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

Type Ol'print In Ink 

from 9/20/2015 

through 10/17/2015 

1. Type of Recipient Committee: All Committees-Complete Parts 1, 2.3. and 4. 

0 Officeholder, Candidate Controled Committee D Primarily Formed Ballot Mea&ure 

Ostate Candidate Election Committee Committee 

0Rei;al • controlled 

(Abo Complete Part 5) 0Spon&ored 

• General Purpose Committee (Also Complete Part 6) 

• sponsored D Primarily Formed Canrldate/ 

Osmall Contributor Committee Officeholder Committee 

• Political Party/Central Committee (Aleo Co~lete Part 7} 

3. Committee Information 
COMMITTEE NAME.{~ CANDIDATE'S NAME IF NO COMMITTEE) 

Geoff Ko~s f o r Ci ty Council 2015 

CITY STATE ZIP CODE 

Palm Springs CA 92262 
MAILING AOORESS (IF DIFFERENT) NO. ANO STREET OR P.O. BOX 

PO Box 1585 
CITY 

Palm Springs 
OPTIONAL: F.AXIE-MAIL AOORESS 

geoffkorsps@gmail.com 

4. Verification 
Executed on 

STATE ZIP CODE 

CA 92263 

I.D. NUM8Eft 
1376802 

AREA CODE/PHONE 

AREA CODE/PHONE 

Date of election ii applicable: 
(Morih, Day, Year) 

11/3/2015 

2. Type of Statement: 
0 Preelection S1atement 

• Semi-annual Statement • Termination statement 
{Alsel Me a Form 410 Termination) 

OAmeodment (Explain below) 

Treasurer(s) 
NAME OF TREASURER 
James Williamson 
MAILING ADORESS 

0 Cuarterly Statement 

• special Odd-Year Report 

• Supplemental Preelection 

Statement-Attach Form 495 

CITY STATE ZIP cooe 
Palm Springs CA 92262 
NAME OF ASSISTANT TREASURER, IF A~ 

Steve n Mele 
MAILING ADDRESS 

CITY 

Wash ingt on 

OPTIONAL: FAXIE-MAIL ADDRESS 

wil}iamsonj g@gmai l. com 

STATE ZIP COOE AREA CODE/PHONE 

DC 20003-4303 

Executed on 

Exeaited on 

Exeootedon 

DATE SIGOIATUffE OF CONTROU.ING Offl;EtiOLDE1i. C<NOIDATE, oR STATE IAcABURE P ROPONl:flr Stale or Callfomi1 

8y 

DATE SlONAru•e OF COIH'l'IOIJ.ING OFRC!!HOLOER, c•NOIOAlE. M STATE .. EASURE P ROPONENT 



Recipient Committee 
Campaign Statement 
Cover Page-Part 2 

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

Ge.off Kors 
OFFICE SOUGHT OR HELO(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Sought: City Council Member 
City 

Type o, print In Ink 

CITY STATE ZIP 

E>alm Springs CA 92262 

Related Committees Not Included in this Statement: Ust any ccnwnittees 
not included in 1h18 statement that ani conlroled by you or - pnnwlty fonned to ...calve 
contributions or make expenditures Of'I behalf or IIOU' candidacy. 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADORESS 

Cln' 

STREET ADDRESS (NO P.O. BOX} 

I.D. NUMBER 

CONTROi.LED COMMITTEE? • YES • No 

STATE ZIP CODE AREA COOEIPHONE 

COVER PAGE-PART 2 

6.Prlmarlly Formed Ballot Measure Committee 
NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION • SUPPORT 

• OPPOSE 

Identify the controllng officeholder, candidate, or state mea$ure proponent, If any. 

NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD !DISTRICT NO. IF Ar« 

7. Primarily Formed Candidate/Officeholder Committee Ustnamesor 
offlcellOlder{s) or candidate($) ror which this committee is primanly formed. 

NAME OF OFFICEHOLDER OR CANOIDA TE OFFICE SOUGHT OR HELD • SUPPORT 

• OPPOSE 

Attach continuation sheets if necessary 

FPPC Fonn 46t (January/06) 
FPPC ToH-Frae Helpline: 8"/ASK.f'PPC (88"2711~772) 

State of California 



Campaign Disclosure Statement 
Summary Page 

Type Of print in Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 9/20/2015 ------

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

through 1 0 I 1 7 / 2 0 15 
Page _3_of _2_7_ 

NAME OF FILER 

Geoff Kors for 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.................................... Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED..................... Add Lines 3 + 4 

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

If this Is a termination statement, Line 16 must be zero. 

Column A 
Total This Period 

(FROM ATTACHED SCHEDULES) 

$20,085.00 

$0.00 

$20,085.00 

$7,450.00 

$27,535.00 

$70,285.24 

$0.00 

$70,285.2-4 

$22,805.21 

$7,450.00 

$100,540.45 

$157,150.58 

$20,085.00 

$0.00 

$70,285.24 

$106,950.34 

Column B 
CALENDAR YEAR 

TOTAL TO DATE 

$214,018.00 

SO.DO 
$214,018.00 

$17,591.14 

$231,609.14 

$106,855.66 

$0.00 

$106,855.66 

$38,701.82 

$17,591.14 

$163,148.62 

To calculate Column 8, add 
amounts in Column A to the 
corresporrdlng amounts from 
Column B or your last report. 
Some amounts in Column A 
may be negalive figures that 
should be sublra cted from 
previous per1od amounts. If 
this fE the first re port being 
filed for this calendar year, 
only carry over the amounts --------------------------------------1 from Unes2, 7, and 9 Qf 

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 Debts ....................... Add Line 2+Line 9 in Column B above $38,701.82 

I.D. NUMBER 

1376802 

Calendar Year 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• 
QI Subject to Voruntary Expendilu111 Liml) 

7/1 to Date 

Date of Election 

(mmldd/yyyy) 

Total to Date 

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

FPPC Fonn 460 (January/061 
FPPC Toll-Free Helpline: B66/ASK-l'PPC (866/27!5-3n2J 



Schedule A 
Monetary Contributions Received 

Geoff Kors for Ci ty Council 2015 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF S~Pl OVl!O, EWTER >.&AME 
oFBUSll,ESS) 

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

Jacqueline (Jackie ) Evelyn Autry 
10/07/2015 

10/14/201 5 

09/30/2015 

Carolyn Caldwell 
10/03/2015 

Palm Spri ngs, CA 92264 

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

~IND 

OcOM 
OoTH 
0PTY 

sec 
IZJINO 

OcOM 
Oon-i 
• PTY 

sec 
IZ]IND 

OcOM 
O on-t 
0PTY 

sec 
0 1NO 

OcOM 
OoTH 
• PTY 

sec 

Retired I nvestor 
Jacqueline Autry 

Retired Investor 
Jacquel ine Autry 

Retired 
None 

Execut i ve 
Desert Regional 
Medical Center 

SUBTOTAL 

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

2. Amount received this period-unitemized moneta1Y contributions of less than $100 ........................................................ .. 

3. Total monetsry contributions received this period. 

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

SCHEDULE A 

statement c-period 

from 9/20/2015 

through 10/17/2015 

CALIFORNIA 460 I 
FORM ! 

Page 4 of 27 

A.MOUNT 
RECEIVED THIS 

PERIOD 

$2,500 .00 

$2,500.00 

$150 . 00 

$100.00 

$5 , 250 .001 

$19,635.00 

$4 50 . 00 

~- ---

CUMULATIVE TO DATE 
CALENOAR YEAR 

(JAN. 1-0EC. 31) 

$5 , 000 . 00 

$5,000.00 

$250 . 00 

$100 . 00 

'Contrlbl.tor Codes 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipenl Comrrittee 
(other than PTY or SCC) 

o rn-Other (e .g ., business entity) 
PTY- Pollk:al Party 
see- Small Contnbuto, CommlllN 

$20 , 085.00 FPPC Form 460 fJanuary/OS) 
FPPC Tol~ree H~ine: IIMIASK~PPC (8181275-3mt 



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Geoff Kors for City Council 2015 

Type Of' print in Ink. 
Amounts may be l'OIN'lded 

lo whole dollars. 

DATE 
RECEIVED 

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

(IF SELF-EUPLOVED, E'l'TER w.we 
OF 8l/SIHES6) 

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

10/13/2015 

10/15/2015 

10/03/201 5 

Coachella- Imperial Val leys 
Strategies 
75 1 00 Medi terranean 
Pal m Dese rt, CA 92211 - 9069 
ID : 13511 23 

Peggy Cravens 

Rancho Mirage, CA 92270 

Mi ke Cullen 

Dead Or Alive , LLC 
09/3 0/2015 150 E Pal m Canyon Dr 

Palm Springs, CA 92264 - 8822 

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

• IND 
IZJCOM 
OoTH 
0 PTY 

Oscc 
IZJINO 

OcOM 
O oTH 

• PTY 
sec 

IZJINO 

• caA 
DOTH 

0PTY 

sec 
0 1NO 

• COM 
IZ)OTH 

0 PTY 

sec 

Ret i red 
None 

Commerc i a l Real 
Estate Age n t 
Wa l sh Fi nancial 
Services 

SUBTOTAL 

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

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

3. Total monetary contributions received this period. 

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

StMemenl cowrs period 

from 9/20/2015 

through 1 0 / l 7 /2015 

CALIFORNIA 
FORM 

SCHEDULE A 

Page 5 of 27 -- ---

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

PERIOD (JAN. 1-0E<:, 31) (IF REQUIRED) 

$1 , 000.00 

$250 . 00 

$250 . 00 

$150 . 00 

$ 1 , 650.001 

$19 , 635.00 

$450 . 00 

$1 ,000 . 00 

$250 . 00 

$250 . 00 

$150 . 00 

•Contributor Codes 

IND- Individual 
COM- ~ Committee 

(olher than PTY or SCC) 
OTH· Othe, (e .g., businesa entity) 
PTY- Politlcal Pally 
see- Smal Contributor Committee 

$20,095 . 00 FPPC Form "60 (January.lO$) 
FPPC Tol -l'ree HelpHne: NelASK.ff PC IBHmli-3772) 



Schedule A 
Monetary Contributions Received 

NAME OF FILER 
Geoff Kors for City Council 2015 

DATE 
RECEIVED 

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

Destina tion PSP 
09/21/2015 170 N Palm Canyon Dr 

Palm Springs , CA 92262- 5504 

Robert Dick inson 
1 0/17/2015 

Palm Springs , CA 92262 

Elena Bul atova Fine Art LLC 
09/25/2015 2652 S Che rokee Way 

10/04/2015 

Palm Springs, CA 92264 -S EOS 

Raymond Bert Gregory 
Palm Springs , 

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

Type or print ip ink. 
Amoum may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE• 

O tND 

OcoM 
IZJOTH 
QPTY 

sec 
liJ1NO • COM 

Do™ 
• PTY 

sec 
D INO 

QcOM 
[ZJoTH 
0PTY 

sec 
0 1NO 

OcOM 
OoTH 
0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-oaAA.OYED, ENTER NAME 
OF BUSIN@SS) 

Lighting Designer 
Fu l l Flood , I nc. 

Assist ant Sheriff 
County o f Rivers i de 

SUBTOTAL 

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

2. Amountrecelved this period-(lnitemized monetBfy contributions ofless 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 

from 9/20/2015 

lhrough 10/17/2015 

SCHEDULE A 

CALIFORNIA 460 I 
FORM 

1.0.NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1.oec. 31) 

PER ELECTION 
TOOATE 

(IF REQUIRED} 

$35. 00 

$500 . 00 

$500.00 

$100 .00 

$1 , Ds .ool 

$19, 635 . 00 
$450 . 00 

$135 . 00 

$500.00 

$500 . 00 

$100 . 00 

•Contributor Codes 

IND- lndlvicllal 
COM- Re<:ipient Committee 

(other lh8n PlY or SCC) 
O~ Other (e.g., buslne&& entity) 
PTY- Polllc:al Palty 
see- Small Contriblltor Committee 

$20,085.00 FPPCForm.CSO(J~II 
FPPC Toll-Free Helplfne: 166/ASl<.fPPC (lffml-3772) 



Schedule A 
Monetary Contributions Received 

NAME OF FILER 
Geoff Kors for City Counci l 2015 

Type or p,inl in m,. 
Amounts may be rounded 

to whole dolS.rs. 

DATE 
RECEIVED 

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

(I• seL.F-EMPLOVED, E"1'ER 11.lUl: 
~8USINESSI 

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

1 0/08 /2015 

1 D/10/2015 

09 /21/2015 

10/05/2015 

Beth Harris 

Palm Spr ings, CA 92262- 5832 

I n ternational Brot herhood o f Labor , 
Locoal Union 440 
1405 Spruce Atree t , Ste G 
Riverside , CA 92507 

Ken Irwins 

Palm Spri ngs, CA 92262 - 6104 

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

IZ] IND 

• COM 
OoTH 
• PTY 

sec 
@INO 

OcoM 
QoTH 
• PTY 

sec 
DINO 

OcoM 
@OTH 

0PTY 

sec 
@ IND 

OcoM 
OoTH 
0PTY 

sec 

Writer 
Beth Harris 

Retired 
None 

Retired 
None 

SUBTOTAL 

(Include an Schedule A subtotal&.) ......................................................................... , ............................................................ . 

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

3. Total monetary contributions received thli period. 

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

from 9/20/2015 

SCHEDULE A 

CALIFORNIA 46Q , 
FORM 

ttwough 10/17/2015 

AMOUNT 
RECEIVED THIS 

PERIOD 

$1,000 . 00 

$200 . 00 

$500 . 00 

$250.00 

s1,9so.oo/ 

$19,635 . 00 

$ 4 50 .00 

1,0.NUMBER 
376802 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-0EC, 31) 

$1 , 000 .00 

$200 . 00 

$500 . 00 

$250 . 00 

"COntll)U\of Code$ 

IND- lndlvwal 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(Otller than PTY Of see) 

OTH- Other (e.g .• buSine$& entity) 
PTY- Polltic:al Pal'IV 
see- Sm1U Cootributor Committee 

$20, 085 . 00 FPPC FOffll 460 (January/05) 
~c Toi-Free Helpline: 8ff/ASK.f PPC (8$"215-3772) 



Schedule A 
Monetary Contributions Received 

Geoff Kors for City council 2015 

DATE FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR 
RECEIVED (IF COMMITTEE, ALSO ENTER 1. 0. NUMB.ER) 

Michael Kassinger 

09/25 /2015 

10/15/2015 

09/21/2015 

Michael Andrew Miner 
09/26/2015 

Palm Springs, CA 92262-2390 

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

Type Of' print In inlt. 
Amounts may be rounded 

to whota dollars. 

CONTRIBUTOR IF' AN INOI\/IDUAL. ENTER 
OCCUPATION ANO EMPLOYER CODE • 

(IF SELF.EVPLOl'Ell. E>ITEI ""'UE 
OF BUSINESS) 

IZ]INO 
OcOM 
OoTH Realtor 

OPTY 
Coldwe ll Banker 

sec 
IZ]INO 

QcOM Attorney 
00TH Kramer, DeBoer & 
OPTY Keane, LP 

sec 
IZ]INO 

OcOM 
Business Manage r 

Do™ 
0PTY 

Full Flood, I nc . 

sec 
IZ]INO 

OcOM Fundraiser 
O oTH Palm Springs Art 
OPTY Mus eum 

sec 

SUBTOTAL 

(lndude al Schedule A subtolals.) ........ , ..... ........... ...................... ....... , .................... , ............................. .......... ... .... .... ........ . 

2. Amount received !his period-4.lnitemized monetary contributions of le&S than $100 ......................................................... . 

3. Tolal monetary contribution& received thi& period. 

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

SCHEDULE A 

Statement covers period 
CALIFORNIA 460 

FORM from 9/20/2015 

through 10/1 7/2015 

AMOUNT 
RECEIVED THIS 

PERIOD 

$ 1, 000. 00 

$250 .00 

$500.00 

$100.00 

$1,aso .ool 

$19,635 . 00 

$450.00 

1.0.NUMBER 
1 376802 

CUMULATIVE TO DA Tc 
CALENDAR YEAR 

(JAN. 1-0EC. 31) 

$1,000 . 00 

$250. 00 

$500 . 00 

$100.00 

·eontrtbulQr Code$ 

IND- lndivwal 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM· Recipierc Committee 
(olller tllen PTY or SCC) 

OTH- Otller (e.g., bUalneaa ent!1y) 
PTY • Polllcal Party 

SCC- SmaU Contributor Committee 

$20,085.00 FPPC Fonn 410 (January/Ill) 
FPPC Toll-Free Helpline: 888/ASK.f PPC 1Nen76.$772) 



Schedule A 
Monetary Contributions Received 

Geoff Kors for City Council 2015 

Type or print In In~. 
Amowrts may be rounded 

to whole dollan. 

DATE 
RECEIVED 

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

Ill' ~LF-£1,IPI..OYEO, EWTER NAME 
OF6U$1NESS) 

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

@ IND 

OcOM 
09/2 8/2015 OoTH 

Palm Springs, CA 92264 • PTY 
sec 

12)1NO 

Tyler Morgan Oc0t.1 
10/08/2015 OoTH 

Palm Springs, CA 92262 • PTY 

sec 
01ND 

Richard James O'Linn OcOM 
09/24 / 2015 

~ 2264 
00TH 

0PTY 

sec 

@IND 

Richard James O'Linn • COM 

09/30/2015 OoTH 
Palm Springs, CA 92264 QPTY 

sec 

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

owner 
The Five Hundred 

Sales 
Tyler Morgan 

Founder 
O'Linn Security, 
Inc 

Founder 
O' Linn Security, 
Inc 

SUBTOTAL 

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

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

3. Total monetary conlributions receiv&d this period. 

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

Statement COWf'I period 

9/20/2015 "°'"------
through 10/l7/2015 

SCHEDULE A 

CALIFORNIA 460 
FORM 

1.0 . NUMSER 
1376 2 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-01:C. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$250 . 00 

$500.00 

$500.00 

$ 15 0.00 

$1,400 . ool 

$1 9,635.00 
$450.00 

$250.00 

$500 .00 

$650.00 

$650.00 

•contributor Codn 

IN 0- ln<ividual 
COM· Recipient Committee 

(other lhan PTY or SCC) 
OTH• Other (e.g., business entity) 
PTY- Polilql r-.rty 
see- Smal Contributor Committee 

1 

$20 , 065.00 FPPC FOffll 4$0 (J-.rytM) 
FPPC To11.flff Helpline: 8$6/ASK-FPPC (IHIZ76-3n2) 



Schedule A 
Monetary Contributions Received 

E F FILER 
Geof f Kor s for city Council 2015 

CATI: 
RECEIVED 

09/25/2015 

FULL NAME, STREET AOORESS ANO ZIP COOE OF CONTRIBlJTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Scott R Palermo 

Palm Springs, CA 92264 - 8477 

Palm Sp r ings Modern Heritage Fund 
10/09/2015 PO Box 4758 

Pal m Spr ings , CA 92263- 4758 

Robert Parrott 
09/27/2015 

Palm Springs, CA 92262- 5708 

Sarah Ries 
10/05/201 5 ..... 
~ 57201-3538 

Schedule A Summary 
1. Amount received this period -itemized monetary contrll:lutiom;, 

TYl)e or print in ink. 
Amounk may b& rounded 

to Whole dOllans. 

CONTRIBUTOR 
CODE' 

IZJINO 

OcOM 
OoTH 
0 PTY 

sec 
D INO 

O cOM 
IZ)OTH 

0 PTY 

sec 
IZJtND 

O cOM 
OoTH 
0 PTY 

sec 
IZ]mo 
O cOM 
O otH 
0PTY 

sec 

lf AN INOI\/IOUAL, ENTER 
OCCUPATION ANO EMPLOYER 

{ IF SELF-EMP\.O'WEO, EJJTER NAME 
Of 8USINES8l 

Re a l Estat e Agen t 
Scot t Palermo 

Retired 
None 

Manager 
EY 

SUBTOTAL 

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

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

3. Total monetary contributions re<:eived this period. 

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

SCHEDULE A 

Statement covers period CALIFORNIA 
FORM from 9/20/2015 

lhrough 10/17/2015 Page 10 of 27 

AMOUNT 
RECEIVED THIS 

PERIOO 

$250 . 00 

$2 , 000 . 00 

$100 . 00 

$100 .00 

$2 ,450 . o ol 

$1 9 , 635 . 00 

$450.00 

-- ---

CUMULATIVE TO DA TI: 
CALENDAR YEAR 

(JAN. 1-0EC. 31) 

$500.00 

$ 2 ,000.00 

$1 00.00 

$100.00 

·eontrllutor Codes 

INO- tndivwal 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipie111 Committee 
(OINr lllan PTY or SCCl 

OTH- Other (e.g., bualne• entity) 
PTY- Polical Party 
see- Smal Contributor Committee 

$20 , 085 . 00 FPPC Fom1 4'0 (January/OIi 
FPPC foll.tree Hefpline: 886/ASt(-¥Pf'C t8"121'6-STT21 



Schedule A 
Monetary Contributions Received 

NA 
Geoff Kors for City council 2015 

Type or print In Ink. 
.Amounb may be rounded 

to whole dolars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP cooe OF CONTRIBUTOR CONTRIBUTOR 
( IF COMMITTEE, ALSO ENTER 1.0. NUMBER) COOE' 

IF AN INDIVIDUAL. ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF-€MPLO'(EO. ENTER IIAME 
OF B1/SIWESS) 

Riverside County Democra t ic Central • IND 

0COM 
09/25/2015 Committee [Z]on-t 

11333 Lakeport Dr 
Rivers i de, CA 92505-3470 • PTY 

sec 
IZJtN0 

Alex Roldan OcoM Owner 
10/10/2015 OoTH Alex Roldan Salon 

CA 90213 • PTY 
sec 

[Zj lNO 
Real Es tate 

Jacqueline Ann-Marie Thomas O cOM Investor/Developer 
09/23/2015 2295 s Alhambra Dr OoTH 

Pa l m Spr ings, CA 92264-9401 0PTY Thomboy Properties, 
Inc 

sec 
[ZJINO 

Robert H Thorson OcOM Retired 
09/21/2015 OoTH None 

Pal m Spi:ings, CA 9226 4-8500 OPTY 

sec 

SUBTOTAL 

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

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

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

3. TolBI monetary contributions received this period. 

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

Statement COVM'S period 

rrom 9/20/2015 

tllrOU!lh 10/1 7/2015 

CALIFORNIA 
FORM 

SCHEDULE A 

Page 11 of 27 - - - --

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

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

$250.00 

$250.00 

$250.00 

$15 0 . 00 

$900 . ooJ · 

$19, 635 . 00 

$450 . 00 

$250 .0 0 

$250 .00 

$250 . 00 

$350 . 00 

•eont®UIOI' Codes 

IND- Individual 
COM· Recipenl Committee 

(Olher ltlan PTY or SCC} 
OTH- Other(e.g .. t,ulll'lfl8en11ty) 
PTY- Politlcel Party 
see- Small Contributor Committee 

I 

$20,095.00 fppC Form 480 CJ•ua,yAII) 
FPPC Toll-f1.e Helpline: NIIASK-l'PpC 18861276-3772) 



Schedule A 
Monetary Contributions Received 

NAME 
Geoff Kors for City Council 2015 

Type or print in Ink. 
.Amounts may be rounded 

to whole dollffll. 

DATE 
RECEIVED 

FULL IIIAME, STREET ADDRESS ANO ZIP CODE OF CON"ffilBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER 
OCCUPATION ANO EMPLOYER 

(IF SEI.F-EMPL0"1!0 , ENTER 'IAME 
OF BIIS .. ESS) 

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

Jeffrey Towns 
10/1 3/2015 

GardenaGardena , CA 90247 

Sven Vennen 
09/25/2015 

Palm Springs, CA 92262 -6475 

Ron Wallen 
09/30/2015 

Pa lm Springs, CA 92262-2053 

Jonathan Wasse r 
10/05/2015 

Schedule A Summary 
1. Amount received this period "4temized monetary conbibutions. 

0 1ND 

OcOM 
OoTH 
0PTY 

sec 
01ND 

0COM 
OorH 
0PTY 

sec 
01ND 

OcOM 
OoTH 
0PTY 

sec 
01NO 

OcOM 
O oTH 
0 PTY 

sec 

Attorney 
Jeffrey Towns 

Realtor 
Windemere Real 
Es tate 

Retired 
None 

Bu siness Owner 
Chill Bar and Fox 
Properties 

SUBTOTAL 

(Include al Sctw!dule 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 

Statement covets pe,lod 

9/20/2015 from _____ _ 

lhrough 10/17 /2015 

SCHEDULE A 

AMOUNT 
RECEIVEOTtilS 

PERIOO 

CUMULATIVE TO DATE 
CALENDAR YEAR 

PER ELECTION 
TO DA.TE 

$1,000.00 

$500.00 

$50 . 00 

$500.00 

s2, oso.ool 

$19,635 .00 

$450 . 00 

(J.a.N. 1-0EC. 3 I) 

$1, 0 00 . 00 

$500.00 

$250 . 00 

$500.00 

'Contlibutor Codes 

IND- Individual 

(IF REQUIRED) 

COM- Recipient Committee 
(other lhlln PTY or SCC) 

OTH- Other (e.g., busioesis ef'ltity) 

PTY- Pollical Paft\t 
SCC- Small Contributor Committee 

$20 , 085 . 00 FPPC Fonn 460 (January/OS) 
FPPC Toll.free HelpNne: 1661A$K.f PPC 1886/276-37121 



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 ANO EMPLOYER 

!IF SELl,;IIIPLOY&D. ENTER "'IIE 
OF BUSll<ESS) 

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

Thomas Wa t son 
10/17/201 5 

Los Angeles, CA 900 46 

10/01/201 5 

Palm Springs, CA 92264 - 5879 

Joseph J Wild, II 
09/ 25/2015 -------

~4 

Gregory Willenbor g 
10/10/2015 

West Hollywood , CA 90046-5206 

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

~IND 

OcOM 
OoTH 
0PTY 

sec 
IZ)IND 

OcOM 
DOTH 

0 PTY 

sec 
IZ)INO 

OcOM 
OoTH 
0PTY 

sec 
IZ)tND 

O cOM 
OoTH 
• PTY 

sec 

Attorney 
McKool Smith, PC 

Retired 
None 

Reti red 
None 

!'resident 
Wil lenborg 

SUBTOTAL 

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

2. Amount received this period ~nitemized monetary conlributions 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 

Stalement covers period 

from 9/20/2015 

through 10/1 7/2015 

SCHEDULE A 

CALIFORNIA 460 
FORM 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DA TE 
CALENDAR YEAR 

(JAN. 1.()EC. 31) 

PER ELECTION 
TO 0.6.TE 

(IF REQUIRED) 

$100 . 00 

$50.00 

$100.00 

$500 . 00 

s1so . ool 

$19 , 635 . 00 

$450 . 00 

$350. 0 0 

$150 . 00 

$100.00 

$500 . 00 

'Contributor Code$ 

IND- lndvoial 
COM· Recipient Committee 

(ottler lhan PTY or SCC) 
OTH- othef (c .g. , busll'le• entify) 
PTY- Pollical Party 
see- Small Conlr1butor Committee 

$20,085.00 FPfSC Form .-.0 fJarmary/05) 
FPPC 'foll.free Helpline! 886/ASK.f PPC (8881275-3n2) 



Schedule A 
Monetary Contributions Received 

Geoff Kors for Ci ty Council 2015 

Type or print in ink. 
Amounts may be rounded 

towtloledollal'$. 

DATE 
RECEIVED 

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

(I, SELF'-e"'PlOYED. ENTER IIAME 
OF BUSINESS) 

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

Chet C Zilioni s 
10/10/2015 

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

l{J IND 

• COM 
O oTH 

0PTV 

sec 

President 
Allura Graphics 

SUBTOTAL 

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

2. Amount received this period ~ nitemlzed monetary contributions ofless than $1 00 ........................................................ .. 

3. Total monetary contribution& received this period. 

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

SCHEDULE A 
Slatement COWfS petiod 

h'om 9/20/2015 
------

through 10/1 7/2015 

AMOUNT CUMULATIVET0 DATE PER ELECTION 
TO DATE RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN. 1-o!C. 31) (IF REQUIRED) 

$250.00 

s2so.ool 

$19 , 635 . 00 

$450 . 00 

$250.00 

•eontribulor Codes 

IND- lndivlcklal 
COM- Recipient Committee 

(other lhln PTY or SCC) 
Ont- Ottier (e.g .• bu$1ne$$ entity) 
PTY. Polttical Palt',I 
SCC- Smal Contributor Committee 

$20 , 085. 00 FPPC Fonn ... 0 (January/OS) 
FPPC Toi.free Helpline: NS/ASK.fPPC flHIZTS-3772) 



Schedule C 
Nonmonetary Contributions Received 

NAME OF FILER 
Geoff Kors for City Council 2015 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP 
cooe OF CONTRIBUTOR 

jlf"CQMMITm:, ALSO ENTER ID. NUMBER) 

Levvy R Carriker 

Palm Springs, CA 
92264- 7213 

Frederick W. Noble and 
Affiliated Entities 

09/22/2015 2045 E Ta hquitz Canyon 
Way 

09/21/2015 

Palm Springs , CA 
92262-7003 

Hilton Palm Springs 
400 E Tahquitz Canyon 
Way 
Palm Springs , CA 
92262-6605 

Schedule C Summary 

CONTRIBUTOR 
CODE• 

~IND 

Ocou 
00TH 

0PTY 

Oscc 

DINO 
OcoM 
@OTI-1 

0P1Y 
oscc 

QINO 
OcoM 
00TH 

QPTY 

Oscc 

1. Amount received this period -itemized non monetary contributions. 

Type ot print In Ink. 
Amounta may IHI rounded 

towtloledolars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(If' SELF<!MPLOYED. ENTER NAME OF 
IIOSINESS) 

Publisher 
Levvy Carriker 

DESCRIPTION OF 
GOODS OR 
SERVICES 

Full page 
ads (2) in 
LIVE 
magazine 

Survey 
results 

Room 
rental for 
Town Hall 
+ s uppy of 
audio 
visual 

SUBTOTAL 

(lndude aU Schedule C subtotals.) .................................................................... , ................................................................. . 

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

3. Total nonmonetary contributions received lhi& period. 

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

Statement cowrs period 

from 9/20/2015 

lhro119h 10/ 17/2015 

CALIFORNIA 
FORM 

SCHEDULEC 

Page 15 of 27 -- ---
1.0. NUMBER 

1376B02 

AMOUNT/FAIR 
MARKET VALUE 

CUMULATIVE TO DA TE 
CALENDAR YEAR 

(JAN, 1-0£(;. J1) 

PER ELECTION 
TO DATE 

(If REQUIRED) 

$1,250.00 

$1,600.00 

$1,005.00 

$3,sss.ool 

$7,450.00 

$0.00 

$1 , 250 . 00 

$2,050.00 

$1,005.00 

•eontrtbdor Codes 
IND- lndlYidual 
COM- Recipient Commitlee 

(other lhan PTY or SCC) 
0 TH- 00- (e.g., bu&in866 en1ity) 
PTY • Poltlcal Pally 
see- Small Contributor Commlt1ee 

$ 7 , 4 5 0 . 0 0 FPPC Form 4eO (Janua,y(OS) 
FPPC Toll-l'iee Helpline: 8"/ASK.f'PPC (1881276-37T2) 



Schedule C 
Nonmonetary Contributions Received 

NAME OF FILER 
Geoff Kors for City Council 2015 

Type or print in ink. 
Amounts may be rounded 

lo whoM dollars. 

from 9/20/20 15 

through 10/17/2015 

SCHEOULEC 

CALIFORNIA 460 
FORM 

1.D. NUMBER 
1376B02 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP 
COOE OF CO~IBUTOR 

CONTRIBUTOR 
cooe· 

IF AN tNOIVlDUAL, ENTER OESCR1PTION OF AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION 
TO DATE OCCUPATION AND EMPLOYER GOODS OR MARKET VALUE CALENOAR YEAR 

(IF COMMITTEE, ALSO EN'reft 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER NAME OF SERVICES (JIIN. 1•0EC. 31) 
BUSINl!SS) 

(IF REQUIRED) 

0 9/25/2015 

David Clark Lee 

Pal m Sp r ings , CA 
92262- 4131 

Mr Lyons Steakhouse 
09/28/2015 233 E Palm Canyon Dr 

Palm Springs , CA 
92264- 8823 

Schedule C Summary 

@IND 

Q cOM 
OoTH 
Q PTY 
O scc 

DINO 
O cOM 
@OTH 

0 PTY 
o scc 

1. Amount received this period -itemized non monetary contributions. 

Producer 
David Lee 

Catering 
for event 

Cateri ng 
fo r an 
event 

SUBTOTAL 

(Include aR Schedule C subtotals.) ...................................................................................................................................... . 

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

3. Total nonmonetary contributions received this period. 

(Add Unes 1 and 2. Enter here on H1e Summary Pa9e, Column A , Lines 4 and 10.)............................................ TOTAL 

$2 , 0 95 . 00 

$1 , 500 . 0 0 

$3,595. ool· · 

$7 , 450 . 00 

so .oo 

$7,095 . 00 

$1 , 500 . 00 

• Contribu1or Codes 
INQ. Individual 
COM· Redphmt Committee 

(other lhlln PTY or SCC) 
OTH- Other (e .g., buslnesaenti1y) 
PTY- Pollcal Party 
see- Smal Contributor Committee 

$ 7 , 4 5 0 • 0 0 FPPC FOffll 4811 (January11)5) 

FPPC TOII-F-.e Helpline: 8"/ASK-FPPC 116S/275-S772) 



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 

9/20/2015 
from-------

through 10/17/2015 

SCHEDULEE 

CALIFORNIA 46Q 
FORM 

l,D.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 campaii:in consultants 
CTB contribution (e.:plain nonmonetarvl' 
eve civic donations 
FIL candidate fding/ballot fees 
FND fundraisin!l evenls 
IND independent expenditure 
LEG legal defense 
LIT cam~ign llterature and mailings 

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

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

Citibusiness Card 
1500 Boltonfield St 
Columbus, OH 4322B-3669 

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

MBR member communications 
MTG meetinQs and appearances 
OFC office expenses. 
PET petition circulating 
PHO phone banks. 
POL poUing and survey research 
POS postage. delivery and meiss.enger s.ervices 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

CMP Marketing 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.11, or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lod11in1i. and meals 
TSF transfer between committees of !he same candidah!/spon501 
VOT voter registration 
WEB information technology costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

and graphic design services $400.00 

OFC Credit card payment - itemized below $6,756.27 

OFC Merchant services $57.01 

.. Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $7,213.28 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ____ $_7_0~,_1_9_0_._2_4_ 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $ 95 · 0 0 

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 $ 7 0, 2 8 5. 2 4 

FPPC Fonn 460 (January/OS) 
FPPC Toll.f'ree Helpline: 866/ASK.f'PPC (866l27S-3ml 



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 

from 9/20/2015 

through 10/17/2015 

SCHEDULE E 

CALIFORNIA 460 ] 
FORM 

Page 18 of 27 -- ---
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~n constAlanls 
eTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filing/ballet fees 
FND fundraisin~ events 
IND independent exPenditure 
LEG legal defense 
LIT campaign ltterature and mailings 

NAME AND ADDRESS OF PAYEE 
QF 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 30342-1651 

KDN Homes, Inc 
1041 Market St 
# 203 
San Diego, CA 92101-7233 

MBR member communications 
MTG meetirQs and appearances 
OFC office exPensas 
PET petition circulating 
PHO phone banks 
POL pollini:i and survey research 
POS pos.tage, delivery and meS&enger &e!\lices 
PRO profesaional services (lagal, accounting) 
PRT printads 

CODE OR 

OFC Merchant 

OFC Merchant 

OFC Cleaning 

• Payments that are contributions or Independent expendtture5 must also be summarized on Schedule D. 

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL I.V. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lcdQin!l, and meals 
TSF transfer between committees of the same candidatefsponsor 
VOT voter registration 
WEB information technobgy costs (Internet, e-ma~) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

services $45.62 

services $23.10 

campaign office $220.00 

SUBTOTAL $288.72 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... _____ $_7_0 __ ,_1_9_0_._2_4_ 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $ 9 5 • 0 D 

J. 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 $70,285.24 

f PPC Form 460 (January/OSI 
FPPC Toll.f'ree Helpline: 8611/ASK.f'PPC 18681275-3772) 



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 

9/20/2015 
fl'om ------

through 10/17/2015 

CALIFORNIA 
FORM 

SCHEOULEE 

Page 19 of 27 --
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 campai11n co11111Manl:s 
CTB contribution (exPlain nonmonelary)* 
eve civic donation& 
FIL cendidate f~inglbaUot feea 
FND fundraisinit events 
IND independert expenditure 
LEG legal defen&e 
LIT campaign literature and mailing& 

NAME AND ADDRESS OF PAYEE 
~F COMMITTEE, ALSO ENTER I.D. NUMBER} 

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

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

Service 

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

MBR member communications 
MTG meetiras and appearances 
OFC office expenses 
PET petition cilCIAating 
PHO ph!>ne baMS 
POL pollil'l!I and &UMIY reaearch 
POS pO&lage, delivery and me&&enger services 
PRO profe&&ioral service& (legal, accounting) 
PRT printads 

CODE OR 

RAD radio airtime and production costs 
RFD returned contribttions 
SAL campaign workers' salaries 
TEL 1.11. or cable airtime and production caosts 
TRC candidate travel. lodgiro, and meal& 
TRS &taff/spoi.e travel, lodgin11, and meal& 
TSF transfer betwaen commitlees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (Internet, e-mail} 

DESCRIPTION OF PAYMENT AMOUNT PAID 

SAL Salary - Field Director $1,676.25 

SAL Memo: $404.91 Payroll - Federal taxes $0.00 

SAL Memo: $102. 10 Payroll - State taxes $0.00 

• Payments that are contrlbullons or Independent expenditures mustalso be summarlZed on Schedule D. SUBTOTAL $1,676.25 

Schedule E Summary 
1. Itemized payments made this period. (Include aH Schedule E subtotals.) ..................................................................................................................................................... ____ $_7_0,._, _1_9_0_. _2_4 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $ 95 • 0 0 

3. Total interest paid this period on loans. (Enter amoW1t 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 $7 0, 2 B 5 • 2 4 

FPPC Fonn 480 (January/06) 
FPPC Toll-Fnia Helpline: 881/ASK-FPPC (888.12711-3772) 



Schedule E 
Payments Made 

NAME OF FILER 

Geoff Kors for City Council 2015 

Type or print in Ink. 
~nts may be rOU1ded 

to whole dollars, 
Statement covers period 

from __ 9_/_2_0_;_2_0_15_ 

through 10/17/2015 

SCHEDULEE 

CALIFORNIA 460 
FORM 

LD. 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 consultanls 
CTB contribution (explain ronmonelary)' 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraisin11 events 
IND independenl eXl)enditl.lfe 
LEG legal defense 
LIT campaign l~erature end mailings 

NAME AND ADDRESS Of PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMEIER) 

Subvendor: Jacob Daruvala 
2300 Vista Ridge Circle 
Norco, CA 928 6D 
$1,169.24 

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

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

MBR member communicalion& 
MTG meetirl!ls and appearances 
OFC office expenses 
PET petition circulating 
PHO pl'lone benke 
POL pollit'lll and survev research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

RAD radio airtime arid production costs 
RFO returned contributions 
SAL campaign workers' salaries 
TEL t.11, or C!:lble airtime and production costs 
TRC candidate travel, lodgiri11. and meals 
TRS staff/spoU$e travel. lod11in11, and meals 
TSF transfer between committees of the &ame candidatelsponsor 
VOT voter registration 
WEB information technology costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

SAL Memo: $1169. 24 Salary - Field Director $0.00 

OFC Payroll processing fee $31. 97 

SAL Payroll - Field Staff $1,173.38 

• Payment5 that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $1,205.35 

Schedule E Summary 
1. Itemized payments made this period, (Include alt Schedule E subtotals.) ..................................................................................................................................................... ____ $_7_o __ ,_1_9_0_. 2_4_ 

2, Unitemized payments made this period of under $100.................................................................................................................................................................................. $ 95 · 00 

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 $70,285.24 

FPPC Form 460 (January/Oil 
FPPC Toll-Free Helpline: 888/ASK-FPPC 1868/276-37721 



Schedule E 
Payments Made 

NAME OF Fl LER 

Geoff Kors for City Council 2D15 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from __ 9_/_2_0_;_2_0_1_s 
through 10/17/2015 

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 camp.iii:ir, ca;naultanhl 
CTB con1ribl11ion (e)(plain nanmonetary)' 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraisin11 e\lenls 
IND independent el(l)enditure 
LEG legal defense 
LIT campaign l~erature and mailings 

NAME ANO ADDRESS OF PAYEE 
~F COMMITTEE, ALSO ENTER 1.0. NUM6ER) 

Subvendor: Franchise Tax Board 
1500 11th St 
Sacramento, CA 95814-5701 
$59.74 

Subvendor: Internal Revenue Service 
2525 Capitol St 
Fresno, CA 93721-2227 
$265.87 

Subvendor: Cody Hines 
2300 Vista Ridge Cir 
Norco, CA 92860-3734 
$847.77 

MBR member communications 
MTG meelil'Qtl .ind appearances 
OFC office expense& 
PET petition circulating 
PHO phone banks 
POL pollin11 and survey research 
POS postage, deli\lery and messenger &eNices 
PRO professional seNices Oegal, accounting) 
PRT printade 

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 

$59.74 

$265.87 

$847.77 

RAO radio airtime and production costs 
RFD returned conlribltions 
:SAL campaign workers' salaries 
TEL b. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 

TRS staff/spouse travel, lod11ini:1, and meals 
TSF transfer between committees of the same candidale/spon&or 
VOT voter registration 
WEB information technology costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Payroll - State taxes $0.00 

Payroll - Federal taxes $0.00 

Payroll - Field Staff $0.00 

SUBTOTAL $0.00 

1. Itemized paymenls made this period. (Include an Schedule E subtotals.) ..................................................................................................................................................... ____ $_7_0_, __ 1_9_0_._2_4 

2. Unitemized payments made this period of under $100 ...................... ......... ......... ................... .................................................... ....................................... ............................ $ 9 5 • O O 

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 $ 7 0, 2 8 5 . 2 4 

FPPC Form 460 (January/06) 
FPPC Toll-Free Helpline: 866/ASK-FPPC CSH/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 

9/20/2015 from-------
through 10/17/2015 

SCHEDULE E 

CALIFORNIA 460 1 

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 campai11n consultants 
CTB contribution (explain nonmonetary)" 
CVC civic donations 
FIL candidate filing/ballot fees 
FND fundraisinQ events 
IND independentexpendlture 
LEG legal defense 
LIT campaign ltterature and mailings 

NAME AND ADDRESS OF PAYEE 
~F COMMITTEE. ALSO 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: Internal Revenue 
2525 Capitol St 
Fresno, CA 93721-2227 
$791.28 

Service 

MBR member communications 
MTG meetill!IS and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL poHillQ and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
P RT print ads 

CODE OR 

RAD radio airtime and production costs 
RFD returne<I contriblAions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel. bdain!!, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB informalion technolo11v costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

OFC Payroll processing fee $1. 99 

SAL Salary - Field staff $3,285.45 

SAL Memo: $791.28 Payroll - Federal taxes $0.00 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $3,287.44 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ____ $_7_0-','--1_9_0_._2_4 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $ 95 ·OD 

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 $70,285.24 

FPPC Form 480 {January/OSI 
FPPC Toll-Free Helpline: 866/ASK-FPPC (B661275-37721 



Schedule E 
Payments Made 

NAME OF Fl LER 

Geoff Kors for City Council 2015 

Type or print in ink. 
Amounts may be rounded 

10 whole dollars. 
Sta1emen1 covers period 

9/20/2015 
from-------

through 10/17/2015 

CALIFORNIA 
FORM 

SCHEDULE E 

Page 23 of 27 -- ---
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 cons~ants 
CTB contribution (explain nonmonetary)' 
CVC civio donations 
FIL candidate filing/ballot fees 
FND fundraisini:i events 
IND independent expenditure 
LEG legal defense 
LIT campaign llteralure 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 
$197.60 

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

Subvendor: Cody Hines 
2300 Vista Ridge Cir 
Norco, CA 92860-3734 
$1,127.33 

M8R member communications 
MTG meeli"AS and appearances 
OFC office expenses 
PET petition circ...tating 
PHO phone banks 
POL pollin11 and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

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 

$197.60 

$1169. 24 

$1127.33 

RAD 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 staff/spouse travel, lodi:,in11. and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (lnternel, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Payroll - State taxes $0.00 

Salary - Field Director $0.0D 

Payroll - Field staff $0.00 

SUBTOTAL $0.00 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ____ S_7_0 ____ , _1_9_0_._2_4 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $ 95 • 0 0 

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

4. Total paymenls made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................................................................ TOTAL $70,285.24 

FPPC Fonn "41 (January/DI) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772) 



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 CovefS period 

from __ 9_/_2_0_/_2_0_1_5 

through 1D/17 /2015 

SCHEDULE E 

CALIFORNIA 460 I 
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;in conslilants 
CTB contribution (e)(plain nonmonetary)' 
CVC civic donations 
FIL candidate filing/ballot fees 
FN D fundraisinQ events 
IND independent expenditure 
LEG legal defense 
UT c;ampaign llterature and mailings 

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

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

Screen Strategies Media 
15409 Whitechapel Ct 
Centreville, VA 20120-3944 

Screen Strategies Media 
15409 Whitechapel Ct 
Centreville, VA 20120-3944 

MBR member communications 
MTG meetirqs and appearances 
OFC office expenses 
PET petition circ\Aating 
PHO phone banks 
POL pollill!I and survey research 
POS poslage, delivery and messenger seNic:es 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

OFC Payroll 

TEL TC/Cable 

TEL TV/Cable 

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

Schedule E Summary 

RAD radio airtime and produc~on costs 
RFD returned contribtiions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodiiint:I. and meals 
TSF transfer between committees of the same c;andidale/sponsor 
VOT voter registration 
WEB infonnation technology costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

processing fee $33.96 

airtime purchase $28,884.00 

airtime purchase $22,709.00 

SUBTOTAL $51,626.96 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................. , ....................................... , ............................................................... ____ $_7_0-'-, _1_9_0_._2_4 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $ 95 • 00 

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 $70,285.24 

FPf>C Fonn 4110 tJanuary/O&I 
FPPC ToU.fr&e Helpline: 888/ASK.f PPC (866/276--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 doHars. 
Statement covers period 

9/20/2015 
from-------

through 10/l 7 /2015 

SCHEDULE E 

CALIFORNIA 460 
FORM 

I.D.NUMBER 

1376B02 

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

C MP campaign paraphernatta/misc. 
CNS campaiQn consultants 
CTB contribution (explain ronmonetary)" 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraisinA events 
IND independent e)(l)endilure 
LEG legal defense 
LIT campaign literature and mailings 

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

Southern California Edison 
PO Box 600 
Rosemead, CA 91770-0600 

Trick Dog Films 
2232 N Palermo Dr 
Palm Springs, CA 92262-2736 

MBR member communications 
MTG meetiflf!S and appearances 
OFC office eXl)enses 
PET petition circulaling 
PHO phone banks 
POL pollin5:1 and survey research 
POS poiolage, deliver'!' and meuenger service& 
PRO professional services (legal, accounting) 
PRT prinl ads 

CODE OR 

OFC Utilities 

TEL Webspot and 

• 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 contribi.tions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candid ale travel, lodging, and meals 
TRS &laff/spouse lravel, lodi:iin!: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 

$B92.24 

tv ad production $4,000.00 

SUBTOTAL $4,892.24 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ____ $_7_0_,_1_9_0_. _2_4 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $ 95 · O 0 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).................................................................................................................... $ 0. O 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 $70, 2 BS. 2 4 

FPPC Fonn 460 CJanuBfY/Oli) 
FPPC Toll-Free Helpllne: 866/ASK-FPPC 18661276-3772) 



Schedule F 
Accrued Expenses (Unpaid Bills) 

NAME OF FILER 
Geo££ Kors for City Council 2015 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from __ 9_/_2_0_1_2_0_1_s_ 

through 10/17/2015 

SCHEDULE F 

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 psraphernalia/misc. 
CNS campaign consultants 
era corttribution (explain nonmcne1arYl' 
eve civic donations 
Fll candidate filing/ballot fees 
FND fundrE1isinQ events 
IND independent expenditure 
LEG legal defen1e 
LIT campaign literature and maHings 

NAME AND ADDRESS OF CREDITOR 
(]F COMMITTEE, ALSO ENTER I.D. NUW!ER) 

Citibusiness Card 
1500 Boltonfield St 
Columbus, OH 4322B-3669 

Citibusiness Card 
1500 Boltonfield St 
Columbus, OH 43228-3669 

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

"Paymenls that are contributions or independ&nt expendHur~• must aloo be 
&ummariZed on Schedul& D. 

Schedule F Summa,v 

MBR member communications 
MTG meetill!IS and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polli1111 and survey research 
POS postage, delivery and mes&enger services 
PRO professional servic:es (legal, accounting) 
PRT print ads 

(a) 

CODE OR DESCRIPTION OF OUTSTANDING BALANCE 
PAYMENT BEGINNING OF THIS 

PERIOD 

GMP, Outstanding 
$6,756.27 

credit card charges 

Credit card LIT, 
$0.00 

debt 

LIT, Mailing 
$9,140.34 

services 

SUBTOTALS $15,896.61 

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

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

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, lod!lin11, and meals 
TS F tra11&fer between committees of the same candidate/sponsor 
VOT voter registration 
WEB informetion technology costs (Internet, OHTiail) 

(b) (c) (d) 

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

(ALSO REPORT ONE) 
OF THIS PERIOD 

$0.00 $6,756.27 $0.00 

$24,420.81 $0.00 $24,420.81 

$0.00 $0.00 $9,140.34 

$24,420.81 $6,756.27 $33,561.15 

INCURRED TOTALS $29,561.48 

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .. , .. , ....................................................... .. PAID TOTALS $6,756.27 

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 $22,805.21 

(May be a negative number) 

FPPC Form 460 (January/06) 
FPPC Toll.free Hell)llne: 866/ASK..fPPC (866n76-3772) 



Schedule F 
Accrued Expenses (Unpaid Bills) 

NAME OF FILER 

Geoff Kors for city Council 2015 

Type or print In inll. 
Amounts may be rol,Slded 

to whole dollars. 
Statement covers period 

9/20/2015 from-------
through 10/17/2015 

SCHEDULE F 

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!ll"I consultants 
CTS contribution (explain nonmonetary)" 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraising evenh; 
IND independent eJ<Penditure 
LEG legal defense 
UT campaign literature and mailings 

MBR member communicatio-ns 
MTG meetinge and appearances 
OFC office e)(l)er,,ses 
PET pelilion circulating 
PHO phone banks 
POL pol~l'l!:I and survey research 
POS postage, delivery and measeng"r servicB& 

PRO professional services (legal, accounting) 
PRT print ads 

(a) 

NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE 
OF COMMITTEE, ALSO ENTER 1.0. NUMBER) PAYMENT BEGINNING OF THIS 

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

•Payments 1ha1 are contributions o, independent ltXpendijur"" musl aloo be 
summarized an Schedule D. 

Schedule F Summarv 

LIT, Campaign 
mailer 

SUBTOTALS 

1. Total accrued expenses incurred this period. (Include al 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 production costs 

RFD returned contribtJions 
SAL campaign workers' s,alarie& 
TEL t.v. or cable airtime and production costs 
TRC ~andidate travel, lodging, and meals 
TRS staff/spouse travel, lodQinQ, 11nd meals 
TSF transfer between committees of the same candidatefsponsor 
VOT voter registration 
WEB information technology cosas (Internet, i:1-mail) 

(b) (c) (d) 

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

(ALSO REPORT ONE) 
OF THIS PERIOD 

$5,140.67 $0.00 $5,140.67 

$5,140.67 $0.00 $5,140.67 

INCURRED TOTALS $29,561.48 

accrued expenses of $100 or more, plus total unitemized paymen1B on accrued expenses under $100.) ............................................................. .. PAID TOTALS $6,756.27 

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 $22,805,21 
(May be a r,agativ" number) 

FPPC FotTTI 460 (January/06) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772) 




