac.ment 1Nt are conlfOlleel by you or are primarily formed to receive 
conlributiona or mak• elqNlndlturu on behllr or your candidacy. 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

STREET ADDRESS (NO P.O. BOX) 

1.0.NUMBER 

CONTROLLED COMMITTEE? 

• YES • No 

STATE ZIP CODE AREA COOEIPJ-IONE 

COVER PAGE.PART 2 

6.Prlmarily Formed Ballot Measure Committee 
NAME OF BALLOT MEASURE. 

BALLOT NO. OR LETTER JURISDICTION • SUPPORT 

• OPPOSE 

Identify the controllng offlc:eholder, candidate, or state measure proponent, if any. 
NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD 'DISTRICT NO. IF At-rf 

7. Primarily Formed Candidate/Officeholder Qommittee uatnamescr 
()fflc;eh()lcler(s) or candldale(s) ro.. which lhis committee is primarily ronned. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO • SUPPORT 

• OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 440 fJln.Nlry/06) 
FPPC Toll-"ree Helpline: 8"/ASK.f PPC (8$812764772) 

Slate of cattomia 



Campaign Disclosure Statement 
Summary Page 

Type or print in inl!. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

1/1/2015 
frOm ------'---

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

through 6/30/2015 

NAME OF FILER 

Geoff Kors ror City Council 2015 

Contributions Received 

1. Monetary Contributions ..... "' ...................................... Schedule A, Line 3 

2. Loans Received ................................ _ ......................... Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS........................... Add Lines 1+ 2 

4. Nonmonetary Contributions ............. , ..................... . 

5. TOTAL CONTRIBUTIONS RECEIVED .................... . 

Expenditures Made 

Schedule C, Line 3 

Add Lines 3 + 4 

6. Payments Made ........................................................ Schedule E, Line 4 

7. Loans Made ............................................................... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS ...... ,............................. Add Lines 6 + 7 

9. Accrued Expenses (Unpaid Bills).............................. Schedule F, Line 3 

10. Non monetary Adjustment... ....................................... Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE .............................. Add Lines 8 +9 + 10 

Current Cash Statement 
12. Beginning Cash Balance ................. Previous Summary Page, Line 16 

13. Cash Receipts .................................................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash .. , .............................. Schedule I, Line 4 

15. Cash Payments ................................................. Column A, Line 8 above 

16. ENDINO CASH BALANCE .• Add Lines 12+13+14, then subtract Line 15 

If this is a tennlriatlon statement, line 16 must be zero. 

Column A 
Total This Period 

(FROM ATTACHED SCHEDULES) 

$147,343.00 

$0.00 

$147,343.00 

$3,545.14 

$150,888.14 

$19,031.15 

$0.00 

$19,031.15 

$262.50 

$3,545.14 

$22,838.79 

$0.00 

$147,343.00 

$0.00 

$19,031.15 

$128,311.85 

Column B 
CALENDAR YEAR 

TOTAL TO DA TE 

$147,343.00 

$0.00 

$147,343.00 

$3,545.14 

$150,888.14 

$19,031.15 

$0.00 

$19,031.15 

$262.50 

$3,545.14 

$22,838.79 

To calculate Column B, add 
amounts in Column A to the 
corre8PQnding amounts from 
Column B of your last f!!porl. 
Some amounts in Column A 
may be negative figures that 
should be subtracted from 
pravious period amounis. If 
this is the first report being 
filed for this calendar yes r, 
only carry over the amounts ___________________________________ .....,. from Lines 2. 7, and 9 (if 

17. LOAN GUARANTEES RECEIVED ............ . Schedule B, Part 2 $0.00 any). 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents....................................... See instructions on reverse $0.00 
19. Outstanding bebts ....................... Add Line 2+Line 9 in Column B above $262.50 

1.0. NUMBER 

1376802 

Calendar Vear Summary for Candidates 
Running in Both the State Primary and 
General Elections 

20. Contributions 
Received 

21. Expenditures 
Made 

1 /1 through 6/30 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made • 
(If Sub]ocl 1o Volun1a<y l;~pendijure limit) 

711 to O;;ite 

Date of Election 

(mm/Eldlyyyy) 

Total to Date 

• Amounts in this section may be different from amoljnls 
reported in schedule B. 

FPPC Fann 460 (January/05) 
FPPC Toll~ree Helpline: 866/ASK.fPPC (8ff/276-3772) 



Schedule A 
Monetary Contributions Received 

NAME Of FILER . 

Geoff Kors for City Council 2015 

Type OJ pmt In Ink. 
Amounts may be ,ounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE Of CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

{If SELF-EMPlC'l'EO. ENT£R ~ME 
OF 8USINSSS) 

(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE• 

Denise L. Nelson 
0 4/26/2015 

03/18/2015 

Alvin Baum 
03/18/2015 

San Francisco, CA 94115-1540 

Rick We i ngard 

04/22/2015 

Schedule A Summarv 
1. Amount ree&ived this period-itemlz:ed monetary contributions. 

IZ]IND 

OcOM 
Do™ 
0PTY 

sec 
IZJINO 

QcOM 
OorH 
0PTY 

sec 
IZ]INO 

OcOM 
OorH 
0PTY 

sec 
IZ]IND 

OcOM 
OorH 
QPTY 

sec 

Retired 
None 

MD Strategic 
Programs 
MUFG Americas 

Retired 
None 

Sales 
Promotivators Ltd 

SUBTOTAL 

(Include all $chedule A subtotals.) ............................................................... , ...................................................................... . 

2. Amount received this period ~nitemized monetary contributions ofless than $100 ......................................................... . 

3, Total monet,.uy contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.)........................................................ TOTAL 

Statement covers period 

..,__ 1/1/2015 
'""" ------

through 6/30/2015 

SCHEDULE A 

CALIFORNIA 460 
FORM 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENOAR YEAR 

PER ELECTION 
TO DATE 

$50.00 

$500.00 

$2,500.00 

$50.00 

$3,100.ool 

$144,120.00 

$3,223 .00 

(JAN. 1~. 31) 

$1D0 . 00 

$500.00 

$2,500 .00 

$175.00 

'Conlrf~or Codes 

IND- ln<:fivid11al 

(IF REQUIRED) 

COM· Redl)ienl Committee 
(olher than PlY or SCC) 

OTH- Other (e.g., buviesa entity) 
PTY • Poitlcal Party 
sec. Smal Contllbulor Committee 

$147,343.00 FPPC Fofm 410 CJanuary/08) 
FPPC Toi-Free Helpline: 8t6/ASK-"PPC C8811271-31721 



Schedule A 
Monetary Contributions Received 

for City Council 2015 

Type or 1>1tnt 11 Ink. 
Amounts may be rounded 

to whole dollan. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDlVIOUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SEI.F-a!Pt.OYED, tNTER IW,IE 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE • 

04/14/2015 

03/20/2015 

05/01/2015 

Rick We inqa rd 

.. - . .. . . " ' -9191 

Barbara Keller 

Rancho Mirage, CA 92270- 1507 

Burke Rix Communications 
431 S Palm Canyon Dr 
Ste 206 
Palm Springs, CA 92262-7300 

Hugh Glenn 

04/13/2015 - · -· 
p:rings, t. 2- 5639 

Schedule A Summarv 
1. Amount received this period -itemized monetary conlributions. 

IZ]IND 

OcOM 
OoTH 
0PTY 

sec 
[ZI IND 

OcoM 
OoTH 

• PTY 
sec 

• 1NO 
OcOM 
IZ]OTH 

0PTY 

sec 
IZ) INO 

OcoM 
DOTH 

0PTY 

sec 

Sales 
Promotivato:cs Ltd 

Writer 
Keller 
I nternational 
Publishing 

Retired 
None 

SUBTOTAL 

(Include al Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period-unitemized monetary contributions of less than $100 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Wnes 1 and 2. Enter here on lhe Summary Page, Column A, Line 1.)........................................................ TOTAL 

SCHEDULE A 

Statement covers petloa 

........ 1/1/2015 
"'""------

CALIFORNIA 460 I 
FORM I 

lhrough 6/3D/2015 

I.D. NUMBER 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
TO DATE RECEIVED THIS CALENDAR YEAR 

PERICO (JAN. t-OEC. 31) (IF REQUIRED) 

$50 . 00 

$500.00 

$500 . 00 

$500.00 

$1,sso.ool 

$144 , 120.00 

$3,223.00 

$175 . 00 

$500.00 

$500 . 00 

$500.00 

'Contllbutor Codes 

IND- Individual 
COM• ~pient Committee 

(otNr ll'lan PTY or SCC) 
OTH- Other (e.g., b\nlne• entity) 
PTY- Po•ical f'l!l!y 
see- SmeH Contributor Committee 

$147,343.00 FPPC Fonn 480 (January/Oil 
FPPC Toi-Free Helpline: 866/ASK-FPl'C (868/27&~n21 



Schedule A 
Monetary Contributions Received 

F FILER 

Geoff Kors for City Counci l 2015 

Type or prinl In Ink. 
Amounts may be rounded 

to whole dolars. 

DATE 
RECelVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER 
OCCUPATION ANO EMPLOYER 

(F SS.F-Et.lPU>VEO. ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE• 

Committee to Elect Ginny Foat Mayor OtND 

- 2015 IZJCOM 
05/08 /2015 673 N Palm Canyon Dr O oTH 

Ste D • PTY 

Palm Springs , CA 92262- 5553 Oscc 
ID : 1377872 

Bernadette Abbruzze @IND 

• COM 
05/17/2015 OoTH CEO 

0PTY 
Envirolution , Inc. 

San Ferna ndo, CA 91340-2259 
sec 

0 ,1110 
Chi ef Compliance John Wong OcOM 

05/01/2015 O orH 
Officer 

Palm Springs, CA 92262 -4 328 • PTY 
Int egrated l'l'eal th 
Management 

sec 
@11110 

Brian Vatc her • COM Principa l 
04 /30/2015 OoTH Bright haus 

Palm Springs, CA 92262- 3903 0PTY Marketing 
sec 

SUBTOTAL 

Schedule A Summarv 
1. Amount reoeived this period -Itemized monetary contributions. 

(Include al Schedule A. subtotals.) .......................................................................................................................... ........... .. 

2. Amount received 1his period -unitemized monetary contributions of less than $100 ........................................................ .. 

3. Total monetary contributions received this peliod. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.)........................................................ TOTAL 

statement covers period 

1NJm 1/1/2015 

through 6/30/2015 

SCHEDULE A 

CALIFORNIA 460 
FORM 

Page 6 of 92 
-- ---

AMOUNT CUMULATIVE TO DATE PER ELECTION 
TO DATE RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN. 1-0EC. 31) (IF REQUIRl:O) 

$200.00 

$250.00 

$200.00 

$100.00 

$?SO. ool 

$144 , 120 .00 

$3,2 23 .00 

$200.00 

$2 50.00 

$200.00 

$100 . 00 

•eontribulor Codes 

IND- lncividual 
COM- Reclpienl Committee 

(olher than PlY or SCC) 
OTH- Other (e.g., b11sirle$$ entity) 

PTY- PoMtieal Part, 
sec. SmaU Contributor Commihee 

$ 147,343.00 FPPC Form 480 (January/OS) 
FPPC Toll.fnte Helpline: 868/ASK.f'PPC (8"'27641721 



Schedule A 
Monetary Contributions Received 

Geoff Kors for Ci ty Council 2015 

Type or print ill ink. 
Amounts may be rounded 

lo Wllole dolla1$. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF-E .. PLOVED. E>lleR ~"f 
OF BUSINESS) 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE • 

04/04/2015 

06/26/2015 

05/17/2015 

06/22/2015 

Frank Tinn 

p g , 62 - 8858 

Gl oria Rowl and 

~ CA92067 

Michae l J . Nadeau 

2262-1209 

Schedule A Summarv 
1. Amount received this perilld-flemized monetary contributions. 

0 rNO 
0COM 
OorH 
0PTY 

sec 
(2]1ND 

OcOM 
O oTH 
0 PTY 

sec 
IZJ INO 

O coM 
O oTH 
0PTY 

sec 
IZJ1ND 

0COM 
OoTH 
• PTY 

sec 

Retired 
None 

SVP 
Sempra Energy 

Salon Owner 
Michael Nadeau 

Projec t Di rector 
Los Ange l e5 LGBT 
Center 

SUBTOTAL 

(Include al Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received lhis period -unitemized monetary contributions ofless than $100 ........................................................ .. 

3. Total monetary conlribuliona received this period. 

(Add Lines 1 and 2. Enter here on lhe Summary Page, Column A, Line 1.)........................................................ TOTAL 

stat-,it COYefS period 

from 1/1/2015 

lhrough 6/30/2015 

SCHEDULE A 

CALIFORNIA 460 
FORM 

Page _,_of _9_2_ 

AMOUNT CUMULATIVE TO DA TE PER ELECTION 
TO DATE RECEIVED Tl·IIS CALENDAR YEAR 

PERIOD (JAN. 1~c. 31) (IF REQUIRED) 

$100 . 00 

$1 , 000.00 

$1 00 . 00 

$150 . 00 

$1,350 . ool 

$14 4 , 120 . 00 

$3 , 223 . 00 

$200.00 

$1 , 000.00 

$ 100 . 00 

$150 . 00 

•Contributor Codes 

IND- lndlVldUal 
COM- Redpienl Committee 

(olher than PTY or SCC) 
OTH- other (e.g., buainesa entity) 
PTY- Polttical Party 

see- Small Contributor Committee 

I 

$147 , 3 43 . 00 FPP<: Fonn 480 (January/OS) 
FPPC ToH-Free Helplne: IHIAIK-FPPC 18881275-37121 



Schedule A 
Monetary Contributions Received 

for City Council 2015 

Type or prlnl In Ink. 
Amounts may be roullded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP COOE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF-ell PLoYED, ENTEll l'<AMl: 
(IF COMMITTEE, AlSO ENTER LD. NUMBER) CODE ' 

06/30/2015 

04/22/2015 

06/12/2015 

Nathaniel Diaz 
04 /23 /2015 

Palm Springs , CA 92262 - 41 47 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

IZ]IND 

O coM 
OorH 
0PTY 

sec 
IZ}IND 

O cOM 
D orn 
0PTY 

sec 
IZ} IND 

O coM 
O oTH 
• PTY 

sec 
@ IND • COM 
D orn 
0PTY 

sec 

OF Bl/SIN£.~) 

President 
Wintec Energy LTD 

Executive Director 
Hanson House 
Foundation 

Vice President 
Desert Art Center 

Doctor 
Diaz. Anesthesia 
Services Inc 

SUBTOTAL 

(Include an Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period-unitemized monetary contributions of less than $100 ......................................................... . 

3. Total monetary contribu11ona received this period. 

(Add Line& 1 and 2. Ente, here on the Summary Page, Column A, Line 1.)........................................................ TOTAL 

Stat.ment COV91'5 peri,JCI 

fNlm 1/1/2015 

through 6/30/201.5 

CALIFORNIA 
FORM 

SCHEDULE A 

Page _ s_of _ 9_2_ 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
TO DATE RECEIVED THIS CALENDAR YEAR 

PERIOD (.wt. 1-oec. 31) (IF REQUIRED) 

$2, 5 00 . 00 

$200 . 00 

$100.00 

$500.00 

$3 , Joo . ool 

$ 144,120.00 

$3,223.00 

$2 , 500 . 00 

$225 . 00 

$100 . 00 

$500 . 00 

'Contributor Code£ 

IN[). Individual 
COM- Recipient Committee 

(olMr than PTY or SCC) 
OTH- other (e.g., bu!iness entity) 
PTY- Political Party 
see- Small Con111bUtor Committee 

$ 147,343.00 FPPC Fonn 480 (January/96) 
FPPC Tol-Fcee Helpline: 811/ASK-FPPC 1811M11ZT547TZ) 

I 



Schedule A 
Monetary Contributions Received 

NAME OF FILER 
Geoff Kors fo r City Council 2015 

Type or print in ink. 
Amounts ffllY be rounded 

to who. dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(F SE(F-EMPlOVEO, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER} CODE ' 

Christopher Emerson 
06/19/2015 

Los Angeles, CA 90019-2519 

John Williams 
05/01/2015 ---­

~ 262-4239 

Bill Nicholson 
04 / 30/2015 

04 /02/2015 

Schedule A Summarv 
1. Amount received thi$ period -itemized monetary contributions. 

01NO 

OcOM 
OoTH 
0 PTY 

sec 
@ INO 

O coM 
OorH 
0PTY 

sec 
@IND 

OcOM 
O orH 
0PTY 

sec 
@IND 

OcoM 
DOTH 

• PTY 
sec 

Psychologist 
Chris topher Emerson 

Retired 
None 

Owner 
Flooring 
I nnovations 

Free lanc e Writer 
Stacey Kors 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period-unitemized monetary contributions of less than $100 ......................................................... . 

3. Total monetary contributions received thi& period. 

(Add Unes 1 and 2. Enter here on the Summary Page. Column A, Line 1.)... ..................................................... TOTAL 

statfflleflt C0Yef5 ped<:,d 

from 1/1/2015 

lhN)UQII 6/30/2015 

CALIFORNIA 
FORM 

SCHEDULE A 

Page _ 9_of _ 9_2_ 

AMOUNT CUIAULATIVE TO DATE PER ELECTION 
TO DATE 

(IF REQUIRED) 
RECEIVED THIS CALENDAR YEAR 

PERIOD {JAN. 1-0EC. 31) 

$250 .00 

$250 . 00 

$5 00 . 00 

$1 ,000 .00 

$2, ooo. ool 

$144,120 . 00 

$3 , 223.00 

$250 , 00 

$250 . 00 

$500 . 00 

$1 ,000.00 

'Contributor Code& 

IND- Individual 
COM- Recipient Committ~ 

(ottler than PTY Of SCC) 
OTH- Olher (e.g., business entity) 
PTY- Polltical Party 
see- Small Conlributor Committee 

$147,3 43 .00 FPPC Fonn -4eO (Jenuary/06) 
FPPC Toi-Free Helpline: 8HIASK-FPPC (89112754772) 



Schedule A 
Monetary Contributions Received 

NAMEOfFIL R 

Geoff Kors for City Council 2015 

T)Pe or Pflnt in Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDI\IIOUAL, ENTER 
OCCUPATION AND EMPLOYER 

(FSElf'-EMl'\.OVF.I>, ftm;R "'ME 
oF 8VSINESS) 

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ' 

-04/03/2015 
2262 - 2714 

Greg Rodriguez 
0 4/22/2015 

Palm Springs, CA 92262-0559 

Mic helle Ortiz 
05/07/2015 

San Francisco, CA 94118-4353 

Ken Seeley 
06/27/2015 -

am prings, 64 - 9686 

Schedule A Summarv 
1. Amount received thl& period-itemized monetary contributions. 

01NO • cOM 
O oTH 
0 PTY 

sec 
01ND 

Dea.. 
DOTH 

• PTY 

sec 
0 1NO 

OcOM 
OoTH 
• PTY 

sec 
01NO 

OcoM 
OoTH 
0 PTY 

sec 

Medicaid Financial 
Consultant 
John Mahoney 

Operations Manager 
Desert AIDS Project 

Fundraiser 
Emily 's List 

Interventionist 
Intervention 91 1 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount ,eceived this period -unitemized monetary contributions of less than $100 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Unes 1 and 2. Enter here on the Summary Page, Column A. Une 1.)........................................................ TOTAL 

Statement CO"ffS period 

tram 1/1/2015 

through 6/30/2015 

SCHEDULE A 

CALIFORNIA 460 
FORM 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
TO DATE RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN, 1-0EC. 31) (IF REQUIRED) 

$ 500 .00 

$100.00 

$150.00 

$2,000.00 

$2,750 . ool 

$144,120 . 00 

$3 ,223. 00 

$500.00 

$100.00 

$150.00 

$2 , 000 . 00 

·eontnbutor Codes 

IND- Individual 
COM- Recipient Commlllee 

(other then PTY Of SCC) 
OTH- Other (e.g., buslnes$ entity) 
PTY- Porilieal Paltf 
SCC- Small Contributor Committee 

$147,343 . 00 FPPC Fenn 480 (Januwy/OS) 
FPPC Toll.free HelpliM: 811/ASK-FPPC 18Hm&,37T21 



Schedule A 
Monetary Contributions Received 

OF FILER 

Ge off Kor s fo r City Counc i l 2015 

Type or print in ink. 
Amounts may be rounded 

to wtlole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLO'l'ER 

flFSELF.EMPLOYEO, !;NTE~ ... ue 
OF 11/SINESS) 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) COOE' 

12)1NO 

John Sheeha n O coM 
04/10/2015 OoTH 

Palm Springs, CA 92262-4314 OPTY 

sec 
lztlN0 

Liz Biala O cOM 
06/30/ 201 5 ,.--, ~ I'"\ T ' D OTH 

Sa n Diego , CA 92119-312 9 OPTY 

sec 
IZ] IND 

Marc Wa re OcOM 
06/29/2015 O oTH 

Pa l m Springs, CA 92262-4360 • PTY 

sec 

Er ic Harrison lztiN0 

OcOM 
0 6 /30/2015 OoTH 

O PTY 

sec 

Schedule A Summarv 
1. Amount received this period -itemlxed monetary con1ribulions. 

Pa rtne r 
Leisur e house 
Holdings , LLC 

Real t or 
Asce nt Real Esta te 

Retired 
None 

Pres i dent & CEO 
Unit e d Way of 
Ventura County 

SUBTOTAL 

(Include an Schedule A $Ubtotals.) ................... ... ....... ....................................... ............ ............. .......... ....... .... .... ........ ..... ... . 

2. Amount received this period -unitemiz.ed monetary contributions of less than $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.).......... ............ ......................... ......... TOTAL 

S111Mment coYers period 

rrom 1/1/2015 

ltlrough 6/30/2015 

SCHEDULE A 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
TO DATE RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN. 1-0EC. 31) (IF' REQUIRED) 

$2 5 0. 00 

$100 . 00 

$500 . 00 

$100 . 00 

$950.ool 

$ 144, 120. 00 

$3 , 223.00 

$350. 00 

$100 . 00 

$500. 00 

$100.00 

•eontnbutor Codea 

IN[). Individual 
COM- Recll)lenl Comrmtee 

(ottMr then PTY or SCC) 
OTH- Other (e.g., busine'A entity) 
PTY- Pol~ical Pal1y 
SCC- Small Contribulor Committee 

$1 47 , 3 43 .00 FPPC Form 480 CJanuary/06) 
FPPC Toll-F1tt Helplne: 886/ASK-FPPC (IH/271-37721 



Schedule A 
Monetary Contributions Received 

F FILER 

Geoff Kors for City Counci l 2015 

~ « print in ink. 
Amounts may be rounded 

to whole dolars. 

DATE 
RECEIVED 

FULL NAME. STREET ADORESSAND ZIP CODE OF CONTRIBUTOR CONTRIBlJTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF-£MPlO'tED, ENTER NAME 
OF 8USINESSI 

(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE• 

IZJ INO 
Pet er Bart Ocoo 

06/08/2015 
~ 2264 - 8219 

OorH 
• PTY 

sec 
@ IND 

Frank Tinney OcOM 
06/20/2015 OoTH 

Pal m Springs , CA 92262- 8858 0PTY 

sec 
@ IND 

Michael Valeo O cOM 
04/02/2015 OoTH 

Palm Springs , CA 92262-6153 0PTY 

sec 
@ IND 

Ke rs tin Pol lack OcOM 
04/29/2015 OoTH 

Palm Springs, CA 9226 4- 4967 0 PN 

sec 

Schedule A Summarv 
1. Amount received lhis period -itemized monetary contributions. 

Journalist 
Peter Ba r t 

Retired 
None 

Real Estate Age nt 
Michael Valeo 

Curator of Art 
Reginald Pollack 
Fine Art 

SUBTOTAL 

(Include all Schedule A subtotals.) ..................................................................................................................................... .. 

2. Amount received this period -unitemized monetary contributions ofless than $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the summary Page. Column A, Line 1.)........................................................ TOTAL 

Statement COYer$ period 

fNlm 1/1/2015 ------
through 6/30/2015 

CALIFORNIA 
FORM 

SCHEDULEA 

Page 1 2 of 92 
-- --~ 

1.0.NUMBER 
1376 2 

AMOUNT CUMULATIVE TO OATE PER ELECTION 
TO DATE RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN. 1-oec . 31) (IF REQUIRED) 

$100.00 

$100.00 

$500.00 

$50.00 

$750 . 001 · 

$144 , 120.00 

$3 ,223 . 00 

$100.00 

$200.00 

$500 . 00 

$950 . 00 

•eonlrtbutor Codes 

IND- Individual 
COM· Recipient Committee 

(other then PTY or SCC) 
OTK- Other (e.g., butlness entity) 
PTY • Polllical Party 

sec- Small Contributor Committee 
$147,343.00 FPPC Form 4'11 (January/Ill) 

FPPC Toll-Free Helpline: 88$/ASK~PPC (866127f..J772) 



Schedule A 
Monetary Contributions Received 

E OF FILER 

Geoff Kors for city Council 2015 

Type Of' pflllt In Ink. 
Amounts mai be rounded 

lo whole dollars. 

DATE 
RECEIVED 

FULL NAME. SlREET AOORESS ANO ZIP CODE OF CONTRIBLITOR CONTRIBl/TOR IF AN INOMOUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SEJ.F-EMl'I.OVEO. ENTER NAME 
Of 8 USIHESSJ 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE• 

Bob Hildie 

05/01/201 5 

04/05/2015 
Palm Springs , CA 92262-4424 

Mary Wil lis 
06/30/2015 

~ .. . . .. . - CA 92270- 3253 

Wi lliam Guilliams 
04/23/201 5 

Palm Springs, CA 92264-6827 

Schedule A Summarv 
1. Amount received this period -Itemized monetaiy contributions. 

l2]1ND 

Ocot.1 
OorH 
0PTY 

sec 
l2]1ND 

OcoM 
OoTH 
0PTY 

sec 
01NO 

OcoM 
OoTH 
0PTY 

sec 
l2] 1NO 

OcOM 
OorH 

• PTY 
sec 

Retired 
None 

Real Estate Sales 
Windermere Real 
Estate 

Retired 
None 

Health Care -
Financial Risk 
Management 
Altegra Health 

SUBTOTAL 

(Include 111 Schedule A subtotals.) ...................................................................................................................................... . 

2 . Amount received Olis period -unitemized monetary contributions of less than $100 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on lhe Summary Page, Column A, Line 1.)........................................................ TOTAL 

Statement cowrs period 

1/1/2015 from _____ _ 

through 6/30/2015 

SCHEDULE A 

CALIFORNIA 46Q 
FORM 

Page 1 3 of 92 

1.D.NUMBER 
1376802 

---

AMOUNT 
RECEJVED Tl·IIS 

PERIOD 

CUMULATIVE TO OA TE 
CALENDAR YEAR 

(JAN, 1-0EC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$1 00 . 00 

$100. 00 

$100. 00 

$100.00 

s400 .ool 

$144,120.00 

$3 , 223 .00 

$100.00 

$100 . 00 

$100.00 

$100.00 

'Contributor Code& 

IN~lnd~I 
COM· Recipient Committee 

(otller lhan PTY or SCC) 
OTH- Other (e.g .• buliinee& entity) 
PTY- Pol~iw Party 
sec. Smal Contributor Committee 

$147,343.00 FPPC Fonn 460 (_,.nuvy/06) 
FPPC Toi.Free Helpllne: teelASK~PPC (fle/21'6~77:Z> 



Schedule A 
Monetary Contributions Received 

NA 

Geoff Kors f or City Council 2015 

Type or print IA ink. 
Amounts may be rounded 

10 whole dollars. 

DATE 
RECENEO 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBltrOR IF AN INDtvtOUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SIIF-8,IPI.O'(EI), E>IT&:R ""ME 
OF 8USINESS) 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE ' 

Linda Scaparotti 
04/23/ 20 15 

Be r kel ey , CA 94 705 - 1637 

Keith Kincaid 
05/18/2015 

... . . . ., .. -~, 9 

Rick Zbur 
06/30/2015 

West Hollywood, CA 90048 - 1 801 

Ri c k Weingard 

05/16/2015 

Palm Springs , CA 92264 - 9191 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

IZJIND 

OcOM 
OoTH 
0PTY 

sec 
li)IND 

OcoM 
OoTH 

• PTY 
sec 

IZJtND 

OcOM 
OoTH 
• PTY 

sec 
01NO 
OcOM 
OoTH 
0 PTY 

sec 

Attorney 
Law Offices of 
Linda M Scaparot ti 

Retired 
None 

Execut i ve Di rector 
Equa l i ty Cali fo r nia 

Sales 
Promotivators Ltd 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $100 ......................................................... . 

3. Total monetary contributions received this period, 

(Add Unes 1 and 2. Enter here on the Summary Page, Column A, Line 1.)........................................................ TOTAL 

......... 1/1/2015 
""'"------

lhrou~ 6/30/2015 

CALIFORNIA 
FORM 

SCHEDULE A 

Page 14 of 92 -- ---
I.D. NUMBER 
1376 02 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
TO DATE RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN. t-OE<::. 31) (IF REQUIRED) 

$250 . 00 

$100.00 

$1 ,000 .00 

$50 .00 

s1,400.ool 

$1 44 ,120 . 00 

$3 , 223.00 

$250 . 00 

$200.00 

Sl,000.00 

$175.00 

•Contributor Coeles 

IN[). Individual 
COM- Redpie<ll Committee 

(Olher than PTY 0< SCC) 
OTH- Othef (e.g., butine• entity) 
PTY • Polilc:al Pa,ty 
see- Sm.II Conlribulor Committee 

$147,343 . 00 FPPC Fonn "80 (January/OS) 
FPPC Toll~IN Helpline: 888/ASK~PPC {888fltT6-s1'72) 



Schedule A 
Monetary Contributions Received 

EOFFILER 
Geoff Kors for City counci l 2015 

Type or print In Ink. 
Amounl$ may be rounded 

to whole clollais. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE Of' CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IFSElF-El!PI.OYEO, E"'"'R W.ME 
OF BVSINESS) 

(IF COMMITTEE, ALSO ENTER 1.0 . NUMBER) CODE • 

Ron De Harte IZ]IND 

O cOM 
04/ 28/2015 O oTH 

Palm Springs , CA 92262- 5534 0PTY 

sec 
IZ]IND 

Donald Drapeau O cOM 
05/01 /2015 O orH 

Palm Springs , CA 92264- 02 44 • PTY 
sec 

IZ]INO 
Brad Fuhr O cOM 

05 /01/2015 OoTH 
Palm Springs, CA 922 6 4 • PTY 

sec 
lt)tND 

Mark Marsha ll • COM 
04/24/2015 O oTH 

Pal m Spri ngs, CA 922 62- 534 2 0 PTY 

sec 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

Mar ke t ing and 
Publ ic Re lat i ons 
DeHar te Gr oup, LLC 

I nvestor 
None 

Online Sales 
Brad Fuhr 

Financial Advisor 
Ma r k Mars hall 

SUBTOTAL 

(Include all Schedule A subtotals.) .................... ................................................................................... .. ............................. . 

2. Amount received this period -unitemized moneta,y i:;ontribulions of less than $100 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Une 1.)........................................................ TOTAL 

,. 1/1/2015 
,.c:,m ------

through 6/30 /201 5 

SCHEDULE A 

CALIFORNIA 460 
FORM 

Page _ 1_5 _of _ 9_ 2_ 

1.0. NUMBER 
1376802 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DA TE 
CALENDAR YEAR 

(JAN. 1-0EC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$250 . 00 

$100.00 

$ 150 . 00 

$250 . 0 0 

s1so. ool -

$144 ,120 . 00 

$3 , 223 . 00 

$250 . 00 

$100 . 00 

$ 150 . 00 

$2 50 . 00 

•Contributor Codes 

IND- lndiVidual 
COM- Recipient Committee 

(Olhet than PTY or SCC) 
om Othef (e.g., busne• emity) 
PTY• Pollica! Pa,ty 
see- Small Conbibutor Committee 

I 

$1 47, 34 3 . 00 
FPPC Fomt 480 tJanuary/06) 

FPPC Tol~rae Helpline: HI/ASK.f PPC 18"1216-3772) 



Schedule A 
Monetary Contributions Received 

Geoff Kors for City Council 2 015 

DATE 
RECEIVEO 

0 4/24/2015 

05/08/2015 

06/29/2015 

04/22/2015 

FULL NAME. STREET AOORESS ANO ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Chad Gardner 

Pa l m Springs, CA 92264-6808 

David Pence 

Becky Salato 

Beaumont , CA 92223-8554 

Schedule A Summarv 
1. Amount received lhis period -itemized monetary contriblJtions. 

Type or pnnt In Ink. 
Amounts may be rounded 

to Whale dollars. 

CONTRIBUTOR 
CODE' 

IZJINO 

DcOM 
Do™ 
0PTY 

sec 
IZJINO 

OcoM 
DorH 
DPTY 

sec 
IZ) IND 

OcoM 
DOTH 
0PTY 

sec 
IZJ IND 

DcoM 
DoTH 
0 PTY 

sec 

IF AN INDIVIOUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF Sf'Lf-EMPI.OVEO, e=R isiAME 
OF BUS..ESSJ . 

H6spitality 
Dash and a Handful 
Inc 

Ret ired 
No ne 

CEO 
LEH inc 

Education 
Consultant 
Action Learning 
Systems 

SUBTOT!,L 

(Include all Schedule A subtotals.) ..................................................... ................................................................................. . 

2. Amount received this period-unitemized monetary contributions of less than $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.) ...................................... ,................. TOTAL 

SCHEDULE A 
StatemeN COYlll'S period 

rrom 1/1/2015 

through 6/30/2015 

CALIFORNIA 
FORM 

Page 16 of 92 

AMOUNT 
RECEIVED THIS 

PERIOD 

$500.00 

$500.00 

$250 . 00 

$100 .00 

$1,350.ool 

$144 , 120 .00 

$3,223.00 

-- ---

CUMU\.ATIVE TO DATE 
CALENDAR YEM 

(JAN. •~c. 31) 

$1, 000 . 00 

$500.00 

$500 . 00 

$10 0 . 00 

•ContflbtA« Code$ 

INC. lndil'idual 

PER ELECTION 
TOOATE 

(IF REQUIRED) 

COM- Re<:ll)lent Committee 
( o1h11r lhan PTY or SCC) 

OTH- Othet (e.g .. busineas enlity) 
PTY· Polijicel Party 
sec. Smel Conlrlbutor Committee 

$147 ,343.00 FPPC Form 4'0 fJanuarylH) 
FPPC Tol~rn Helpline: 8$6/ASK.f PPC (86$12TS-3772) 



Schedule A 
Monetary Contributions Received 

OF FILER 

Geoff Kors f or City Council 2015 

Type or print in ink. 
Amounts may be rounded 

to Whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET A DDRESS ANO Zf P CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(F SEl.F,EMPLDVED. El4TeR W.11~ 
OF 81/SIMESS) 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE • 

Da vid Fel t man 
06/17/2 015 

- ... • • • • • J - 85 63 

Ri chard Foglia 
0 6 /10/2015 

Sa n f r a nc isco , CA 94114-1571 

Anne Stanbac k 
0 4/23/2015 

Avon, CT 06001 - 2106 

Mary Jo Potts 
06/16/ 20 15 -

a m p r ings , 2262- 4131 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

IZ]INO 

OcOM 
OoTH 
0PTY 

sec 
IZJIND 

O cOM 
0 0TH 

0PTY 

sec 
IZ] IND 

O cOM 
O oTH 
0 PTY 

sec 
IZ]IND 

O cOM 
O oTH • PTY 

sec 

Consul tant 
David Feltman 

Retir ed 
None 

Manage r/Di r ect o r 
Equali ty Fede r a t i on 

Re tired 
None 

SUBTOTAL 

(Include all Schedule A subtotals.) ................................................. , .......... , ..•••..........•....••.......•..••.•. .....•.•.......••••. , ............... . 

2. Amount received this period -unitemized monetary contributioos of less than $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Unes 1 and 2. Enter here on the Summary Page, Column A. Line 1.)........................................................ TOTAL 

from 1/1/2015 

through 6/30/2015 

SCHEDULE A 

CALIFORNIA 460 
FORM 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
TO DATE RECEIVED THIS CALENDAR YEAR 

PERICO (JAN. 1-DEC. 31) (IF REQUIRED) 

$5 0 0.00 

$100.00 

$100 . 00 

$1 00.00 

$800 . ool 

$1 44, 120 .00 

$3,223.00 

$500.00 

.noo. oo 

$ 1 0 0.0 0 

$1 0 0 . 00 

•Contributor CodH 

IN[). lndNi<lIal 
COM- Recipient Committ" 

(01htr lhan PTY ot SCC) 
om Other (e.g., bulinessentity} 
PTY- Political Partv 
sec.. SmaU Con1ributor Committee 

$147 , 343 .00 FPPC Form 480 (January/051 
FPPC Toll-Fiee Hefpllne: 881/ASK-FPPC 186"276-3n2) 



Schedule A 
Monetary Contributions Received 

Geoff Kors for City Council 2015 

type or print In Ink. 
Amoun($ may be rounded 

to whole dollars. 

OATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONlRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

jlF SElF~UPLoYW. E>ltER NAME 
Of BOSINESS) 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE• 

IZjlNO 

Scott Davenport OcOM 
04/23/2015 OoTH 

Palm Springs, CA 92262-9774 0PTY 
sec 

@IND 

Andrew Knox OcOM 
04/13/2015 OoTH 

Palm Springs, CA 92262 - 2518 • PTY 

sec 
01NO 

Lia Shigemura OcOM 
04/23/2015 OorH 

Oakland , CA 94618-2310 0PTY 

sec 
01NO 

Robert Van Roo OcoM 
04/02/2015 OoTH 

Palm Springs, CA 92264-7213 0PTY 

sec 

Schedule A Summarv 
1. Amount received this period -itemized moneta,y C<lntributions. 

Non-profit 
Executive 
Freedom to Marry 

owner 
Lifestyl e LLC 

Human Resources 
Consultant 
Lia Shigemura 

Alternative 
Medicine Consultant 
PSSA 

SUBTOTAL 

(lndude all Schedule A subtotalr..) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less lhan $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 al'ld 2. Enter here on the Summary Page, Column A, Line 1.)........................................................ TOTAL 

SCHEDULE A 
Statement covers pedod CALIFORNIA 460 

FORM from 1/1/2015 ------
tllrough 6/30/2015 

1.0.NUMBER 
1376802 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
TO DATE RECEIVED THIS CALENDAR YEAR 

PERIOO (JAl,J. 1-oec. 31) {IF REQUIRED) 

$1 , 000 .00 

$50.00 

$100.00 

$2,500 . 00 

$3,6so.ool 

$144, 120 .00 
$3,223.00 

$1,000.00 

$150 . 00 

$100.00 

$2,500.00 

' Contributor Codes 

IND- lndll/idual 
COM· Recipient Committee 

(othe< than PTY or SCC) 
OTH· Othet (e .g .. business entity) 
PTY• Political Party 
see- Small Contributor Committee 

$147,343.00 FPf'C FOffll 460 (Januaryl05) 
FPPC TOll-fNI Helpline: 8"/ASK-FPPC IHl/271-lnz, 



Schedule A 
Monetary Contributions Received 

Geoff Kors for City Council 2015 

Typt or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FUU NAME. STREETADORESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER 
OCCUPATION ANO EMPLOYER 

(IF ScU'<MPLOVEO. ENTER "'4ME 
OF BUSl'<ESS) 

(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) COOE' 

Lynn Hammond 

04/28 /2 0 15 

Charles Robbins 
03/20/2015 ---­

~311 

Elle Kurpiews lci 
04/13/2015 

Rancho Mirage, CA 92270-1 223 

Fred Karger 
0 6/29/2015 ---­
~-1118 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

01ND 

OcoM 
OorH 
• PTY 

sec 
IZ)IND 
OcoM 
QoTH 
• PTY 

sec 
IZJINO 

QcOM 
D01li 

QPTY 

sec 
IZ)INC 

OcoM 
OoTH 
0PTY 

sec 

Hostess/Caterer 
Lynn Hammond 

Fundraiser 
The Village Family 
Services 

Retired 
None 

Retired 
None 

SUBTOTAL 

(Include al Schedule A subtotalr..) ...................................................................................................................................... . 

2 . Amount received this period-unitemized monetary contributions of less than $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Colu1nn A, Line 1.)........................................................ TOTAL 

Statement eowrs period 

L- 1/1/2015 
""'"------

1hrougtt 6/30/2015 

SCHEDULE A 

CALIFORNIA 460 
FORM 

1.0.NIJMBER 
1376 02 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DA TE 
CALENDAR YeAR 

(JAN. 1-oec. 31) 

PER ELECTION 
TO DATE 

(IF REQIJIREO) 

$250 . 00 

$500.00 

$50.00 

$100. 00 

sgoo . ool 

$144,120.00 

$3,223 .00 

$250 . 00 

$500 .00 

$100 . 00 

$100 . 00 

•ContriWor Codes 

IND- Individual 
COM- Recipient Committee 

(DIil« tl'lan PTV or SCC) 
om Other (e.g., bulllnesa eo!IIV) 
PTY. PoMtlc:al Palty 
sec. Small ContriblAor Committee 

$147,343.00 FPPC Form 480 (January/OS) 
FPPC Toll-Free Helpine: 186/ASK.f'PPC (8"'276-3772) 



Schedule A 
Monetary Contributions Received 

NAME OF FIL 
Geoff Kors for Cic.y Council 2015 

T~ or print in in~. 
Amounts mar be rounded 

to whole doll.al'$. 

DATE 
RECEIVED 

FULL NAME. STREET AOORESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(I~ SE1F-a.1PLOVED, EMTER NAM~ 
Of BUSINESS) 

(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE ' 

IZJ IND 
Larz:y Da.Silva OcOM 

04/05/2015 OoTH 
Palm Springs, CA 92264-9419 0PTY 

sec 
0 lND 

Murr ay Kors OcoM 
04/27/2015 OoTH 

Palm Springs, CA 92262 • PTY 

sec 
01NO 

Jim Patrick OcOM 
04/25/2015 OoTH 

Palm Springs, CA 92264-8532 0PTY 

sec 

Rebert Algeni lijtNO 

OcOM 
04/28/2015 OoTH 

San Diego , CA 92101-8467 • PTV 

sec 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

Retired 
N'one 

Retired 
None 

Retired 
None 

Sr. Account 
Executive 
Island Paci fie 

SUBTOTAL 

(Include aR Schedule A subtotatr..) ......................................................................................... , ........................................... .. 

2. Amount received lhis period -unitemized monetary contributions of less than $100 ..................................... ................... .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on 1he Summary Page, Column A, Line 1.)........................................................ TOTAL 

Sutement COY9fS peclod 

from 1/1/2015 

through 6/30/2015 

SCHEOULEA 

CALIFORNIA 460 !I 
FORM 

Page _2_0 _ of _ 9_2_ 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
TOOATE RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN.1-0EC.31) (IF REQUIRED) 

$250.00 

$10,000 . 00 

$50 . 00 

$200.00 

s10,soo .ool 

$144 , 120 . 00 

$3,223.00 

$250.00 

$10,000.00 

$150 . 00 

$200 . 00 

'Contributor Codes 

IND- Individual 
COM· Redplfflt Committee 

(oeher than PTY or SCC) 
OTH- Other (e.g .. bu$iness entity) 
PTY- Political Pal1y 
sec. Sman Contributor Com~tt~ 

$147,343 .00 FPPC Form .SO (January!051 
FPPC Tol~ree Helpline: 8"/ASK-FPPC (IH/275-3772) 



Schedule A 
Monetary Contributions Received 

NAME OF Fl 
Geoff Kors for City Council 2015 

DATE FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR 
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

04/23/2015 

06/24/2015 

06/24/2015 

David Bohnet t 
0 1/23/2015 

Beverly Hills, CA 90212-3B07 

Schedule A Summarv 
1. Amount received this period • emized monetary contributions. 

Type Of plint In Ink. 
Amounts may be rounded 

to wtlole dollars. 

CONTRIBUTOR IF AN INOI\IIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(If SELf<MPLOYeO, E>ll'EII HAWE 
OF 8l/SINESS) 

cooe · 

(ZjlND 

QcOM 
OoTH 
Q PTY 

sec 
12)1ND 

OcoM 
OoTH 

Q PTY 
sec 

12)1ND 

OcOM 
DOTH 

0PTY 
sec 

@ IND 

• COM 
OoTH 

• PTY 

sec 

Re t ired 
None 

Ret i red 
None 

Nonprofit Exeutive 
Peter Rittenhouse 

I nvestor 
Ba r oda Ventures LLC 

SUBTOTAL 

(Include all Schedule A &Ubtotals.) ............................................................................................................... ....................... . 

2. Amount received this period ~mitemized monetary contributions of less than $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Entel' here on the Summary Page, Column A, Line 1.)........................................................ TOTAL 

statement COIIWS period 

... 1/1/2015 .. om _____ _ 

through 6/30/2015 

CALIFORNIA 
FORM 

SCHEDULE A 

Page 21 of 92 
-- ---

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-0EC. 31) 

PER ELECTION 
TOO.ATE 

(IF REQUIRED) 

$100 . 00 

$120.00 

$100 . 00 

$500 . 00 

ss20. ool 

$144 , 120.00 

$3 , 223.00 

$100.00 

$ 1 20. 00 

$ 100.00 

$500.00 

' Conlribulor Codes 

IND- lneliVidual 
COM- Redpjenl Commitlee 

(o~ r than PTY or SCC) 
OTH- other <• .g., bu&inn& entity) 
PTY- Political Party 
see- Sinai Contributor Committee 

$147,343.00 FPPC Form 480 (January/05) 
FPPC ToH-Frwe Helpline: 8"/ASI<~ (8$81271-37721 



Schedule A 
Monetary Contributions Received 

OF FILER 
Geoff Kors for City Council 2015 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIOUAL, ENTER 
OCCUPATION AND EMPLOYER 

(If' Sl:L~MPLOYE0, ENTER MAIIE 
OF BV$1NESS) 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) COOE' 

06/02/2015 

04/18/201 5 

05/08/2015 

04/04/2015 

Kelly Ferrero 

Palm Springs, CA 92262-3034 

Susan McCabe 

CA 90292-7296 

CA 94104-4901 

Kenny Cassady 

~ 264-4860 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

(Z] INO 

OcoM 
OoTH 
0PTY 

sec 
IZJ IND 

OcOM 
OoTH 
• PTY 

sec 
(Zl1ND 

OcOM 
OorH 
0PTY 

sec 
IZJINO 

OcOM 
OoTH 
0PlY 

sec 

Owner 
Hro, Inc . 

Strategic 
Consultant 
McCabe & Company 

Chairperson 
Equidex , Inc 

Director Business 
Deve lopment 
Oranj Palm Vacation 
Homes 

SUBTOTAL 

(lndude al Schedule A subtotals.) .............................................. ................................................................................ ........ . 

2. Amount received this period -unitemized monetary contributions of less than $100 ......................................................... . 

3. Total monetary contributions r1!1ulved this period. 

(Add Lines 1 aAd 2. Enter here on the Summary Page, Column A, Line 1.)........................................................ TOTAL 

statement COYWS period 

1/1/2015 from _____ _ 

lhrough 6/30/2015 

SCHEOULEA 

CALIFORNIA 460 
FORM 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
TO DATE RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN.1~EC.31) (IF REQUIRED) 

$1, 500.00 

$1,000.00 

$500.00 

$250.00 

$3, 2so . ool 

$144,120.00 

$3,223.00 

$2,500.00 

$1,000.00 

$500.00 

$250 .00 

•eontnbutor Codes 

IND- lndl\/ldt.tal 
COM- Recipient Committee 

(OOW than PTY or SCC) 
OTH- Olher (e.g., buslriest. entity) 
PTY- Polltic:al Party 
see- Small Contributor Committee 

$147 , 343.00 
FPPC FofTn 480 (Januwy/051 

FPPC Toll-Fru Helpline: IMIASK..fPPC (NIIZ76~77ZI 



Schedule A 
Monetary Contributions Received 

N 
Geof f Kors f or Ci t y Coun c il 2015 

Type or print Ill lnlk. 
Amounts may be rounded 

10 whole doll.-rs. 

DATE 
RECEIVED 

FUU NAME. STREET AOORESS AND ZIP CODE OF CONTRIBUTOR CONTRIBVTOR IF AN INOIVIOUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-a.!PW'YEtl, ENTER NAME 
Of' OUSIIIESSJ 

(IF COMMITTEE, ALSO EN1£R 1.0 . NUMBER) CODE' 

David Lawson 
0 4/20/20 15 

San Francisco, CA 941 3 1-3227 

Ca r l Ba ker 
04/21 / 2015 ---­

~ 2262- 2315 

Sy Young 

03/20/201 5 ---­
~ 92262-4328 

Peter Brooks 
0 4 /23/ 2 01 5 

Palm Springs , CA 92264 - 3528 

Schedule A Summarv 
1. Amount received this period -itemized monst11ry contributions. 

IZ!IND 

OcOM 
O oTH 
0 PTY 

sec 
12)1NO 

Ocor..c 
OoTH 
0PTY 

sec 
01NO 

OcoM 
D OTH 

0PTY 

sec 
IZ! IND 

OcOM 
OoTH 
0PTY 

sec 

Atto r ne y 
Ge ne ntec h , I n c . 

At torne y 
Bank of America 

Phys icia n 
Ei senhower Me d ical 
Assoc i a t es 

Manager 
PS RA 

SUBTOTAL 

(Include al Sche<lule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period-unitemized monetary con1ributions of less Chan $100 ........................................................ .. 

l. Total mone1ary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.)........................................................ TOTAL 

Statement covers period 

from 1/1/2015 

through 6/30/2015 

CALIFORNIA 
FORM 

SCHEDULE A 

Page 23 of 9 2 -- ---

AMOUNT CUMULATIVE TO DATE PER ELECTION 
TO DAlE RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN, 1-oec. 31) (IF REQUIRED) 

$1, 000 . 00 

.$ 50 . 00 

$1 , 000.00 

$500 . 00 

$2 , sso . ool 

$144 , 120 . 00 

$3 , 2 23. 00 

$ 1 , 000.00 

$ 200 . 0 0 

$1, 000 .00 

$500 .00 

' Contr1bulof Codes 

IN(). lndivwal 
COM- Recipient Committee 

(Oll1er than PTY or SCC) 
OTli- OIiier (e .g., business en~ty) 
PTY- Poli!lcal Party 
see- Small Contributor Committee 

$147 , 343 . 00 FPPC Fonn 460 CJanua,y/05} 
FPPC Toi-Free Helpline: IMIASK..ff'f'C C866127&-3m) 



Schedule A 
Monetary Contributions Received 

NAMEOF LeR 

Geoff Kors for Ci ty Council 2015 

Type or print in ink. 
Amounts may be rounded 

to whole dollllll. 

DATE 
RECEIVED 

FULL NAM£, STREET ADDRESS AND ZIP CODE OF CONTRIBIJTOR CONffll8UTOR IF AN INDI\IIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(F SELl'-EMPi.OYED. ENTER ll•"E 
OF BUSrNESS) 

(IF COMMlTTEE, ALSO ENTER 1.0 . NUMBER) CODE• 

Robe r t Holgate 

06/16/2015 

CA 94103 - 5400 

06/30/2015 

Palm Springs, CA 92262 - 6841 

Sylvia Zelnys 
05/01/2015 ---­

~2264-8680 

William Di ckey 
03/17/2015 

Portland, OR 97219-1 661 

Schedule A Summarv 
1. Amount received 1hi6 period -itemized monetary contributiof18. 

rzl1NO 

Ocoo 
OorH 
0PlY 

sec 
ll]IND 

OcOM 
OoTH 
0PTY 

sec 
IZ]INO 

OcOM 
OoTH 
0PTY 

sec 
@ IND 

OcOM 
OoTH 
0 PTY 

sec 

Designe.r 
Robert Holgate 
Design 

Attorney 
O'Kane & McKee, LLP 

Retired 
None 

owner 
Morel I nc . 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributiol\6 of less than $100 ......................................................... . 

3. Tolal monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.)........................................................ TOTAL 

trom __ 1_1_1_1_2_0_1s_ 

through 6/30/2015 

SCHEDULE A 

CALIFORNIA 460 
FORM 

1.D.NUMSER 
1376802 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
TO DATE RECEIVED THIS CALENOAR YEAR 

PERIOD (JA>J. 1-oec. 31) (IF REQUIRED) 

$25 0 . 00 

$1,000 . 00 

$100. DO 

$1 , 000 . 00 

s2 , 350. ool 

$144,120.00 

$3,223.00 

$250.00 

$1,000.00 

$100.00 

$1 , 000.00 

"ContriblAor Codes 

INO.lndMcllal 
COM· Recipient Committee 

(olherlhan PTY or SCC) 
OTH- Othet (e.g .. business enlity) 
PTY- Poldlcal Party 
see- Small ContrtbUtor Committee 

I 

$14? , 343. 00 
F~ Fonn -480 (January.115) 

FPPC Toll-F"'e Helpline: IIM/ASK-FPPC (8681276-3n2) 



Schedule A 
Monetary Contributions Received 

NAME OF 

Geoff Kor~ for Ci t y Counc il 2015 

Type cw print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDlvtD\JAL ENTER 
OCCUPATION ANO EMPLOYER 

OF &EI.F•&:MPLOYEO. ENTER NAME 
OF B USINESS) 

(IF COMMITTEE, ALSO ENTER 1.0 NUMBER} COOE ' 

04/08/2015 

06/30/2015 

04/22/2015 

0 4/06/2015 

Louise Hampt on 

Pa l m Springs, CA 92262- 5670 

Bil l Scheffler 

Palm Springs, CA 92264- 0277 

Joseph Hoffman 

~ 6 4- 94 0 2 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

i;a1NO 

OcoM 
O oTH 

• PTY 
sec 

IZ)INO 

O cou 
OoTH 

• PTY 
sec 

IZJIND 

O coM 
OoTH 
0 PTY 

sec 
01NO 

OcOM 
O orH 
0 PTY 

sec 

Real Estate 
Berkshire Hat haway 

Retir ed 
None 

Executi ve Director 
Ha nson House 
Foundat ion 

Retired 
None 

SUBTOTAL 

(lndude al Scheduht A s ubtotals.) ........................ ............................. .. .............. ....... ........ ........................................ .......... . 

2. Amount received this period -unitemized monetary contributions of less than $100 ................................. ........ .. .............. . 

l. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.) ........................................................ TOTAL 

h 1/1/2015 om _____ _ 

through 6/30/2015 

CALIFORNIA 
FORM 

SCHEDULE A 

Page ~ of _ 9_2_ 

1.0. NUMBER 
1 376 02 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-0EC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$250 . 00 

$1 , 000 .00 

$25 . 00 

$200 . 00 

$1,475 . ool -

$144 , 120 . 00 

$3 , 223.00 

$2 50 . 00 

$1 , 000 . 00 

$225 . 00 

$200 . 00 

'Contribulof Codes 

IND- lndlvidual 
COM- Recipienl Committee 

(other man PTY or SCC) 
OTH- Other (e.g., busines entity) 
PTY- Pol~lcal Pa,ty 
see- Sma~ Contributor Committee 

$147, 343 . 00 FPPC f'onn 460 CJllfll.llll'Y/061 
FPl>C Toll-Free Helpline: .. 1/ASl<-FPf>C CN8127t~7721 



Schedule A 
Monetary Contributions Received 

NAME OF FILER 
Geoff Kors for City Council 2015 

Type or print in Ink. 
Amounll may be rounded 

to wtlole dollll"I. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP cooe OF CONTRIBUTOR CONTRIBVTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(ll'SELF-ENPL0YE0. ENTER ~ 1,!E 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER t O NUMBER) CODE • 

0 1NO 

Craig Edwards O cOM 
04/29/2015 OoTH 

- 4315 • PTY 

sec 
0 1NO 

Thomas Cowl e y O cOM 
04/30/2015 OoTH 

Rancho Mi.rage, CA 92270-2535 0 PTY 

sec 
IZJ1NO 

Robert H Thorson QcOM 
05/18/2015 Oo™ 

Palm Spr i ngs , CA 92264- 8500 Q PTY 

sec 
~ tND 

Ruth Debra O coM 
04/29/2015 OoTH 

Palm Spr ings , CA 92262- 53 10 0PTY 

sec 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

Real Esta t e 
Developer 
Craig Edwards 

Interio r Designer 
Thomas Cowley 

Re tired 
None 

Retailer 
Rut h Debra 

SUBTOTAL 

(Include an Schedule A subtotals.) ........................................ ................... .. ................... ...................................................... . 

2. Amount r~eived this period -unitemized monetary contributions of less than $100 .......... ............... ..... ........................... . 

3. Total monetary contribl.ltions received this period. 

(Add Unes 1 and 2. Enter here on the Summary Page . Column A, Line 1.)................................................. ....... TOTAL 

Statement covers period 

from 1/1/2015 

through 6/30/2015 

CALIFORNIA 
FORM 

SCHEDULE A 

Page 26 of 92 
-- ---

AMOUNT 
RECEIVED THIS 

PERIOO 

CUMULA TI\/E TO DA TE 
C:ALENDAR YEAR 

(JAN. 1-0l:C. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$25 0 . 00 

$100 . 00 

$200.00 

$1 00 . 00 

$650 . ool 

$144 , 120 . 00 
$3 , 2 23 . 00 

$250 . 00 

$100.00 

$200.00 

$100 . 00 

•eormbutor Codes 

IN 0- Individual 
COM- Recipient Con,mitlee 

(oth~ than PTY ot SCC) 
OTH- Other (e.g., bl.lWleSS enfily) 
PTY- Polil ical Party 
see- Small Contr1Wlor Committee 

$147 , 343 .00 FPPC Fonn 480 (Jtnuary/05) 
FPPC Toll-Free Helpline: SCIIIASK.fPPC 18"127S~m, 



Schedule A 
Monetary Contributions Received 

OF FILER 
Geoff Kors for City Council 2015 

Type 04' p,W Ill Ink. 
Amounts may be rounded 

to wflole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS ANO ZJP CODE OF CONTRIBUTOR CONTRIBllTOR IF AN INDIVIDUAL. ENTER 
OCCUPATION ANO EMPLOYER 

(IF S~l't.OVE0, E>ll'ER NAUE 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER 1.0 . NUMBER) CODE• 

04/07/2015 

Gary Hiatt 
04/08/2015 

2262-4216 

05/18/2015 
262-6181 

06/30/2015 

New York, NY 10011-4 091 

Schedule A Summarv 
1 . Amount received lhis period -itemized monetarf contributions. 

IZ]IND 

OcOM 
OorH 
0PTY 

sec 
IZ] IND 

OcoM 
Dolli 
0PTY 

sec 
IZ]1NO 

QcOM 
OoTH 
QPTY 

sec 
IZ]IND 

0COM 
OorH 
0PTY 

sec 

Reti r ed 
None 

Retired 
None 

Retired 
None 

Nationa l Campaign 
Director 
Freedom to Marry 

SUBTOTAL 

(Include en Schedule A subtotals.) ................................................................................................................ ...................... . 

2. Amount received this period-unitemized monetary contributions of less than $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A , Line 1.)........................................................ TOTAL 

SCHEDULE A 

......... 1/1/2015 
""'"------

CALIFORNIA 
FORM 

through 6/30/2015 Page 27 of 92 

AMOUNT 
RECEIVED TMIS 

PERIOD 

$ 100.00 

$1,000.00 

$ 50.00 

$500 .00 

s1, 650. ool 

$144,120.00 

$3 , 223 . 00 

-- ---
1.0 . NUMBER 
1376 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-0fC. J1) 

$20 0 . 00 

$1,000.00 

$100.00 

$5 00 . 00 

'Contributor Codes 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM· Rectplent Committee 
(other !I.In PTY or SCC) 

OTH- Othet' (e.g .• business entity) 
PTY- Po4itical Party 
SCC· Smad Contributor Committee 

$147,343.00 FPPC FOffll 4eO (January/061 
FPPC Tol-F,ee H•pllne: 8M/ASK-FPPC (11ff1Z71~7721 



Schedule A 
Monetary Contributions Received 

NAMEOF ILER 
Geo(f Kors fo r city Council 2015 

Type or print in inll. 
Amounts may be rounded 

to wllole dollalS. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE Of' CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER 
OCCUPATION ANO EMPLOYER 

( If SElF-EMFlOVED, E"1'ER IU,UE 
Of'8115fNESSi 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE • 

0 4/ 13/2015 

0 3 /31/2015 

05/07/2015 

04/04/2015 

J a mes Gazan 

Scot t Palermo 

Palm Springs, CA 92264 - 8477 

Jesse Dorsey 

~62- 8858 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

01ND 

OcOM 
OoTH 
• PTY 

sec 
0tNO 

OcOM 
QoTH 

QPTY 

sec 
@IND 

OcOM 
OoTH 

• PTY 

sec 
01NO 

Oca.1 
OoTH 

0PTY 

sec 

Retired 
None 

Nonprofit 
Consultant 
Masen Davis 

Real Estate Agent 
Scott Pa l ermo 

Retired 
None 

SUBTOTAL 

(Include al Schedule A subtotals.) ..................................................................................................................................... .. 

2. Amount received 1his period -unitemized monetary contributions of less 1han $100 ......................................................... . 

3. Total monetary contributions received thir. period. 

(Add Line& 1 and 2. Enter here on the Summary Page, Coluim A, Line 1.).............................................. .......... TOTAL 

Statement covers period 

from 1/1/2015 

tllfough 6/30 I 2015 

SCHEDULE A 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMUU TIVE TO DA TE 
CALENDAR YEAR 

(JAN. 1-oec. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$100 . 00 

$100.00 

$250 . 00 

$100 . 00 

ssso. ool 

$1 44, 120 . 00 

$3 , 223 . 00 

$100 . 00 

$100 . 00 

$250 . 00 

$100 . 00 

'Cont~b4Aor Codes 

IND- Individual 
COM• Recipent Commltlff 

{other lhan PTY or SCC) 
o TH- Otller (e.g., bu$11ew entity) 
PTY • Polilieal Pa!ly 
SCC- Smal Contributor Committee 

$147 , 343 . 00 FPPC Fom1 480 CJanuary/05) 
FPPC Toi-Free Helpij,-: aeelASK.f'PPC (MfflTl-31721 



Schedule A 
Monetary Contributions Received 

Geoff Kors for City Council 2015 

Type 04' print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FUU. NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INOMOUAL, ENTER 
OCCUPATION ANO EMPLOYER 

~F $1!U4,UPLO"'l!0 , ENTER NAME 
Of 6VSINESS) 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) COOE' 

Douglas Morton 
04/28/20 15 

Palm Sp rings , CA 922 62- 2439 

Brian Healey 

04/30/2015 

05/26/2015 

06/30/2015 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

IZ)INO 

O cOM 
Do™ 
0PTY 

Oscc 
IZJINO 

OcoM 
OoTH 

• PTY 
sec 

@ IND 

OcOM 
OoTH 
OPTY 

O scc 
@tND 

OcOM 
O oTH 
0P1Y 

sec 

Executive Director 
Temple Isaiah 
Jewish Community 
Center of E'a l m 
Springs 

Therapist 
Br ian Heal ey 

Emergency Physician 
Universit y of Texas 
Southwestern 
Medical Center a t 
Da llas 

Sales 
Promotivators Ltd 

SUBTOTAL 

(lndude al Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions ofless than $100 ......................................................... . 

3. Total monetary contributions received this pe1iod. 

(Add Lines 1 and 2. Enter here on the summary Page, Column A, Line 1.)............................. ........................... TOTAL 

Sutemant c:owrs period 

rrom 1/1/2015 
---- --

through 6/30/2015 

CALIFORNIA 
FORM 

SCHEDULE A 

Page 29 of 92 -- ---
1.0.NUMBER 
1376 02 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
TO DATE RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN.1-0EC. 31) (IF REQUIRED) 

$50.00 

$100 . 00 

$1,000 . 00 

$25 . 00 

$1,11s.00J 

$144, 120.00 

$3 , 223 . 00 

$100.00 

$100 .00 

$1,000 . 00 

$175 . 00 

•eontnbutar Code$ 

IN[). lfdlldual 
COM• Re~nt Committee 

(olher than PTY 01' SCC) 
OTH- Olhet (e.g .• business entity) 
PTY- Palltical Party 
sec. Small Conlributor Committee 

$147 , 343 . 00 FPf>C fom, 460 (Jtnuary/06) 
fPP(; Toll.f'nre Helpline: lff/ASK.fPPC (IH/271-3772) 



Schedule A 
Monetary Contributions Received 

NAME OF FILER 
Geoff Kors for Ci ty Council 2015 

Type or prlnl In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS ANO ZIP COOE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER 
OCCUPATION ANO EMPLOYER 

(IFS9.F-€MPLOYEO. EWTER NAIAE 
Of 8USIHESS) 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE• 

IZJINO 

Ba r ba ra Hawkins Villani OcOM 
04/16/2015 Oon-i 

Palm Spring s, CA 92264 - 8114 0PTY 

sec 
0 1ND 

Keith Mar kovitz OcoM 
06/28/2015 OoTH 

Palm Spri ngs , CA 92264 - 8156 0PTY 

sec 
!ZIINO 

Adam Press OcoM 
03/19/2015 

~ 8- 261 1 
OoTH 
0PTY 

sec 
@INC 

Sanford Edelstein OcoM 
0 6/ 30/2015 

~ 264-90 85 
Dorn 
• PTY 

sec 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

Reti red 
None 

Real to r 
Keith Markovitz 

Retired 
None 

Loan Officer 
Prospect Mort gage 

SUBTOTAL 

(Include all Schedule A &Ublotals.) .......................................................................................................................... ........... .. 

2. Amount received this period -unitemized moneblry contributions of less than $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Unes 1 and 2. Enter here on the Summary Page, Column A, Line 1.).......................... .............................. TOTAL 

Statement covers period 

1/1/2015 from _____ _ 

through 6/30/2015 

SCHEDULE A 

CALIFORNIA 46Q 
FORM 

Page 30 of 92 --
1.D.NUMBER 
1376802 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. t-OEC. J1) 

PER ELECTION 
TO DATE 

(IF REOIJ~ED) 

$ 25 . 00 

$500.00 

$2,500 . 00 

$200 . 00 

s3 , 22s . ool 

$144,120.00 

$3,223.00 

$100 . 00 

$500. 00 

$2,500 . 00 

$200 . 00 

•eontnbutor Codes 

IND- Individual 
COM- Redpiefll Committee 

(other than PTY o, SCC) 
OTH- Other (e.g .. busiMSS entity) 
PTY• Poitital Pal1y 
see- SmaU Contributor Commiltlle 

$ 147,343.00 FPPC Foml 480 (January/1111 
FPPC Toi-Free Helpllne: 888/ASl<-FPPC (lff/276-37721 



Schedule A 
Monetary Contributions Received 

Geoff Kors for City Council 2015 

Type or plint ill lnlc. 
AmotN'lts may be roond1'<1 

lo whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE Of CONTRIBUTOR CONTRlBVTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELl'-EMPLOYEO. ENTER NAME 
OF8USINESS) 

(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE• 

Jac k Woods 
04 / 06/2015 

CA 92262 - 0582 

04/21/2015 

Pa l m Springs, CA 92262-7 400 

Carl Baker 

03/24 /201 5 - · 
a rn pn.ngs, 262-2315 

Brien O' Brien 

03/18/201 5 

Palm Springs, CA 92262-5505 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

0 1ND 

OcOM 
OorH 
0PTY 

sec 
0 1NO 

OcoM 
DOTH 

• PTY 

sec 
01NO 

OcOM 
OoTH 
OPTv 

sec 
01ND 

OcoM 
OoTH 
0PTY 

sec 

Retired 
None 

Int erior Designer 
Mark Nichols Mode rn 
Interiors, I nc. 

Attorney 
Bank of America 

owner 
Br i en O'Brien Salon 

SUBTOTAL 

(Include al Schedule A subtotals.) ....... ....... .... ........................ ........ .. ................................................ ............................... .. .. 

2. Amount received this period -unitemized monetary contributions of less than $100 .................. ...................................... .. 

3. Total monetaiy contributionli received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.)............................ ............................ TOTAL 

SCHEDULE A 
$1at.ment COYffll period 

CALIFORNIA 460 
FORM from 1/1/2015 ------

through 6/3 0 /2015 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
TOOATE RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN. 1.oec. 31) ( IF RE.QUIRED) 

$1,000.00 

$500 . 00 

$150.00 

$250 . 00 

$1,900 . ool · 

$ 144, 1 20.00 

$3 ,223.00 

$1 , 250 . 00 

$500 . 00 

$200. 00 

$250 . 00 

•eontri!Mor Codes 

IND- Individual 
COM• Re~ CommittH 

(other than PTY or SCC) 
OTH- Oll111t (e .g., business entity) 
PTY- Political Party 
sec.. SmaU Col'ltl1butor Committee 

$ 1 47 , 343.00 FPPC Form 4M (January/HI 
FPPC Toll.f'iw Helpfine; 8"/ASK-FPPC (IH/271-3772) 



Schedule A 
Monetary Contributions Received 

FILER 

Geoff Kors for City Council 2015 

Type or pnnt In inll. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIOUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SEIF-EMP\.0¥EO. EIITER ,..14f. 
{IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE • 

Debra Mos es 

04/24/2015 

, CA 94105-4 661 

Wayne DeWilde 

03/18 / 201 5 

•• ~ - .... t ..... 

Harold Ball 
06/03/2015 rrr Pafm Springs, CA 9226 4- 92 1 4 

J . Eric Shay 

06/16/2015 

Pal m Springs, CA 92264 - 1 613 

Schedule A Summarv 
1. Amount received this period -Itemized monetary i:ontribulions. 

@ IND 

OcOM 
OoTH 
• PTY 

sec 
ll!IND 

OcoM 
O oTH 
• PTY 

sec 
IZ]IND 

OcOM 
O oTH 
0 PTY 

sec 
01NO 

OcOM 
OoTH 
• PTY 

sec 

Of BUSIIIESS1 

PR Consultant 
SpeakNow, Inc 

Investor 
Dewilde Properties 

Re t ired 
None 

Execut i ve Director 
Cabot's Pueblo 
Museum 

SUBTOTAL 

(Include all Schedule A subtotals.) ..................................................................................................................................... .. 

2. Amount received this period ~nitemized monetary contributions of less than $ 100 ........................................................ .. 

3. Total monetary co11tributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.)........................................................ TOTAL 

Statement covers per1oCI 

from 1/1/2015 

through 6/30/2015 

CALIFORNIA 
FORM 

SCHEDULEA 

Page 32 of 92 -- ---

AMOUNT CUMUL.A TIVE TO DATE PER ELECTION 
TO DATE RECEIVED THIS CALENDAR YEAR 

PERIOD (Jo!IN. t -01:C. 31) (IF REQUIRED) 

$1,000 .00 

$250.00 

$250.00 

$250 .00 

$1,750 . oo( 

$144,120 . 00 

$3 ,223.00 

$1, 000.00 

$250 . 00 

$250 . 00 

$SOD.OD 

"Con111butor Codes 

IND- Individual 
COM. Recipient Committee 

(otlltr than PTY or SCC} 
OTK- Other (e.g .. business entity) 
PTY- Poliieal Party 
SCC- Small Contributor Co 1m1ittee 

$147 , 343 . 00 FPPC Fonn 480 fJanuary/06) 
FPPC Toll.f'ree Helpline: 868/ASK.f'PPC f8$61276-3772) 



Schedule A 
Monetary Contributions Received 

ILER 
Geoff Kors for Ci ty Council 2015 

Type Ot" print in ink. 
Amounts may.,. rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF.Ell PLOYED, SNtE~ 'IAME 
OF EUSINESS) 

(IF COMMITTEE, ALSO ENTER 1.0 . NUMBER) COOE ' 

Jessey Gilbertson 
04/23/2015 

Palm Springs , CA 92264- 9329 

Randall Ahrens 
03/18 /2015 

Palm Springs , CA 9226 4- 858 9 

Ron Wallen 
05/08/2015 

-2053 

Mark Jones 

04/30/2015 

p g ' . . . . ~ . 4 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

ll]INO 

OcoM 
Do™ 
0 PTY 

sec 
ll]tNO 

OcOM 
D OTH 

0 PTY 

sec 
01ND 

OcOM 
OorH 
0PTY 

sec 
01ND 

OcOM 
OoTH 
0 PTY 

sec 

Personal Trai ner 
Jessey Gilbertson 

Management 
Consul tant 
Randall Jl.hrens 

Retired 
None 

Principal 
Brighthaus 
Marketing 

SUBTOTAL 

(Include al Schedule A subtotal6.) .......................... ............................................................................................................ . 

2. Amount received 1his period ~nitemized monetary contributions of less than $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summa,y Page, Column A, Line 1.)........................................................ TOTAL 

statement co..,...s period 

hom 1/1/2015 

through 6/30/2015 

CALIFORNIA 
FORM 

SCHEDULE A 

Page _3_3 of _9_2_ 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
TO DATE RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN. UlEC.31) (IF REQUIRED) 

$250 .00 

$250 . 00 

$100. 00 

$ 100 . 00 

$700 . ool 

$1 44,120.00 

$3 ,223 .00 

$250.00 

$2 50.00 

$200.00 

$100 . 00 

"Cont.1bular Codes 

IN[). lndlvkluat 
COM- Recipient Committee 

(olhet than PTY or SCC) 
OTH· Other (e.g .. businees entily) 
PTY- Polltical Party 
see- SmaU eon1nb111or Committee 

$147 ,343 . 00 FPPC Fom, 4'0 (January/061 
FPPC Toll~'" Helpline: 9"1A$K~PPC (8881276-3772) 



Schedule A 
Monetary Contributions Received 

NAME 
Geoff Kors for City Council 2015 

Type or prlllC In ink. 
Amounts may be rounded 

to whole clollais. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SEI.F-1:IIPLOYED, ENTER NAU E 
OF Ol/SINESS) 

(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE • 

IZJtND 
Don Huneke OcOM 

04/13/2015 
~ 64-9442 

OoTH 
0PTY 

sec 

l2J 1ND 

Jonathan Rosenbl att OcOM 
04/26/2015 OorH 

Palm Spri ngs, CA 92264- 5118 0PTY 

sec 
l2J1ND 

Patrick Mundt O cOM 
04/05/2015 

~ 62-6632 
OoTH 
0PTY 

sec 

Robert Mahlowitz l2J1ND 

OcOM 
03/29/2015 OoTH 

0 PTY 

sec 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

Retired 
None 

Sal es Manager 
Horizon Technology, 
I nc 

Not Employed 
None 

Attor ney 
City of Livermore, 
California 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received lhis period -unitemized monetary con1ributions of less than $100 .............................. .. ........................ .. 

3. Total monetary contributiona received this period. 

(Add Lines 1 and 2. Enter here on th& Summary Page. Column A, Line 1.)........................................................ TOTAL 

SCHEDULE A 

from 1 /1/2015 

through 6/30/2015 

CALIFORNIA 460 
FORM 

1.0. NUMBER 
1376 02 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
TO DATE RECEIVED THIS CAI.ENOAR YEAR 

PERIOD (JAN, HlEC. 31) (IF REQUIRED) 

$200 . 00 

$100 . 00 

$100 . 00 

$250.DO 

$650 .ool 

$144 , 120 . 00 

$3 , 223 . 00 

$200.00 

$100.00 

$100.00 

$250.00 

*Conlribulor Codes 

IND- lndMdual 
COM· Recipient Committee 

(other than PTY or SCC) 
OTH- Otllet (e.g . busiless entity) 
PTY. Political Pafty 
SCC- SmaN Conlril>uor Commitlee 

I 

$147,343.00 FPPC Fonn 4eo IJMUIJ'Y/116) 
FPPC Tol~ree Helpline: 8'8/ASK~PPC 1"61271~772) 



Schedule A 
Monetary Contributions Received 

Geoff Kor5 for City Counc i l 2015 

DATE 
RECEIVED 

04/13/2015 

05/03/2015 

06/25/2015 

04/28/2015 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITT£E. ALSO ENTER 1.0. NUMBER) 

Tim Hohmeier 

~.. . . . . . 4 

Kirk Hahn 

San Francisco, CA 94105-4415 

Chris Carnes 

Bethel Island, CA 9 45 11 

Les ley Weaver 

Oa kland, CA 94606-2614 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

Type 01 print In Ink. 
Amounts may be rounded 

to whole d<>llars. 

CONTRIBUTOR 
cooe· 

IZ]tNO 
O cOM 
OoTH • PTY 

sec 
IZ]tNO 

OcOM 
OorH 
0PTY 

sec 
IZ]IND 

• COM 
OoTH 
0PTY 

sec 
0 1ND 

0COM 
OorH 
0 PTY 

s ec 

IF AN INOIVIOUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(I~ SEI.F<IIPLOYEO, ENTER IIAME 
OF BUSINESS) 

Retired 
None 

Physician 
Kaiser Pe r manente 

Online marketing 
Chris Carnes 

Attor ney 
Bl ock & Leviton LLP 

SUBTOTAL 

(lndude all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period-tinltemized monetary contributions ofless than $100 ......................................................... . 

3. Total monelary conbibutions received lhis period. 

(Add Lines 1 and 2. Enter here on the summary Page, Column A, Line 1.)........................................................ TOTAL 

SCHEDULE A 
Statement covers petlod 

from __ 1_/_l _/_2_0_1 _5 
through 6/30/2015 

CALIFORNIA 460 
FORM 

1

1.0. NUMBER 
1 7 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAt.l. 1-0EC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$2 , 500.00 

$250.00 

$100.00 

$250 . 00 

$3 , 100.ool < 

$ 144 , 120 . 00 

$3,223 . 00 

$2,500.00 

$250.00 

$100.00 

$250.00 

"Contributor Codes 

I NO. lndillilllal 
COM- Recipient Committee 

(other lhan PTY or SCC) 
OTH- Other (e .g., business entity) 
PTY- Pol~lcal Pally 
sec- small Contributor Committee 

J 

$ 147,343.00 FPPC Fonn ao (JanLNtfYl'Oll 
FPPC Toll.free Helpline: 811/ASK.f'PPC (118411271..Jn21 



Schedule A 
Monetary Contributions Received 

Geoff Kors for Ci ty Cou n~il 2015 

Type or print In Ink. 
Amounts may be roonded 

to whole dolars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INOII/IDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(ll'SELF-EMPI.OYEO, El>IT'ER NAME 
oF BUSl>lESS) 

(IF COMMITTeE. ALSO ENTER ID. NUMBER) CODE• 

Philip Katcher 
01ND 

• COM 
011/18 /2015 O oTH 

Palm Spring s , CA 92 26 4-7213 0 PTY 

sec 
IZJtNO 

Alliso n Jones OcOM 
0 6/30/20 15 OoTH 

Palm Sp rings, CA 922 6 2-4 982 • PTY 

sec 

Dev in Wimme r 
~IND 

OcOM 
0 3 /17/2015 D OTH 

Palm Spri ngs, CA 922 6 2 - 3559 0 PTY 

sec 
IZ]IND 

Kay Ha z en O cOM 
06/29/201 5 D orn 

Pa lm Spring s , CA 9 2262 - 5858 Q PTY 

sec 

Schedule A Summarv 
1. Amount received this period -itemized monelary contributions. 

Tr a•1e l Agent 
Phi lip Katche r 

Retire d 
None 

Pharma ceut ica l 
Consultant 
Devi n Will'\lTle r 

Consultant 
KH and Company 

SUBTOTAL 

(Include all Schedule A subtotals.) .......................................................................................................... ............................ . 

2. Amount received this period -unitemized monetary con1ribu1ions of less than $100 .................................... .................... .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.)........................................................ TOTAL 

Staf-nt covers period 

1/1/2015 fr<lolYI _____ _ 

through 6/30/2015 

SCHEDULE A 

CALIFORNIA 46Q 
FORM 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
TO DATE RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN. 1.0EC. l l ) (IF REQUIRED) 

$1 00 .00 

$5 00 . 00 

$100 . 00 

$1 00 . 00 

saoo . ool 

$14 4, 120 . 0 0 

$ 3 , 223.00 

$1 00 . 00 

$500 .00 

$ 100 .00 

$100. 00 

'Conlribulor Codes 

!NO. lndiVklual 

COM· Recipient Committee 
(other than PTY or SCC) 

om. Other (e.g .. bulineas entity) 
PTY- Political Party 

see- Small Contributor Commi~ 

$14 7,3 43.00 FPPC Form 4'0 (January/061 
FPPC Tol-FRa Helpline: 8"/ASK.$'PPC (See/275-3772) 



Schedule A 
Monetary Contributions Received 

Geoff Kors for City Council 2015 

type or print i• int<. 
Amounts may be rounded 

to whole dOllars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(1F SELF-EMPLO'l'EO. 9/TER ,..ME 
OF8VSINESS) 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) COOE ' 

05/01/2015 

03/27/2015 
I 

I 

05/26/2015 

06/28/2015 

Barbara Hawkins Villani 

Palm Springs , CA 92264- 8114 

Stephe n Winters 

g , ••• 61 

Democrats of the Desert 
5429 Madison Ave 
Sacramento, CA 95841 - 3111 
ID: 870135 

Darrel Tucci 

Palm Springs , CA 92264 - 9368 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

01ND 
OcoM 
Oo1tt 

• PTY 
sec 

(ZIINO 

OcoM 
OoTH 
0PTY 

sec 
DINO 
IZ}eOM 
OoTH 
0PTY 

sec 
01ND 

OcOM 
OoTH 
0 PTY 

sec 

Retired 
None 

Not Employed 
None 

Chi ef Development 
Officer 
Desert AIDS Project 

SUBTOTAL 

(Include aN Schedule A subtotals.) ...................................................................... , ............................................................... . 

2. Amount received this period -unitemized monetary cc>ntributlons of less then $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on lhe summary Page, Column A , Line 1.).................................................... .... TOTAL 

SCHEDULE A 
statement coven period 

from 1/1/2015 
through 6/30/2015 

CALIFORNIA 460 
FORM 

Page 37 or 92 -- - --

AMOUNT CUMULATIVE TO DATE PER ELECTION 
TO DATE RECEIVED THIS CALENDAR YEAR 

PERIOD (.l"oN. 1-0EC. 311 (IF REQUIRED) 

$75.00 

$500 . 00 

$250 .00 

$100 . 00 

$925. ool 

$144 ,120 . 00 
$3 , 223 . 00 

$100.00 

$500 .00 

$250.00 

$160 , 00 

•Conb11>4Aor Codes 

IND- Individual 
COM- Reell)ient Committee 

(ottle, than PTY Of SCC) 
OTI+ Other {e.g., busioe$$ entity) 
PTY- Pollieal Party 
sec. Small Contributor Committee 

J 

$147,343 .00 FPf>C Form 440 (Jam.lary/8') 
FPPC TolM'ree Helpline: 8"/ASK-"PPC (8611276-37721 



Schedule A 
Monetary Contributions Received 

NAME Of FILER 

Geof f Kors for City Council 2015 

T~ or print in inlc. 
Amounts may~ rounded 

to whole dolla111. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

IIF SElr-BAPLOVEO, EIITER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER 1.0 . NUMBER) CODE• 

04/14/2015 
Palm Springs, CA 92264 - 5508 

Mark Hami lton 
03 /30/2015 

Palm Springs , CA 92262- 4152 

Pj e tur Sigurdson 
03/30/2015 

~ .. . . . .. ' - 953 6 

James Se l s or 
06/16/2015 ---­

~262-4131 

Schedule A Summarv 
1. Amount received lhis period -itemized monetary contributions. 

@ IND 

OcOM 
OorH 
0PTY 

sec 
li)IND 

OcoM 
OoTH 
• PTY 

sec 
@IND 

O coM 
00TH 

• PTY 

sec 
01NO 

O cOM 
OoTH 
0 PT'f 

sec 

Physician 
Desert Oasis 
Healthcare 

Retired 
None 

Retail 
Hol lywood Home 

Re ti red 
None 

SUBTOTAL 

01'1clude all Schedule A subtotal&.) .................................................................................................... , ................................. . 

2. Amount received this period -unitemized monetary contributions of less than $100 ......................................................... . 

3. Total monetary contributions received this pe1iod. 

(Add Lines 1 and 2. Enter here on the Summa,y Page, Column A, Line 1.)........................................................ TOTAL 

St.ltement cowrs period 

from _ _ 1_;_1_1_2_0_1_s 

through 6 /30/2015 

SCHEDULE A 

CALIFORNIA 460 
FORM 

l.O. Nl.MBER 
1376802 

AMOUNT CUMULATIVE TO DA TE PER ELECTION 
TO DATE RECEIVED THIS CALENDAR YEAR 

PERIOD (.wJ. 1..0EC. 31) (IF REQUIRED) 

$500.00 

$1, 000.00 

$500 . 00 

$100 . 00 

s2, 100 .ool 

$144 , 120 . 00 

$3 , 223 . 00 

$500.00 

$1,000.00 

$750.00 

$100. 00 

•Contributor Codes 

IND- Individual 
COM- Redpient Committee 

(other lhBf1 PTY or SCC) 
OTH- 01her (e.g .• busineSB entity) 
PTY- Pollical Party 
sec. Smal ConlrlbUtor Committee 

$ 14 7 , 3 4 3 . 0 0 FPPC Form 460 (January,'011 
FPPC Tol.f'lff Helpline; 8"/ASK-FPPC (86112fl-3772) 



Schedule A 
Monetary Contributions Received 

FILER 

Geoff Kors f or City Council 2015 

~ °" plinl In ink. 
Amounts may be roonded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SetF-eMPLOYEO, 9ITEfl NAU£ 
Of WSl>IESS) 

(IF COMMITTEE. ALSO ENTER 10 NUMBER) CODE ' 

Darrel Tucci 

03 / 17/201 5 

- . . . . ' - 9368 

A La Mod, Inc . 
05/18/2015 844 N Palm Canyon Dr 

Palm Springs , CA 92262-4424 

Richard Colbert 

03/30/2015 

West Hollywood, CA 90046-491 2 

Will iam D Kinds ton 
06/28/201 5 

Palm Springs, CA 92262 - 3404 

Schedule A Summarv 
1. Amoun1 received this period-itemized monetary con1ributions. 

0tNO 

OcOM 
OoTH 

• PTY 
sec 

DINO 

O cOM 
00TH 

0PTY 
sec 

0 1ND 

O cOM 
OoTH 
0P1Y 

sec 

0 1ND 

OcoM 
OoTH 
0 PTY 

sec 

Chief De velopment 
Office r 
Desert AIDS Project 

Exec ut ive 
PPI Releasing LLC 

Retired 
None 

SUBTOTAL 

(lndude all Schedule A 11,ubtotal11,.) ...................................................................................................................................... . 

2. Amount received this period-\lnitemized monetary contributions of less than $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.)........................................................ TOTAL 

Statement covers period 

1/1/2015 from _____ _ 

through 6/30/2015 

SCHEDULE A 

CALIFORNIA 46Q 
FORM 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
TO DATE RECEIVED THIS CALENDAR YEAR 

PERIOO (JAN. 1.oec. 31) (IF REQUIRED) 

$25 . 00 

$250.00 

$250.00 

$100.00 

S62s .ool 

$144,120 .00 

$3 ,223.00 

$1 60.00 

$250.00 

$350 . 00 

$100 . 00 

•Contributor Codes 

I NO. tndlVic!ual 
COM· Recipient Committee 

(other than PTY or SCC) 
OTH- other (e.g .. bw;ineli6 entity) 
PlY• Political Party 
see- Small Contributor Commltt" 

$ 147, 343 . 00 
FPPC Foffll 4'0 (January/OIi 

FPPC Toll.fin Helpline; IH/ASK.fPPC (tttml-3772) 

I 



Schedule A 
Monetary Contributions Received 

Geoff Kors for City Council 2 015 

Type or print In Ink. 
Amounlll may be rounded 

to wtlole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(F Sf:LF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

( IF COMMITTEE, ALSO ENTER 1.0 . NUMBER) CODE• 

Kevin Bass 
03/16/2015 ---­
~ 92270- 3612 

Andrew Knox 
05/18/2015 

04/12 /2015 
Cathedral City, CA 92234-4322 

Jim Patr ick 
04/ 25/2015 

Palm Springs , CA 92264-8532 

Schedule A Summarv 
1. Amount received this period -itemized monetary ccmtributions. 

lialND 

OcOM 
OorH 

• PTY 
sec 

lialNO 

OcOM 
OorH 
• PTY 

sec 
01NO 

OcOM 
OoTH 

• PTY 
sec 

01NO 

OcoM 
OoTH 
• PTY 

sec 

Realtor 
Ke vin Bass 

Owner 
Lifestyle LLC 

Ret ired 
None 

Retir e d 
None 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2 . Amount received this period -unitemized monetary contributions of less than $100 ........................................................ .. 

3 . Total monetary contributions received thi& period. 

(Acid Lines 1 and 2. Enter here on the Summary Page, Column A , Line 1.)........................................................ TOTAL 

statement COWfS period 

1/1/2015 from _____ _ 

tllrough 6/30/2015 

SCHEDULE A 

CALIFORNIA 460 
FORM 

AMOUNT CUltlULATIVE TO DATE PER ELECTION 
TO DATE RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN. 1-0EC . 31) (IF REQUIRED) 

$150.00 

$ 1 00.00 

$100.00 

$50.00 

$400 .ool 

$ 144 ,120 . 00 

$3,223.00 

$ 150 . 00 

$150 . 00 

$100 . 00 

$1 50 .00 

'Contributor Code$ 

IND- lndMclual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH- Other (e.g., busin966 entttv) 
PTY- Polltical Party 
sec- Small Con111butor Committee 

$ 1 4 "7 , 3 4 3 . 0 0 FPPC Fonn -460 (January/06) 

FPPC Toll-Fiee Helpline; IH/ASK~PPC (86fl27S-3ffl) 

I 



Schedule A 
Monetary Contributions Received 

ME OF FILER 

Geoff Kors for City Council 2015 

Type or print In Ink. 
Amounts may be rounded 

to whole dolars. 

DATE 
RECEIVED 

FULL NAME. STREET A DDRESS ANO ZIP cooe OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(F SElF-E.,Pl.OVEO. ENl'E" N4U E 
OF Bl/51NESS) 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE • 

Michael Peachey 
03/30/2015 

0 4 / 1 3/2015 
Pa l m Springs , CA 92264 - 9267 

Ann Sheffe r 
04/27/2015 

We s tport , CT 06880- 5923 

Christopher Her itage 

06/30/2015 

Palm Spr ings , CA 92262- 6798 

Schedule A Summarv 
1. Amount received this period •itemized monetary contributions. 

0 1ND 

O cOM 
OoTH 
0PTY 

sec 
@ IND 

OcOM 
O oTH 
0 PTY 

sec 
IZ]INO 

OcOM 
OorH 
0 PTY 

sec 
@IND 

OcoM 
OoTH 
0PlY 

sec 

VP , Marketing 
Salesforce . com, 
inc. 

Wr i ter 
Linda McAl lister 

Volunteer 
None 

Attorney 
Heritage Legal , PC 

SUBTOTAL 

(Include all Schedule A subtotals.) .............. ..................................... ....... .................................................... ........................ . 

2 . Amount received this period -unitemized monetary contributiollS of less than $100 ........ ...... .. ........... .............................. . 

3. Total monetary contributions received this period. 

(Add Lines I and 2 . Enter here on lhe Summary Page, Column A, Line 1.)........................................................ TOTAL 

statement COi/Wi period 

from 1/1/2015 

ttwough 6/30/2015 

SCHEDULE A 

CALIFORNIA 460 
FORM 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
TO DATE RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN. 1-0EC. 31) (IF REQUIRED) 

$250.00 

$100.00 

$1 , 000 . 00 

$250 . 00 

$1 , 600.ool 

$144,120 . 00 

$3 , 223.00 

$250.00 

$ 100.00 

$1 , 000 . 00 

$250 . 00 

•eon~ Coctes 

IND- ln~ldtlal 
COM- Recipient Comnwttee 

(other than PTY or SCC) 
OTH- Other (e.g .. bullillfl5 entlcy) 
PTY- Political Party 
see- Small ContribUtor Committee 

$147 , 343.00 FPPC Form 4'0 l.laooar,/06) 
FPPC Toll.frH Helpline: 8"/ASK.f PPC (8$$1276-377i) 



Schedule A 
Monetary Contributions Received 

NAME OF FILER 
Geoff Kors for City Council 2015 

T~ or print In Ink. 
Amounts may be rounded 

to wllolt dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(If SELF-EMPLOYED, E""1!R W.I.IE 
OF 8USINISSS} 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE• 

Danie l Barber 
04/2 8 /2015 

Pa lm Springs, CA 92264 - 8684 

Hon . John Dur an 

06 /30/2015 

Wes t Hollywood, CA 90069- 5826 

Donal d Beck 
05/01/2015 . . . . . 8483 

Jerry Sanfilippo 
03 /23/2015 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

[ljlNO 

O cOM 
Oon-1 
• PTY 

sec 
(lJINO 

OcoM 
OorH • PTY 

sec 
(lJIND 

• COM 
OoTH 
0PTY 

sec 
@ IND 
OcOM 
Dorn 
• PTY 

sec 

Retired 
None 

Attorney 
Duran Law Gr o up 

Retired 
None 

Desi gner 
Jerry Sa nf ilippo 

SUBTOTAL 

(lndude all Schedule A subtotal11.) ..................................................................................................................................... .. 

2. Amount received this period-unitemized monetary contributions orle$$ than $100 ................................ ......................... . 

3. Total monetary contributions received this period. 

(Acid Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.)........................................................ TOTAL 

statemeN cowrs period 

.._ 1/1/2015 
'""" ------

Ulrough 6/30/2015 

SCHEDULE A 

CALIFORNIA 460 
FORM 

1.0.NUMBER 
1376 02 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JO.N, 1-0£(:. 31) 

PER ELECTION 
TODAlE 

(IF REQUIRED) 

$100 . 00 

$250.00 

$1 00 .00 

$150.00 

sGoo .ool 

$144 , 120.00 

$3,223.00 

$100 . 00 

$250.00 

$200 . 00 

$150 . 00 

'Contributor Codes 

IN~ lndlvidual 
COM- Recipient Commttlee 

(other than PTY or see) 
OTH• Other (e .g., business entity) 
PTY • Polllcal Party 
see- Smah Contribulor Committee 

I 

$147,343.00 FPPC Fonn 488 CJanuary/051 
FPPC To•-FNI& Helpline: 8118/ASK-FPPC 188"275-37721 



Schedule A 
Monetary Contributions Received 

OF FILER 
Geoff Kors fer City Council 2015 

DATE 
RECEIVED 

06/30/2015 

03/31/2015 

04/13/2015 

FULL NAME, STREET ADDRESS AND ZlP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

Alexander Randolph 

Los Altos, CA 94022- 2750 

David Lee 

Palm Springs , CA 92262- 41 31 

Dimi t. r i R;i k;iko.« 

03/23/2015 ----­
~ 64 - 9536 

Schedule A Summarv 
1. Amount received ttlis period -Itemized monelMy contributions. 

Type or print In inlc. 
Amoun1$may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE ' 

@ IND 

OcOM 
OoTH 
0PTY 

sec 
@IND 

O cOM 
OorH 
• PTY 

sec 
IZ]INO 

OcOM 
OoTH 
• PTY 

sec 
IZ]INO 

OcOM 
Do™ 
• PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SB.l'-BAPLOVED. ~NTE!1< "-"'E 
OF SUSINESSI 

San Francisco 
Community Co l lege 
Board 
Trustee 

Founder & CEO 
ProtecData 

Producer 
David Lee 

Founder 
Skinn Cosmetics 

SUBTOTAL 

(Include all Schedule A subtotals.) ........................................................... , .......................................................................... . 

2. Amount received this period -\lnitemized monetary contributions of less than $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on 1he Summary Page, Column A, Line 1.)..................... ................................... TOTAL 

1/1/2015 fnlm _____ _ 

through 6/30/2015 

CALIFORNIA 
FORM 

SCHEDULE A 

Page 43 of 92 
-- ---

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-0EC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$200 . 00 

$500 . 00 

$5 , 000.00 

$1 0 , 000 . 00 

$1 s, 7 o o . o ol · .. 

$144,120.00 

$3,223 . 00 

$200.00 

$500.00 

$5 , 000 . 00 

$1 0 , 000.00 

' Conlrib<Aor Codes 

IND- lndlviclual 
COM• Redpient Committee 

(olher than PTY or SCC) 
OTH- Other (e .g., bu81ness entity) 
PTY • Poltlcal Party 
see- Smal Contributor Committee 

$147 , 343 . 00 FPPC Form 4'0 (Ja,-ry/06) 
FPPC Toi-Free HeCpline: &alASK-l'PPC , .. 11271~nz1 



Schedule A 
Monetary Contributions Received 

NAME OF FILER 
Geoff Kor s f or City Council 2015 

DATE 
RECEIVED 

06/01/2015 

04/27/2015 

05/28/2015 

05/01/2015 

FULL NAME, STREET ADDRESS ANO ZIP COO£ OF CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER} 

Mark Stoelting 

Portl and, OR 97214- 4339 

Scott Paine 

San Diego , CA 92104 - 4949 

Schedule A Summarv 
1. Amount received this period-itemized monetary contributions. 

T)Pe or print In Ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
cooe· 

[2)1NO 

OcoM 
OoTH 
0 PTY 

sec 
li}INO 

Ocm,1 
OorH 
QPTY 

sec 
IZJ IND 

OcOM 
OoTH 
0PTY 

sec 
@ IND 

OcOM 
OoTH 
• PTY 

sec 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

C• SELF<MFLOYEO, ENTER HAME 
OFBUSINEsS) 

Travel Agency Owner 
Inluxuria 

Ret i red 
None 

Directo.1: of 
Research 
Freedom to Marry 

Team Development 
Consultan t 
Scott Pai ne 

SUBTOTAL 

(Include al Schedule A subtotals.) ...... ............................................................... ....... .......................................................... . 

2. Amount received lhis period-unitemized monetary conbibutions of less than $100 ......................................................... . 

3. Total monetary con1ribulions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page , Column A, Line 1.)............................................ ..... ....... TOTAL 

1/1/2015 from _____ _ 

through 6/30/2015 

SCHEDULE A 

CALIFORNIA 46Q 
FORM 

Page 44 of 92 --
1.0 .NUMBER 
1376 02 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DA TE 
CALENDAR YEAR 

(JAN. 1-0EC. 31) 

PERELECTIO~ 
TO DATE 

(If REQUIRED) 

$250 . 00 

$100 . 00 

$250 . 00 

$300.DO 

s900 .ool 

$144 ,120.00 
$3 , 223 . 00 

$250 . 00 

$100. 0 0 

$250.00 

$300 . 00 

IND- lndivwal 
COM· ~ecipierrt Committee 

(olher ttlan PTY or SCC) 
OTK- Other (e.o., bullnes.; entity) 
P1'Y • PolltiQI Party 

see- Smal Conbibutor Committee 
$147 , 343.00 FPPC foma 480 (Janu«ry/06) 

FPPC ToUree Helpllne: N•tASK-4'PPC (8"/216-3772) 



Schedule A 
Monetary Contributions Received 

MAME OF FILE 
Geoff Kors for City Council 2015 

Type or print In inlc. 
Amounts may be rounded 

to whole dol1rs. 

DATE 
RECEIVED 

FULL NAME, STREET AOORESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF<MPlOY!:O, ENTER ""M E 
OFBIISINESS) 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE • 

Scott Beloved 
04/04/2015 

Kate Ke ndell 
0 6/16/2015 

San Francisco, CA 94112- 282 1 

Robert Allred 
05/01/2015 

I - - . . . . . ij-94 21 

Rick Holdway 
06/30/2015 

Palm Springs, CA 92262 - 6193 

Schedule A Summarv 
1. Amount received this period 4temized monetary contribulions. 

01NO 

OcoM 
QoTH 
QPTv 

sec 
01ND 

OcoM 
QOTH 

• PTY 
sec 

0 1NO 

OcOM 
OoTH 
OPTY 

sec 
~ IND 

OcOM 
OoTH 
OPTY 

sec 

Logistics 
Cons u l t ant 
Warehousing System 
Services 

Attorney 
NCLR 

Genera l Manage r 
Egg & Dart 

Financ i al Adv i sor 
Ameriprise 
Financial 

SUBTOTAL 

(Include au Schedule A subtotals.) .......................................................................................................... .. .. ...... .. ................ . 

2. Amount received ttlis period-unitemized monetary contributions of lltSS than $100 ........................................................ .. 

3. Total monetary contribution& received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Une 1.)........................................................ TOTAL 

St.tem.nt cowrs peri,xl 

from 1/1/2015 

througti 6/30/2015 

CALIFORNIA 
FORM 

SCHEDULE A 

Page 45 of 92 - - ---

AMOUNT CUMULATIVE TO DA TE PER ELECTION 
TO DATE RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN. 1-0EC. l l) (IF REQUIRED) 

$500.00 

$100 . 00 

$250.00 

$150.00 

$1, ooo. ool 

$144 , 120.00 
$3 , 223.00 

$500.00 

$100. 00 

$250 .0 0 

$150. 00 

'Conlril>lAOr Codes 

IND- lndlvldllal 
COM- Recipient Committee 

(other lhan PTY or SCC) 
0~ 01her (e.g., buaine• entity) 
PTY- Political Party 
SCC-SmelContribUtorCommittee 

I 

$147,343.00 FPPC Form 4fO (January/05) 
FPPC To!M'rwe Helpline: 866/ASK-"PPC f8$8127'5-3772) 



Schedule A 
Monetary Contributions Received 

Geoff Kors foz City Council 2015 

Type« print in lnlc. 
Amounts may be rounded 

to~ dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND Z IP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INOMDUAL, ENTER 
OCCUPATION AND EMPLOYER 

fFSELF.EIIPLOYeO. ENTER .... ME 
OF BUSltlESS) 

(IF COMMITTEE. ALSO ENTER 1.0 . NUMBER) COO£' 

l2] 1NO 

Jack Woods OcoM 
06/28/2015 OoTH 

Palm Springs , CA 92262- 0582 0PlY 
sec 

12JIND 

Bruce Purdy OcOM 
0 4 /30/2015 OoTH 

422 • PTY 
sec 

12JIND 

Don Alexander OcOM 
0 4 /04/2015 OoTH 

Palm Springs, CA 92262-1818 • PTY 

sec 

Mark Van Laanen 0 1NO 

Oca.1 
06/08/2 0 15 OoTH 

O PTY 

sec 

Schedule A Summary 
1. Amount received 1his period -itemized monetary contributions. 

Reti red 
None 

Economis t 
Purdy I nternational 

Ret ired 
None 

Res taur a nt owner 
VanMarc , I nc 

SUBTOTAL 

(Include all Schedule A subtotals.) ................................................................. ,, ................................................................... . 

2. Amount received this period-unitemized monetary contributions of less lhan $100 ......................... .. ............................. .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Colurm A, Line 1.)............... ......................................... TOTAL 

1/1/2015 from _____ _ 

ltlrough 6 /30/2015 

SCHEDULE A 

CALIFORNIA 460 
FORM 

Page 46 of 92 -- ---

AMOUNT CUMULATIVE TO DAlE PER ELECTION 
T0OAlE 

(If REQUIRED• 
RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN. 1.0Ec. 31} 

$250 . 00 

$100 . 00 

$250.00 

$200.00 

seoo . ool 

$144,120 . 00 

$3,223.00 

$ 1 , 25 0 . 00 

$100.00 

$250 . 00 

$200.00 

•Contril>IAOI' Codes 

lNO- fndivilllal 
COM· Recipient Committee 

(o1tter lhan PTY or SCC) 
On+ Other (e.g., buane• ellllty) 
PTY • Polttk:al Party 
sec. Smatt Cootributor Committee 

$14 7 , 3 4 3 , 0 0 FPPC Form _.,O CJanuaryfOf) 

FPPC Tol~nta H~ina: asatASK.f'PPC (866127•-3112) 



Schedule A 
Monetary Contributions Received 

EOFFILER 
Geoff Kors for City Council 2015 

Type « print in ink. 
Amounts may be rounded 

to wllole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE Of' CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SEtF-EMPLO't'ED. EN'l'ER ..... £ 
OF SUSIHESSi 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE • 

lt]INO 

Tobias Wolff OcOM 
06/30/2015 OoTH 

Philadelphia, PA 19123- 2902 0PTY 

sec 
~IND 

Pjetur Sigurdson OcOM 
06/28/2015 

----4-9536 
O orH 
0PTY 

sec 

Desert Stonewall Democrats DINO 

[2)COM 
05/01/2015 

PO Box 4536 
OorH Palm Springs, CA 92263-4536 

ID: 1220539 0PTY 

sec 
0 1ND 

Aftab Dada OcOM 
06/14/2015 400 E Tahquitz Canyon Way OoTH 

Palm Springs, CA 92262 - 6605 0PTY 

sec 

Schedule A Summary 
1. Amount received this period-itemized monetary contributions. 

Professor 
University of 
Pennsylvania 

Retail 
Hollywood Home 

General Manager 
Hilton 

SUBTOTAL 

(lndude all Schedule A&ubtotah..) ...................................................... ,, .............................................................................. . 

2. Amount received this period-unitemized monetary contributions of less than $100 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the summary Page, Column A , Line 1.)........................................................ TOTAL 

Statement covers peiiod 

from 1/1/2015 

thfougll 6/30/2015 

CALIFORNIA 
FORM 

SCHEDULE A 

Page 47 of 92 - - ---

AMOUNT CUMULATIVE TO DATE PER ELECTION 
TOO,t\TE RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN. 1-0£C. 31) (IF REQUIRED) 

$500.00 

$250 . 00 

$250 . 00 

$500 . 00 

$1,500 . ool 

$144,120.00 

$3,223.00 

$500.00 

$750.00 

$250 . 00 

$500.00 

•Contributor Codes 

IND- fndivicklal 
COM- Recipient Committee 

(otller than PTY or SCC) 
OTH- Oltier (e .g .. bu$inea entity) 
PTY- Political Party 
SCC- Small Contributor Com~ 

$141,343 .00 FPPC Fonn 4$0 (JmuaJYIO&I 
FPPC Toll-Frn Hdpllne: BH/ASK-FPf'C (IH/271-37721 



Schedule A 
Monetary Contributions Received 

NAM OF FILER 
Geoff Kors for City Council 2015 

Type or print In Ink. 
Amounl$ may be rounded 

to whole dolars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(If SEU'-EMP\.OYEO, ENTER NAME 
Of l>VSINfSS) 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE• 

Don Chase 
04/30/2015 

Palm Springs, CA 92262-5863 

Terry Gatewood 
05/01/2015 

Palm Springs, CA 92264-68 27 

Jeffrey Norman 
03/18/2015 

CA 92270-5806 

03/18/2015 
20002-3634 

Schedule A Summarv 
1. Amount received this period-itemized monetary contributions. 

01ND 

OcoM 
OotH 
0PTY 

sec 
01NO 

OcOM 
OoTH 
• PTY 

sec 
0 1NO 

OcOM 
DOTH 

0PTY 

sec 
0 1ND 

OcOM 
OorH 
0PTY 

sec 

Retired 
None 

CEO 
Blue Tiger Recovery 
LLC 

Director of 
Communications/Puhl 
ic Affairs 
Mccallum Theatr e 

Sales Consultant 
Pia Car:usone 

SUBTOTAL 

(Include all Schedule A subtotali..) ...................................................................................................................................... . 

2. Amount received lhis period-Ynitemized monetary conbibutions of legs than $100 ........................................................ .. 

l. Total monetary contribution& received thil. period. 

(Add Lines 1 al\d 2. Enter here on lhe Summary Page, Column A, Line 1.)........................................................ TOTAL 

Statement cowrs period 

fl'am __ 1_1_1_1_2_0_1_s 
through 6/30/2015 

SCHEDULE A 

CALIFORNIA 460 
FORM 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
TOOATE RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN. 1-0EC. 31) (IF REOOIREO) 

$100. 00 

$1 00 . 00 

$250.00 

$150 .00 

$600 . ool 

$144,120.00 

$3,223.00 

$100.00 

$100.00 

$250.00 

$150.00 

•Contnbutor Code$ 

IN(). lndiviOUal 
COM- Reolpienl Committee 

(other than PTY or SCC) 
OTH• Otlwt (e.g. , busineu entily) 
PTY- Polijical Party 

see- small Contributor Committee 

$147,343.00 
FPP<: Fonn 480 (January,'011 

FPt>C Toll~twe Helpline: 8'8/ASK-FPPC (Nt/276-3772) 



Schedule A 
Monetary Contributions Received 

NAME OF Fl LER 
Geoff Kors for Ci t y Council 2015 

Type Of' print IR ink. 
Amounts may be rounded 

to whole dollars. 

CATE 
RECEIVED 

FULL NAME, STREET AOORESS AND ZIP CODE Of CONTRJ8UTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

{IF SelF-EUPLD'EO. ENtER NAME 
CFIIL/SINESS) 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE • 

Larry Colton 
03/19/2015 

05/12 /2015 

Palm Springs, CA 9226 4-9368 

Davi d Carden 
06/24/2015 ----­

~62-7788 

03/17/2015 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

01ND 

OcOM 
OoTH 
0PTY 

sec 
01ND 

OcOM 
OorH 
• PTY 

sec 
01ND 

OcoM 
OoTH 
0PTY 

sec 
~IND 

OcOM 
OoTH 
0PTY 

sec 

Insurance Broker 
G2 Insurance 

Chief Developmen t 
Officer 
Desert AIDS Project 

Realtor 
Windermere Real 
Estate 

Owner 
Act i on Lea rning 
Systems 

SUBTOTAL 

(Include all Schedule A subtotal&.) ...................................................................................................................................... . 

2 . Amount received this period -unitemized monetary contributions ofless than $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.)........................................................ TOTAL 

SCHEDULE A 
Statenwnt COVfil period 

from 1/1/2015 

through 6/30/2015 

CALIFORNIA 460 
FORM 

AMOUNT 
RECEIVEO THIS 

PERIOO 

$1 , 000.0 0 

$35 .00 

$100.00 

$10 , 000 . 00 

CUMULATIVE TO CATE 
CALENDAR YEAR 

(JAN. 1-0EC. 31) 

$1, 000. 00 

$160.00 

$100.00 

$10,000.00 

PER El.ECTtON 
TO O,..TE 

(IF REQUIRED) 

$11 , 13 5 . 0 01 ·· 

$144,120 . 00 

$3,223.00 

'Conlributor Codes 

IND- Individual 
COM· Recipient Committee 

(other lhan PTY or SCC) 
OTH- Other (e.g , bu1ine$S enUty) 
PTY- Polilioal Pal1y 
SCC- Small Contributor Committee 

S147,343.00 FPPC Fonn 480 (January/115} 
FPPC Tol'-"ree Helpline: 888/ASK.f PPC 18M/216~) 



Schedule A 
Monetary Contributions Received 

E OF FILER 
Ge off Kors for City Counci l 2015 

Type or p,tnt In Ink. 
Amounls may be rounded 

lo whole dollars. 

DATE 
RECEIVED 

FULL NAME, STRl:E.T ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF Sl!\.F-EIIOLOVEO. Et<TeR ..... e 
OF BUSINESS) 

(I f COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE • 

Christian Edvardsen 

03/18/2015 

03/19/2015 

05/04/20 15 

05/18/2015 

Schedule A Summarv 
1. Amount received 1hi8 period-itemized monetary conbibutlone. 

01NO 

OcOM 
OoTH 

• PTY 
sec 

@IND 

OcoM 
OoTH 
• PTY 

sec 
0 1ND 

OcOM 
OoTH 

• PTY 
sec 

0 1NO 
OcCM 
OoTH 
0PTY 

sec 

Sales Manage r 
Visa 

Re t ired 
None 

Owner 
Hro , Inc . 

Ret ired 
None 

SUBTOTAL 

(Include all Schedule A subtotal&.) ...................................................................................................................................... . 

2. Amount received this period ~nitemized monetary contributions of less lhan $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on 1he Summary Page, Column A, Line 1.).......... .............................................. TOTAL 

~om __ 1_1_1_1_2_0_1s_ 
through 6/30/2015 

CALIFORNIA 
FORM 

SCHEDULE A 

Page 50 of 92 -- ---

AMOUNT CUMULATIVE TO DA~ PER ELECTION 
TO DATE RECEIVED THIS CALENDAR YEAR 

PERIOD {JAN.1-0EC.31) (IF REQUIRED) 

$250 . 00 

$250.00 

$1, 000 . 00 

$100 . 00 

$1 ,600.ool 

$144,120 . 00 

$3 , 223 . 0D 

$250 . 00 

$250.0(} 

$2,500.00 

$200 . 00 

'Conlributo, Codea 

INO. locllvldual 
COM• Recipient Committee 

(otMr than P1Y or SCC) 
OTH- Other (e.g .. buainesa entity) 
PTY- Polilical Party 
sec. SmaY Contributor Committee 

$147,343 . 0D FPPC Fonn 4'0 fJanuary/061 
FPPC Toi-Free Helpline: 8"IASK.fPPC llffl27f-3772l 



Schedule A 
Monetary Contributions Received 

NAME OF FILER 
Geoff Kors for City Council 2015 

Type or print in ink. 
Amounts may be rounded 

lo whole dolars. 

DATE 
RECclVEO 

FULL NAME. STREET AOORESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER 
OCCUPATION ANO EMPLOYER 

(IF SEU'-EMP~OVEO, en'ER MAME 
OF BIJSINESSJ 

(If COMMITTEE, ALSO ENTeR 1.D. NUMBER) CODE• 

06/12/2015 

04/27/2015 

05/26/2015 

04/23/2015 

Ma :i: k Duebner 

~ 262 -5 847 

David Freedman 

3 

Palm Springs, CA 92262 - 4423 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

0 1NO 

OcOM 
OoTH 
0P1Y 

sec 
IZ) IND 

OcoM 
Oon-1 
• PTY 

sec 
IZ)IND 

OcoM 
OoTH 
0P1Y 

sec 
IZ)IND 

OcOM 
OoTH 
0PTV 

sec 

Graphi c Designer 
Mark Duebner Design 

Attorney 
Baker & McKenzie 
LLP 

Communications 
Manager 
BAAQMD 

Owner 
Wil Stiles, Inc 

SUBTOTAL 

(Include an Schedule A subtotals.) ..................................................................................................................................... .. 

2. Amount received this period ~nitemized monetary contributions of less than $100 ........................................................ .. 

3. Total monetary contribution, received thir. period. 

(Add Line, 1 and 2. Enter here on the Summary Page, Column A, Line 1.)........... ......... .. ........ .......................... TOTAL 

Statement COIN!fS period 

1/1/201 5 from _____ _ 

through 6/30/2015 

SCHEDULE A 

CALIFORNIA 460 
FORM 

AMOUNT 
RECEIVED THlS 

PERIOD 

CUMULATIVE TO DATE 
CALENOAR YEAR 

(JAN. 1-0EC. 31) 

PER ELECTION 
TO DATE 

(If REQUIRED) 

$250.00 

$100 .00 

$500.00 

$250.00 

$1, 100 .ool 

$144,120 . 00 

$3 ,2 23.00 

$250 . 00 

$1 00 .00 

$500 .00 

$250 . 00 

•eontributnr Codes 

IND- Individual 
COM- Recl~nl Committee 

(other than P'TY or SCC) 
OTH- other (e.g .. business entity} 
PlY• Pol~ic:al Pally 
sec. Smell Contributor Committee 

$147,343.00 FPPC FOffl1 440 (Ja,-y/05) 
FPPC Toll.f'r.e Helpliii.; 88$/ASK-FPPC (Nl/275-3772) 



Schedule A 
Monetary Contributions Received 

NAME OF FIL R 

Geoff Kors for City Council 2015 

Twi>e or print la Intl. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET AOORESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-€UPLOYED. ENT!a/1 l'IAME 
OF 8USINESSJ 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE• 

06/ 17/2015 

06/02/2015 

06/12/2015 

04/23/2015 

John Sheehan 

~ 262-4314 

J . Eric Shay 

Palm Springs, CA 92264-1613 

Jerrine Doctor 

- .. . ' ' - . 4-7213 

Rebecca Cooke 

Eau Claire, WI 54703- 6813 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

IZ)INO 

Ocou 
QOTH 

QP'TY 

sec 
IZIIND 

OcoM 
O orH 
• P'TY 

sec 
01NO 

OcOM 
OoTH 
0PTY 

sec 
01ND 

QCOM 
OoTH 
• PTY 

sec 

Partner 
Leisur ehouse 
Holdings,LLC 

Executive Director 
Cabot's Pueblo 
Museum 

Retired 
None 

Campa ign Consultant 
Rebecca Cooke 

SUBTOTAL 

(Include all Schedule A subtotals.) ............................................................................................................ .......................... . 

2. Amount received this period ~nltemized monetary contributions of less than $100 ......................................................... . 

3. Total monetary conlributlons received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.)... ..................................................... TOTAL 

Stalament covers pedod 

ttom __ 1_/ _1_/ _2_0_15_ 
thrvugh 6/30/2015 

CALIFORNIA 
FORM 

SCHEDULE A 

Page 52 of 92 ---

AMOUNT CUMULATIVE TO DA TE PER ELECTION 
TO DATE REC£1VE.D THIS CALENDAR YEAR 

PERIOD (JAN. 1-oeo. 31) (IF REQUIRED) 

$100 . 00 

$250.00 

$100 .00 

$100.00 

ssso. ool · 

$144 , 120.00 

$3,223.00 

$35D.DD 

$500.00 

$1 00 . 00 

$100.00 

•Contributor Codes 

IND- Individual 
COM- Redpienl Committee 

(other than PTY 01 SCC) 
OTH- Other (e.g., buline• enllty) 
P'TY· Politic:al Pally 
sec. Sm111 II Conlributor Committee 

$147 , 343.00 FPPC Fonn ,C60 (January,06) 
FPPC Toll~iwe Helpllne: 8a8/ASK.,:PPC (8881276-31121 



Schedule A 
Monetary Contributions Received 

ILER 
Geoff Kors for City Council 2015 

lype or print in In~. 
Amaunls may be roundlld 

to whole dolars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP COOe OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF-EVPlOVEO. ENTER "l'.ljE 
OF 8US1NESS) 

(If COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE• 

Anngelica Davis 

06/28/2015 

Phoenix , AZ 8501 6-4502 

Shelley Kaplan 
04/18/2015 

Cathedral City, CA 92234-2435 

Elizabeth Edwards 
06/18/2015 

94 110- 5 149 

04/16/2015 

New York, NY 10036- 4446 

Schedule A Summarv 
1. Amount recelved this period-itemized monetary conbibutions. 

12)tND 

OcOM 
OoTH 
0 PTY 

sec 
0 1NO 

OcOM 
OorH 
• PTY 

sec 
IZJIND 

OcoM 
OoTH 
0PTY 

sec 
01ND 

OcOM 
O oTH 
0 PTY 

sec 

Student 
None 

City Council Member 
Cathedra l City CA 

Retired 
None 

Development 
Director 
Freedom to Marry 

SUBTOTAL 

(Include all Sch~ule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period-unitemized monetary contributions of less than $100 ....... ... ... ................ ............ ................ . 

3. Total monetary contributioni. received this period. 

(Add Line& 1 and 2. Enter here on the Summary Page, Column A, Line 1.).................................. ...................... TOTAL 

Stat.,,.nl COY8rs period 

......... 1/1/2015 ....... _____ _ 
through 6/30/2015 

SCHEDULE A 

CALIFORNIA 46 Q 
FORM 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
TO DATE RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN. 1-DEC. 31) (IF REQUIRED> 

$500 .00 

$250.00 

$250.00 

$150 . 00 

$1 , 150 . 001 

$144,120.00 

$3 , 223 . 00 

$500 .00 

$250 .00 

$250 . 00 

$150 . 00 

·eontribulor eoc:te, 

IND- Individual 
COM- Redpient Committee 

(olherthan PlY or SCC) 
OTH- 0th&, (e.g., business entity) 
PTY• Polilical Party 

see- Smal Contllbulor Committee 

$147,343 . 00 FPPC Form 480 lJanuery/05) 
FPPC Tol.f'n,e Helpline: 186/ASK.$'PPC 1916/275-3772) 



Schedule A 
Monetary Contributions Received 

FILER 
Geoff Kors for City Council 2015 

Type or print in ink. 
Amounts may be rounded 

to Whole dollars. 

DATE 
RECEIVED 

FUU. NAME, STREET AOORESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAi.. ENTER 
OCCUPATION AND EMPLOYER 

(If SEI.LiMP.CYED, ENTER MAME 
OF 8USINl!SS) 

(IF COMMITTEE. ALSO ENTER to. NUMBER} COOE ' 

flllNO 

Jeffrey Osteen OcOM 
04/29/2015 OoTH 

San Franc isco, CA 9411 4- 2213 OPTY 

sec 
01NO 

Tony Marchese OcoM 
04/2 1/2015 Oon-t 

Palm Springs , CA 92262-55 07 0PTY 

sec 
1Z11NO 

Jaime Rook OcOM 
0 4/2 3 /2015 Dorn 

Palm Springs, CA 92262-4740 0PTY 

sec 

01NO 

Scott Maze r OcoM 
04/2€/2015 O oTH 

Palm Springs, CA 92264 - 59 12 OPTY 

sec 

Schedule A Summarv 
1. Amount received this period-itemized monetary contributions. 

Attorney 
NetSu i te 

Restaurant Owner 
VanMarc ,Inc 

Real Estate Broker 
PSP Ventures , Inc 

Ad Sales Director 
Family Powe r ed 
Networks 

SUBTOTAL 

(lndude al Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received 1his period-unitemized monetary contributions of less than $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on lhe Summary Page, Column A, Line 1.)........................................................ TOTAL 

Statement COWi$ period 

.. 1 /1/2015 .. om _____ _ 

through 6 /30/2015 

SCHEDULE A 

CALIFORNIA 460 
FORM 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-oEC. 31) 

PER ELECTION 
TOOATE 

(IF REQUIRED) 

$250.00 

$250 . 00 

SS00 . 00 

$250 . 00 

$1,2so.ool 

$144 , 120.00 

$3 ,223 .00 

$250.00 

$250.00 

$500 . 00 

$250 . 00 

' ConlribUlor ~s 

INC- Individual 
COM· Recipient Committee 

(c4her than PTY or SCC} 
OTH- Other (e.g., busness entity) 
PTY. Polllical Party 
sec. Small Contributor Ccmmittff 

$147,343.00 FPPC Foon 480 (January/Ill) 
FPPC Toll-Fnte Helpline: 89&/ASK-FPPC (16«/216-3172) 



Schedule A 
Monetary Contributions Received 

OF FILER 

Geoff Kors f or City Council 2015 

Type or print In ink. 
Amounts may be rounded 

to whc>le dollars. 

DATE 
RECEIYeD 

FULL NAME. STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF-EMPLOYED, EWTER IIAl,IE 
OF BUSlNESS) 

(If COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE• 

@IND 
J ack Newby • COM 

04/23/2015 ' 00TH 
Palm Springs, CA 92264-48 99 0PTY 

sec 
01ND 

Gloria Kapp DcoM 
04/10/2015 

~ 2262-8834 
OoTH 

• PTY 
sec 

@IND 
Joseph McCormack oc~ 

04/H/2015 
~4-063 € 

OorH 
0PTY 

sec 
0tNO 

Linda Dixon OcOM 
05/18/2015 OorH 

Palm Springs, CA 92264 0PTY 

sec 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

Director of 
Development 
Mizell Senior 
Center 

Financial Aid 
Consultant 
Calif. State U., 
San Bernardino 

Executive Recruiter 
WBB +McCormack 

Retired 
None 

SUBTOTAL 

(Include all Schedule A subtotals.• ...................................................................................................................................... . 

2. Amount received this period-unitemized monetary i;ontrlbulklns ofless than $100 ................................... ...................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on 1he Summary Page, Column A, Line 1.)........................................................ TOTAL 

Shument covers 1Mrlod 

from 1/1/2015 

lhrough 6I30I2015 

CALIFORNIA 
FORM 

SCHEDULE A 

Page 55 of 92 -- ---

AMOUNT CUMULATIVE TO DATE PERaECTION 
TOOATE RECEJVEO THIS CALENDAR YEAR 

PERIOD (JAN. 1.oec. 31) (IF REQUIRED) 

$100.00 

$150 . 00 

$1, 000.00 

$100.00 

$1,350 . ool 

$144,120 . 00 

$3,223.00 

$100.00 

nso .oo 

$1,000 .00 

$100.00 

'Conlributor Codes 

IN[). Individual 
COM· Recipient Cotrtmittee 

(other lllan PTY or SCC) 

om 0111e1 (e.g., bulinN& entity) 
PlY • Poftical Party 
sec. Smal Contributor Comminee 

$147,343 . 00 FPPC Ferm 4'0 (January/HI 
FPPC Tall.f'ruHelptlne: 8H/ASK.fPPC (96'12l'6-3772) 



Schedule A 
Monetary Contributions Received 

Geoff Kors for City Council 2015 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FUU NAME, STREET ADORESS AND ZlP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(W SELF'-alPLO"IED. 19tTER HAME 
OF BUSINES$) 

CIF COMMITTEE.. ALSO ENTER I.D. NUMBER) cooe • 

03/24/2015 

06/30/2015 

05/01 / 2015 

03/05/201 5 

35 

Palm Springs , CA 92264-1623 

Geoff Kors 

~262-42 83 

Schedule A Summary 
1. Amount received this period -itemized mon&tary conlrlbutlons. 

IZ) IND 

OcoM 
DOTH 

• PTY 
sec 

IZJINO 
OcoM 
Qom 
QPTY 

sec 
01NO 

Q cOM 
OorH 
0PTY 

sec 
0 1NO 

OcOM 
OoTH 
• PTY 

sec 

C EO 
LEH inc 

Lic ensed Clinical 
Psycho l ogist 
Dona ld W. Gr i rom, 
Ph . D. 

Retired 
None 

Strategic 
Consul tant 
Kors Will iams on & 

Associates 

SUBTOTAL 

(Include all Schedule A subtotals.) ..................................................... .. .......................................... .. ............... ....... ............ . 

2. Amount received !his period -.,nttemized monetary contribution& of less than $100 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.)........................................................ TOTAL 

Statement cowrs period 

...._ 1/1/2015 
'""" ------

through 6/30/2015 

SCHEDULE A 

CALIFORNIA 460 
FORM 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
TO DATE RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN. H >EC. 31) (IF REQUIRED) 

$250 . 00 

$ 100.00 

$2,500.00 

$500.00 

$3,350 . ool 

$144,120 . 00 
$3 , 223 . 00 

$500 . 00 

$100 . 00 

$3 ,500 . 00 

$500.00 

'Contributor Code& 

IN~ tndividual 
COM· Roolpient Committee 

(other than PTY or SCC) 
OTH· Other (e.g .• bu$1ne$$ entity) 
PTY- Political Party 

SCC- SmlU Contributor Committee 
$14 7 , 3 4 3 . 00 FPPC Form 4eO {Janu.-y/051 

FPPC TolM'ree Helpline: 886/ASK.f PPC j86812T5-3772) 



Schedule A 
Monetary Contributions Received 

Geoff Kors for City council 2015 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

!IF SS.F-EMPLOVED. EHTEi! NAlolE 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER 1.D NUMBER) CODE• 

Adam B Cohen 
04/07/2015 

Palm Springs, CA 92262 - 4223 

Andreas 
03/17/2015 

03/18/2015 

06/29/2015 

Sacramento, CA 95814 - 2821 

Schedule A Summarv 
1, Amount received this period •itemized monetary contributions. 

01ND 

OcOM 
OorH 
0PTY 

sec 
IZ) INO 

• COM 
OorH 
0PTY 

sec 
IZJlND 

OcOM 
OoTH 
0PTY 

sec 
IZ)INO 

OcoM 
OoTH 
0PTY 

sec 

owner 
J oshua Tree Sales 
of Palm Springs 

Attorney 
USC 

Executive Director 
Freedom t o Marry 

State Senator 
California 

SUBTOTAL 

(lndude aH Schedule A subtotals.) ......................................................................................................................... , .......... , .. 

2. Amount r~ived this period -unitemized monetary contributions of less than $100 ........................................................ .. 

3. Total monetary conlributions received this period. 

(Add Linea 1 and 2. Enter here on the Summary Page, Column A , Line 1.)........................................................ TOTAL 

Statement covers period 

from 1/1/2015 

through 6/30/2015 

SCHEDULE A 

CALIFORNIA 460 
FORM 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
TO DATE RECEIVED THIS CALENDAR YEAR 

PERIOO (JAN. 1-0EC. 31) (IF REQUIRED) 

$1 00 .00 

$150.00 

$500.00 

$500.00 

$1,250.001 

$144,120.00 

$3, 223 .00 

$100.00 

$150.00 

$500.00 

$500 . 00 

•contritdor Codes 

IND- Individual 
COM· Re<lipienl Committee 

(olh..-1han PTY or SCC) 
om other (e.g., blninea entity) 
PTY • Poitie:al Pally 
see- Smal Conll1butor Commm .. 

I 

$14 7 ,343.00 FPPC Form 440 (Janu.-y/05, 
FPPC ToN~ree HelpHne: lle6/ASK.f'PPC (84'1275-3772) 



Schedule A 
Monetary Contributions Received 

ILER 

Geoff Kors for City Counc i l 2015 

T~ or print In lnk. 
Amounts may be rounc!N 

lo whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET AOORESS ANO ZIP COOE OF CONTRIBUTOR CONTRl8UTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF-EUl>I-O'l'EO. EITTER ..,.,,.., 
OF BUSINESS) 

{JF COMMITTEE, ALSO ENT£R 1.0 . NUMBER) CODE ' 

Eileen Stern 
06/17/2015 ---­

~ 2264 - 0202 

04/25/2015 
Palm Sp r ings , CA 92262-4811 

04/23/2015 
Palm Springs, CA 92262 - 4716 

Diana Barton 
06/24/2015 

.,, - " • I' 5 

Schedule A Summarv 
1. Amount received this period -itemized monetary contributions. 

12)1ND 

OcOM 
OoTH 

• PTY 
sec 

IZ)INO 

O coM 
OoTH 
Q PTY 

sec 
IZJINO 

O cOM 
OorH 
0 PTY 

sec 
IZJ INO 

OcOM 
OorH 
Q PTY 

sec 

Marketing 
Frank & Ste rn, I nc 

Executive Di rector 
Cenga ge Learning 

Re t ired 
None 

CPA 
Greg Barton & 

Associates 

SUBTOTAL 

(Include al Schedule A subtotals.) ............................................... , .......... , ........................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Linea 1 and 2 . Enter here on the Summary Page. Column A, Line 1.)................. ....... ...... ... .. ..... .... ............ TOTAL 

Statement coven period 

~om 1/1/2015 

lhrough 6/30/2015 

SCHEDULE A 

CALIFORNIA 460 
FORM 

1.0 . NUM8ER 
1376802 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
TO DATE RECEIVED THIS CALENOAR YEAR 

PERIOD (JAN. 1-0Ec. 31) (IF REOUIRED) 

$100.00 

$250.00 

$1 , 000 . 00 

$250 . 00 

$1 , 600. ool 

$144 , 120 . 00 

$3 , 223.00 

$100 . 00 

$250.00 

$ 1,000.00 

$350.00 

IND- lodWidual 
COM- Recipient Committee 

(OCher lhan PTY or SCC) 
OTH- Other {e.g., bUSlMSII entity) 

PTY • Politltel Party 
sec. Small Comributor Committee 

S l 4 7 1 3 4 3 . 0 0 FPPC Fann .c,o CJanuary/06) 
FPPC Toll-l'IM Helpline: M6/ASK.f'PPC f8 .. 127ti--37721 



Schedule A 
Monetary Contributions Received 

AME OF FILE 

Geoff Kors fo r City Council 2015 

Type or print in inti. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN tNOIVIOUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOY!iD, ENTER I-IAME 
OF 8U$1NE.s$) 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) COCE • 

Joan Sklar 
05/18/2015 

06/16/2015 

San Francisco, CA 941 10- 3783 

Mark Ant on 
06/30/2015 

Palm Springs , CA 92262 - 4113 

Jeff Haber 

06/29/201 5 

Schedule A Summarv 
1. Amount received this period ~mized monetary conbibutions. 

01NO 

OcOM 
OoTH 
0PTY 

sec 
12)1NO 

OcoM 
OoTH 
• PTY 

sec 
@ IND 
QcOM 
OoTH 
0PTV 

sec 
IZJINO 

Oc0t.1 
OoTH 
• PTV 

sec 

Not employed 
None 

Attorney 
City of Oakland 

Executive 
Director/CEO 
AIDS Assistance 
Project 

At t orney 
Paul Hastings LLP 

SUBTOTAL 

(Include all Schedule A subtotals.) ..................................................................................................................................... .. 

2. Amount received this period-unitemized monetary contributions ofless than $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.)........................................................ TOTAL 

Statement coveoi period 

from __ 1_/_l_/_2_0_1_5 
ttlrough 6/30/2015 

SCHEDULE A 

CALIFORNIA 460 
FORM 

Page _5_9 _of _ 9_2_ 

1.0. NUMBER 
1376802 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
TO DATE RE.CEIi/ED TH1S CALENDAR YEAR 

PERIOD (JAN. HlEC, 31) (IF REQUIRED) 

$100.00 

$100.00 

$1,250.00 

$250 . 00 

s1,100.ool 

$144, 120 . 00 

$3,223.00 

$100 . 00 

$100.00 

$1 , 250 . 00 

$250.00 

'Conlfibutor Codes 

IN~ Individual 
COM- Recipient Committee 

(other lhen PTV or SCC) 
OTH- Other (e .g .. buslne98enlity) 
PTV- POllllcal Party 

sec- SIMA Contribt1or Committee 

I 

$147 , 343 . 00 FPPC Form 4'0 (January/OSI 
FPPC Tol-Fnre Helpline: 868/ASK.f'PPC 18661276-3772) 



Schedule A 
Monetary Contributions Received 

Geoff Kors for City Council 2015 

Type or p,tnt In ink. 
Amounts may be rounded 

to whole dolars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS ANO ZIP COOE OF CONTRIBUTOR CONlRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(If se.F~'4P\.O'l'EO. ENTER M.\UE 
OF BIJSINE&S) 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE " 

@ IND 

John Paschal Ocor.i 
05/01/2015 Q oTH 

Palm Springs, CA 92264-8630 QPTY 

sec 
IZJIND 

Mariah Hanson 0 COM 
06/19/2015 • oTH 

Sonoma, CA 95476- 8981 • PTY 
sec 

IZ]tND 

Antonio Ceballos OcOM 
06/30/2015 OoTH 

Palm Springs, CA 92263 - 4854 0 PTY 

sec 
!2j1ND 

Jim Patrick 0COM 
06/21/2015 OoTH 

Palm Springs, CA 92264-8532 QPTY 

sec 

Schedule A Summarv 
1. Amount received this period-itemized monetary contributions. 

CFO 
Eight4Nine 
Restaurant & Lounge 

CEO 
MT Productions, Inc 

Cleaning 
KON Homes 

Retired 
None 

SUBTOTAL 

(lndude al Schedule A subtotals.) .......................................................................................... ............................................ . 

2. Amount received this period ~nitemized monetary contribution& ofless than $100 ......................................................... . 

3. Total monetary contribution& received this period. 

(Add Lines 1 and 2. Enter here 011 the Summary Page, Column A, Line 1.)........................................................ TOTAL 

~ntcowrapenod 

fram 1/1/2015 

uwougll 6/30/2015 

SCHEDULE A 

CALIFORNIA 460 
FORM 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
TO DATE RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN. HlEC. 31) (IF REQUIRED) 

$100.00 

$500 . 00 

$100 . 00 

$50.00 

$750 . 001 · 

$144,120.00 

$3 , 223.00 

$100.00 

$500 . 00 

$100.00 

$150.00 

• Contnbulor Codes 

IND- Individual 
COM- Re,:.fplffl Commlltte 

(OlllertNn PTY or SCC) 
OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contribufor Committee 

$147 , 343 .00 FPPC Fonn 480 (January/05) 
FP9C Toll-Free Helpline: 8"/ASK-FPPC (IH/Z76-3n21 



Schedule A 
Monetary Contributions Received 

NAM 
Geoff Kors for City Council 2015 

Type 01" print in ink. 
Amounta may be rounded 

to wlloi. dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS ANO ZIP COOE OF CONTRIBUTOR CONTRIBUTOR IF AN INOIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF~Met.oveo. ENTI!I! ..... E 
OF BIJSINESS) 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE ' 

Don Cecil 

06/29/2015 

San Francisco, CA 94158 - 1683 

Dana Adkins 
06/01/2015 -­

~ CA 92264-7803 

Xavier Barrera 

03/18/2015 

San Francisco, CA 94105-44 15 

Thomas Watson 
04 /05/2015 

Los Angeles, CA 90046 - 1239 

Schedule A Summarv 
1. Amount received lhis period -itemize<! monetery contributions. 

llJtNO 

OcOM 
OoTH 
0PTY 

sec 
@IND 
OcOM 
OoTH 
0PTY 

sec 
@ IMO 

OcOM 
OorH 
• PTY 

sec 
01ND 
OcOM 
OoTH 
0PTY 

sec 

Consultant 
Don Cecil 

Host/entertainer 
Dana Adkins 

Commercial Banker 
Technol ogy Credit 
Union 

Attorney 
McKool Smith, PC 

SUBTOTAL 

(Include all Schedule A subtotals.) .... .................................................................................................................................. . 

2. Amount received this period-unitemized monetary contributions of less than S100 ................................... ...................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.)........................................................ TOTAL 

SCHEDULE A 

.. 1/1/2015 .. om _____ _ 

ttlfough 6/30/2015 

CALIFORNIA 460 
FORM 

AMOUNT CUMUL4 TIVE TO OA TE PER ELECTION 
TOOATE RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN. 1-{)EC. 31) (IF REQUIRED) 

$250.00 

$100.00 

$250.00 

$250.00 

saso. ool 

$144,120.00 

$3,223 . 00 

$250.00 

$100.00 

$250.00 

.$250.00 

•eonfribtAor Codes 

INO. tndlvkl.18I 
COM· Recipient Committ•• 

(other lhan PTY or SCC) 
om other (e.g., business entity) 
PTY- Poldical Party 
see- Smee Contributor Committee 

I 

$147,343.00 FPPC Fomt 4'0 {J.inuary/01) 
l'PPC Tot~lttHelpllne: 8'1/ASK-Fl'f'C (116612Tl-317l) 



Schedule A 
Monetary Contributions Received 

NAME OF FILER 
Geoff Kors for City Council 2015 

Tw,. or print In Ink. 
Amounts may be rounded 

lo whole doltan. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP COOE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

!IF SELF-EMPLOYED, SHTER """E 
Of BvSIN!!S.S) 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) COOE • 

Scott Wes ton 
04/29/ 20 15 

Highland, I N 46322-3412 

James Williamson 
03/13/2015 ---­
~ 92262- 4283 

Richard Colbert 

06/08/2015 

03/28/2015 
Palm Springs, CA 922 62- 2439 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

li)INO 

OcOM 
OoTH 
• PTV 

sec 
llJIND 

OcOM 
OoTH 
• PTV 

sec 
llJINO 
OcOM 
Oon-t 
0PTV 

sec 
llJINO • COM 
OorH 
0PTV 

Oscc 

Management 
Consultant 
Scott Weston 

Strategic 
Consula tnt 
Kors Williamson & 
Associates 

Executive 
PPI Releasing LLC 

Executive Director 
Temple Isaiah 
Jewish Community 
Center of Palm 
Springs 

SUBTOTAL 

(Include all Schedule A subtotals.) .............................. .. .. ............................................... .............. ........................ ............... . 

2. Amount received this period-unitemized monetary contributions of less lhan $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the summary Page, Column A, Line 1.)........................................................ TOTAL 

SCHEDULE A 
Stalement covers period 

from 1/1/2015 

ltlrough 6/30/2015 

CALIFORNIA 
FORM 

Page 62 of 92 

AMOUNT 
RECEIVED THIS 

PERIOD 

$100.00 

$10 , 000.00 

$100 . 00 

$50.00 

$10, 2so . ool 

$144,120. 00 

$3 ,223. 0 0 

-- ---

CUMULATIVE TO DATE 
CALENDAR VEAR 

(JAN. HJEC. :m 

$ 1 00 . 00 

$12 , 243.80 

$3 50 . 00 

$100 . 00 

•eontributor Codes 

IN~ Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Commttlee 
(olher than PTY or SCC) 

OTH· Other (e .g., bueineee entity) 
PTY • POiiticai Party 

see- SmaU Contributor Committee 

$147,343.00 FPPC Form '89 (January/OS) 
FPPC Tol-Ffee HelpHne: 866/ASK-FPPC (8&1l2715-3m, 



Schedule A 
Monetary Contributions Received 

Of'Fll.£R 
Geoff Kors for City Council 2015 

type or print In Ink, 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF $S~PWYED, ENTER "'-ME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE . 

05/18/201 5 

04/30/2015 
Palm Springs, CA 92264- 9078 

Willie Rhi ne 
04/29/2015 

Pa lm Sp r ings, CA 92262- 6555 

Gar y Johns 
06/19/2015 

Palm Springs, CA 92264- 0 440 

Schedule A Summarv 
1. Amount recelved this period -itemized monetary contributions. 

[ZjlND 

OcOM 
00TH 

0 PTY 

sec 
li)INO 

OcoM 
OoTH 
• PTY 

sec 
[ZjtND • COM 
OoTH 
0PTY 

sec 
li) tND 

O coM 
OorH 
QPTY 

sec 

Regional Vice 
President 
Tr aveler s Insurance 

Reti red 
None 

General Manager 
Lulu 

Real Estate Agent 
Paul Kap l an 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $100 ......................................................... . 

3. Total monetary contriblllions received this period. 

(Add Line s 1 and 2 . Enter here on the Summary Page, Column A, Line 1.).......... ... ..... ....... .... ........................... TOTAL 

st.atwnent cowrs period 

ftcm 1/1/2015 

through 6/30/2015 

CALIFORNIA 
FORM 

SCHEDULE A 

Page 63 of 92 --

AMOUNT CUMULATIVE TO DATE PER ELECTION 
TO DATE RECEIVED THIS CALENDAR YEAR 

PERIOO (JAN. 1-oec. 31) (IF REQUIRED) 

$240 . 00 

$100 . 00 

$250.00 

$100 . 00 

$ 690 . ool 

$144 , 120.00 

$3 , 223.0D 

$240.00 

$ 100.00 

$250.00 

Sl00 . 00 

• Conlribulor Codes 

IND- lndhlldual 
COM- Re<:ipient Committff 

(other than PTY or SCC) 
OTH- Other (e.g._ business entity) 
PTY • Polilical Party 
sec- Sma I Con!rtluor Committff 

$147,343.00 FPf>C Fonn 4'0 CJanuary/011 
FPPC Tol-Flff HelpMne: 8"/ASK.fl>PC (IH/27'~ 7721 



Schedule A 
Monetary Contributions Received 

NAME OF FILER 
Geoff Kors for City Council 2015 

Type or print in inll. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR tF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

{IF ~Lf-EMPLOVED, £tlTEII .._. .. E 
OF BlJSIN.SSl 

(IF COMMITTEE. ALSO ENTER 1.0 . NUMBER) CODE' 

Barry Dayton 

06/13/2015 

Pa lm Springs, CA 92262-3059 

Michael Lurey 
03/19/2015 

Pacific Palisades, CA 90272-1951 

Chris Caldwell 

04/16/2015 

04/13/2015 
Palm Desert, CA 92211-9094 

Schedule A Summarv 
1. Amount received this period ·itemized monetary contributions. 

IZ]IND 

OC0M 

OoTH 
0 PTY 

sec 
IZJ INO 
OcOM 
QoTH 
• PTY 

sec 
0 1NO 

OcOM 
OorH 
0PTY 

sec 
0 1NO 

OcOM 
OoTH 
0PTY 

sec 

Nonprofit Dire ctor 
Desert AIDS Project 

Reti red 
None 

Attorney 
Caldwell Leslie & 
Proctor, ec 

Business 
Development/Marketi 
ng 
Renova So l ar 

SUBTOTAL 

(Include al Schedule A subtotals.) ............... .. ..................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.)........................................................ TOTAL 

1/1/2015 from _____ _ 

lhrough 6/30/2015 

CALIFORNIA 
FORM 

SCHEDULE A 

Page 64 of 92 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DA TE 
CALENDAR YEAR 

(JAN. 1-0EC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$100.00 

$2,500.00 

$500.00 

$25 0 . 00 

S3 , 35o .ool 

$144,1 20 .00 

$3,223 .00 

$100 .00 

$2,500.00 

$500 .00 

$250 . 00 

•eon1ribulor Codes 

IN[). Individual 

COM- Reclpenl Committee 
(Olher 1ll8I\ PTY or SCC) 

OTH- Other (e.g .. busllless entity) 
PTY - Pollic:al Patty 
see- SmaY Contributor Committee 

$147, 343 .00 FPl'C Fonn 4ft IJ•uary/05) 
FPPC To•-Free Hels)Nne: M/ASK-"PPC (H6/275-3n21 



Schedule A 
Monetary Contributions Received 

Geoff Kors for City Council 2015 

Type or print In lnlc. 
Amounts may be roonded 

to whoi. dollars. 

DATE 
RECEIVED 

FULL NAME, STREET AOORESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SEI..F-el.lPl.0¥ED. ENTEi< "'-ME 
OF 8tJ$1NESSl 

(IF COMMITTeE. ALSO ENTER LO. NUMBER) CODE ' 

Bond Shands 
05/16/2015 

03/21/2015 

San Francisco, CA 94115-4076 

Keith Kincaid 
04/03/2015 

Palm Springs, CA 92264-9409 

David Brinkman 
05/07/2015 

fafm Spr i ngs, CA 92262 - 3701 

Schedule A Summary 
1. Amount received this period •itemized monetary contribution$. 

(ZIIMD 

OcOM 
O oTH 
0PTY 

sec 
G2) 1ND 

OcoM 
O oTH 
0 P1Y 

sec 
IZ]IND 

OcOM 
OoTH 
0PTY 

sec 
@IND 

QcOM 
OoTH 
0PTY 

sec 

Retired 
None 

Nonprofit 
Consultant 
La Piana Consulting 

Retired 
None 

CEO 
Desert AI DS Project 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Line& 1 and 2. Enter here on the Summary Page, Column A, Line 1.)........................................................ TOTAL 

stll«nenl cowrs period 

from 1/1 /20 15 ------
through 6/30/2015 

SCHEDULE A 

CALIFORNIA 460 
FORM 

Page _6_5 _ of _9_2_ 

1.0 . NUMBER 
137 68 02 

AMOUNT CUMULATIVE TO DA Tc PER ELECTION 
TO DATE RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN. 1-oec. 31) ( IF REQUIRED} 

$500.00 

$500.00 

$100.00 

$500 . 00 

$1,600 . 00t 

$144 , 120 . 00 

$3 ,223 . 00 

$500 .00 

$500 . 00 

$200.00 

$500 . 00 

"Contributor Codes 

IND- Individual 
COM- Recipient Committee 

(other than PTY Of SCC) 
OTH- other (e.g., business entity) 
PTY• Polltical Pa,ty 
see- Small Contributor Committee 

$1 4 7 , 343.00 FPPC F0tm 460 jJanuary/051 
FPPC Toll.f'rse Helpline: 811/ASK.f'PPC IIKl2711-37721 



Schedule A 
Monetary Contributions Received 

ME Of FILER 

Geoff Kors for City Council 2015 

Typt or print In Ink. 
Amount& Rlily be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS ANO ZIP CODE Of CONTRIBUTOR CONTRIBUTOR IF AN INOIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(II' Se\.F-EMPLOYEO, ENTER Ml,UE 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE • 

04/23/2015 
CA 92262 - 41 60 

Lance Jeffcoat 
04/15/2015 . . - - . .. 69- 1721 

Jim Gross 

04/29/2015 

Palm Springs, CA 92262-3599 

05/01/2015 
92270-1223 

Schedule A Summarv 
1. Amount received this period -Itemized monetary contributions. 

IZJINO 
OcOM 
DOTH 

• PTY 
sec 

IZJINO 
OcOM 
OoTH 

• PTY 

sec 
@IND 

OcOM 
Dorn 
0PTY 

sec 
0 1NO 

0COM 

OoTH 

0 PTY 

sec 

Retired 
None 

Travel Agent 
Travelbylance.com 

Retired 
None 

Retired 
None 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions ofless than $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2 . Enter here on the Summary Page, Colurm A, Line 1.)........................................................ TOTAL 

Statement covers petloc:I 

ftom 1/1/2015 

through 6/30/2015 

SCHEDULE A 

CALIFORNIA 460 
FORM 

AMOUNT CUMULATIVE TO DA TE PER ELECTION 
TO DATE RECEIVED THIS CALENDAR YEAR 

PERIOD (J&.N. 1.c,ec. 31) (IF REQUIRED) 

$250.00 

$100 . 00 

$100 . 00 

$50.00 

$500. ool 

$144,120 .00 

$3,223.00 

$250.00 

$100.0 0 

$100.00 

$100.00 

'Conlltlutor Codes 

IND- Individual 
COM- Recipient Committff 

(otner 1Nn PTY or SCC) 
Ont- Other (e.g., buSinns eflllty) 
PTY- Pollical Palty 
sec. Small Conlributor Committee 

$147,343 . 00 FPPC Fonn 4eo CJanua,y/061 
FPPC TotM'ree Helpline: 8681ASK.f PPC lffl/27147721 



Schedule A 
Monetary Contributions Received 

Geoff Kors for City Council 2015 

Type or prinl in inll. 
Amounts may be rounded 

to whole dollaB. 

DA.TE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

IIF SS.F-EUPLOVED, eNTEfl 014r.lE 
OF BUS4NESS) 

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COOE • 

Jim Carroll 
06/30/2015 

San Francisco, CA 94114-2526 

Lisa Middleton 
06/30/2015 -­

~ CA 92263 - 5 535 

Ha r old Matzner 

06/26/2015 

92262 - 7225 

03/17/2015 
-77 02 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

12)tND 

OcOM 
OorH 
Q PTY 

sec 
12)1NO 

Oc<:»11 
DOTH 

0P1Y 

sec 
12J INO 

• COM 
OoTH 
• PTY 

sec 
0 1ND 

OcOM 
OoTH 
0P1Y 

sec 

Finance 
Common Sense Media 

Retired 
None 

Chairman, CEO 
Harold Matzner 

CEO 
Los Ange l es LGBT 
Center 

SUBTOTAL 

(Include all Schedule A subtotals.) .................. , .................................................................................................................. .. 

2. Amount received this period-unitemized monetary contributions of less than $100 ........................................................ .. 

3. Total monetary contributions ,eceived this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Une 1.)........................................................ TOTAL 

SCHEDULE A 

from 1/1/2015 

lhrough 6/30/2015 

CALIFORNIA 
FORM 

Page 67 of 92 

AMOUNT 
RECEIVED THIS 

PERIOD 

$100.00 

$100 . 00 

$5,000. 00 

$100.00 

$5 , 300. ool 

$144,120.00 

$3 , 223. 0 0 

-- --

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$501.34 

$100 . 00 

$5, 000.00 

$100 . 00 

•eontriblAor Codes 

IND- lndNidual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM. Reclpent Comnittee 
(Olher than PTY or SCC) 

om Other (e.g., buaineas entity) 
PTY• Polrtical Patty 
SCC- Small Contributor Committee 

$147,343.00 FPPC Fonn 4t0 (January/0&) 
FP9C Toll4'1ff Helpline: 898/ASK~PPC IBS61276-3m) 



Schedule A 
Monetary Contributions Received 

NAME OF FILER 
Geoff Kors for City Council 2015 

CATE 
RECEIVED 

06/27/2015 

05/01/ 2015 

06/29 /2015 

05/01/2015 

FULL NAME. S1REET ADDRESS AND ZIP COOE Of CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER I D. NUMBER) 

John O' Conno r 

e • I "' - ,; • - • 031-1431 

Betty Yee 

Alameda, CA 94501-2642 

Schedule A Summarv 
1. Amount received this pe1iod-itemized monetafy contributions. 

Type or print in ink. 
Amounts may be roundtel 

to whole dollars. 

CONTRIBUTOR 
CODE' 

IZJINO 

OcOM 
OorH 
0PTY 

sec 
li)IND 

OcoM 
O oTH 
0PTY 

sec 
li)IND 

OcOM 
OoTH 
0PTY 

sec 
01ND 

O c0t.t 
OoTH 
0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-ellPLOVED. ENTEi! WIU!! 
OF BUSINESS) 

Retired 
None 

CPA 
Greg Barton & 

Asso c iates 

Consul tant 
Heal th Management 
Associates 

Controller 
State of Ca lifornia 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $100 ......................................................... . 

3. Total monetary eontribution& received thh, period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1.)............................. ........................... TOTAL 

SCHEDULE A 

........ 1/1/2015 ....... _____ _ CALIFORNIA 
FORM 

ttwough 6/30/2015 Page 68 or 92 

AMOUNT 
RECEIVED THtS 

PERIOD 

$1 ,000 . 00 

$100.00 

$500.00 

$500.00 

$2, 100 . ool 

$144,120. 00 

$3 , 223 . 00 

-- ---

CUfAUlATIVE TO DATE 
C:ALENOAR YEAR 

(JAN. 1-0EC. 31) 

$3 , 500.00 

$350.00 

$5 00 . 00 

$500.00 

• Conlributor Codes 

INO. lndl\lfdual 

PER ELECTION 
TOOATE 

(IF REQUIRED) 

COM- R9(;ipient Ccmmltlee 
(other than PTY or SCC) 

om Other (e.g .• business entity) 
PTY- Pollica! Pa~ 
see- SmeU Contributor Committee 

$147,343.00 f PPC Foon 4M (JuuaryJOII 
FPPC Toll-Flff Helpline: 8"/ASK.fPPC (886/275-3n21 



Schedule A 
Monetary Contributions Received 

Geoff Kors fo r City Council 2015 

Type or print in Ink. 
Amounts may be rounded 

to whole dolars. 

DATE 
RECEIVED 

FULl NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL ENTER 
OCCUPATION ANO EMPLOYER 

(lfSElF-4!:MPlOYEO, ENTER NAME 
DFBU.SIN£SS) 

(IF COMMITTEE, ALSO ENTER 1.0 . NUMSER} CODE• 

Douglas Donenfeld 
04/13/2015 

-4290 

Michael Colbruno 
05/15/2015 . - . ,,. . . . ~ 610-1314 

Kathy Levinson 

04/03/2015 

Los Altos , CA 94022 - 2750 

Chad Gardner 
04/25/2015 

Palm Springs, CA 92264-6808 

Schedule A Summarv 
1. Amount received this period -itemized monetary conbibutions. 

0 1ND 

0COM 
OoTH 
0PTY 

sec 
(ZIINO 

OcOM 
OoTH 
0PlY 

sec 
IZ!INO 

OcOM 
00TH 

0PTY 

sec 
IZ!INO 
QCOM 

OoTH 
0PlY 

sec 

Retired 
None 

Managing Partner 
Milo Group of 
California 

Advisor to Start 
Ups 
Kathy Levi nson 

Hospitality 
Dash and a Handful 
Inc 

SUBTOTAL 

(Include al Schedule A subtotals.) ... , ....................... , •••. , ... , ..•. , .. ,., ........... , ..................................................................... , .... .. 

2. Amount received lhis period-(Jnitemized monetary contributions of le&& than $100 •.. ,., .•••••.••• , ....................... , ... , ....••.. , •... 

3. Total monetary contribution& received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Line 1,)........................................................ TOTAL 

Statement COWl'S .,..iod 

from 1/1/2015 

through 6/30/2015 

SCHEDULE A 

CALIFORNIA 46 0 
FORM 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-0EC. 31) 

Pf:R ELECTION 
TO DATE 

(IF REQUIRED) 

$1 , 000.00 

$250.00 

$500 .00 

$500.00 

s 2 . 2 5 o. o ol · 

$144,120 . 00 

$3,223 . 00 

$1,000. 00 

$250.00 

$500 . 00 

$1,000 . 00 

·eorrtr1butor Codes 

IND- Individual 
COM- Recipient Committee 

(ottier than PTY °' SCC} 
OTH- Other (e.g., buallless entity} 

PTY • Pol~lcar Party 
SCC- Sma~ Conlributor Committee 

$147,343.00 FPPC Fonn .UO f.January/06) 
FPPC Toll-FNe Helpline: 888/ASK-FPPC {8661276-3n2) 



Schedule A 
Monetary Contributions Received 

Geoff Kors for City Council 2015 

Type or ptlnt In lnll. 
Amoonls may be rounded 

to whole dollal's. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF Sa.F-EMPLOVED, ENTER NAME 
OHIVSll<ESS) 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE • 

Ra lph Alberto 
0 4/30/2015 

Pa lm Springs, CA 92262-5863 

Jim Abbot t 
06/22/2015 

San Diego, CA 92 120-3829 

Steven Henke 
06/03/ 2015 

Palm Springs, CA 92262- 6579 

Schedule A Summarv 
1. Amount received 1his period -itemized monetary contributions. 

@ IND 

• COM 
00TH 

0PTY 

sec 
IZ]INO 

OcOM 
OoTH 
0P1Y 

sec 
[Z] INO 

OcOM 
OoTH 
0PlY 

sec 

CPA 
RCPA Financia l 

Real Estate 
Consul tant 
Carrington RES, LLC 

Market ing Manager 
The Desert Sun 

SUBTOTAL 

(Include all Schedule A subtotals.) ............................................................... , ...................................................................... . 

2. Amount received 1his period ~nitemized monetary contributions of less than $100 ......................................................... . 

3. Total monetary contribution, received this period. 

(Add Unes 1 and 2. Enter here on the Summary Page, Column A, Line 1.)........................................................ TOTAL 

,-..... 1/1/2015 ....... _____ _ 
through 6/30/2015 

SCHEDULE A 

CALIFORNIA 460 
FORM 

1.0.NUMBER 
l 76802 

AMOUNT CUMUlATIVET0 DATE PER ELECTION 
TO DATE RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN. 1.oec. 31) (IF REQUIRED) 

$100.00 

$500 . 00 

$2 50 . 00 

saso .ool 

$144 , 120 . 00 

$3,223 . 00 

$100.00 

$500.00 

$ 250.00 

•Conlributor Codes 

IND- Individual 
COM• ~•nt Commitlff 

(other than PTY or SCC) 
OTH- Other (e .g .. business entity) 
P1Y • Political Palty 
SCC· Smal Contributor Commillee 

$147, 343.00 FPPC Form 4H CJan1ary10e1 
FPPC Tol-Flff Helpline: 8"/ASK-¥PP<: IM8127S-3ml 



Schedule C 
Nonmonetary Contributions Received 

NAME OF FILER 

Geoff Kors for Ci ty Council 2015 

DATE 
RECEIVED 

06/28/201 5 

0 6 /30/2015 

06/30/2015 

FULL NAME, STREET AOORESS ANDZIP 
CODE OF CONTRIBUTOR 

~F COMMITTcE, Al.SO ENTER 1.0. NIJM8EA) 

Jim Carroll 

San Francisco, CA 
94114-2526 

James Williamsen 

Palm Spring s , CA 
922 62-4283 

J ames Willi amson 

Palm Springs , CA 
92 262-4283 

Schedule C Summary 

CONTRIBUTOR 
cooe· 

li) IND 

OcoM 
OoTH 

• PTY 
Oscc 

IZ)IND 

O cOM 
OoTH 
0PTY 

Oscc 

12)1NO 

OcOM 
DOTH 

• PTY 
Oscc 

1. Amount received thi& pe1iod ~mized nonmonetary contributions. 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL. ENTER 
OCCUPATION ANO EMPLOYER 

~F SELF-EMPLOVEO, EN~ NAME Of' 
BUSll'JESS) 

Fi nance 
Common Sense Media 

Strategic 
Consulatnt 
Ko r s Willia ms o n & 
Associa tes 

Stra t e gic 
Consulatnt 
Ko r s Williamson & 
Associates 

DESCRIPTION OF 
GOODS OR 
SERVICES 

Suppl i e s 
fo r event 

Digital 
ads 

Food and 
beverage 
f o r 
campa i gn 
event 

SUBTOTAL 

(Include all Schedule C subtotah..) ..................................................................................................................................... .. 

2. Amount received this period -unitemized nonmonetary contributions of less than $100 ...... ............................................. . 

3. Total nonmon&tary contributions received this period. 

(Add Lines 1 and 2. Enter here on '!he Summary Paige, Column A, Lineg 4 and 10.).......... ... ........ .......... ............. TOTAL 

Statement covers pe,IOd 

from __ 1_1_1_1_2_0_1s_ 
through 6/30/2015 

SCHEDULEC 

CALIFORNIA 460 
FORM 

I.D. NUMBER 

1376802 

AMOUNT/FAIR 
MARKET VALUE 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-0EC. 31) 

PER ELECTION 
TO DATE 

~F REQUIRED) 

$3 44.34 

$40 . 00 

$1 , 815 . 00 

$2,199 . 341 

$3, 545 .14 
$0.00 

$501. 34 

$12 ,243 .80 

$12, 243 . 80 

•ConlribulOf Codes 
IND- Individual 
COM- Recipient Committee 

(olher !nan PTY 0t SCC) 
on+- Other (e.g .. bUsll\ess enUtyJ 
PTY• Pollical Paay 
see- Smal Contributor Committee 

$ 3 , 5 4 5 . 14 FPPC Form 4"0 (January/OS, 
FPPC Tod.f'.- Helpline: 1186/ASK.ff'PC 111812715-3772) 



Schedule C 
Nonmonetary Contributions Received 

NAME OF FILER 

Geoff Ko~s for City Council 2015 

DATE FULL NAME. STREET AOORESS AND ZIP CONTRIBUTOR 
RECEIVED CODE OF CONTRIBUTOR CODE• 

(11' COMl.1I1TEE. ALSO EN1cA 1.0. NUMBER) 

01NO 

Kerstin Pollack Oca.1 

05/07/2015 
OorH 

Palm Springs , CA 0 PTY 

92264-4967 Oscc 

01ND 

James Williamson OcoM 

06/30/2015 ~ 
OoTH 
0PTY 

92262- 4283 o scc 

~IND 

J im Carroll COM 

06/28/2015 
OoTH 

San Fr ancisco , CA 0PTY 

94114- 2526 Oscc 

Schedule C Summary 
1. Amount received this period -itemized nonmonetary contributions. 

Type « prtnt In Ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL. ENTER DESCRIPTION OF 
OCCUPATION AND EMPLOYER GOODS OR 

(IF SElF-EMPLOYl:D, EN1cR NAME OF SERVICES 
BUSINeSS) 

Curator of Art 
Regina l d Pollack 2 

Fine Art Paintings 

Strategic Office 
Consulatnt suppl ies 
Kors Williamson & and 
Associates stationary 

finance Supplies 
Common Sense Media for e ven t 

SUBTOTAL 

(lnclud& aD Schedule C subtotals.) ...................................................................................................................................... . 

2. Amount received this period-unitemized nonmonetary contributions of legs than $100 .................................................. .. 

3. Total nonmonetary contribution& received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A. Lines 4 and 10.) ............................................ TOTAL 

StaMment cowrs period 

1/1/201:5 

lllrough 6/30/201:5 

SCHEOULEC 

CALIFORNIA 46Q 
FORM 

W . NUMBER 

1376802 

AMOUNT/FAIR CUVIULA TIVE TO DATE. PER ELECTION 
MARKET VALUE 

$900.00 

$388.B0 

$57.00 

$1,345 . sol 

$3,545.14 

$0.00 

•;ALENOAR YEAR 
(JAN. 1-0EC. 31) 

$950 . 00 

$12,243 . 80 

$501.34 

' ConlriblAor Code& 
IND- lndNidual 

TOOATE 
(IF REQUIRED} 

COM- Recipient Comrnttee 
(other than PTY or SCC) 

OTH- Other (e.g., buaineu eotity) 
PTY • PolltlClll Party 
sec. Small Contributor Committee 

$ 3 , 5 4 5 • 14 FPPC Form 4'0 CJanllBfY/06) 
fPPC Toll-Free Help~ne: "6/ASK-"PPC (IH/171-37721 

I 



Schedule E 
Payments Made 

NAME OF FILER 

Geoff Kors for City Council 2015 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

1/1/2015 
from-------

through 6/30/2015 

SCHEDULE E 

CALIFORNIA 46Q 
FORM 

1.0.NUMBER 

1376802 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, descrlbe the payment. 

CMP campaign paraphernalia/misc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)" 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraisin11 events 
1ND independent eJ11>endlture 
LEG legal defense 
LIT campaign l~erature and mailings 

NAME AND ADDRESS OF PAYEE 
~F COMMITTEE:, ALSO ENTER 1.0. NUMBER) 

Payroll Data Processing 
4224 Henderson Blvd 
Tampa, FL 33629-5611 

Subvendor: Karalee C Hargrove 
6988 El Sal Ave 
Twentynine Palms, CA 92277-2921 
$685.87 

Subvendor: Internal Revenue Service 
2525 Capitol St 
Fresno, CA 93721-2227 
$119.26 

MBR member communications 
MTG meetil"ISI& and appearances 
OFe office e11penses 
PET petition circLEling 
PHO phone banks 
POL pollill!l and survey research 
POS postage, delivery and messenger service& 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

RAO radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL tv. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lod11i!lll, and meals 
TSF transfer between committees olthe sama candidate/sponsor 
VO T voter registration 
WEB information technology costs (Internet. e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

SAL Salary - Campaign Coordinator $838.13 

OFC Memo: $685.87 Salary - Campaign Coordinator $0.00 

OFC Memo: $119. 26 Fedearl payroll taxes $0.00 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $838 .13 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ......................................................................................................................... , ........................... ____ $_1_8""",_8_6_1_._7_7_ 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $169 · 3 8 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............. ,...................................................................................................... $ 0. 0 0 

4. Total paymenm made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................................................................ TOTAL $19, 0 31. 15 

FPPC Fonn 480 (January/061 
FPPC Toll-Free Helpline: BBB/ASK.f'PPC (166/276-37721 



Schedule E 
Payments Made 

NAME OF FILER 

Geoff Kors for City Council 2015 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from __ 1_;_1_;_2_0_1_s 

through _6_/_3_0_/2_0_15_ 

SCHEDULE E 

CALIFORNIA 460 
FORM 

1.0. NUMBER 

1376802 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

CMP campaign paraphernalia/misc. 
CNS campaii:,n cons!Mants 
CTB coniribution (exPlain nonmonetary)' 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraisini:, events 
IND independent eJqJenditure 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
OF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Subvendor: Fronchise Tax: Board 
1500 11th St 
Sacramento, CA 95814-5701 
$33.00 

Brighthaus Marketing LLC 
125 E Tahquitz Canyon Way 
Ste 2D3 
Palm Springs, CA 92262-6464 

Morel Ink 
4824 NE 42nd Ave 
Portland, OR 97218-1661 

MBR member communications 
MTG meelirl!IS and appearances 
OFC oflicl! e:,qJenses 
PET petition circulaling 
PHO phone banks 
POL polli1111 and survev research 
POS postaoe, delivery and messenger se111ice1 
PRO professioral services (legat accounting) 
PRT print ads 

CODE OR 

OFC Memo: 

RAO radio airtime and production costs 
RFD relurmJd contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS &taff/epouse travel, lod!lini:i, and meals 
TSF transfer between committees of the same candidat0/sponsor 
VOT voter registration 
WEB information technology costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$33.00 CA state payroll taxes $0.00 

LIT 
Branding, graphics & social media 

$1,137.50 
set-up/website development 

LIT 1000 4.25x6 Postcards #15-2087 $256.40 

,. Paymenti; that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $1,393.90 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule e subtotals.) ..................................................................................................................................................... ____ $_1_8__._, _8_6_1_._7_7 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $169 • 3 8 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1. Column (e).).................................................................................................................... $ 0. 00 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................................................................ TOTAL $19, 0 31 . 15 

FPPC Fom, 460 (January/06) 
FPPC ToU-Free Helpline: 866/ASK-FPPC (8691276-3772) 



Schedule E 
Payments Made 

NAME OF FILER 
Geoff Kors for City Council 2015 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement coveni period 

from __ 1_;_1_1_2_0_1_s 

through 6/30/2015 

SCHEDULE E 

CALIFORNIA 460 
FORM 

I.D. NUMBER 

137 6802 

CODES: If one of the following codes accurately describes the payment, you may enter the code. otherwise, describe the payment. 

CMP campaign paraphernalia/misc. 
CNS campaiQn consultants 
CTB contribution (explain nonmonetary)• 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraisini:, ev1mts 
IND independent expenditure 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
QF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Karalee C Hargi::ove 
6988 El Sol Ave 
Twentynine Palms, CA 92277-2921 

First Data Merchant Services 
5565 Glenridge Connector NE 
Ste 2000 
Atlanta, GA 30342-1651 

Payroll Data Processing 
4224 Henderson Blvd 
Tampa, FL 33629-5611 

MBR member communications 
MTG meelinAS and appearances 
OFC office expenses 
PET petition circulating 
PHO phone txinks 
POL polling and survey research 
PCS postage, delivery and messenger services. 
PRO professional services (legal, accounling) 
PRT print ads 

RAD radio airtime and production cost& 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, kidging. and meals 
TRS staff/spouse travel. lodgirQ, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registratiori 
WEB information technology coSls (Internet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Fundraising event reimbursement - below 
FND 

exp $59.07 
if itemized 

OFC Merchant Services $476.57 

SAL Payroll - Campaign Coordinator $838 .13 

• Payments lhat are contributions or Independent eJCpendltures must also be summarized on Schedule 0. SUBTOTAL $1,373.77 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ____ $;...l_B_,'--8_6_1_._7_7 

2. Unitemized payments made this period of under$100.................................................................................................................................................................................. $1 69 · 3 8 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).............................. ...................... ................................................................ $ 0 . 0 0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................................................................ TOTAL $19,031.15 

FPPC Fonn 460 JJanuary/051 
FPPC Toll-l'ree Helpline; 866/ASK-FPPC (866/2711-37721 



Schedule E 
Payments Made 

NAME OF FILER 

Geoff Kors for City Council 2015 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from __ 1_;_1_;_2_0_1_s_ 

through 6/30/2015 

SCHEDULE E 

CALIFORNIA 460 
FORM 

I.D.NUMBER 

1376802 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

CMP campaign paraphemalia/misc. 
CNS campaign co11Sullants 
CTB contribution {explain nonmonetary)* 
eve civic donations 
Fil candidate fifing/ballot fees 
FND fundraising events 
IND independent expenditure 
LEG legal defense 
LIT campaign l~erature and mai~ngs 

NAME ANO ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Subvendor: Karalee C Hargrove 
6988 El Sol Ave 
Twentynine Palms, CA 92277-2921 
$685.87 

Subvendor: Internal Revenue Service 
2525 Capitol St 
Fresno, CA 93721-2227 
$119. 26 

Subvendor: Franchise Tax Board 
1500 11th St 
Sacramento, CA 95814-5701 
$33.00 

MBR member communications 
MTG meeti[lls and appearances 
OFC office expenses 
PET petition circulating 
PHO ph.one banks 
POL pollin11 and survey research 
POS postage, delivery and mi,ssen11er services 
PRO professional services (legal, accounting) 
PRT printads 

CODE OR 

SAL Memo: 

SAL Memo: 

SAL Memo: 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. 

Schedule E Summary 

$685.87 

$119.26 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production cos!!; 
TRC candidate travel, lodging, and meals 
TRS staff/spoU$e travel lod~int:1, and meals 
TSF trall6fer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (Internet. e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Salary - Campaign Coordinator $0.00 

Federal payroll taxes $0.00 

$33.00 CA state payroll taxes $0.00 

SUBTOTAL $0.00 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ................................................................................................................................... ., ......... , ...... ____ $_1_8..._,_8_6_1_._7_7_ 

2. Unitemized payments made this period of under $100.. ........... ....................................................................... ........ ................... ................................................ .......... ......... $ l 6 9 · 3 8 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).................................................................................................................... $ 0 • 00 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..................................................... "" ........ TOTAL $19, 031. 15 

FPPC Form 460 (January/OS) 
FPPC Toll.free Helpline: 8118/ASK-FPPC 18661275-3772) 



Schedule E 
Payments Made 

NAME OF FILER 

Geoff Kors for City Council 2015 

Type or print Jn ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE E 

Stat81T111nt covers period 

1/1/2015 from-------
through 6 I 3 0/ 2015 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

CMP campaign paraphernalia/misc. 
CNS campaign consuffants 
CTB contribution (explain nonmonetary)• 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraisin11 events 
IND independent expenditure 
LEG legal defen$e 
UT campaign lltarature and mailings 

NAME AND ADDRESS OF PA YEE 
(IFCOMMITTEE,ALSO ENTER 1.0. NUMBER) 

Morel Ink 
4824 NE 42nd Ave 
Portland, OR 97218-1661 

Payroll Data Processing 
4224 Henderson Blvd 
Tampa, FL 33629-5611 

Subvendor: Internal Revenue 
2525 Capitol St 
Fresno, CA 93721-2227 
$119.26 

Service 

MBR member communications 
MTG meelif'l!lS and appearancu 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL pollin11 and survey research 
POS po&lage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

1000 business 
LIT 

remits (inv no 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate !ravel, lodging, and meals 
TRS stafffspouse travel, lod11in11, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registralion 
WEB information technology cos!$ (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

cards (inv 15-1390) 1D00 no & 
$445.68 

15-1395) 

SAL Salary - Campaign Coordinator $838.13 

SAL Memo: $119.26 Federal payroll taxes $0.00 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $1,283.81 

Schedule E Summary 
1. Itemized payments made this period. (Include an Schedule E subtotals.) ..................................................................................................................................................... ____ $;_1_8_,:...8_6_1_._7_7 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $169 • 3 8 

3, Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).).................................................................................................................... $ 0. 00 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................................................................ TOTAL $19,031.15 

FPPC Fonn '60 jJanuary/05) 
FPPC TQll-f'ree Helpline: 866/ASK-FPPC (866m6-3772) 



Schedule E 
Payments Made 

NAME OF FILER 
Geoff Kors for City Council 2015 

Type or prinl In Ink. 
Amomtsmay be roun<IN 

lo whole dollars. 
Slatament co_.s period 

from 

through 

1/1/2015 

6/30/2015 

SCHEOULEE 

CALIFORNIA 460 
FORM 

ID. NUMBER 
1376802 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

CMP campaign paraphernalia/misc. 
CNS campaiQn consulants 
CTB contribution (elCl)lain norvnonetary)' 
eve .:;ivlc d011a1ions 
FIL candidate filing/ballot fee, 
Fl'JD 11Jldrai5ing ewnts 
IND independent expenditure 
LEO legal defer.a 
LIT campaign lillratura and mailings 

NAME AND ADDRESS OF PAYEE 
~F COMMITTEE, Al.SO ENTER 1.0. NUMBER) 

Subvendor: Karalee C Hargrove 

Twentynine Palms, CA 92277 - 2921 
$685 . 87 

Subvendor: Franchise Tax Board 
1500 11th St 
Sacramento , CA 95814-5701 
$33 .00 

Payroll Data Processing 
4224 Henderson Blvd 
Tampa, FL 33629- 5611 

MBR member communiceliona 
MTG maelil'l!ls and appeerancea 
OFC offlce eJ<Pensea 
PET petition cirCIAating 
PHO phone banks 
POL pollinQ and SUl\ley ,.search 
POS postage, delivery and messenger 1erviccs 
PRO l)lofesaional services {leoal. accounling) 
PRT printads 

CODE OR 

SAL Memo: 

SAL Memo: 

$685 . 87 

RAD radio airtime and production ooslll 
RFD returned contributions 
SAL campaign worl<ers' salaries 
TEL t.v. or cable airtime and production co~IS 
TRC candidate liavel, bdgi1"9, and meals 
TRS slaff/aooU88 tnivol. loclsiinQ, and meal& 
TSF transfer between commitlee5 of the &ame cand~ate/aponsor 
VOT vote, registration 
WEB lnfonnalion technologv cO&ls (Internet, e-mail) 

DESCRtPTlON OF PAYMENT AMOUNT PAID 

Salary - Campaign Coordinator $0.00 

$33,00 CA state payroll taxes $0.00 

SAL Salary - Campaign Coordinator $838 .13 

• Payments that are contributions or lhdependent expendlturer. must also be summarized on Schedule D, SUBTOTAL $838.13 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ...................................................................................................................................................... ___ ..:.$...;l _B.:., _8_6...;l_. _7_7 

2. Unitemized payments made this period of under $100 ........................................................ ,......................................................................................................................... $ 1 6 9 . 3 8 

3. Total Interest paid this period on loan&. (Enter amount from Schedule B, Part 1, Column (e).)....................................................... .. ......... .................................................. SO. 00 

4, To1al payment& made lhis period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A , Wne 6.) ...................... .......................................... TOTAL $19, 031 . 15 

f Pf>C Form 410 (Janua,y/06) 
FPPC Toll-Free H~Hne: 8e81ASK-FPPC (1Hf271.ff72) 



Schedule E 
Payments Made 

NAME OF FILER 
Geoff Kors for City Council 2015 

Type Of print in ink. 
Amount&mar be rounded 

ID whole dollars. 
Stahlm&nt COIIWS period 

1/1/2015 from _____ _ 

through 6/30/2015 

SCHEDULEE 

CALIFORNIA 460 
FORM 

LO. NUMBER 

137 680 2 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
eMP campaign paraphemalielmisc;. 
CNS camp•~ con&lAtanta 
CTB contribution (eilplain nonmonetary)* 
eve civic donations 
FIL candidate filinulballol fees 
FND fund1aisln11 evanls 
IND independent eltllenditwe 
LEG legal defense 
LIT campaign literature end mailngs 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENl£R 1.0. NUMBER) 

Subvendor: Internal Revenue 
2525 Capitol St 
Fresno , CA 93721- 2227 
$119 .26 

Service 

Subvendor; Karalee C Hargrove 

T...,entyn ine Pc1 lms, CA 92277-2 921 
$685. 87 

Subvendor: Franc h ise Tax Board 
1500 11 t h St 
Sacramento, CA 95814-5701 
$33.00 

MBR member communicatioM 
MTG m11ti~ and appearancn 
OFe office exPen&es 

PET petition circulating 
PHO phone banks 
POL pollinp and SUM!Y resHlch 
POS postage, delivery end meuengar servieea 
PRO professional 11ervi<.e, (legal, acc:ounlina) 
PRT prir.t eds 

cooe OR 

SAL Memo: 

SAL Memo: 

SAL Memo: 

• Payments lhat are contributions or lndependentexpendlturu must also be summarized on Schedule D. 

Schedule E Summary 

$119.26 

$685. 87 

RAO radio aimme and production costs 
RFO returned eonlrib1.tione 
SAL campaign workers' •alariea 
TEL l .v. or cable ail1ime and production cosis 
TRC candidate travel. lodging, and meal& 
TRS &taff/$pouse trawl. bdAir11. and meals 
TSF t1an&fer between committees of the same candidate/spon&0r 
VOT voter regiatralion 
WEB inform41lion technology c~s (Internet, ..-md) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Federal payroll taxes $0 . 00 

Salary - Campaign Coordinator $0.00 

$33.00 CA state payroll taxes $0.00 

SUBTOTAL $0.00 

I. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ____ $;..1_8-',..,8_6_1---'-. 7_7_ 

2. Unitemized payments made lhi& period of under $100 .............. ......... .......... ..... ....... ........ ............. ......... .................. ........... ....................... ........... ..... .................... .......... ..... $1 6 9 • 3 8 

3. Total interest paid tt,ls period on loans. (Enter amount from Sche1:lule B, Part 1, Column (e).).................................................... ......... ....................................................... $ 0 • 0 0 

•· Total payments made this period. (Add Lines 1. 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................................................................ TOTAL $19, 031.15 

FPPC Fom1 4eG (J•nuary/06) 
FPPC Toit.f'ree Helpline; 886/ASK.fl'PC (IH/Z7S~77ZI 



Schedule E 
Payments Made 

NAME OF FILER 

Geoff Kors for City Council 2015 

Type or print in ink. 
Amounts may be roundild 

to whole dollars. 
stahlment COYers period 

trom __ 1_1_1_1_2_0_1_s 

through 6/30/2015 

SCHEDULE E 

CALIFORNIA 46 Q 
FORM 

. ~ ·- . : . .. 

l.O. NUMBER 

1376802 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

CMP campaign parapr.emalia/misc, 
CNS campaign consultanls 
eTB contribution {e:,cplain nonmonetarvl" 
eve civic donations 
FIL candidate ftlir,glballot fees 
FND fundraisir111 events 
IND independent expenditure 
LEG legal defense 
LIT campaign lherature and mamngs 

NAME AND ADDRESS OF PAYEE 
OF COf.11M!TTEE, ALSO ENTER 1.0. NUMBER] 

Payroll Data Processing 
4224 Henderson Blvd 
Tampa, FL 33629-5 611 

First Data Merchant Services 
5565 Glenridge Connector NE 
Ste 2000 
Atlanta, GA 30342-1651 

Payroll Data Processing 
4224 Henderson Blvd 
Tampa, FL 33629-5611 

MBR member communica!ions 
MTG meetill!s and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL pollinq and survey research 
POS postage, delivery and messenger seNices 
PRO professional services (legal, accounting) 
PRT printads 

CODE OR 

OFC Payroll 

OFC Merchant 

OFC Payroll 

• Payments that are contributions or Independent axpendlturei; must also be summarized on Schedule D. 

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned contriblJions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and prodl.lciion costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel. lodgin!J, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

processing fees $31. 97 

Services $473.45 

processing fee $131. 96 

SUBTOTAL $637.38 

1. Itemized payments made this period, (Include all Schedule E subtotals.) ............... , ..................................................................................................................................... ____ $_1_8""',_8_6_1_._7_7_ 

2. Unitemized payments made this period of under $100 ................................................................................................................................................................................. , $169 • 3 8 

3. Total interest paid this period on loans, (Enter amount from Schedule 8, Part 1, Column (e).) ........................ ,........................................................................................... $ 0 • 0 0 

-4. Total payments made this period. (Add Lines 1, 2, and J. Enter here and on the Summary Page, Column A, Line 6.) ................................................................ TOTAL $19,031.15 

FPPC Fonn 460 (January/OIi 
FPPC Toll.f"ree Helpline: 868/ASK.f"PPC 1868/271-37721 



Schedule E 
Payments Made 

NAME OF Fl LER 
Geoff Kors f or City Counci l 2015 

Type or print In lnlL 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

.._ 1/1/2015 ....... _____ _ 
through 6/30/2015 

SCHEDULEE 

CALIFORNIA 46Q 
FORM 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment, 

CMP campaign paraphernalia/misc. 
CNS campaiun coneultaru 
CTB contribution { ellplain nonmonetary)' 
eve civic donations 
FIL candidate filing/bllot fees 
FND Nndrai&in11 e1111nta 
IND independent expenditure 
LEG legal de~nse 
LIT campaign literature and ma~ing$ 

NAME ANO AODRE.SS OF PAYEE 
OF COMMITTEE.Also EN'raR 1.0. NUMBER) 

Chris Bennett 

.. . . . - -5121 

First Data Merchant Services 
5565 Glenridge Connec tor NE 
Ste 2000 
Atlanta , GA 30342 - 1651 

Payroll Data Processing 
4224 Henderson Blvd 
Tampa , FL 33629-5611 

MBR member communicatiom 
MTO meeti119$ and appearances 
OFC office e-.cs>enses 
PET petition circulating 
PHO phone banks 
POL polq and survey research 

RAO r.dlo airtime end prodl.lClion costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL 1.11. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS st&ff/spouae travel, todQinQ, and meal& 

POS J)061age, delivery and meuenaer servicn 
PRO profesaional aelllicH (legal. accounting) 
PRT printeds 

TSF transfer between committees oflhe aame candidate/6pon&Of 
VOT voter registration 
WEB information technology costs (Inte rnet, e-mail) 

CODE OR 

FND 

OFC 

OFC 

DESCRIPTION OF PAYMENT 

Reimburse host for house cleaning expenses 
relating to hosting fundraising e vent 

Merchant servi ces 

Payroll pr ocessing f ees 

AMOUNT PAID 

$125 . 00 

$B.20 

$31 . 97 

• Payments that are contributions or Independent expendlturn must also be summarized on Scbedule D. SUBTOTAL $165.17 

Schedule E Summary 
1. Itemize<! payments made this period. (Include aN Schedule E subtolals.)................ ... ... . . ...... ... . . ... .................. ..... .... .... .... ........... ..................... ......... ........ ......... ......... ......... ____ S_l _8~, _8_6_1_. _7_7 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $169 • 3 B 

3, Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).................................................................................................................... $ 0 • 0 0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................................................................ TOTAL $19,031.15 

FPPC Fonn .SO (January/05) 
FPPC To•-Flff Helpline: IMIA6K.f'PPC jlll/271~1 



Schedule E 
Payments Made 

NAME OF FILER 

Geoff Kors for City Council 2015 

Type or pl1nt In Ink. 
Amounts may be rot.Wlded 

to whole dollars. 
Statement COll'tfS period 

from __ 1_1_1_1_2_0_1_s 

through 6/30/2015 

CALIFORNIA 
FORM 

SCHEDULE!: 

Page 82 of 92 ---

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

CMP campaion paraphernelialmisc. 
CNS campai11n cond!lnts 
CTB contribution (uplain nonmonetaiv}• 
C:VC civic don.lions 
FIL candidate filnglballot reea 
FND fundraisini1 events 
IND independent expenditure 
LEG ll!pl defe,-.e 
LIT campaign l~er1tur11 and mailingr; 

NAME AHO ADDRESS OF PAYEE 
(IFCOMMITTI:E,ALSO ENnR 1.0. Nl.MBl!R) 

Lynn Hammond 

Payroll Data Processing 
4224 Henderson Blvd 
Tampa , FL 33629- 5611 

Jewish Community Center 
332 W Alejo Rd 
Palm Springs , CA 92262-5606 

MBR member commun.;ationi 
MTG meelif'As and appearances 
OFC office expenses 
PET petition circulating 
PHO Phone banks 
POL pollini;i and suniev research 
POS po~11•. delivery and mer.senger gervices 
PRO prolu&ional aervices (legal, accounting) 
PRT print 11d1 

CODE OR 

RAO radio airtime end r:,roduciion cost& 
RFD returned contrib!Aione 
SAL campaign worken;' salaries 
TEL tv. or cable airtime and produetion coshl 
TRC candidate travel, lodging, and meal$ 
TRS stafl/gp0uge trav.l, lodRinr.t, and meals 
T6F tren&ler between committee& of the same candidatelspansor 
VOT voter registration 
WE8 information technology c081a (Internet, &-mail) 

DESCRIPTION OF PAYMENT AMOVNTPAIO 

FND Catering costs for fu·ndraising event $1 , 692.50 

OFC Payroll processi ng fees $31.97 

MTG Rent of s pace for Town Hall Part I $212.00 

• Payments that are contrlb1.1ttons or Independent expenditures must also 1M 11.1mmarlzed on Schedule D. SUBTOTAL $1 , 936.47 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ____ S_l _a ..... , _8_6_1_. _7_7 

2. Unitemized payments made tills period of under $100........ .......................................................................................................................................................................... $169 • 3 B 

3. Total interest paid this period on kl ans. (Enter amount from Schedule B, Part 1, Column (e).).................................................................................................................... $ 0 • 0 0 

4. Total paymenb. made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lina 6,) ................................................................ TOTAL S19 , 031.15 

FPPC Fonn 480 IJanuary/OSJ 
FPPC Tol.f.ree Helpline: 896/ASK-f PPC (8"1271-37721 



Schedule E 
Payments Made 

NAME OF FILER 

Geoff Kors for city Council 2015 

Type or print in ink. 
Amounts may be rounded 

to whole dollan. 
Sllltement covers period 

tram __ 1_;_1_;_2_0_1_s 
through 6/30/2015 

SCHEDULE E 

CALIFORNIA 46 Q 
FORM 

W. NUMBER 

1376802 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

CMP campaign paraphernalia/misc. 
CNS campaifln consultants 
CTB contribution (exPlain nonmonetary)' 
eve civic donations 
FIL candidate tiling/ballot fees 
FND fundraisin11 •vents 
IND independent el(J>enditure 
LEG legal defense 
LIT campaign l~eralure and mailings 

NAME AND ADDRESS OF PA YEE 
(IF CCMMITTeE, ALSO ENTER I.D. NUMBER) 

First Data Merchant Services 
5565 Glenridge Connector NE 
Ste 2000 
Atlanta, GA 30342-1651 

Payroll Data Processing 
4224 Henderson Blvd 
Tampa, FL 33629-5611 

Brighthaus Marketing LLC 
125 E Tahquitz Canyon Way 
Ste 203 
Palm Springs, CA 92262-6464 

MBR member communications 
MTG meetings and appearances 
OFC office e)(l)enses 
PET petition circulating 
PHO phone bank& 
POL pollinf! and survey research 
POS postage, delivery and messanger services 
PRO professional services (legal, accounting) 
PRT print ads 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lod11ins:i, end meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology c0$1s (Internet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

OFC Merchant Services $112.01 

OFC Payroll processing fees $31.97 

LIT Marketing projects $925.00 

* Payments that are contributions or Independent expenditures must also be summarl:i::ed on Schedule D. SUBTOTAL $1,068.98 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ____ $_1_8_,_8_6_1_._7_7_ 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $169 • 3 B 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).................................................................................................................... $ 0 . 0 0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ................................................................ TOTAL $19,031.15 

FPPC Fonn 460 (January/051 
FPPC Toll-Free Helpline: IIH/ASK-FPPC (866/271-37721 



Schedule E 
Payments Made 

NAME OF FILER 

Geoff Kors for City Council 2015 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement cowrs period 

1/1/2015 ~om ______ _ 

through 6/30/2015 

SCHEDULEE 

CALIFORNIA 460 
FORM 

1.D.NUMBER 

1376B02 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Othef'\1\/ise, describe the payment. 

CMP campaign paraphernalia/misc. 
CNS campaiim consultants 
CTB contribution (explain nonmonetary)* 
eve civic donation1; 
FIL candidate fifinglballol fees 
FN D fundraising events 
IND independent expenditure 
LEG legal defen&e 
UT campaign l~erature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

First Data Merchant Services 
5565 Glenridge Connector NE 
Ste 2000 
Atlanta, GA 30342-1651 

Brighthaus Marketing LLC 
125 E Tahquitz Canyon Way 
Ste 203 
Palm Springs, CA 92262-6464 

Payroll Data Processing 
4224 Henderson Blvd 
Tampa, FL 33629-5611 

MBR member communications 
MTG meeli11AS and appearance" 
OFC office expenses 
PET petition cin:ulating 
PHO phone banks 
POL pollinsi and survey research 
POS postage. delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

OFC Merchant 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaian worl<ers' salaries 
TEL t,v. or cable airtime and production costs 
TRC candidate travel, lodging. and meals 
TRS staff/spouse travel. lodginA, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registralion 
WEB information technology costs (Internet, s-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

services $95.78 

LIT Webhosting (Bluehost) $59.40 

OFC Payroll processing fees $31. 97 

• Payments lhat are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $187.15 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ____ $_1_8-'-, _8_6_1_._7_7 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $ 16 9 • 3 8 

J. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).................................................................................................................... $ O • O O 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6,) ................................................................ TOTAL $19,031,15 

FPPC Fonn '60 jJanuary/06) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule E 
Payments Made 

NAME OF FILER 

Geoff Kors for City Council 2015 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

1/1/2015 from-------
through 6/30/ 2015 

SCHEDULE E 

CALIFORNIA 46 Q 
FORM 

Page _8_5 _of _9_2_ 

1.D.NUMBER 

1376802 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

CMP campaign paraphernalia/misc. 
CNS campaign consultants 
CTB contribution (eJCplain nonmonetarvr 
eve civic donations 
FIL candid81:e filing/balillt fees 
FND fundraisin11 eventi; 
IND independent eJCPenditure 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
~F COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Citibusiness Card 
1500 Boltonfield St 
Columbus, OH 43228-3669 

Subvendor: Facebook Inc. 
1 Hacker Way 
Menlo Park, CA 94025-1456 
$114.71 

Subvendor: NGP VAN 
1101 15th St NW 

Ste 500 
Washington, DC 20005-5006 
$1,600.00 

MBR member communications 
MTG meetil"l!IS and appearances 
OFC office e)(penses 
PET petition circulating 
PHO phone banks 
POL pollir111 and swvev research 
POS postage, delivery and messenger services 
PRO professional services (legal. accountinQ) 
PRT print ads 

CODE OR 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 

TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging. and meals 
TRS staff/spouse travel, !ad11inQ, and meals 
TSF tran&fet between committees of the same candidate/i.ponaor 
VOT voter registration 
WEB information technology costs (lntefnet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

WEB Credit Card Payment - Itemized below $2,212.50 

WEB Memo: $114.71 Internet posting $0.00 

WEB Memo: $1600.00 Database and email $0.00 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $2,212.50 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ____ $_1_8 __ ,_8_6_1_._7_7_ 

2. Unitemized payments made this period of under $100 ...................... ........................................................................................................................ ,................................... S l 6 9 • 3 B 

3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).) ................................. .,................................................................................. $0 • 00 

4. Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Line 6.) ................................................................ TOTAL $19,031.15 

FPPC Fmm 460 (January/OIi) 
FPPC TOIi-Free Helpline: 866/ASK~PPC (8661275-3772) 



Schedule E 
Payments Made 

NAME OF FILER 

Geoff Kors for City Council 2015 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

1/1/2015 fiom ______ _ 

through 6/30/2015 

CALIFORNIA 
FORM 

SCHEDULE E 

Page 86 of 92 --
1.0. NUMBER 

1376802 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

CMP campaign paraphernalia/misc. 
CNS campaign consultants 
CTB contribution (explain nonmooetary)' 
eve civic donations 
Fil candidate f~inglbalbt fees 
FNO fundraising events 
IND independent ei<Pendilure 
LEG legal defense 
UT campaign l~erature and mailings 

NAME AND ADDRESS OF PAYEE 
~F COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Subvendor: NGP VAN 
1101 15th St NW 
Ste 500 
Washington, DC 20005-5006 
$600.00 

First Data Merchant Services 
5565 Glenridge Connector NE 
Ste 2000 
Atlanta, GA 30342-1651 

First Data Merchant Services 
5565 Glenridge Connector NE 
Ste 2000 
Atlanta, GA 30342-1651 

MBR member communications 
MTG meelil"l!ls and appearances 
OFC offioe expenses 
PET pe~lion circulating 
PHO phone banks 
POL po11inA and survey research 
POS postage, delivery and meS&enger services 
PRO profea11ior,al services (legal. accounting) 
PRT print ads 

CODE OR 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign woncers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodQing, and meals 
TRS staff/spouse travel. lodi:,inA, and meala 
TSF transfer between committees orthe same candidate/sponsor 

VOT voter registration 
WEB information technology cost& (Internet. e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

WEB Memo: $600.00 Database and email $0.00 

OFC Merchant Services $498.01 

OFC Merchant Services $5.10 

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $503. 11 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.} ..................................................................................................................................................... ____ $_1_8_,'--8_6_1_._7_7 

2. Unitemized payments made this period of under $100............. ....................................... ..................... ........... ......... ......... .................. ...................... .................. .................. $16 9 · 3 8 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).................................................................................................................... $ O. O O 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................................................................ TOTAL $19, 0 31 . 15 

FPPC Form 4$0 jJanuary/011) 
FPPC Toll-F111e Helpline: 866/ASK.f PPC (8661275--3772) 



Schedule E 
Payments Made 

Type o, print In Ink. 
Amounts may be rounded 

to wflole dollars. 
Statement COll8nl period 

1Nll'II 1/1/ 2015 

through 6 /30/2 01 5 

SCHEOULEE 

CALIFORNIA 460 
FORM 

NAME OF FILER 1.0 . NUMBER 
Geoff Kor s f or Ci ty Council 2015 1376B02 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign peraphemaliahnisc. 
CNS campaign 00naultants 
CTB contribution (explain nonmonetary)' 
eve civic: donations 
FIL candidate ftlino(ballot fees 
FN O fundraisinll ewnts 
IND independent exPenditure 
LEG 18931 defense 
LIT campaign literalln and m111ingg 

NAME ANO ADDRESS OF PAYEE 
(IF COMMITTEE. Al.SO ENTER 1.0. NUMBER) 

Desert Sun Media Gr oup 
750 N Gene Aut ry Trl 
Palm Springs , CA 92262 - 5 4 63 

Leslie Barclay 
- - - .. 

Union C.1.ty, CA 94587 - 2033 

Payrol l Data Process i ng 
4224 Henderson Blvd 
Tampa , FL 33629- 5 611 

MBR member eommuni~tiol'\$ 
MTG meell~ and appearance& 
OFC office e,q,enses 
PET petition ci1culattng 
PHO phone bank& 
POL POlinQ and survey le&e&rc:11 

POS pggtage, delv&l'f and mes&e11ger services 
PRO praf1111ional aervicea (legal, aecountino) 
PRT print ade 

cooe OR 

PRT Adverti sing in 

FND Beverages for 

RAO radio airtime and p1oduc:tlon '°'11; 
RFD returned conlriboJiont 
SAL campaign workers' ,ataries 
TEL 1.v. or cable aimme and production cosl:6. 
TRC candidate trav.t. lodging, and meals 
TRS etall/spo1.1&e lravel, lodQirQ, and meal& 
TSF uansfer between commilteea of the eeme candidatelapon110r 
VOT I/Oler regi&1ration 
WEB info1matlon technology coses (Internet. &-mail) 

DESCRIPTION OF PAYMENT AMOUNTPAIO 

Desert sun $3 , 000 . 0D 

fundr a is ing e ve nt $297 . 84 

SAL Salary - Campaign Coordinator $83 8 . 13 

• Payments that are c011trlb11tlona; or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,13 5. 97 

Schedule E Summary 
1. llemized payments made this period. (Include al Schedule E subtotals.) ..................................................................................................................................................... ____ $_1_8 ... ,:...8_6_1_ . 7_7 

2. Unitemized payments made lhii; period of under $100......... .. ........................................... ................................................. .............. ............................................................. $16 9 . 3 8 

3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, Colurm (e).)......................................................................................... .. ..................... .... $ 0 . 00 

4. Total payments made ltils period. (Add Lines 1, 2, and 3. Enter here and on 1he Summary Page, Column A, Line 6.) ................................................................ TOTAL $ 19 ,03 1. 15 

FPPC Fonn 4eO (Januaryf051 
FPPC Toll.free HdpliM: 868/A&K.fPPC 18861275-31721 



Schedule E 
Payments Made 

NAME OF FILEFt 
Geoff Kors for Ci ty Council 2015 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

1/1/2015 from _____ _ 

through 6/30/2015 

SCHEOULEE 

CALIFORNIA 46Q 
FORM 

1.0. NUMBER 

1376802 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphemalilt/misc. 
CNS G&moeisln cons!Mam 
CTB eontrlblltion (e,cplain nonmonelary)" 
eve cMc: donations 
FIL c:andldata filing/ballot fees 
FND lundraillinQ events 
IND independent eJCpendilun: 
LEG legal deferse 
LIT G&mpaign ltteratura and mailings 

NAME ANO ADDRESS Of PAYEE 
~F COMMITTEE. ALSO ENTER LO. NUMBER) 

Subvendor: Ka ralee C Hargrove 

Twentynine Pa lms, CA 92277- 2921 
$685 .87 

Subvendor : I nternal Revenue Servi ce 
2 525 Capitol St 
Fresno, CA 93721 - 2227 
$ 119. 26 

Subvendor : Franchise Tax BC>ard 
1500 11th St 
Sacramento, CA 95814-5701 
$33.00 

MBR member communication& 
MTG meetillQ$ and appearances 
OFC office e>cpen&e:5 
PET pe1ition ci~ulatirv 
PHO phone bank6 
POL polinQ and 11urvev research 
POS J>O&lage, delivery and menenoer Hrvice& 

PRO professional scnlic;n (legal, accounting) 
PRT print ads 

CODE OR 

SAL Memo: 

SAL Memo : 

SAL Memo : 

• Payments lhat are contributions or Independent expenditure& must also be summarized on Schedule 0. 

Schedule E Summary 

$685 .87 

$119.26 

RAO radio airtime and production costs 
RFD ~med contributions 
SAL campaign workerg' ulariee 
TEL t.v. or cable airtirr.e and production costs 
TRC candidate travel, bdging, and meals 
TRS stllffl&Pouse trawl, lodQinll. and meal& 
TSF tran&fer between committees ol the 1111me canclldal4/1pon10r 
VO T voter regislralion 
WEB information technology costs (Internet. e-maH) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Salary - Campaign Coord inator $0.00 

Federal payroll taxes $0. 00 

$33. 00 CA state payroll t axes $0 . 00 

SUBTOTAL $0.00 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ___ ...;.$..;;;l ...;.B..:..,...;.8...;.6..;;;l ...;.._7_7 

2. Unitemized payments made this period of under $100................................................................................................................................................... .. ............................. $16 9. 3 8 

3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .... .... ... ............................... ........ .. .. ....... .................. .................................. ... $ 0 . 00 

4. Total payments made this period. (Add Lines 1, 2 , and 3. Enter here and on the Summary Page, Column A, Une 6.) ..... ......... ... .... ..... ...................... ................ TOTAL $19,031.15 

FPPC fonn 460 (January/06) 
FPPC Toll-"ree Helpline: 8"/ASK-FPPC (8681276~n2) 



Schedule E 
Payments Made 

NAME OF FILER 

Geoff Kors for City Council 2015 

Type or print in ink. 
Amounts may be roWlded 

to whole dollars. 
Statement covers period 

rrom __ 1_/_l_/_2_0_1s_ 

through _6_/_3_0_/_2_0_1_5_ 

SCHEDULE E 

CALIFORNIA 46Q 
FORM 

I.D. NUMBER 

1376802 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

CMP campaign paraphernalia/misc. 
CNS campaiQn consultants 
CTB conlribulion (explain n,:,nmonetary)° 
eve civic clonations 
Fil candiclate filing/ballot fees 
FNO funclraisinfl ev1mts 
IND independent e)(Jlenditure 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
~F COMt.llTTEE, ALSO ENTER 1.0. NUMBER) 

First Data Merchant Services 
5565 Glenridge Connector NE 
Ste 2000 
Atlanta, GA 30342-1651 

First Data Merchant Services 
5565 Glenridge Connector NE 
Ste 2000 
Atlanta, GA 30342-1651 

David A. Lee Photography 
2101 N Blando Rd 
Palm Springs, CA 92262-3317 

MBR member communications 
MTG meetirgs and appearances 
OFC office expenses 
PET pelilion circulating 
PHO phone banks 
POL p• Hin11 and survey research 
POS postage, delivery and messenger services 
PRO professional service, (legal, accounting) 
PRT print ads 

RAO radio airtime and production costi; 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, bdging, and meals 
TRS staff/spouse travel, lodi:,ini:i, and meals 
TSF transf1tr between committees oflhe same candidate/sponsor 
VOT voter registration 
WEB information technology costs (lnlernet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

OFC Merchant Services $301.56 

OFC Merchant services $695.57 

Photography/candidate heads hots for website 
LIT $350.00 

& other media 

• Payments that are contributions or Independent expenditures must also be summarized c:,n Schedule 0. SUBTOTAL $1,347.13 

Schedule E Summary 
1. Itemized payments made this period. (Include an Schedule E subtotals.) ..................................................................................................................................................... -----'$_1_8...:.,_8_6_1_._7_7_ 

2. Unite mi zed payments made this period of under $100 ................................................................................................................................................................................. , $1 6 9 · 3 8 

3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).).................................................................................................................... $ 0 . 0 0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................................................................ TOTAL $19,031.15 

FPPC Fonm '60 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK.f'PPC (866/275-3772) 



Schedule E 
Payments Made 

NAME OF FILER 
Geoff Kors fo r City Council 2015 

Type or print In Ink. 
Amounts mll'f ti. rounded 

to whole dollars. 
statement CCM1rs period 

1/1/2015 from _____ _ 

ltll'ougll 6/30/2015 

SCHEDULE E 

CALIFORNIA 460 
FORM 

1.D. NUMBER 

1376802 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP ,;ampsign paraphernalia/misc. 
CNS camp11ign co~ants 
CTB con1riltiion (e!CPlaln nonmonetary)• 
eve civic donation• 
FIL candidate filinglbalot rees 
FND fundt;iising evenhl 
IND independenl elll)enditufe 
LEG legal defense 
LIT campaign l~e111ture ard mdings 

NAME AND ADDRESS Of PAYEE 
(IF COMMITT1!E, ALSO ENTER I.D. NUMBER) 

James Williamson 

Pa'm Sprl ngs , CA 92262-4283 

Subvendor : United States Pest Office 
Amado Road 
Palm Springs , CA 92263 
$102.00 

Payro ll Data Processing 
4224 Henderson Blvd 
Tampa , FL 33629-5611 

MBR member c:ommunicationa 
MTG meeli11As and BPPOarances 
OFC office eltl)enses 
PET petition circulating 
PHO phone banks 
POL P<>llirQ and IIUtveY re&earch 
POS postage. delivery and mea&enger service• 
PRO profeasional &e1Vices 0egal, ac:c:ountinal 
PRT prinl Id& 

CODE OR 

RAO radio aillime end production costs 
RFD returned eontribullons 
SAL campaign worker&' salaries 
TEL t.v. or c:able airtime and production cO$ls 

TRC <:ilndidate lnlwl, lod11ing, and meals 
TRS staff/spouse travel. lodllinll, and meals 
TSF transfer between committees of the same candidatef,poncor 
VOT valet regiakation 
wee info1rn11tion technology cotls (Internet, .-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

OFC Reimbursement f or s t amps $102,00 

Mernc : $102.00 Reimbursement for stamps $0,00 

SAL Salary - Campaign Coordinator $83 8 . 17 

• Payments that a,e contributions o, Independent expenditures must also be summarized on Schedule o. SUBTOTAL $940.17 

Schedule E Summary 
1. llemized payments mede this period. (Include ea Schedule E subtotals.) ................................................................................... , ................................................................. ____ $_1_8_,_8_6_1_. 7_ 7 

2, Unitemized payments made this period of under $100 ........................................................................................................................................ ,......................................... $169 • 38 

3. Total interest paid this period on loans. (Enter amount t'om Schedule B, Part 1, Column (e).).................................................................................................................. .. $ 0 . 00 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................................................................ TOTAL $19 , 031 . 15 

FPPC Fonn-460 (January/Of! 
FPPC Toll-Fne Helpline: NS/ASK~PPC (888/271-37121 



Schedule E 
Payments Made 

NAME OF FILER 

Geoff Kors for City Council 2015 

Type or pdnt In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

... 1 /1/2015 .. om _____ _ 

lhrough 6/30/2015 

SCHEDULEE 

CALIFORNIA 460 
FORM 

I.D. NUMBER 

1376 B0 2 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphvrnillfialmisc. 
CNS cam11a111n con~nl8 
CTB contribution (explain nonmoneiary)' 
eve civic; dona1iona 
FIL candidate filing/balol fees 
FND fundraisi1111 evenl$ 
IND independent expenditure 
LEG legal deferwe 
LIT campaign l~eralure and mailings 

NAME AND ADDRESS OF PAYEE 
~f COM"11~E. ALSO ENTER I.D, NIMBEfl) 

Subvendor: Karalee c Hargrove 

Twentynine Palms, CA 922 77-2921 
$685 . 88 

Subvendor: Internal Revenue Service 
2525 Capit ol St 
Fresno , CA 93721- 2227 
$ 11 9.25 

Subvendox : Franchise Tax Boar d 
1500 11th St 
Sac r amento , CA 95814-5701 
$3 3 . 00 

MBR member communications 
MTG meelil'IAS and apc:,earanees 
OFC office expenses 
PET pe~tion eirculatina 
PHO phone bank$ 
POL poRinQ and wrvev rei;earch 
POS poela;e, delivery and me&&enoer servioe, 
PRO professional service& (legal, accounting) 
PRT print ade 

CODE OR 

SAL Memo : 

SAL Memo : 

SAL Memo : 

• Payments that are contributions or Independent upendltures must also be summarized on Schedule D. 

Schedule E Summary 

$685 . 88 

$119 . 25 

RAO radio airtime and produdion costs 
RFC retufned contrlbwons 
SAL campaign worker,· '31arie$ 
TEL t.v. or cable airtime and production co&ls 
TRC candidale lra119t, lodging, and meals 
TRS stafl/BpoUBe travel, lodpinQ. end meals 
TSF lrans1e, belween committees of the aame candidale/spon.or 
VOT '<Oler reaislration 
WES Information technology ~o$tS (lnternsl, e-mai) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Salary - Campaign Coordinator $0.00 

Federal payxoll taxes $0 , 0 0 

$33.00 CA state payroll t axes $0.00 

SUBTOTAL $0.00 

1. Itemized payments made 1his period. (lnclJ1fe al Schedule E subtotals.) ...................................................................................................................................... ............... ____ S_1_8_,~8_6_ 1_. 7_7 

2. Unitemized payments made lfli1 ?eriod of under $100.................................................................................................................................................................................. $169 • 38 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)..... ................................................................................... ............................ $ 0 • 0 0 

4. Total payments made lhis period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..................................... ........................... TOTAL $19 , 0 31 . 15 

FPPC Fonn '80 (January/061 
FPPC Toll-Ftn Helpline: BH/ASK~PPC (8861275-37721 



Schedule F 
Accrued Expenses (Unpaid Bills) 

NAME OF FILER 

Geoff Kors for City Council 2015 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement cowrs period 

1/1/2015 horn ______ _ 

through 6/30/2015 

SCHEDULE F 

CALIFORNIA 46Q 
FORM 

ID. NUMBER 

1376802 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

CMP campaign paraphernalia/misc. 
CNS campaiiin consultants 
CTB contribution (explain nonmonelary)' 
eve civic donations 
FIL cendidale filing/ballot fees 
FNO fundrai&ing event& 
IND independent el(l)endilure 
LEG legal defense 
LIT campaign literalure and mailings 

MBR member communications 
MTG meelil'lAS and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL pollini:, and survav research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

(a) 
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIP110N OF OUTSTANDING BALANCE 

OF COMMITTEE, ALSO ENTER ID. NU!ilBER) PAYMENT BEGINNING OF THIS 

Biighthaus Maiketing LLC 
125 E Tahquitz Canyon Way 
Ste 203 
Palm Springs, CA 92262-6464 

•Pevments that an, conlributians or indep,,ndenl e~pendijuree must elso be 
&tnnrnarized on Schedule 0. 

Schedule F Summarv 

WEB, Website edits 
and updates 

SUBTOTALS 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) 

PERIOD 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 

$0.00 

$0.00 

RAD radio airtime and procluclion costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees cf the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (Internet, e-mail) 

(b) (o) (d) 

AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING 
THIS PERIOD PERIOD BALANCE AT CLOSE 

(ALSO REPORT ON E) OF THIS PERIOD 

$262.50 $0.00 $262.50 

$262.50 $0.00 $262.50 

INCURRED TOTALS $262.50 

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...... "" ..................................................... . PAID TOTALS $0,00 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here 
and on the Summary Page, Column A, Line 9.) .......................................................................................................................................................... . NET $262.50 

(May ba a n&gat1" • number) 

FPPC Fonn 460 (January/06) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/276-3772) 




