
T~ or print In 1111< 
Recipient Committee 
Campaign Statement 
Cover Page 
(Goverment Code Sections 8420().84216.5) ,-------~---- 2015S£P 24 PH 3: 

Slatwnent COIIIIR period Date of election If apptlcat)le: 

fJom 7/1/2015 

lhrough 9/19/2015 

1. Type of Recipient Committee: All Cclmmlttffs-Complde Pans 1, 2, 3, and 4. 

0 0fficeholder, Candidate ControUed Committee 

Ostate Candidate Election Committee 

• Recall 
(Also Complete Part 5) 

• General Purpose Committee 

• sponsored 

OsmaHContributorCommittee 

0Political Party/Central Committee 

3. Committee Information 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Geoff Kors fo~ City Council 2015 

STREET ADDRESS (NO P.O. BOX) 

0 Primarly Formed Balot Measure 
Committee 

O controled 

• sponsored 
(Also Complete Part 6) 

0 Primarly Formed Candidate/ 

Officeholder Committee 

(Aleo Comple~ Part 7) 

1.0. NLMBER 

1376802 

CITY STATE ZIP CODE 

Palm Spi:ings CA 92262 
MAILING ADDRESS (If DIFFERENT) NO. AND STREET OR P.O. BOX 

l?O Box 1585 
CITY 

Palm Springs 
OPTIONAL: fA.XIE-MAIL ADDRESS 

geoffkorsps@gmail.com 

STATE ZIP CODE 

CA 92263 

(Monti\, Day, Year) 

11/3/2015 

2. Type of Statement: 
0 Preelection Slatement 

0 Semi-annual Stalement 

• Termination Statement 
(Also file a Fonn 410 Tanninalion) • Amendment (Explain beloW) 

Treasure-1s) 
NAME OF TREASURER 

James Will i amson 
MAILING ADDRESS 

For Ofllcial Use Only 

Oouarterly Statement 

• special O~Year Report 

• supplemental Preelectlon 

Statement-Attach Form 495 

CITY STATE ZIP cooe AREA CODE/PHONE 

Pal m Springs CA 92262 
NAME Of ASSISTANT TREASURER, IF ANY 

Steven Me l e 
MAILING ADDRESS 

Washing ton DC 

OPTIONAL: FAX/E-MAIL ADDRESS 

wil l i amson j g@grnail.com 

20003- 4303 
AREA CODE/PHONE 

4. Verification t hive used all reasonable diligence in preparing and reviewing this etatement and to the best ol my knowledge the inform.llipn oontained herein and in the attached schedules is true and compltle. I certify 
und8f penally or perjury !Mlder the laws of tne state of Callfomla lhat th fl'IMN>IM .. 1n, .. ~ntf """""'..--:? /'?'✓ I 

Executed on 

Elcewedon 

Executed on 

sa-, -z1;4e·zo15 sy 
0.6: 

Se;P1 '24- ,zotS 

DATE 

DATE 

Sy 

By 

Sy 
SIGNATURE OF C<lNTRO~UNO OfFJCEHOI.DER, CAMOIDAlE. C11 STATE 1,!EA3URE PJIOPONElff 

FPPC Form 4iO I.January/Oil 
FPPC Toll-FIN Helpline: 

llt6/ASK.f'PPC 
t8"J276-377Z) 

State o1 Calfoml8 



Recipient Committee 
Campaign Statement 
Cover Page-Part 2 

5. Officeholder or Candidate Controlled Committee 
NAME OF OFFICEHOLDER OR CANDIDATE 

Geof f l<ors 
OFFICE SOUGHT OR HELO(INCLUOE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Sought : City Council Member 

City 

Type °" print in Ink 

CITY STATE ZIP 

Palm Springs CA 92 2 62 

Related Committees Not Included in this Statement: UstanyCG1m11NNs 
not Included In tlllS ttatament that are controlled by you or are primarily formed to nicelw 
eontl'IIHIIIOns or make elll)endltures on betlatf ot \IOU1' candidacy. 

COMMITTEE NAME 1.0 . NUMBER 

NAME OF TREASURER CONTROll ED COMMITTEE? 

OvEs O No 
COMMITTEE ADDRESS STREET AOORESS (NOP 0. BOX) 

CITY STATE ZIPCOOE AREA CODE/PHONE 

COVER PAGE-PART 2 

&.Primarily Formed Ballot Measure Committee 
NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION • SUPPORT 

• OPPOSE 

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

OFFICE SOUGHT OR HELD !DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee L.iSl namesor 
<>ffiQeholder(s) or eandidate(s) for which this committee la primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO • SUPPORT 

• OPPOSE 

Attach continuation sheets if necessary 

FPPC FOffll .-eo (January/Oil 
f PPC Toll~l'ff Helpline: lst/ASK-FPPC fff81271-37721 

State of Califomia 



Campaign Disclosure Statement 
Summary Page 

NAME OF FILER 

Geoff Kors for City Council 2015 

Contributions Received 

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

2. Loans Received ..................................................... ., .. Schedule 8, 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. Nonmonetary Adjusbnent... ....................................... 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. MisceUaneous Increases to Cash ................................. Schedule I, Line 4 

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

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

1rthi& is a termination statement. Line 16 must be zero. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SUMMARY PAGE 

Statement covers period 

from __ 7_/_1_1_2_0_1_s 

through _9 /_1_9_/_2_0_1_5_ 

CALIFORNIA 
FORM 

Page 3 of 33 
-- ---

Column A 
Total This Period 

(FROM ATTACHED SCHEDULES) 

$46,590.00 

$0.00 

$46,590.00 

$6,596.00 

$53,186.00 

$17,751.27 

$0.00 

$17,751.27 

$15,634.11 

$6,596.00 

$39,981.38 

$128,311.85 

$46,590.00 

$0.00 

$17,751.27 

$157,150.58 

Column B 
CAlENDAR VEAR 

TOTAL TO DATE 

$193,933.00 

$0.00 

$193,933.00 

$10,141.14 

$204,074.14 

$36,570.42 

$0.00 

$36,570.42 

$15,896.61 

$10,141.14 

$62,608.17 

To calculate Column B, add 
amounts in Column A to the 
rorresponding amounts from 
Column B of your last report. 
Some amounts in Column A 
may be negative figures that 
sliould be subtracted from 
previous period amounts. II 
U,is is the first report being 
filed for this calendar year. 
only carry over the amounts 

1.0. NUMBER 

1376802 

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

20. Contributions 
Received 

21. Expenditures 
Made 

111 through 6/30 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expendib.Jres Made• 
(If Subject lo Volunla,y Expen<l~ul8 Lltnlt) 

711 to Date 

Date of Election 

(mmldd/yyyy) 

Total to Date 

*Amounts in this section may be different from amounts 
reported in schedule 8. 

------------------------------------1 from Lines 2, 7, and 9 (if 
17. LOAN GUARANTEES RECEIVED ............ . Schedule B, Part 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents....................................... See instructions on reverse 

19. Outstanding Debts ....................... Add Line 2+Line 9 in Coklmn B above 

$0.00 

$0.00 

$15,896.61 

any). 

FPPC Fonn 460 (January/061 
FPPC Toll-fnie Helpline: 868/ASK.f'PPC (888/275-a7721 



Schedule A 
Monetary Contributions Received 

Geof f Kor s f o r City Counc i l 2015 

Type or print i• ink. 
Amounts may be rounded 

to wflole dollars. 

DATE 
RECEIVED 

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

flFS EI.F-EM?LOVED, ElffER '<AME 
OF SVSIMES.S} 

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

J oseph Ambrose 
07/28 / 2015 

Palm Springs , CA 92262 - 43 59 

Jeffrey Be r nstein 
09/18/2015 

07/28 / 2015 

07/01/201 5 

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

01No 
• COM 
O orH 
• PTY 

sec 
12) IND 

OcOM 
OorH 
• PTY 

sec 
12)1NO 

O coM 
O oTH 
0 PTY 

sec 
IZ]tND 

O coM 
O oTH 
• PTY 

sec 

Re ti r ed 
None 

Ti::avel Agent 
De s tinat ion PSP 

Re t i red 
None 

Executive Di r ector 
Women ' s Law Cent e r 

SUBTOTAL 

(Include all Schedule A subtotala.) ................................. .................................................................................................... .. 

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 

Statanent cowrs period 

.__ 7/1/2015 ....... _____ _ 
thtouvh 9/ 19/20 15 

SCHEDULE A 

CALIFORNIA 460 
FORM 

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

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

$200.00 

$100. 00 

$100 . 00 

$100 . 00 

S5oo. ool 

$ 4 6 , 200 . 00 

$390.00 

$200 . 00 

$100 . 00 

$100 . 00 

$100 . 0 0 

•eontnbutor Codea 

IN~ Ind ividual 

COM- Recipient Committee 
(olher than PTY or SCC) 

Ont- Other (e .g .• business entily) 
PTY- Poliical Party 
sec- Sman ConUlbotor Committee 

$ 4 6 , 5 9 0 . 0 0 FPPC Fonn 4H (Janua,y/05) 

FPPC ToN-F.-.. ~line; IMIASK..f'PPC flM/275-37721 



Schedule A 
Monetary Contributions Received 

Geoff Kors for Ci ty Council 2015 

T}IPe Of' print In Ink. 
Amounts 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 Sl:I.NMPLOYEO, ENTER NAME 
OF 8USltless) 

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

Michael Call 
09/19/2015 

0 9/02/2015 
Pa l m Sp r ings, CA 92264 

Harry Courtright 
09/09/2015 

Pa l m Springs , CA 92262- 0408 

T.rae Daniel 
08/04 / 2015 

Palm Sp r i ngs, CA 922 6 4- 9442 

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

0 1NO 

OcOM 
O oTH 
0PTY 

sec 
12)1ND 

0 COM 
O oTH 
• PTY 

sec 
IZ]INO 

OcOM 
Oon-t 
0PTY 

sec 
01NO 

O cOM 
O oTH 
• PTY 

sec 

Retired 
None 

Sal es Consultant 
Artful Tr ave l e rs 

Retired 
None 

Reti red 
None 

SUBTOTAL 

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

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

3. Total monetaiy contributions received this period. 

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

stahlfflent COlll!IS period 

rrom __ 1_1_1_1_2_0_1_s 

through 9/19/2015 

SCHEDULE A 

CALIFORNIA 460 
FORM 

1.0. NUMBER 
137 6802 

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

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

$250 . 00 

$250.00 

$100 . 00 

$100 . 00 

s100 . ool 

$4 6 , 200 . 00 

$3 90.00 

$250 . 00 

$250 . 00 

$100.00 

$1 00 . 00 

"Con1ril:MAor Code$ 

IND- Individual 
COM- Recipient Committee 

(other lhan PTY or SCC) 
Olli- Other (e .g ., buaineaa e,..lty) 
PTY. Pol~ical Perty 

sec- smeu Contributor Committee 
$46,590.00 FPPC Form 480 fJanuary/05) 

FPPC Tol~nta Helpline: 168/ASK~ C8681276.STT2) 



Schedule A 
Monetary Contributions Received 

Geoff Kors for City Council 2015 

Tv,e 0/f print In Ink. 
Amounts fflll/ be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

{IF SEI.F-a.lPLOYE0, ENTBI NAME 
OFBUS.ifSS) 

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

09/09/2015 

07/28/2015 

09/05/2015 

07/03/2015 

Desert St onewall Democrats 
PO Box 4536 
Palm Springs, CA 92263-4536 
I D: 1220539 

Eduardo Garcia for Assembly 2016 
1787 Tribute Rd 
Ste K 
Sacramento , CA 95815 - 4404 
ID: 1374231 

David !i'eltman 

Palm Springs,, CA 92264 

Donald Ferguson 

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

D INO 

IZ]COM 

OoTH 
0P1Y 

sec 

• IND 
IZ)COM 

OoTH 
• PTY 

Oscc 
IZ] tND 

OcoM 
OoTH 

• PTY 
sec 

IZJtNO 

OcoM 
QOTH 

0PTY 

sec 

Marketing 
Consultant 
David Feltman 

PR Consu l t ant 
Donald Ferguson 

SUBTOTAL 

(Include ell Schedule A subtotals.) ............................................................................................. ........................... .............. . 

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

3. Total monetary conlribulioos received this period. 

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

Statement covers period 

7/1/2015 horn _____ _ 

through 9/19/2015 

SCHEDULE A 

CALIFORNIA 46Q 
FORM 

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

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

$250.00 

$500 .00 

$500 .00 

$500.00 

s1,1so . ool 

$46,200.00 
$390.00 

$500,00 

$500 .00 

$1,000.00 

$500.00 

'Contributo, Codes 

I NI). Individual 
COM- Recipient Committee 

(other tllan PTY or SCC) 
OTH- Other (e.g., business entity) 
PTY- Polltk:al Partv 
see- Sma~ Contributor Committee 

$46,590 . 00 FPPC Fotm 460 (January/OS) 
FPPC Toll-Free Helpline: 888/ASK-FPPC (81812715-377'21 



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 INOIVIOUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
CF 81/SINESS} 

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

07/23 / 2015 

08/04/2015 
Palm Springs, CA 92262- 6193 

Peter Mahler 
09/05/2015 

Milwaukee , WI 53202- 5009 

Edward Marshall 

07/28/201 5 

Pa lm Springs, CA 92262- 3559 

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

IZ]INO 

OcOM 
OoTH 
0PTY 

sec 
IZJINO 

OcOM 
OoTH 
• PTY 

sec 
@IND 

OcOM 
OoTH 

• PTY 
sec 

@INO 

OcOM 
OoTH 
0PTY 

sec 

Retired 
None 

Administrator 
Palm Springs 
Financial Group 

Retired 
None 

Retired 
None 

SUBTOTAL 

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

2. Amount received this period-unitemized monetary contributions of less 1t11m $100 ......................................................... . 

3. Total monetary contributions received this period. 

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

SCHEDULE A 
SIMement covers peflod 

from 7/1/2015 

through 9/19/2015 

CALIFORNIA 
FORM 

Page '1 of 33 

AMOUNT 
RECEIVED THIS 

PER10D 

$500 . 00 

$1 , 000.00 

$250.00 

$100 . 00 

$1,850.001 

$46,200 . 00 

$390.0D 

-- ---

CUMULATIVE TO OATE 
CALENDAR YEAR 

(JAN. 1-oEC. 31) 

$500 . 00 

$1, 000.00 

$2 50 .00 

$ 100 . 00 

•Contributor Codes 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY Of SCC) 

OTH- Other (e.g .• butinesa enlity) 
PTY • Political Party 
SCC- Small Contributor Committee 

$46,590.00 FPPC Fonn 4'° IJanuary/05) 
FPPC Toll-Free Helpllne: 86'/ASK-FPPC 18$61271-3172) 



Schedule A 
Monetary Contributions Received 

for Ci ty Council 2015 

Type « print in In•. 
Amounts may be rounded 

to whole dollars. 

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

( F SELF-l!MPI.OYED. etrEft NAME 
OF BUSINESS) 

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

Ha rold Matzne r 

07/20/2015 

92262-7225 

08/04/2015 

92262 - 7225 

09/17/2015 

Michael McLean 
08/20/2015 

Palm Springs , CA 92262 

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

0JNO 

OcOM 
OoTH 
Q PTY 

sec 

IZJ INO 

OcOM 
DOTH 

QPTY 

sec 
01ND 

O cOM 
OorH 
QPTY 

sec 
IZJINO 

O cOM 
D OTH 

O PTY 

sec 

Chair man, CEO 
Harold Matzner 

Chairman , CEO 
Harold Mat zner 

Chairman, CEO 
Haro l d Matzner 

Pr oper ty Manager 
McLean Company 
Rentals 

SUBTOTAL 

(lndude al Schedule A subtotal&.) ...................................................................................................................................... . 

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

3. Total monetary conb'ibution& received ffli& period. 

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

Statement ~,. period 

from 7/1/2015 ------
through 9/19/2015 

SCHEDULE A 

CALIFORNIA 46 Q 
FORM 

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

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

$10 , 000 . 00 

$10 , 000 . 00 

$ 1 0 , 000 . 00 

$500 . 00 

$3•, soo . ool 

$ 4 6,200.00 

$390.00 

$35 , 450 . 00 

$35 , 450 . 00 

$35, 4 50.00 

$500 . 00 

•eontnbutx>r Codea 

INO- lndMdual 
COM· Redl:Jient Committee 

Cottier than PTY or SCC) 
Olli- Olher (e.g,, business en11ty) 
PTY- Polltical Party 
sec. Small Contnbutor Committee 

$46 , 590 . 00 FPPC Fonn 4eO (January/Oil 
FPPC Toti-Free Helpline: 8M/ASK-FPPC (8Hl211-37721 



Schedule A 
Monetary Contributions Received 

NAME OF FIL£R 
Geoff Kors for Ci ty Council 2015 

Type or print In lftll. 
Amounts may be rounded 

co whole dollan1. 

DATE 
RECEIVED 

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

(IF SELF-1:MP\.OYeO, f NTEII NAME 
OF 8US4>1ESS) 

OF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE• 

Fr ederick W. Noble 0 1ND 

O cOM 
09/15/2015 O oTH 

Pa l m Spri ngs , CA 922 62-7003 Q PTY 

sec 
i2! 1NO 

Donal d Ricar t OcOM 
07/06/ 2015 O oTH 

Pc1lrn Sp r i ngs , CA 922 6 4-8 213 • PTY 
sec 

12)1NO 

St ep han Riederer 0 COM 
07/08 / 201 5 O oTH 

Palm Spr ings , CA 92262 0PTY 

sec 
01NO 

Jordan Rot h OcoM 
08/25 /2015 DOTH 

New York, NY 10014 O PTY 
sec 

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

Pres ident 
Wi nt ec Energy LTD 

Re tired 
None 

E'ashion 
Step han Rieder e r 

Theatr e 
Owner/Pr oduce r 
Ju j amcyn Thea te r s 

SUBTOTAL 

(Include aH 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 

from _ _ 7_/_1_/ _2_0_1 s_ 
CALIFORNIA 

FORM 
lhrough 9/19 /2015 Page 9 of 33 

AMOUNT 
RECEIVED THIS 

PERIOO 

$5, 000.00 

$200 . 00 

$100 . 00 

$250.00 

$5, sso. ool 

$46, 200 . 00 

$390 . 00 

-- ---
I I ; • 

CUMULATIVE TO DA TE 
CALENDAR YEAR 

(JAtt. I-DEC. 31) 

$7 , 500.00 

$200.00 

$100 ,00 

$250 . 0 0 

•Contributor Codes 

INC). lndMdUII 

PER ELECTION 
TOOATE 

(IF REQUIRED) 

COM- Recil)lent Commlttff 
(oth9r lhan PTY or SCC) 

OTH- OCher (e.g., business entity) 
PTY- Polttical Party 
sec- Small Co11111b"or Committee 

$ 46,590.00 FPPC Form 480 (January/06) 
FPPC Toft.fn!e Helpline: 8H/ASK.f'PPC 486812784ml 



Schedule A 
Monetary Contributions Received 

NAMeOFFILER 
Geoff Kors for City Counci l 2015 

Type or print in In•. 
Amounts may be rounded 

to whoe dolars. 

DATE 
RECEIVED 

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

(F SEiF-EUP<.O'lfD. ENTER °""U~ 
OF BL/SIMESS) 

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

Bond Shands 
07/03/2015 

Palm Springs , CA 92264 

Linda Usher 

08/28/2015 

08/19 /2015 

09/13/2015 

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

~ IND 

OcOM 
OoTH 
• PTY 

sec 
01ND 

OcOM 
OoTH 
• PTY 

sec 
01ND 

OcOM 
OoTH 
0PTY 

sec 
@IND 

Qcc.d 
OoTH 
QPTY 

sec 

Retired 
None 

Executive 
02COOL 

Realtor 
Deneen Real Estate 

Attorney 
Robert Weinstein 
Attorney at Law 

SUBTOTAL 

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

2. Amount received 1his period -unitemized monetary con1ributions of less 1han $100 ......................................................... . 

3. TotBI monetary contributions received this period. 

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

SCHEDULE A 
statermnt eoven pefiod 

from 7/1/2015 

through 9/19/2015 

CALIFORNIA 460 
FORM 

AMOUNT 
RECEIVED THIS 

PERIOD 

$500.00 

$1 , 000 . 00 

$500.00 

$1 , 000 . 00 

$3 , ooo.ool 

$46,200 . 00 

$390 . 00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-0EC. 31) 

$1,000.00 

$1, 0 00.00 

$500.00 

$1,000 . 00 

•eon1r1bulor Coclea 

IN I). lndlVklual 

PER ELECTION 
TOOATE 

(IF REQUIRED) 

COM· Recipient Committee 
(other lhlln PTY Of SCC) 

Olli- Other {e.g .• business Efllity) 
PTY- Polilical Party 
sec- Smell ContrlbU!Or Committee 

$46 , 590 . 00 FPPC Fonn 4eO fJanuery/OSJ 
FPPC ToCI-F'" Helpline: 868/ASK.f PPC (8M/27S-3T721 



Schedule A 
Monetary Contributions Received 

NAM 0 
Geoff Kors f or City Council 2015 

Type or print In Int. 
Amounts may be rounded 

to whole dolan. 

DATE 
RECEIVED 

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

(IF SELF-EUPl.OVEO. ENTeR NAME 
Of BUSl>IESS) 

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

Stephen White 
08/31/2015 

08/06/2015 
Palm Springs, CA 92262-4239 

Robert W Wright 
08/04/2015 

Beaver Creek, CO 81620-1900 

Robert Yates 
07/28/2015 

Schedule A Summarv 
1. Amount received this period-itemized monetary conbibutiom1. 

IZ] INO 

OcOM 
Do™ 
0PTY 

sec 
@IND 

QcOM 
• oTH 
0PTY 

sec 
IZ]INO 

OcOM 
OoTH 
0PTY 

sec 
IZ]IND 

0COM 
Oortt 
0PTY 

sec 

Retired 
None 

Retired 
None 

Retired 
None 

Retired 
None 

SUBTOTAL 

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

2. Amount received lhis period -unitemized mol'lfllary 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 

sui-nt covers pemd 

from 7/1/2015 

through 9/19/2015 

CALIFORNIA 
FORM 

SCHEDULE A 

Page 11 of 33 -- ---

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

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

$100.00 

$250 .00 

$1, 500 .00 

$500.00 

$2,350 . ool 

$4€ , 200 .00 

$390.00 

$100.00 

$500.00 

$ 1 ,500.00 

$500.00 

'Cof'ltribulor Codes 

IND- Individual 
COM- Recipient Committee 

(olher than PTY or SCC) 
OTH- Other (e.g., llu91ness entity) 
PTY · Potitical Party 
SCC- Small Conmbutor Committee 

I 

$46 , 590 .00 FPPC fiMm 480 fJanuary/06) 
FPPC Toll-Free Hetpllne: IM/ASK-FPPC IIHl275-3n2) 



Schedule C 'J\lpe or prinl in ink. 
Amounts may be rounded 

Nonmonetary Contributions Received to whole dollars. 

NAMe 0¥ FILeR 
Geoff Kors for City counci l 2015 

DATE FULL NAME, STREET AOORESS ANO ZIP CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF 
RECEIVED CODE OF CONTRIBUTOR CODE• OCCUPATION ANO EMPLOYER GOODS OR 

OF COIIMTl'l:E, ALSO EN'""' ID. NUMBER) ~F SELF-EMPLOYED. ENTER NAME Of SERVICES 
BUSINESS) 

DINO 

Destinati on PSP OcOM 
Refreshrnen 00TH 

08/17/2015 170 N Palm Canyon Dr 
0 PTY ts for 

Palm Springs, CA 
Oscc event 

92262- 5504 

Frederick W. Noble and • IND 

Affiliated Entities OcoM 

OB/21/2015 20 4 5 E Tahquitz Canyon 00TH Survey 
Way 0PTY results 
Palm Springs , CA Oscc 
92262- 7003 

Harold Matzner 
01ND 
OcoM 

07/21/2015 
OoTH Chairman, CEO Survey 
0PTY Ha.r.old Matzner x:esults 
Oscc 

SUBTOTAL 

Schedule C Summary 
1. Amount received this period -itemized nonmonetary contributions. 

(Include al Schedule C subtotals.) ...................................................................................................................................... . 

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

J . Total nonmonetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Lines 4 and 10.)............................................ TOTAL 

SCHEDULEC 

St.tement covers period 

ffom 7/1/2015 

CALIFORNIA 46Q ; 
FORM 

through 9/19/2015 

1.0. NUMBER 

1376802 

AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION 
MARKET VALUE 

$100.00 

$450.00 

$450.00 

$1, ooo. ool 

$6 , 596 . 00 

$0.00 

CALENDAR YEAR 
{JAN. 1•DEC. 31) 

$100.0D 

$450 . 00 

$35,450.00 

•Contnbl.lrol Codes 
I ND- lncwidual 

TO DATE 
OF REQUIRED) 

COM- Recipient Committee 
{OU'ler than PTY Of SCC) 

OTK- other (a .g., business entity) 
PTY- Polltical Party 

sec. smaI1 Comriblltor Committee 

$6,596.00 FPPCForm.WO(Jan~&J 

FPPC Tol.fnie Helpline: IMIASK-FPPC (88'1275-31721 



Schedule C 
Nonmonetary Contributions Received 

NAME OF FILER 

Geoff Kors for Ci ty Council 2015 

DATE 
RECEIVED 

07/21/2015 

FUU NAME. STREET ADDRESS .ANO ZIP 
CODE OF CONTRIBUTOR 

QF COIIMTTEE. ALSO ENTER I.O. NUMIIEA) 

Richard Oberhaus 

Palm Springs, CA 
92264 - 5124 

Trick Dog Films 
0 9 / 14/2015 2 232 N Palermo Dt 

Palm Springs, CA 
92262 - 2736 

Darrel Tucci 

08/31/2015 
I . . .,. p g 

92264-9368 

Schedule C Summary 

CONTRIBUTOR 
COO£• 

01ND 
Ocm.1 
OoTH • PTY 
Oscc 

QIND 

OcOM 
00TH 

0 PTY 
Oscc 

B
IND 

COM 
0TH 

Q PTY 
O scc 

1. Amount received this period -itemiz&d non monetary e1;1nlributions. 

Type or print In Ink. 
Amounts nay be rounded 

tD whole <tohrs. 

IF AN INDII/IOUAL. ENTER 
OCCUPATION .ANO fMPLOYER 

~F S ELF4:Ml'l.OYED. ENTER ~ E OF 
BUSINESS) 

Public 
Relations/Political 
Consultant 
Richard Oberhaus 

Chief Development 
Office r 
Desert AIDS Pr oject 

DESCRIPTION OF 
GOOOSOR 
SERVICES 

Banner 

Shoo t & 
edit 3 0 
second 
commercial 

supply o f 
wine f or 
event 

SUBTOTAL 

(ln~de al Schedule C subtotals,) .................................... ., ................................................................................................ . 

2. Amount received 1hi& period -unitemized non monetary contributions of less then $100 .................................................. .. 

3. Total nonmonetary contribution& received this period. 

(Add Lines 1 and 2. Enter here on 1he Summary Page, Column A, Lines 4 and 10.)............................................ TOTAL 

Statement covers period 

7/1/201 5 "°"'----- -
through 9/19/201 5 

SCHEDULEC 

CALIFORNIA 460 
FORM 

1.0. NUMBER 

1376802 

AMOUITT/FA\R 
MARKET VALUE 

Clf.lULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-0EC. Jl) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$500 .00 

$5 , 000.00 

$96.00 

$5 , 596 .001 

$6 , 596 . 00 

so .oo 

$500.00 

$5 , 000.00 

$256.00 

'Conlribuor Codes 
IND- lndiYldUal 
COM· Recipient Com,njttee 

(other lhlln PTY or SCC) 
OTH- Ot~r {e.g., butlne• entity) 
PTV- Pollica! Patty 

sec. Small Contributor Committee 

$ 6, 5 9 6 . 0 0 FPP<: Form 480 (J1n11.1ry/06J 

FPPC TOII-Fnie Helplne; IM/ASK~PPC (IH1275~m, 



Schedule E 
Payments Made 

NAME OF FILER 

Geoff Kor s for City Council 2015 

Type Of print in ink, 
Amounts may be rOU'MW 

to wtlole dollars. 
Statement COYet'S period 

7/1/2015 ,,_ _____ _ 
through _9_/_l _9_/2_01_5_ 

SCHEDULEE 

CALIFORNIA 46Q 
FORM 

Page 14 of 33 - - ---
I.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 paraphemalia/misc. 
CNS QmpalQO consultants 
CTB contribution (explain nonmonetary)' 
eve cM; donatioM 
FIL candidate filinglbalol fees 
FND fundrai£i1111 event& 
IND independent expenditure 
LEG legal deferwe 
UT campaign literature and mailings 

NAME ANO ADDRESS Of PAYEE 
(IF COMMtrnE, AlSO EIICTcR I.D. NUM8!:R) 

Michae l .Bernard 

-.. •· - ..... ;. 24 

Brighthaus Marketing LLC 
125 E Tahquitz Canyon Way 
S te 203 
Palm Springs, CA 9226 2- 6464 

Brighthaus Mar keting LLC 
125 E Tahquitz Canyon Way 
S te 203 
Palm Springs, CA 92262 - 646 4 

MBR member eommunic:atiol'l$ 
MTG meetlrQS and appearanceg 
OFC office exPeni;es 
PET petition circtlating 
PHO phone banks 
POL polJinA and survey rese1Kch 
POS p-ge, delivery and meaenaer 1ervice1 

PRO profeKioNII serviCH Oegal, accounting) 
PRT printads 

RAD radio airtlmw and prod1.1ction cost. 
RFD returned contribdio1111 
SAL campaign workers' salarier. 
TEL l v. or cab!& airtime and production co&la 

TRC candidate travel, lodgiing, and meah 
TRS staffl&Douee travel. lod11in11. and meals 
TSF lran&fer between comm~• of the .ame candidate/61)()nsor 
VOT voter registration 
WES information technology coals {lrlernel, e-mail) 

COOE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Of'C Campa i gn off ice - labor for move & cleaning $150.00 

WEB Marketing projec t s $262. 50 

LIT Marketi ng proj ects $450 .00 

• Payments 1hat are contribution~ or Independent expendltUres must also be summarized on Schedule D. SUBTOTAL $862.50 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... _ _ __ $_1_7.._, _6_7_7_. _1_6 

2. Unttemized payments made this period of under $100.................................. ................................................................................................... .. ....................... .................... $ 7 4 · 11 

3. Total interest paid this period on loans. (Enter amount tom Schedule B, Part 1, Colurm (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 S 1 7, 7 51. 27 

FPPC Fonn 4tO fJenuary/0&1 
FPPC Toll~ree Helplne: 8HIA$K.f PPC (8«/271~7721 



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. 
Statament covers period 

from __ 7_;_1_;_2_0_1 _5 

through 9/19/2015 

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 paraphernalia/misc. 
CNS campais:in consultants 
CTB contribution (explain nonmom:t.arv)" 
eve civic. donations 
FIL candidate filing/ballot fees 
FND fundraisinl'.I events 
IND independent expenditure 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF C:CJMMITTEE. ALSO ENTER I.D. NUMBER) 

Citibusiness Card 
1500 Boltonfield St 
Columbus, OH 43228-3669 

Subvendor: United States Post Office 
Amado Road 
Palm Springs, CA 92263 
$9. 80 

Subvendor: NGP VAN 
1101 15th St NW 
Ste 500 
Washington, DC 20005-5006 
$150.00 

MBR member communications 
MTG meeti[lls and appearances 
OFC office el(Jlenses 
PET petition circulating 
PHO phone banks 
POL pollin.i and suivey research 
POS pOS121ge, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT prinlads 

CODE OR 

WEB Credit 

OFC Memo: 

WEB Memo: 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. 

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign worker&' salaries. 
TEL t.v, ot ,:;able airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel. lod11in11. and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registraUon 
WEB information technology costs (Internet, e-mail} 

DESCRIPTION OF PAYMENT AMOUNT PAID 

card payment - itemized below $262.01 

$9.80 Postage $0.00 

$150.00 Database and email $0.00 

SUBTOTAL $262.01 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ____ $_1_7-'-, _6_7_7_._1_6 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $ 7 4 • 11 

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 $1 7, 7 51. 2 7 

FPPC Fmm 460 (January/OSI 
FPPC Toll-Free Helpline: 1186/ASK-FPPC 1868/275-37721 



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 

7/1/2015 kon1 ______ _ 

throogh 9/19/2015 

SCHEDULE E 

CA LI FOR NIA 46 Q 
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 campai11n consultants 
CTB contribution (explain nonmonetary)" 
eve civic donations 
FIL candidate filinr,/ballol fees 
FNO fundraisi~ events 
IND independent e)(Jlenditura 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
~F COMMlmE, ALSO ENTER 1.0. NUMBER) 

Citibusiness Card 
1500 Boltonfield St 
Columbus, OH 43228-3669 

Citibusiness Card 
1500 Boltonfield st 
Columbus, OH 43228-3669 

Subvendor: United States Post Office 
Amado Road 
Palm Springs, CA 92263 
$16.32 

MBR member communications 
MTG meetini:1s and appearances 
OFC office eXpenses 
PET petition circulating 
PHO phone banks 
POL pollini:i and survey researc;h 
POS postage, delivery and me&sen1;1er services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

OFC Credit 

WEB Credit 

OFC Memo: 

• Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

Schedule E Summary 

RAO radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL l.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS stafflspouae !ravel, lod11ini:1. and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT volar regiatration 
WEB information technology costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

card fees $12.50 

card payment - itemized below $172.62 

$16.32 Postage $0.00 

SUBTOTAL $185.12 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ____ $_1_7-',_6_7_7_._1_6_ 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $ 7 4 · 11 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).................................................................................................................... $ O. 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 $1 7, 7 51 . 2 7 

FPPC Fonn 480 jJanuary/05) 
FPPC Toll-Free Helpline: 888I ASK-FPPC 1888/2711-37721 



Type or print in ink. SCHEDULE E 
Schedule E 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

rrom __ 7_/_l_/_2_0_1_5 

through 9/19/2015 

CALIFORNIA 
FORM 460 I 

NAME OF FILER 

Geoff Kors for City Council 2015 

Page 17 of 33 -- ---
LO. NUMBER 

1376B02 

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 campai11n consuftants 
CTB contribution (explain nonmonetarvl' 
eve civic donalions 
FIL candidate filing/ballot fees 
FN D fundraisinii events 
IND independent expenditure 
LEG legal defense 
LIT campaign llterature and mai~ings 

NAME AND ADDRESS OF PAYEE 
{IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

Subvendor: United States Post 
Amado Road 
Palm Springs, CA 92263 
$4.90 

Subvendor: United States Post 
Amado Road 
Palm Springs, CA 92263 
$1. 40 

Subvendor: NGP VAN 
1101 15th St NW 
Ste 500 
Washington, DC 20005-5006 
$150.0D 

Office 

Office 

MBR member communication& 
MTG meeti~s and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL pollins:, and survey research 
POS postage, delivery and messenger setvices 
PRO professional services (legal. aci;ounting) 
PRT print ads 

CODE OR 

WEB Memo: 

OFC Memo: 

WEB Memo: 

• Pavments that are contributions or Independent expenditures must alf;o be summarized on Schedule D, 

Schedule E Summary 

$4.90 

$1. 40 

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/spoLJBe travel, lodging. and meals 
TSF transfer between committees of the same candidate/&pOnsor 
VO T voter registration 
WEB information technology costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Postage $0.00 

Postage $0.00 

$150.00 Database & Email $0.00 

SUBTOTAL $0.00 

1. Itemized payments made this period. (lnclude all Schedule E subtotals.) ................................................................................................................................................... " ____ $_1_7'"'",_6_7_7_. 1_6_ 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $ 7 4 .11 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).................................................................................................................... $ O • 0 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 $17,751.27 

I 

FPPC Fonn 480 jJanuary/05) 
FPPC Toll-Free Helpline: 866/ASK--FPPC (B&fl/276-3772) 



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 

fr 7/1/2015 orn ______ _ 

through 9/19/2015 

SCHEDULE E 

CALIFORNIA 460 I, 

FORM 
Page _l_B _of _3_3_ 

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 cBmpaign paraphemaUa/misc. 
CNS campaign consultants 
CTB contribt.ltion {explain nonmonetarv)' 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraisiTl!l evenhi 
IND independent expenditure 
LEG legal defense 
UT campaign llterature and mailings 

NAME AND ADDRESS OF PAYEE 
{IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

City of Palm Springs 
3200 E Tahquitz Canyon Way 
Palm Springs, CA 92262-6959 

City of Palm Springs 
3200 E Tahquitz Canyon Way 
Palm Springs, CA 922 62-695 9 

City of Palm Springs 
3200 E Tahquitz Canyon Way 
Palm Springs, CA 92262-6959 

MBR member communications 
MTG meetin,:is and appearances 
OFC office expenses 
PET petition circulating 
PHO i;,hone banks 
POL pollirl!I and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, aceounting) 
PRT print ads 

CODE OR 

FIL Filing fee 

RAD radio airtime and pfoduclion costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production cost& 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lod11in!:I, 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 

- candidate ballot statement $725.00 

OFC Reproduction costs $5.50 

OFC Copies of Form 460 $3.60 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $734.10 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ____ $_1_7_, ....... 6_7_7_._1_6 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $ 7 4 • 11 

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 $17,751.27 

FPPC Fonn 460 (January/OS) 
FPPC Toll-Free HelpUne: 866/ASK-FPPC (861/275-3772) 



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 

from __ 7_/_1_/_2_0_1_5 

through 9/19/2015 

SCHEDULE E 

CALIFORNIA 460 
FORM 

Page 19 of 33 
-- ---

I.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 paraphernalia/misc. 
CNS campaii:in consultants 
CTB contribution (e)(J)lain nonmonelary)" 
CVC civic donations 
FIL candidate filing/ballet fees 
FND fundraisinn events 
IND independent el(Jlendilure 
LEG le11al defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
OF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

First Bank Merchant Services 
5565 Glenridge Connector NE 
Ste 2000 
Atlanta, GA 30342-1651 

First Bank Merchant Services 
5565 Glenridge Connector NE 
Ste 2000 
Atlanta, GA 30.342-1651 

First Bank Merchant Services 
5565 Glenridge Connector NE 
Ste 2000 
Atlanta, GA 30342-1651 

MBR member communications 
MTG meetillll!I and appearances 
OFC office el(Jlenses 
PET petition circulating 
PHO phiine banks 
POL pollin!l and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT printads 

CODE OR 

OFC Merchant 

OFC Merchant 

OFC Merchant 

• Payments that are contrlbutlon5 or Independent expenditures must also be summarized on Schedule D. 

Schedule E Summary 

RAD radio airtime and production costs 
RFD returnee! con!ribulions 
SAL campaign workers' salaries 
TEL l.v. or CBble airtime and production costs 
TRC candidate travel, bdging, and meals 
TRS staff/spouse travel, lo~ini:i, and meals 
TS F transfet between com mittee,e; of the same candidatefspon&0r 
VOT voter registration 
WEB information technology costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

services $207.49 

services $205.16 

services $28.95 

SUBTOTAL $441.60 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ____ $_1_7_.,_6_7_7_._1_6_ 

2. Unitemized payment& made this period of under $100 .................................... .,............................................................................................................................................ $ 7 4 • 11 

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 $1 7, 7 51. 2 7 

FPPC Form 460 (January/OIi) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661276~772) 



Schedule E 
Payments Made 

NAME OF Fl LER 

Geoff Kors for City Council 2015 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

7/1/2015 
from-------

through 9/19/2015 

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 paraphernalia/misc. 
CNS campah1n consultants 
CTB contribution (explain nonmonetary)' 
eve civic donations 
FIL candidate filing/balbt fees 
FND fundraising events 
IND independent eicpenditure 
LEG legal deferme 
LIT campaign literature and mailings 

NAME AND ADDRESS Of PAYEE 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

First Bank Merchant Services 
5565 Glenridge Connector NE 
Ste 2000 
Atlanta, GA 30342-1651 

First Bank Merchant Services 
5565 Glenridge Connector NE 
Ste 2000 
Atlanta, GA 30342-1651 

First Bank Merchant Services 
5565 Glenridge Connector NE 
Ste 2000 
Atlanta, GA 30342-1651 

MBR member communications 
MTG meelil'l!ls and appearances 
OFC office exPenses 
PET petition circulating 
PHO phone banks 
POL pollin!I and survev re6e11rch 
POS postage, delivery a,nd me56engar &ervioes 
PRO professional services (legal, accounting) 
PRT prinl ads 

CODE OR 

OFC Merchant 

OFC Merchant 

OFC Merchant 

• Payments that are contrlbutlom; or Independent expenditures must also be summarized on Schedule D. 

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned contribttions 
SAL c11mpaign worl<ers· salaries 
TEL I. v. or cable airtime and production cor;ts 
TRC candidate travel, lodging, and meals 
TRS slafflllpouse travel. lodi:,inn. and meals 
TSF transfer between committees llflh!! same candidate/sponsor 
VOT vot!!lr registration 
WEB information technology cor;ls (Internet. e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Services $271.32 

Services $117.55 

services $26.75 

SUBTOTAL $415.62 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ____ $_1_7 __ ,_6_7_7_._1_6_ 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $ 7 4 · 11 

3. Total interest paid 1his period on loans. (Enter amount from Schedule B, Part 1, Column (e).).................................................................................................................... $0. 00 

4. Total paymen1s made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................................................................ TOTAL $17,751.27 

FPPC Fonn ffl (January/HI 
FPPC Toll.free Helpline: 866/ASK-FPPC 18661275-37721 



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. 
Stalement cwers period 

mm __ 7_/_1_/_2_0_1_5 

through _9_/_1_9_/_2_0_15_ 

SCHEDULE E 

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 
eTB con1rilulion (explain nonmonelary)' 
eve civic donations 
FIL candidate fiinglballot fees 
FND fundrailling events 
IND independ.nl expenditl.lre 
LEG legal defame 
LIT campaign literature and mallin!ls 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

First Bank Merchant Services 
5565 Glenridge Connector NE 
Ste 2000 
Atlanta, GA 30342-1651 

First Bank Merchant Services 
5565 Glenridge Connector NE 
Ste 2000 
Atlanta, GA 30342-1651 

First Bank Merchant Services 
5565 Glenridge Connector NE 
Ste 2000 
Atlanta, GA 30342-1651 

MBR member commt.micatioM 
MTG meetings and appearances 
OFC office exPen&es 
PET petition circulating 
PHO phone banks 
POL pollinQ and survey research 
POS postage, delivery end messenger services 
PRO pr11feUional services (legal, acc11unting) 
PRT print ads 

CODE OR 

OFC Merchant 

OFC Merchant 

OFC Merchant 

" Payments that are contributions or Independent expenditures must also be summarlied on Schedule D. 

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned CX1ntribution1 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production cost& 
TRC candidate trawl, lodging, and meal& 
TRS staff/apouse travel, lodging, ard meals 
TSF transfer between committees oflhe same candidate/&po1111Cr 
VOT voter registration 
WEB lnfonnation technology costs (lnlemet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

services $22.35 

services $32.38 

services $189.61 

SUBTOTAL $244.34 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ___ .;.$ _1 _7 ._, _6_7 _7.a.., _1 _6 

2. Unitemized payment& made thhi perh:id of under $100.................................................................................................................................................................................. S 7 4 • 11 

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 $17,751 . 2 7 

FPPC Fann .aG (January/OIi) 
FPPC Toll-Free Helpline: IG8/ASK-FPPC {888/275-3772) 



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 cover$ period 

from 7/1/2015 -------
9/19/2015 

through ------

SCHEDULEE 

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 campai11n cons!Ments 
CTB con1ribution (explain nonmonetary)' 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraisin11 events 
IND independent exiienditure 
LEG legal defenae 
LIT campaign lrterelure and mailings 

NAME ANO ADDRESS OF PAYEE 
(IF COMMITTEE' Also E'.NTER I.D. NUMBER) 

Jewish Community Center 
332 W Alejo Rd 
Palm Springs, CA 92262-5606 

Morel Ink 
4824 NE 42nd Ave 
Portland, OR 97218-1661 

Payroll Data Processing 
4224 Henderson Blvd 
Tampa, FL 33629-5611 

MBR member communications 
MTG meeti~ and appearances 
OFC office eXl)enses 
PET petition circiAting 
PHO phone banks 
POL pollinR and &UIVey research 
POS postage, delivery and messenger services 
PRO professiot\211 setv~& (legal, accounting) 
PRT print ads 

CODE OR 

MTG Rent of space 

RAD radio airtime and production costs 
RFD returned conlribi.tions 
SAL campaign workers' salaries 
TEL l.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lod11ini:1. and meal& 
TSF transfer between committees of the eame cendidatelsponsor 
VOT voter registration 
WEB information technology costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

for Town Hall Part I $212.00 

CMP Campaign buttons $59B.50 

SAL Salary - Campaign Coordinator $838.13 

* Payments that are contributions or Independent expenditures must al$o be summarlz;ed on Schedule D. SUBTOTAL $1,648.63 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ........................................................................................................... " ........................................ ____ $_1_7 __ , _6_7_7_._1_6 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $ 7 4 .11 

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 $17,751 , 2 7 

FPPC Fonn 480 (January/OIi) 
FPPC Ton-Fiee Helpline: 866/ASK-FPPC (86612711-3772) 



Schedule E 
Payments Made 

NAME OF FILER 

Geoff Kors for City Council 2015 

Type or print In Ink. 
Amounts may be rounded 

to whole doHars. 
Statement COvet'& period 

7/1/2015 from-------
through 9/19/2015 

SCHEDULEE 

CALIFORNIA 460 I 
FORM 

I.D. NUMBER 

1376802 

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Othervvise, describe the payment. 

CMP campaign paraphernalia/misc. 
CNS campaipn consultants 
CTB contribution (explain nonmonetary)' 
CVC civic donatians 
Fil candidate filing/ballot faas 
FND fundraising events 
IND independent expenditure 
LEG legal dafan&a 
UT campaign l~erature and mailings 

NAME AND ADDRESS OF PAYEE 
OF COMMITTEE, ALSO ENTER 1.0- NUMBER) 

Subvendor: Karalee C Hargrove 
698 8 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 meelings and appearances 
OFC office expenses 
PET petition circiAating 
PHO phone banks 
POL pollina and survey research 
POS postage, delivery and messenger fSeivices 
PRO professional services (legal. accounting) 
PRT print ads 

CODE OR 

SAL Memo: 

SAL Memo: 

SAL Memo: 

* Paym11nts that are contributions or Independent expenditures must also be summarized on Sehedul11 D. 

Schedule E Summary 

$685.87 

$119.26 

$33.00 

RAD radio airtime and produclion coats 
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, lodQinp, and meals 
TS F transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (Internet, e-mail} 

DESCRIPTION OF PAYMENT AMOUNT?AID 

Salary - Campaign Coordinator $0.00 

Payroll - Federal taxes $0_00 

Payroll - CA State taxes $0.00 

SUBTOTAL $0.00 

1. Itemized payments made this period- (Include aU Schedule E subtotals.) ................ ···-----····--··· ... _ ..................... -- ................................. ____ .,, ............ -.......................... ,--·····-- ____ $_1_7 ... ,_6_7_7_._1_6_ 

2. Unitemized payments made this period of under $100, •• -................... ,. ... ___ ,,,_,., ....................... -- ............... _ .................. _______ ,, ................... ___________ ,, .............. -......................... $ 7 4 • 11 

3. Total interest paid this period on loans. (Enter amount from Schedule 8, 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 $17,751 . 2 7 

FPPC Foml 460 (January/OIi 
FPPC Toll-Free Helpline; 868/ASK-FPPC (866/276-37721 



Schedule E 
Payments Made 

NAME OF FILER 

Geoff Kors for City Council 2015 

Type or print in Ink. 
Amounts may be rounded 

lo whole dollars. 
Statement covers period 

from __ 1_;_1_1_2_0_1_5 

through 9/19/2015 

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 paraphernalia/misc. 
CNS campaii:,n con&IAtants 
CTB contribution (explain nonmonetatV)' 
eve civic donations 
Fil candidate f~ing/ballot fees 
FND fundraising events 
IND independent e:xpenditure 
LEG legal defense 
UT campaign merature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COl/llt/llTTEE, ALSO ENTER I.D. NUMBER) 

Payroll Data Processing 
4224 Henderson Blvd 
Tampa, FL 33629-5611 

Payroll Data Processing 
4224 Henderson Blvd 
Tampa, FL 33629-5611 

Subvendor: Karalee C Hargrove 
6988 El Sol Ave 
Twentynine Palms, CA 92277-2921 
$685.88 

MBR member communications 
MTG meetirg:is and appearances 
OFC office exPenses 
PET petition circulating 
PHO phone banks 
POL pollif111 and survey research 
POS postage, delivery and menengar services 
PRO professional services (legal, accounling) 
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 co&ts 
TRC candidate travel, lodging, and meal5 
TRS staff(spouse travel, lod11in!I, 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 

OFC 
Payroll processing fee - period ended 

$31. 97 
7/15/2015 

SAL Salary - Campaign Coordinator $838.13 

OFC Memo: $685.88 Salary - Campaign Coordinator $0.00 

• Payments that are contributions or Independent expenditures must 1a11!;;0 be summarized on Schedule O. SUBTOTAL $870.10 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ____ $_1_7 __ ,_6_7_7_._1_6_ 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $ 7 4 • 11 

3. Total interest paid this period on loans. (Enter amount from Schedule 8, 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 $17,751.27 

FPPC Fonn '60 !January/OSI 
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/276-37721 



Schedule E 
Payments Made 

NAME OF FILER 
Geoff Kors for City Council 2015 

Type or print in lnle. 
Amounts may be roundad 

to whole dollars. 
statement covers period 

from __ 1,...1_1...,1_2_0_1_5 

through 9/19/2015 

SCHEOULEE 

CALIFORNIA 460 I 

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 campagn paraph11rnalia/misc. 
CNS campaign oonsultanls 
CTB contribution {exPlain nonmonelary)• 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraising ev.nls 
IND independitnt expenditure 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
OF CCIMMITTEE,ALSO ENTER 1.0. NUMBER) 

Subvendor: Franchise Tax Board 
1500 11th St 
Sacramento, CA 95814-5701 
$33.00 

Subvendor: Internal Revenue Service 
2525 Capitol St 
Fresno, CA 93721-2227 
$119.25 

Payroll Data Processing 
4224 Henderson Blvd 
Tampa, FL 33629-5611 

MBR member communications 
MTG meetings and appearances 
OFe office e)(l)enses 
PET petition circulating 
PHO phone banks 
POL polling and survev research 
POS postage, d81ivery and mes&enger services 
PRO professional service& (legal, accounting) 
PRT print ads 

COOE OR 

OFC Memo: 

OFC Memo: 

$33.00 

$119.25 

RAD radio airtime and production costs 
RFD returr11!d contrib!Aians 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production cos,ts 
TRC candidate tralllll, lodging, and meal& 
TRS staff/spouse travel, lodging, and meals 
TSF transfer betwaen committees of the same candidate/sponsor 
VOT wter registration 
WEB information technology costs (Internet, e-mail} 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Payroll - CA State taxes $0.00 

Payroll - Federal taxes $0.00 

OFC 
Payroll processing fee - period ended 

$31. 97 
7/31/2015 

• Pavments that are contributions or Independent expenditure& must also be summarized on Schedule D. SUBTOTAL $31. 97 

Schedule E Summary 
1. Itemized payments made this period. (lnolude all Schedule E subtotals.) ..................................................................................................................................................... ___ ..;.$_1_7..:.,_6_7_7_.'-1_6_ 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $ 7 4. 11 

3. Total interest paid this period on loans. (Enter amount tom 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 $17,751.27 

f PPC Fonn '80 (January/Oil 
FPPC Toll-Fiee Helpline: 888/ASK.fPPC (8&81271-37721 



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 

7/1/2015 from-------
through 9/19/2015 

SCHEDULEE 

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 paraphernalia/misc. 
CNS campai!ln conrdlanls 
CTB conmbution (el!Plain nonmonetary)" 
eve civic donation& 
FIL candidate filingJballot fee& 
FN D flmdrai&ing events 
INO independent expenditure 
LEG legal defen&e 
LIT campaign litaratunt and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITJ1;E, Al.SO ENTER 1.0. NUMBER) 

Payroll Data Processing 
4224 Henderson Blvd 
Tampa, FL 33629-5611 

Payroll Data Processing 
4224 Henderson Blvd 
Tampa, FL 33629-5611 

Subvendor: Karalee C Hargrove 
6988 El Sol Ave 
Twentynine Palms, CA 92277-2921 
$685.B7 

MBR member communications 
MTG meetil'l!ls and appearanQes 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and measenger services 
PRO profeuional servicu (legal, accounting) 
PRT print ad& 

CODE OR 

RAD radio ainime and production coB1S 
RFD rewmed contributions 
SAL i;ampaign workers' salaries 
TEL t.v. or cable airtime and production cost& 
TRC candidate travel, lodging, and meal& 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidale/sponsor 
VOT voter regimtion 
WEB information technology c0$1& (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

OFC 
Payroll processing fee - period ended 

$75.00 
7/31/2015 

SAL Salary - Campaign Coordinator $838.13 

SAL Memo: $685.87 Salary - Campaign Coordinator $0.00 

• Payments 1hat ant contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $913.13 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ____ $_1 7-'-, _67_7_. 1_6_ 

2. Unitemized payments made ttiis period of under $100.................................................................................................................................................................................. $ 7 4 • 11 

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 $1 7 , 7 51 . 2 7 

f PPC Fonn "80 (January/OIi) 
FPPC Toll-Frae Helptlne: 888/AIK-FPPC (888/271-3772) 



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 

7/1/2015 kom ______ _ 

through 9/19/2015 

SCHEDULEE 

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. 

C MP campaign paraphernalia/misc. 
CNS campaii:111 consultanta 
CTB eQlllribution (explain nonmonetary)" 
CVC civic donations 
FIL candidate filinglballQI fees 
FND fundraisint:i events 
IND independent e)l'J)enditu1e 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
~F COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Subvendor: Franchise Tax Board 
1500 11th St 
Sacramento, CA 95814-5701 
$33.00 

Subvendor: Internal Revenue Service 
2525 Capitol St 
Fresno, CA 93721-2227 
$119.26 

Payroll Data Processing 
4224 Henderson Blvd 
Tampa, FL 33629-5611 

MBR member communication$ 
MTG meeti11Qs and appearances 
O FC office e)l'J)enses 
PET petition circulating 
PHO phone banks 
POL pollinR and survey research 
POS postage, delivery and me&senger services 
PRO professional services (legal, accounting) 
P RT print ads 

CODE OR 

SAL Memo: 

SAL Memo: 

$33.00 

$119.26 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salatie&. 
TEL t. v. or cable airtime and production costs 
TRC candidate travel, lodging, and meats 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/spo11&or 
VOT voter r!lgistratlon 
WEB informaUon technology costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Payroll - CA State taxes $0.00 

Payroll - Federal taxes $0.00 

OFC Payroll processing fees $31.97 

• Payments that are contributions or Independent expendlture1 must also be summarized on Schedule D. SUBTOTAL $31.97 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ____ $_1_7--',_6_7_7_._1_6_ 

2. Unitemized paymenn; made this period of under $100.................................................................................................................................................................................. $ 7 4 • 11 

3. Total interest paid this period on loans. (Enter amount fi"om 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 $1 7, 7 51. 2 7 

FPPC Form 480 (January/061 
FPPC Toll-Free Helpline: 8HIASK-f PPC (168/276-37721 



Schedule E 
Payments Made 

NAME OF FILER 

Geoff Kors for City Council 2015 

Type or print in ink. 
Amounts may be rounded 

10 whole dollars. 
Statement covers period 

7/1/2015 kom ______ _ 

through 9/19/2015 

SCHEDULE E 

CALIFORNIA 46 Q 
FORM 

~ ., I · : t 

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 paraphernali11/misc. 
CNS campaign conslitanls 
CTB contribution (eXPlain nonmonelary)' 
CVC civic donations 
FIL candidate filing/b11llol fees 
FND fundraisill!f events 
IND independent elll)endilure 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Payroll Data Processing 
4224 Henderson Blvd 
Tampa, FL 3362 9-5611 

Subvendor: Franchise Tax Board 
1500 11th St 
Sacramento, CA 95B14-5701 
$102.10 

Subvendor: Jacob Daruvala 
2300 Vista Ridge Circle 
Norco, CA 92660 
$1,169.24 

MBR member communications 
MTG meelinRII and appearances 
OFC office exPenses 
PET petition circulating 
PHO phone banks 
POL pollini:1 and slmrev resear1;h 
POS postage, deliver,, and messenger services 
PRO professional services (legal, accounting) 
PRT print ad& 

CODE OR 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable air1ime and production costs 
TRC candidate travel, lodging, and meals 
TRS stafffspouse travel, lod~ing, and meals 
TSF transfer between committeu of the same candidatelsp0n&or 
VOT 11oler registration 
WEB information technology costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

SAL Salary - Field Director $1,676.25 

SAL Memo: $102.10 Payroll - CA State taxes $0.00 

SAL Memo: $1169.24 Campaign salaries - 8/31/2015 $0.00 

• Payments lhat are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $1,676.25 

Schedule E Summary 
1. Itemized payments made lhis period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ____ $_1_7_,_6_7_7_._1_6_ 

2. Unitemized payments made lhis period of under $100.................................................................................................................................................................................. $ 7 4 • 11 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).................................................................................................................... $ 0 . 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 $17,751.27 

FPPC Form 460 (January/051 
FPPC Toll-Free Helpline: 888/ASK.f PPC (1661276-3772) 



Schedule E 
Payments Made 

NAME OF FILER 
Geoff KorB for city Council 2015 

Type or print In Ink. 
Amounts may be rounded 

lo whole dolars. 
StaNment covers period 

trum 7/1/2015 ------
through 9/19/2015 -----

SCHEDULEE 

CALIFORNIA 460 
FORM 

I • : I 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraph&malia/mi&c:. 
CNS campaiAfl coll!IIMants 
CTB contribution (el(l)lain nonmonetary)• 
eve oivii; donations 
FIL candidate f~ing/ballot fees 
FN D fundrai&i!llf events 
IND independent expandib.lre 
LEG legal defense 
LIT campal;n literann and maiNngs 

NAME ANO ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Subvendor: Internal Revenue 
2525 Capitol St 
Fresno, CA 93721-2227 
$404.91 

Payroll Data Processing 
4224 Henderson Blvd 
Tampa, FL 33629-5611 

Payroll Data Processing 
4224 Henderson Blvd 
Tampa, FL 33629-5611 

Service 

MBR member communit::ation1 
MTG meetiras and appearances 
OFC office expenses 
PET petition cirwating 
PHO phone banks 
POL pollinR encl suivey research 
PCS postage, delivery and me1senger se,vicea 
PRO professional services (legal, accounting) 
PRT printads 

CODE OR 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' &alaries 
TEL t.v. or cable airtime and production coat& 
TRC candidate travel, lodging, and meats 
TRS staff/spouse travel, lod11ing, and meals 
TSF tran&fat between committee& ortha &ama candidaleh;pon&or 
VOT voter registration 
WES information technologv costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

SAL Memo: $404.91 Payroll - Federal taxes $0.00 

CFC Payroll processing fee $31.97 

SAL Salary - Field Director $1,676.25 

• Payment5 that are contrtbUtlons or Independent expenditure& mu1t al5o be summarized on Schedule D. SUBTOTAL $1,708.22 

Schedule E Summary 
1. Itemized payments made this period. (lncklde aU Schedule E subtotals.) ..................................................................................................................................................... ____ $_1_7 .... ,_6_7_7_._1_6_ 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $ 7 4 · 11 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Pert 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 $1 7 , 7 51 . 2 7 

FPPC Fonn 4'0 (January/DI) 
FPPC Toll-Fiee Helpline: 198/A&K-FPPC (ltl/2711-3772) 



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. 
Statement covers period 

7/1/2015 ftom ______ _ 

through 9/19/2015 

SCHEDULEE 

CALIFORNIA 460 
FORM 

1.0. NUMBER 

1376802 

CODES: If one of the fallowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

C MP campaign paraphernalia/misc. 
CNS campaiun consultants 
CTS contribution (explain nonmonetary)' 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraisillll e11enls 
IND independent exPenditure 
LEG legal defense 
LIT campaign lrterature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENlER I.D. NUMBER) 

Sub vendor: Franchise Tax Board 
1500 11th St 
Sacramento, CA 95814-5701 
$102.10 

Subvendor: Internal Revenue Service 
2525 Capitol St 
Fresno, CA 93721-2227 
$404.91 

Subvendor: Jacob Daruvala 
2300 Vista Ridge Circle 
Norco, CA 92860 
$1,169.24 

MBR member communications 
MTG meetiras and appearances 
OFC office expen;;es 
PET petition circ!Aating 
PHO phone banks 
POL pollin11 and SLIIV&Y research 
POS ~ostage, delivery and messenger services 
PRO professiorial services Oegal, accounting) 
PRT print ads 

COOE OR 

SAL Memo: 

SAL Memo: 

SAL Memo: 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. 

Schedule E Summary 

$102.10 

$404.91 

$1169.24 

RAD radio airtime and production costs 
RFD returned contributions 
SAL i;;,mpaign workers' salaries 
TEL l.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lod,:iil"l!I, and meals 
TSF transfer between committees of the same candidata/spon&0r 
VOT \Icier registration 
WEB information technology costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Payroll - CA State taxes $0.00 

Payroll - Federal taxes $0.00 

Camapign salaries - 9/15/2015 $0.00 

SUBTOTAL $0.00 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................................ ,. ....................... ___ ...;$_1_7 .... ,_6_7_7_._1_6_ 

2. Unitemized payments made lhfs period of under $100.................................................................................................................................................................................. $ 7 4 • ll 

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 $17,751.27 

FPPC Fonn 460 IJanuary/051 
FPPC Toll.free Helpline: 866/ASK-f PPC {8861.276--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 __ 7_/_1_/_2_0_1s_ 
through 9/19/2015 

SCHEDULEE 

CALIFORNIA 460 
FORM 

LO.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 campai11n conslitanl!! 
CTB contribution (exPlain nonmonetar~)• 
eve civic donations 
Fil candidate f~inglbBllot fees 
FND fundraisin11 events 
IND independent exPendilure 
LEG legal defense 
UT campaign literature and maiilings 

NAME AND ADDRESS Of PAYEE 
OFCOMMITTEE,ALSO ENTER I.D, NUMBER) 

Payroll Data Processing 
4224 Henderson Blvd 
Tampa, FL 33629-5611 

Southern California Edison 

MBR member communications 
MTG meelil'IIIS Emd appearances 
OFC office expen~i; 
PET petition circulating 
PHO phone banks 
POL polfin11 and survey research 
POS postage, delivery and meissenger se1Vices 
PRO professional s.ervices {legal, accounting) 
PRT print ads 

CODE OR 

OFC Payroll 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salarieg 
TEL t.v. or cable airtime and produclion co$1s 
TAC candidate travel, lodging, and meals 
TRS &laff/spouse lrawl, lod11in11. and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (Inter~!, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

processing fees $31.97 

PO Box 600 OFC Deposit for campaign office utilities $4,500.00 
Rosemead, CA 91770-0600 

Southern California Edison 
PO Box 600 OFC Campaign office utilities $433.69 
Rosemead, CA 91770-0600 

• Payments lhat are contrlbuUons or Independent expenditure& must also be summarized on Schedule D. SUBTOTAL $4,965.66 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ____ $_1_7--'-, _6_7_7_._1_6 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $ 7 4 · 11 

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 $17,751.27 

FPPC Fonn 480 (Janwuy/051 
FPPC Toll.free Helpline: 868/ASK.f'PPC f868/275-37n) 



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 p11riod 

from __ 1_1_1_1_2_0_1 s_ 
lhrough 9/19/2015 

CALIFORNIA 
FORM 

SCHEDULEE 

Page 32 of 33 -- ---
1.0.NUMBER 

1376802 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
eMP campaign paraphernalia/misc, 
e NS campaiQn colllll.tlants 
eTB oontribution (explain nonmonetary)" 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraisirtA evenlB 
IND independent expenditure 
LEG legal dtfense 
LIT campaign IHarat\n and mailings 

NAME ANO ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Time Warner Cable 
PO Box 60074 
City Of Industry, CA 91716-0074 

Wessman Holdings LLC dba The Center 
68936 Adelina Rd 
68936 Adeline Road 
Cathedral City, CA 92234-3747 

MBR member communication& 
MTG meetil'tQ11 and appearances 
OFC office elCJ)en&e& 
PET petition circulating 
PHO phone banlca 
POL pollinA and survev research 
POS postage, delivery and mes&enger services 
PRO profe&&ional services (legal, accounting} 
PRT print ada 

CODE OR 

Internet OFC 
charge 

RAD radio airtime and production coats 
RFD returned contributions 
SAL campaign worker&' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, loc(Aing, and meals 
TSF transfer between committees of the same candidata/&ponaor 
VOT voter regiatration 
WEB information teehnologv costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

- one stirne set up fee+ monthly 
$435.94 

OFC Campaign office rent 8/17-11/4/2015 $2,250.00 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $2,685.94 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ____ $_1_7_,_6_7_7_._1_6_ 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $ 7 4 .11 

3. Total interest paid this period on loans. (Enter amount tom 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 $1 7, 7 51 . 2 7 

FPPC Fonn 4410 (January/OIi) 
FPPC Toll-f'ree Helpline: aa/ASK-FPPC •888/271-3772) 



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 covers period 

7/1/2015 ~om ______ _ 

through 9/19/2015 

SCHEDULE F 

CALIFORNIA 46Q 
FORM 

• ~ I • 

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 campaign consultants 
CTB contribution ( explain nonmonetarvr 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraisin11 events 
IND independent eJtPenditure 
LEG legal defense 
UT campaign l~eratura end mailings 

NAME AND ADDRESS OF CREDITOR 

~F COMMITTEE, ALSO ENlER l,D, NUl.illlER) 

Brighthaus Marketing LLC 
125 E Tahquitz Canyon Way 
Ste 203 
Palm Springs, CA 92262-6464 

Citibusiness Card 
1500 Boltonfield St 
Columbus, OH 43228-3669 

Morel Ink 
4824 NE 42nd Ave 
Portland, OR 97218-1661 

"Payments 1hat are contributions of indep,,nd•nt e~pendltutes must also be 
summattcod on Schedule D. 

Schedule F Summarv 

MBR member communications 
MTG meeli~s and appearances 
OFC office expanses 
PET petition circulating 
PHO phone banks 
POL polling and swvev research 
POS postage. delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

(a) 

CODE OR DESCRIPTION OF OUTSTANDING BALANCE 
PAYMENT BEGINNING OF THIS 

PERIOD 

Website edits WEB, 
$262.50 

and updates 

CMP, Outstanding 
$0.00 

credit card charge5 

LIT, Mailing 
$0.00 

5ervices 

SUBTOTALS $262.50 

1. Total accrued expenses incurred this period. (Include an Schedule F, Column (b) subtotals for 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for paymenls on 

RAO radio airtime and production cost& 
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, lod11inn, and meals 
TSF transfer between committees of the same candidate/spon$Or 
VOT voter registration 
WEB information technology costs (Internet, e-mail) 

(b) (c) (d) 

AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING 
THIS PERIOD PERIOD BALANCE AT CLOSE 

(ALSO REPORT ON E) OF THIS PERIOD 

$0.00 $262.50 $0,00 

$6,756.27 $0.00 $6,756.27 

$9,140.34 $0.00 $9,140.34 

$15,896.61 $262.50 $15,896.61 

INCURRED TOTALS $15,896.61 

accrued ell'.penses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .............................................................. . PAID TOTALS $262.50 

3, Net change this period. (Subtract Line 2 from Line 1. Enter the difference here 
and on the Summary ?age, Column A, Line 9.) .......................................................................................................................................................... . 

NET $15,634.11 
(May be a negaliYe number) 

FPPC Fonn '60 fJanuary/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC j8861271i.S77:Z) 




