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497 Contribution Report 

NAME OF FILER 

Geoff Kors for City Couocn 2015 
AREACOOEIPHONENUM8ER 

STREET ADDRESS 

l.O. NUMBER (ifa~ 

1376802 

Type or piint In Ink. 
Amounts may be rounded 10 whole dollars. 

Oate of 
This Filing _ 9_t_17_J2_0_1_5_ 

150917 497hm Report No. _____ _ 

• Amendment 
to Report No. ____ _ 

CITY -------------::s-=rAc::r=-e--zi=P=-c::-:o:::-:o::;:e:------i C••Pialn below) 

Palm Springs CA 92262 
No. of Pages ___ 1 __ _ 

1. Contribution(s) Received 

DATE 
RECEIVED 

9/16/2015 

FUU. NAME, STREET ADDRESS AND ZIP COCE OF CONTRl8VTOR 
(IF COMMITiEE, Al.SO ENTER tD. NUM~) 

Harold Matzner 

Palm prings 
CA92262 

CONTRIBUTOR 
COOE * 

!?SJ IND 
D COM 
0 0TH 
0 PTY 
• sec 

0 IND 
D COM 
0 0TH 
D PTY 
• sec 

0 IND 
0 COM 
0 0TH 
0 PTY 

• sec 

Reason for Amendment: ______________ _______________ _ 

015SEP 17 PN 2: 5 
J/d·ltS THOHP :-,(' 

CITY CLER 

IF AN INDlVIOUAL. 
ENTER OCCUPATION ANO EMPLOYER 

(If' SE.l>-EW\.O'/ED, ENTER NAME OI' 0USINESS) 

••contributor Codes 

lNO - Individual 

AMOUNT 
RECF.IVF.O 

$10,000.00 

0 CheGk if Loan 

-----"' Prll'lide in!ete$1 rate 

O Checl< if Loan 

----~% 
PIO'lide lntei'eal rate 

D Check if Loan 

-----" Provide lnterellt rare 

COM - Recipient Committee (other than PTY OI seq 
0TH - Other (e.9., business entity) 
PTY - POiiticai Party 
sec - sman con11ibutor Committee 

FPPC Form 497 (March/2011I 
FPPC Toll.Free Helpline: 866/ASK-FPPC (866J275-37721 




