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Type or print in ink. 497 Contribution Report 
Amounts mav be rounded to "'11ole dollars. 

NAME OF FILER 
Geoff Kors f or. City Council 201 5 

AREA CODE/PHONE NUMBER 

CITY 
Palm Springs 

1. Contributions Received 

I.D. NUMBER (if appl~able) 
1376802 

STATE 
CA 

ZIP CODE 
92262 

Date of 
This Filing _ l_0_/ _2_6_/ _2_0_1_5 _ 

ReportNo. 151023 form 
49 1 hono r • Amendment 

to Report No. 

No. of Pages 1 

DATE 
RECEIVED 

FIJLL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE. ALSO laNTER 1.0. NUMBlaRl 

comi'i'iBUTOR 

c;jqg~~;,: 

10 / 23/2015 

Reason for Amendment: 

Honor PAC 
142 7 Li ncol n Bl vd 
S t e E 
San ta Monica , CA 90 401 - 27 71 
ID : 127B58 7 

{~~~ 
·,,C]OTH .: ' 

-• PT~ 
• sec 

'< 

- - ------ - -------------- ----------

J fdi t ~ 1 HOt11·· ~ , . 
CITY ClCR~•· 

IF AN INDIVIDUAL. 
ENTER OCCUPATION AND EMPLOYeR 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

'Contributor Codes 
IND • Individual 

AMOUNT 
RECEIVED 

$1 , 000 . 00 

D Check if Loan 

J:~~·rlH~~f~!:~~f % 
Provide interest rate 

COM · Recipient Committee (otherlhan PTY or SCCl 
0TH • Ottler Ce.a .. busines$ enliM 
PTY • Polil ica l Party 
sec . Small Contributor Committee 

FPPC Form 497 IMarch/20111 
FPPC Tol~Free Helpline: 866/ASK-FPPC (8661275-37721 




