
Recipient Committee 
Campaign Statement 
Cover Page 
(Goverment Code Sections &4200-84216.5) 

Type or print in Ink 

CIT 

statement covers period Oat• ol election If apptica FEB-I 
from 10/18/2015 

through 12/31/2015 

1. Type of Recipient Committee: All ConwniHees- Ccmpfele Parts 1, 2, s. and 4, 

0Officeholder, Candidate Controlled Committee 

D State Candidate Election Committee 

• Recall 
(Also Complete Part 5) 

D General Purpose Committee 

• sponsored 
D Small Contributor Committee 

0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed BaUot Measure 
Committee 

• controlled 

• Sponsored 
(Aleo Complete Part 6) 

• Primarily Formed Candidate/ 

Officeholder Committee 

(Aleo Complete Part 7} 

I.D. NUMBER 

137 6802 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Geoff Kors for City Council 2015 

Palm Springs 
STATE 

CA 
ZIP CODE 

92262 
MAILING ADDRESS (IF DIFFERENT) NO. ANO STREET OR P.O. BOX 

PO Box 1585 
CITY 

Palm Springs 
OPTIONAL: FAXIE-MAIL ADDRESS 

geoffkorsps@gmail . com 

STATE 

CA 
ZIP CODE 

92263 
AREA CODE/PHONE 

(Month. Day. Year) 
HES THOMP SOr}, 
CIT¥ CLERK~ 

Page 1 of 38 
-for_O_ffie_ia-1 Use O_n_ty __ _ 

2. Type of Statement: 
0 Preelection Statement 

• Semi-annual Statement 

• Termination Statement 
(Also file a Form 410 Termination) • Amendment (Explain below) 

Treasurer(s) 
NAME OF TREASURER 

J ames Williamson 
MAILING ADDRESS 

0 Ouarteity Statement 

• Special Odd-Year Report 

D Supplemental Preelection 

Statement-Attach Form 495 

- '--------~~ CITY STATE ZIP CODE AREA CODE/PHONE 

Palm Springs CA 92262 
NAME OF ASSISTANT TREASURER, IF ANY 

Steven Mele 
MAILING ADDRESS 

CITY 

Washington 

OPTIONAL: FAX/E•MAIL ADDRESS 

wi l l i amson jg@gmail . com 

STATE 

DC 
ZIP CODE 

20003-4303 
AREA CODE/PHONE 

4. Verification 
Exe~edon 

Exeruedon 

Exe~ed on 

Executed on 

I !lave used all reasonable diligence in preparing and re 

;:G;,/::"IIY of perjury ~der the laws or the State or ca 
/, Z."1b 

y DATE 

:•:. , ., ' 

,. 

end in the attached schedule$ ii true and compi.te. I certify 

FPPC Form 4ff (January/OS) 
FPPC Toll-Free Helplne: 

DATE 

DATE 

DATE 

By 

By 

ESPCNSISI.£ OfFlc.:R CF FR~Elff US/ASK-FPPC 
18"1275-3772) 

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANOIOATI:. Q~ STATE MEA&JRE PRa'ONENT Stale or C8hfomia 

SlGt-lATURE OF CONTROL UNO OFFIOEHOI.OER. CANDIOATE. 0~ STATE MEASURE PROPONENT 



Recipient Committee 
Campaign Statement 
Cover Page-Part 2 

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

Geoff Kor s 
OFFICE SOUGHT OR HELO(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

sought: City Council Member 
City 

Type or print in Int 

SS (NO. AND STREEn CITY STATE ZIP 

Pa l m Springs CA 92262 

Related Committees Not Included in this Statement: List any committees 
not included in this statement that are controlled by you or are primarll)' fonned to ,ecelw 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? • YES 0NO 
COMMITTI:E ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA COOEIPHONE 

COVER PAGE-PART 2 

6.Prlmarily Formed Ballot Measure Committee 
NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISOlCTION • SUPPORT 

QOPPOSE 

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

OFFICE SOUGHT OR HELO IOI STRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee u s1 name& of 
olf',c,eholder(s) or candidate(s) for which this committee is primarily folmed. 

NAME OF OFFICEHOLDl:R OR CANOIOATe OFFICI: SOUGHT OR Hl:LD • SUPPORT 

• OPPOSE 

Attach continuation sheets if necessary 

' ' 

FPpC Fonn 460 fJa,uarylO&) 
FPPC Toll..-ree Helpline: 866/ASK-FPf'C (8$81276-3772) 

State or caijfomia 

a,. . . . 



Campaign Disclosure Statement 
Summary Page 

NAME OF Fl LER 

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. Nonmonetaf)' Conbibutions .................................. .. 

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

Expenditures Made 

Schedule C, Line 3 

Add Lines 3 + 4 

6. Payments Made ........................................................ Schedule E, Line4 

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 Adjustment... ....................................... Schedule C, Line 3 

11. TOT AL 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 

lrthis is a termination statement, Line 16 must be 21110. 

Type or p,tnt In tnlc. SUMMARY PAGE 
Amounts may be rounded 

to whole dollars. 
st.Mement cowrs period CALIFORNIA 460 

FORM 

ColumnA 
Total This Period 

(l'RCM ATTACl£D SCHEOULES) 

$5,800.00 

$0.00 

$5,800.00 

$1,564.80 

$7,364.80 

$82,234.85 

$0.00 

$82,234.85 

-$37,201.82 

$1,564.80 

$46,597.83 

$106,950.34 

$5,800.00 

$3,930.08 

$82,234.85 

$34,445.57 

from 10/18/2015 

through 12/31/2015 

Column& 
CALENDAR YEAR 

TOTAL TO DATE 

$219,918.00 

1.0. NUMBER 

1376802 

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

1/1 through 6130 7/1 to Date 

SO· O O 20. Contributions --------
$ 2 19, 918 • 0 0 Received 

$19,155.94 

$239,073.94 

$189,090.51 

$0.00 

$189,090.51 

$1,500.00 

$19,155.94 

$209,746.45 

To caleulale Column B, add 
amounts in Column A to the 
oomisponding amounts from 
Column B of your lasl report. 
Some amounts in Column A 
may be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first reporl being 
filed for this calendar year, 
0«1/ carry over the amounls 

21 . Expenditures 
Made 

Expenditure Limit Summary for State 
candidates 

22, Cumulative Expenditures Made • 
(11 Subjed lo Voh.onlaiy ExpendKU18 Limit) 

Date of Election 

(mm/dd/yyyy) 

Total to Date 

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

---------------------------------"""" from Lines 2, 7, and 9 (if 
17. LOAN GUARANTEES RECEIVED ............ . S<lhedule B, Part 2 

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

19. Outstanding Debts ....................... Add Line 2+Line 9 in Column 8 above 

$0.00 

$0.00 

$1,500.00 

any). 

FPf>C Form 460 (January/OSI 
FPPC Toll-Free Helpline: 8UIASK-FPPC 1866/215-3772) 



Schedule A 
Monetary Contributions Received 

NA EOF FILER 
Geoff Kors for City Council 2015 

Type or print In Ink. 
Amounts may be rounded 

to whole clollan. 

OATE 
RECEIVED 

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

{IF SEt.F•EMPI.OYEO, iNTER NAME 
OF 8 US!Nl:SS) 

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

10/27/2015 

Palm Sp ring s, CA 92264-5740 

Building Industry Association of 
Sou t hern California PAC 

121°912015 'S I S S Fi gue roa St 
Ste 11 1 0 

11/04/2015 

10/19/201 5 

Los Angeles, CA 9007 1 - 3314 
ID : 7 41 733 

Ca l i fo r nia Real Estate PAC 
525 S Virgil Ave 
Los Angeles, CA 90020 - 1 403 
ID : 890106 

Michael Flannery -- - ~--
Palm Springs, CA 92263 

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

~IND 

OcOM 
DOTH • PTY 

sec 
D INO 

0cOM 
Dorn 
0PTY 

Oscc 

DINO 

0cOM 
DOTH 
0PTY 

nscc 
0tND 
• COM 

OoTH 
0PTY 
nscc 

Owner 
Jakes Palm Springs 

Home Builder 
Solterra Buil ders 

SUBTOTAL 

(Include all Sche<lule A subtotals.) ............. ,,,, .. , ..•.. ,,,., ................... , ........ ...... , ...... .,, ........... ,,., ........... , .. , ....... , .......... ,,,,, .. ..... , 

2. Amount recelved this period -unitemized 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 

Statement cowrs period 

from 10/18/2 015 

through 12/31/2015 

CALIFORNIA 
FORM 

SCHEDULE A 

Page 4 of 38 -- ---

AMOUNT CUMULATIVE TO DATE PER ELECTION 
TO DATE RECEIVED Tl-llS CALENDAR YEAR 

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

$500 . 00 

$1 , 000.00 

$1,000 . 00 

$500.00 

$3,ooo.ool 

$5,800.00 

$0.00 

$500 .00 

$1 ,000.00 

$1 ,000 . 00 

$500.00 

•eonlJWor Codes 

IND- Individual 
COM- Recipient Committee 

(other then PTY or SCC) 
Olli- Olher (e.g .. business ~ity) 
PTY- Pol~ical Party 
see- Small Contributor Committee 

$5,800.00 FPPC Fonn 460 (January/OSI 
FPPC Toll-fnte Helpline: 818/ASK-FPPC (8"1276-3772) 



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Geoff Kors f or City Council 2015 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVEO 

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

(tF SELF•EMPI.OVED, El/TER N.lME 
OF BUSINESS) 

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

11/02/2015 

10/19/2015 

10/23/2015 

10/19/2015 

Jeff Freitas 

Palm Springs, CA 92262- 8811 

Honor PAC 
1427 Lincol n Bl vd 
Ste E 
Santa Monica , CA 90 401- 2771 
ID: 1278587 

Gary Levinson 

92262-7931 

Schedule A Summarv 
1. Amount received this period ~emi.z:ed monetary contributions. 

l2]1ND 

OcoM 
OoTH 
0PTY 

sec 
12)1ND 

OcoM 
OoTH 
0 PTY 

sec 
D INO 

l2]COM 

Do™ • PTY 

Oscc 
l2] 1NO 

OcOM 
0011-1 

• PTY 

sec 

Secretary Treasurer 
CA Federat ion of 
Teachers 

Re t ired 
None 

Doctor 
Gary A Levinson MD 

SUBTOTAL 

(Include all Scfledule A subtotals.) ...................................................................................................................................... . 

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

3. Total monetary contributions received th is period. 

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

Statement covers period 

from 10/18/2015 

through 12/31/2015 

CALIFORNIA 
FORM 

SCHEDULE A 

Page 5 of 38 
-- ---

11.D. NUMBER 

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

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

$150.00 

$125 . 00 

$ 1 , 000 . 00 

$100 . 00 

$1 ,375.ool 

$5,800.00 

$0 . 00 

$150.00 

$125 . 00 

$1,000.00 

$1CO . OO 

•Contributor Codes 

IN~ lndilli<l.lal 
COM· Recipient Committee 

(olher Ulan PTY or SCC) 
OTH- Other (e.g .• business entity) 
PTY- Political Party 
sec. Smal Contribllor Commillee 

$5 , 800 . 00 FPPC Fonn 480 (January/OIi 
FPPC Toi -Free Helpline: 866/ASK-FPPC (1681275-37721 



Schedule A 
Monetary Contributions Received 

NAME OF FILER 
Geoff Kors for city Council 2015 

~ or prim In Ink. 
Amounts may be rounded 

towhollldollars. 

DATE 
RECEIVED 

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

(IF SELF-EMPLOVEO. EITTER MMIE 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER 1.D. NUt.lP.ER) CODE ' 

01ND 

David Webster Liggett • COM 
10/19/2015 OoT1-1 

Palm Springs , CA 92262-8811 0 PTY 

sec 
01ND 

Byron Lohman • COM 
10/31/ 2015 OoTH 

Palm Springs , CA 92262-6526 • PTY 
sec 

0 1NO 

Edward J Marteka • COM 

10/19/20 15 OoTH 
Palm Springs, CA • PTY 

sec 

Palm Springs Professional • IND • COM 
10/23/2015 

Firefighters , Fire Management Unit 
00TH 255 N El Cielo Rd 

Palm Springs, CA 92262-6992 • PTY 
sec 

Schedule A Summa1V 
1. Amount received this period -itemized monetary contributions. 

Retired 
None 

Real Es tate Sales 
Self-employed 

Rea l Estate Sales 
Windemere Real 
Estate 

SUBTOTAL 

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

2. Amount received this period -(Jnitemized 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 co11111s period 

from 10/18/2015 

through 12/31/2015 

CALIFORNIA 
FORM 

SCHEDULE A 

Page 6 of 38 -- ---

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-0EC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$125 . 00 

$100 . 00 

$100.00 

$500 . 00 

$ 825 .ool 

$5 , 800 .00 

$0.00 

$125.00 

$100.00 

$100 . 00 

$500 .00 

•conlributor Codes 

INC- Individual 
COM• Recipient Comm,ttH 

{other than PTY or SCC) 
OTH· Other (e .g .. business entity) 
PTY- Political Party 
see- Small Contributor Committee 

$5 , 800 . 00 FPPC Form -4eo (.hlnuary/0$1 
FPPC Toll.free Helpll11e: 8MIASK.fPPC (8'8127'-31721 



Schedule A 
Monetary Contributions Received 

Geoff for City Council 2015 

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

Pa l m Springs Professi onal 
Firefighte rs, Fire Safety Unit 

10/23/2015 255 N El Cielo Rd 
# 281 
Palm Springs, CA 92262-699 2 

Joy Silver 
10/2 5/2015 

Rancho Mirage, CA 92270-21 08 

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

Type or print in il'llt. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR IF AN INDIVIDUAL. ENTER 
COOE' OCCUPATION ANO EMPLOYER 

(IF SEl.F-EMPtOYEO. e,,,-ER ,.. .. E 
OF BUSNESS) 

• IND 

OcOM 
00TH 

0PTY 

Oscc 
12)1ND 

0COM Pr i nc i pa l 
O oTH Silver Senior 
0PTY Living 

sec 

SUBTOTAL 

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

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

3. Tolal monelaiy contributions received this period. 

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

Statement covers period 

from 10/18/2015 

through 12/31/2015 

SCHEOULEA 

CALIFORNIA 460 ! 
FORM 

1.0.NUMBER 
137 802 

AMOUNT CUMULATIVE TO DA TE PER ELECTION 
RECEIVED THIS 

PERIOD 

$500.00 

$100 .00 

$600. ool 

$5,800 . 00 

$0 . 00 

CALENDAR YEAR 
(JAN. 1-0EC. 31) 

$500 . 00 

$100.00 

'Contributor Codes 

I NO. Individual 

TOOATE 
(IF REQUIRED) 

COM- Recipient Committee 
(other lhan PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- SmaP Conlrlbutor Committee 

$5,800 . 00 FPPC Fonn 460 (January/061 
FPf>C Toll-Free Helpline: 868/ASK.fPPC (8U/276~77Z) 



Schedule C 
Nonmonetary Contributions Received 

NAME OF FILER 

Geoff Kors for City Council 2015 

DATE FULL NAME. STREET ADDRESS AND ZIP CONTRIBUTOR 
RECEIVED CODE OF CONTRIBUTOR CODE• 

(IF COMMITTEE. ALSO ENTER I .D. NUM8ER) 

O1No 

OcoM 
Chill Bar IZJOTH 

10/27/2015 217 E Arenas Road 0PlY 
Palm Springs, CA 92262 Oscc 

Desert Stonewall DINO 

Democrats IZJCOM 

OoTH 
10/31/2015 PO Box 4536 

OPTY Palm Springs, CA 
92263-4536 oscc 
ID: 1220539 

• IND 
Equality California OcOM 
202 W 1st St IZJOTH 

10/31/2015 Ste 3-0130 • PTY 
Los Angeles, CA oscc 
90012-4299 

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

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL. ENTER DESCRIPTION OF 
OCCUPATION AND EMPLOYER GOODS OR 

QF SELF-EMPLOYED. ENTER NAME OF SERVICES 
8USINESS) 

Event -
cost of 
open bar 

Mailer to 
lgbt 
households 

Mailer to 
lgbt 
voters 

SUBTOTAL 

(Include all Schedule C subtotals.) ...................................................................................................................................... . 

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

3. Total non monetary contributions received this period. 

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

Statement covers period 

from 10/18/2015 

through 12 / 31 / 2 0 1 5 

SCHEDULEC 

CALIFORNIA 460 
FORM 

I.D. NUMBER 
1376802 

AMOUNT/FAIR CUMULATIVE TO DA TE PER ELECTION 
MARKET VALUE 

$300.00 

$764.B0 

$250.00 

$1,314.801 

$1,564.80 

$0.00 

CALENDAR YEAR 
(JAN. 1-DEC. 31) 

$300.00 

$1,264.80 

$250.00 

'Contributor Codes 
IND- Individual 

TO DATE 
(If REQUIRED) 

COM- Recipient Committee 
(other lhan PlY or SCC) 

0TH- Other (e.g., business entity) 
PlY · Polltlcal Party 
see- Small Contributor Committee 

$1, 5 6 4 . 8 0 FPPC Form 460 (January/061 

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



Schedule C 
Nonmonetary Contributions Received 

NAME OF FILER 

Geoff Kors for City Council 2015 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP 
CODE OF CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

Victory Fund 
10/31/2015 1133 15th Street NW, 

Suite 350 
Washington De, 

Schedule C Summary 

CONTRIBUTOR 
CODE• 

0JND 

OcoM 
fZJoTH • PTV 

Oscc 

1. Amount received t11is period -itemized nonmonetary contributions. 

Type O{ print in ink. 
Amounts may be rounded 

to whole doUars. 

IF AN INDIVIDUAL. ENTER DESCRIPTION OF 
OCCUPATION AND EMPLOYER GOODS OR 

(IF SELF-EMPLOYED. ENTER NAME OF SERVICES 
BUSINESS) 

Mailer to 
lgbt 
voters 

SUBTOTAL 

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

2. Amount received t11is period -unitemized non monetary contributions of less than $100 .................................................. .. 

3. Total nonmonetary contributions received this period. 

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

SCHEDULE C 

Statement covers period CALIFORNIA 460 
FORM 

from 10/18/2015 -------
lhrough 12/31/2015 

AMOUNT/FAIR 
MARKET VALUE 

$250.00 

$250. ool 

$1,564.80 

$0.00 

LD. NUMBER 

1376802 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1·DEC. 31) 

$250.00 

*Contributor Codes 
IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTV or SCC) 

OTH• other (e.g .. business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

$1 , 5 6 4 . 8 0 FPPC Fonn '60 (January/OS) 

FPPC Toll-Free Helpline: 86BIASK-FPPC (866/275-3772) 



Schedule E 
Payments Made 

NAME OF Flt.ER 
Geoff Kors for City Council 2015 

Type or p,tnl In ink. 
Amounts ma~ be rounded 

lo whole dollars. 
Stat«nent COver5 period 

from 10/18/2015 

through 12/31/2015 

CALIFORNIA 
FORM 

SCHEDULEE 

Page 10 of 38 
-- ---

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/mi$c. 
CNS campai11n consultants 
CTB contribution (explain nonmoneCary)' 
eve civic donations 
FIL candidate filing,ballol fees 
FNO fun<1raislni1 events 
IND independent expenditure 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
OF ca.MTTEE. ALSO ENTER 1.0. NUMBER) 

Charles J Andrew 

~ 90032-2663 

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

Cit ibusiness Card 
1500 Boltonfield St 
Col umbus, OH 43228-3669 

MBR member communications 
MTG meetin11s and appearances 
OFC office exper,$M 
PET petition eirculatlng 
PHO phone banks 
POL polliri!l and survey research 
POS postage. delivery and messenger services 
PRO profenional service$ (legal, aocouoting) 
PRT print ads 

RAD radio airtime and production cost& 
RFD returned contributions 
SAL campaign wOlken• aalarie3 
TEL t.v. or cable airtime and Droduction costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel. lodsiing, and meals 
TSF transfer between committees of the same cendidale/spomor 
VOT voter registratioo 
WEB infom,ation technology co$!$ (Internet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

LI T Doorhanger distribution & collection $100 . 00 

CMP Marketing and graphic design services $968 . 80 

Credit card payment $24 ,4 20 .81 

• Payments that are contributions or Independent expenditures must also be summarized on S<:hedule D. SUBTOTAL $25,489 . 61 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E sublol81s.) ....................................... ............................................................................................................. ____ $;...8_2_,_, _1_7_4_._8_5 

2. Unitemized payments made this period of under $100 .............................. .................................................................................................................................................. . $60 . 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. Une 6.) ............................ ., .................................. TOTAL $82 , 234 . 85 

FPPC Fonn 480 IJanuary/06) 
FPPC Toi-Free Helpline: 888/ASK-FPPC 48111275-3772) 



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 10/18/2015 

through 12/31/2015 

SCHEDULE E 

CALIFORNIA 46Q 
FORM 

. ~ . . 
1.0, NUMBER 

1376802 

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

CMP campaign paraphernalia/misc. 
CNS campaiJ:in consultants 
CTB contribution (explain nonmonetary)" 
CVC civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
IND independent expenditure 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(If COMMlTTEE, ALSO ENTER I.D. NUMBER) 

Subvendor: Morel Ink 
4824 NE 42nd Ave 
Portland, OR 97218-1661 
$14,773.19 

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

Subvendor: Facebook Inc. 
1 Hacker Wa:i 
Menlo Park, CA 94025-1456 
$22.10 

MBR member communications 
MTG meetini;s and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL pollinA and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

LIT Memo: 

WEB Memo: 

RAD radio airtime and production oosts 
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 lravel. lodgini:i, and meals 
TSF transfer between committees of!he same candidale/sponsor 
VOT voter regislration 
WEB information technology costs (Internet. e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$14773.19 Candidate mailings $0.00 

$150.00 Databse and Email $0.00 

WEB Memo: $22.10 Internet advertising $0.00 

• Payments that are contrlbullons or independent expenditures must also be summarized on Schedule D. SUBTOTAL $0.00 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. , ....................................... ____ $_8_2~,_1_7_4_._B_S_ 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $ 6 0 • 0 0 

3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e),).................................................................................................................... $ 0. 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 $82,234.85 

FPPC Fonn 460 (January/OIi 
FPPC Toll-Free Helpline: 866/ASK-FPPC (BB8l275-3n21 



Schedule E 
Payments Made 

NAME OF FllER 
Geoff Kors for City Council 2015 

Type or print In Ink. 
Amounts may be roimdad 

to whole dollars. 
statement covers period 

from 10/18/2015 
through 12/31/2015 

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, desaibe the payment. 

CMP campaign paraphernalia/misc. 
CNS campak:ln consultants 
CTB contribution (explain nonmonetary)" 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraisinQ events 
IND independent expend~ure 
LEG legal defense 
LIT campaign ltterature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

Subvendor: Zippity Print, LLC 
5201 S Harrah Rd 
5201 S Harrah Road 
Newalla, OK 74857-6501 
$90.22 

Subvendor: Zippity Print, LLC 
5201 s Harrah Rd 
5201 S Harrah Road 
Newalla, OK 74857-6501 
$280.00 

Subvendor: Lowe's Home Improvement 
5201 E Ramon Rd 
Palm Springs, CA 92264-3600 
$280.36 

MBR member commurications 
MTG meetings end appearances 
OFC office exp-
PET petition clrculallng 
PHO phone banks 
POL pollir111 and survey research 
POS postage, delivery and messenger &ervices 
PRO professional services (legal, accountiro) 
PRT print ads 

CODE OR 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign wOl'kars' salaries 
TEL t.v. or cable airtime and production co&ls 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lod11in11. and meals 
TSF transfer between committees oflhe same candidate/sponsor 
VOT voter registration 
WEB information technology cost& (Internet, e-mail} 

DESCRIPTION OF PAYMENT AMOUNT PAID 

CMP Memo: $90.22 Campaign fliterature $0.00 

CMP Memo: $280.00 Campaign literature $0.00 

CMP Memo: $280.36 Lawn signs $0.00 

• Payments that are contributions or Independent expenditures must also be su mmarlied on Schedule D. SUBTOTAL $0.00 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule Esubtotals.) .... , ................................................................................................................................................ ____ $_8_2-',_1_7_4_._a_s_ 

2. Unitemized payments made this period of under $100 ............................ ,..................................................................................................................................................... $ 60 • 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 $82,234.85 

FPPC Form 460 (January/Olli) 
FPPC Toll.f'ree Helpline: 816/ASK.f'PPC (868/276-37721 



Schedule E 
Payments Made 

NAME OF FILER 

Geoff Kors for City Council 2015 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from _1_O_/_l_B_/_2_O_1_5_ 

through 12/31/2015 

SCHEDULEE 

CALIFORNIA 460 
FORM 

• •I:-

1.0 NUMBER 

137 6802 

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

CMP campaign paraphernalia/misc. 
CNS campaiJJn consultants 
CTB contribution ( explain nonmonetary)' 
CVC civic donations 
Fl L candidate filing/ballot fees 
FND fundraisill!l events 
IND independent expendijure 
LEG legal defense 
LIT campaign lilerature and mailings 

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

Subvendor: Ralph's 
425 S Sunrise Way 
Ste A 
Palm Springs, CA 92262-7664 
$125.58 

Subvendor: Signrocket.com 
340 Broadway Ave 
St Paul Park, MN 55071-184 0 
$679.00 

Subvendor: Amazon 
410 Terry Ave N 
Seattle, WA 98109-5210 
$67.68 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL pollinA and survev research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT printads 

CODE OR 

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, lodgins: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 

TRS Memo: $125.58 Food for volunteers $0.00 

MTG Memo: $679.00 Campaign signs $0.00 

Memo: $67.68 Computer hardware for campaign 
$0.00 OFC 

office 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $0.00 

Schedule E Summary 
t. Itemized payments made this period. (Include all Schedule E subtotals.) ......................... , ............................................ , .............................................................................. ____ $'-8_2_,'---1_7_4_._8_5 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $ 60 · 0 0 

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 $82,234.85 

FPPC Fonn 460 (January/OS) 
FPPC Toll-Free Helpline: B88/ASK-FPPC 1886127&-3772) 



Schedule E 
Payments Made 

W.ME OF FILER 
Geoff Kors for City Council 2015 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 
statement covers period 

from 10/18/2015 

through 12/31/2015 

SCHEOULEE 

CALIFORNIA 46Q 
FORM 

1.0. NUMBER 

1376802 

CODES: If one of the following codes accurately describes the payment, you may enter the code. otherwise, describe the payment. 
CMP campaign paraphernalia/misc. 
CNS campaign consultant& 
CTB contribution (explain nonmonetary)* 
eve civic:: donations 
FIL candidate fl Ung/ballot fees 
FND fundraisinQ e\lents 
JND independent expenditure 
LEG legal def-
LIT campaign literature and mailings 

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

Subvendor: Amazon 
410 Terry Ave N 
Seattle, WA 98109-5210 
$171. 75 

Subvendor: Campaign Comm Solutions 
121 s Palm Canyon Dr 
Palm Springs, CA 92262-6338 
$6,557.92 

Subvendor: LAN Airlines 
1960 E Grand Ave 
El Segundo, CA 90245-5099 
$898.14 

MBR member communications 
MTG meetin11s and appearanoes 
OFC office expenses 
PET petition cireulating 
PHO phone banks 
POL pollins:, and survey research 
POS postage, delivery and messenger serviees 
PRO professional setVices (legal, accounting) 
PRT print ads 

CODE OR 

OFC Memo: 

CMP Memo: 

TRS 
Memo: 
fee 

• Payments lhat are contributions or Independent expendllures must also be summarized on schedule D. 

Schedule E Summary 

RAD radio airtime and production eo&ls 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t .v. or cable airtime and production C061s 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lods:,in11. and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information teehnology co&1s (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$171.75 Computer hardware $0.00 

$6557.92 Robocalls $0.00 

$898.14 Airfare in lieu of consulting $0.00 

SUBTOTAL $0.00 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ____ $_8_2.:..., _1_7_4_. _8_5 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $ 60 • 00 

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 Summaiy Page, Column A, Line 6.) ................................................................ TOTAL $82,234.85 

FPPC Fonn 480 !January/OS} 
FPPC Toll-Free Helpline: 888/ASK-FPPC (888127&-3m) 



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 10/18/2015 -------
through 12/31/2015 

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 campaii:in consultants 
CTB contribution (explain nonmonelary)* 
CVC civic donations 
FIL candidate filing/ballot fees 
FND fundraisini:i events 
IND independent expenditure 
LEG legal defense 
LIT campaign literature and mailings 

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

Subvendor: Mizell Senior center 
Sunrise Way 
Palm Springs, CA 92264 
$275.00 

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

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

MBR member communications 
MTG meetin11s and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and SUIWV research 
POS postage. delivery and messef'll'.IBf services 
PRO professional services (legal. accounting) 
PRT print ads 

CODE OR 

MTG Memo: 

Credit 

WEB Memo: 

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

Schedule E Summary 

$275.00 

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, lodi:iinJ:1. and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WES information technology costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Fee for booth $0.00 

card payment $17,026.15 

$150.00 Computer software $0.00 

SUBTOTAL $17,026.15 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ____ $_8_2_,'--1_7_4_._8_5 

2. Unitemized payments made this period of under $100 .......................................................................................................................................................................... ., .... . $60.00 

3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).) ....................................................................................... ,,, ........................ .. $0.00 

4. Total payments made this period. (Add Lines 1, 2. and 3. Enter here and on the Summary Page, Column A, Line 6.) ...... ,. ........................................................ TOTAL $82,234.85 

FPPC Fonn 460 CJanuary/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (861/275~772) 



Schedule E 
Payments Made 

NAME OF FILER 
Geoff Kors for city Council 2015 

Type or Jlflnt In Ink. 
Amounts may be rounded 

to whole dollars. 
statement covers period 

from 10/18/2015 

through 12/31/2015 

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 paraphernaliahnisc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)' 
eve cillic donations 
FIL candidate filing/ballot fees 
FND fundraisinll everts 
IND independent expendtture 
LEG legal defense 
UT campaign literature and mailings 

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

Subvendor: Facebook Inc. 
1 Hacker Way 
Menlo Park, CA 94025-1456 
$707.88 

Subvendor: Time Warner Cable 
PO Box 60074 
City Of Industry, CA 91716-0074 
$236.94 

Subvendor: Morel Ink 
4824 NE 42nd Ave 
Portland, OR 97218-1661 
$11,830.86 

MBR member communications 
MTG meeli1111$ and appearanc:es 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polin11 and survev research 
POS postage, delivery and messenger service& 
PRO professional seNices (legal, accounting) 
PRT printads 

CODE OR 

WEB Memo: 

WEB Memo: 

LIT Memo: 

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

Schedule E Summary 

$707.88 

$236.94 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate lravel. lodging. and meats 
TRS staff/spouse travel, bd11ill!I, and meals 
TSF transfer belween committees of 1he same candidate/sponsor 
VOT vcier registration 
WEB informalion technology costs (Internet. e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Internet advertising $0.00 

Internet for campaign office $0.00 

$11830.86 Candidate mailings $0.00 

SUBTOTAL $0.00 

1. Itemized payments made this period. (Include all Schedule e subtotals.) ................................................................. , ................................................................................... ____ $_8 _2 .... , _1_7 _4 _. _8 _5 

2. Unitemized payments made this period of under $100................................................ ..................................................... ............................................................................. $ 6 0 • 0 0 

3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).).................................................................................................................... $0. 0 0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6 .) ..................... ........................................... TOTAL $82,234.85 

FPPC Fonn 480 (Januay/06} 
FPPC Toll~ree Helpline: BH/ASK~PPC (IH/271-37721 



Schedule E 
Payments Made 

NAME OF FILER 

Geoff Kors for City Council 2015 

Type or print in ink. 
Amounts may be rounded 

to whote dollars. 
Statement covers period 

from 10/18/2015 

through 12/31/2015 

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 

eMP campaign paraphernalialmisc. 

CNS campail:in consurants 
CTB contribution (explain nonmonerarvl" 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraisini:i events 
IND independent expenditure 
LEG legal defense 
LIT campaign l~erature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER LO. NUMBER} 

Subvendor: Amazon 
410 Terry Ave N 
Seattle, WA 98109-5210 
$229.70 

Subvendor: Lulu California Bistro 
200 s Palm Canyon Dr 
Palm Springs, CA 92262-6312 
$1,741.50 

Subvendor: Ralph's 
425 s Sunrise Way 
Ste A 
Palm Springs, CA 92262-7664 
$204.93 

MBR member communications 
MTG meetinRs and appearances 
OFC office expenses 

PET petition circu1alinA 
PHO phone banks 
POL pollini:i and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

CMP Memo: 

TRS Memo: 

TRS Memo: 

* Payments that are contrl butlons or Independent expenditures must also be summati.i:ed on Schedule o. 

Schedule E Summary 

$229.70 

$1741.50 

$::'04.93 

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/spow.e travel, lodgini:i, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information 1echnology costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Lablels $0.00 

Food for volunteers $0.00 

Food for volunteers $0.00 

SUBTOTAL $0.00 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .................................................................................................................................................... ____ $_8_2_,_1_7_4_. _8_5 

2. Unitemized payment& made this period of under $100 ................................................................................................................................................................................. . $60.00 

3. Total interest paid tt,is 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 $82,234.85 

FPPC Fonn '60 (January/06) 
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 donars. 
Statement covers period 

from 10/18/2015 
lhrough 12/31/2015 

SCHEDULEE 

CALIFORNIA 460 
FORM 

r . I : : f 

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 Cl!lmpaiRn constJlants 
CTB contribution {explain nonmonelary)' 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraisinR e11ents 
IND independent expenditure 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF CCMMITTI:E. ALSO ENlER I.D. NUMBER) 

Subvendor: Staples 
5001 E Ramon Rd 
Bldg 3 
Palm Springs, CA 92264-1554 
$129.65 

Subvendor: AT&T 
2465 Palm Canyon Drive, Suite 
Palm Springs, CA 92262-2837 
$609.94 

Subvendor: U-Haul 
3455 N Indian Canyon Dr 
Palm Springs, CA 92262-1611 
$63.41 

1210 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL pollini:i and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, acoounting) 
PRT print1dli 

CODE OR 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel. lodging. and meala 
TRS staff/spouse travel. lodRin!I, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs {lntemet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

OFC Memo: $129.65 Office supplies $0.00 

PHO Memo: $609.94 Telephones $0.00 

OFC Memo: $63.41 Truck rental $0.00 

• Payments lhat are contributions or Independent expenditures must also be su mmarlzed on Schedule D. SUBTOTAL $0.00 

Schedule E Summary 
1. Itemized payments made 1his period. (Include all Schedule E subtotals.) .......................................................................................................................... ,.......................... ___ ...;$_8_2 .... ,_1_7_4_. _8_5 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $ 60 • 0 0 

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 $82,234.85 

FPPC Form o&60 (January/OIi 
FPPC Toll-Free Helpline: 888/ASK-FPPC (888/276-37721 



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 10/18/2015 

through 12 /31/ 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 campaii:in consuNants 
CTB contribution (explain nonmonelary)" 
CVC civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
IND independent expenditure 
LEG legal defense 
LIT campaign literature and mailings 

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

Subvendor: United States Post 
Amado Road 
Palm Springs, CA 92263 
$84.00 

Subvendor: Activate LLC 
2232 Vermont St 
Lawrence, KS 66046-3066 
$800.00 

Coachella Valley Independent, 
31855 Date Palm Dr 
Ste 3-263 
Cathedral City, CA 92234-3100 

Office 

LLC 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, a=unting) 
PRT print ads 

CODE OR 

LIT Memo: $84.00 

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

DESCRIPTION OF PAYMENT AMOUNT PAID 

Stamps $0.00 

PHO Memo: $800.00 Robocalls $0.00 

PRT 1/4 page ad in Nov issue $295.00 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $295.00 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ........ ,., ...................................................... , ................................................................................... ___ _;_$_8_2...:.,_1_7_4_. _8_5 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $ 6 0 • 0 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 $8 2, 2 34 . 8 5 

FPPC Fonn «o (January/06) 
FPPC Toll-Free Helpline; 866/ASK-f PPC (868/2715-3772) 



Schedule E 
Payments Made 

NAME Of FILER 
Geoff Kors for City Council 2015 

Type or pitnt In ink. 
Amounts maybe rounded 

to whole dolan. 
Stakment covers period 

rrom 10/18/2015 

through 12/31/2 015 

SCHEDULEE 

CALI FORNI A 460 
FORM 

... I : I • 

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 paraphernatialmisc. 
CNS campaiAn consutants 
CTB contribU1ion (explain nonmonetaryr 
eve cMc donations 
FIL candidate filing/ballot fees 
FNO fundraisill!I everts 
IND independent expenditure 
LEG leg11I defense 
LIT campaign litenitwe and mailings 

NAME ANO ADDRESS Of PAYEE 
~F COMMITTEE, Al.SO ENlcR I.D. NUMBER) 

Jacob Daruvala 

Norco , CA 92860 

Ian M Del Toro 

Palm Springs , CA 92262- 2902 

Gavin Duffy 

Palm Springs , CA 92262-2902 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL potli~ and survey research 

RAO radio airtime and production costs 
RFD returned contributions 
SAL campaign woc1(era' salaries 
TEL t.v. o, cable airtime and production 0051s 
TRC candidate trc111el, lodging, and meals 
TRS staff/spouse travel, lodging. and meals 

POS postage, deli-v and mes&enger services 
PRO professional services (legal, accounting) 
PRT print ads 

TSF lransf9r between committees of the same candidate/sponsor 
VOT volar registration 
\NEB information tecllnolOQY cotls (Internet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNTPAtO 

OFC Reimbursement fo r f ood for volunteers $106.70 

LIT Doorhanger distribu t ion & collect ion $100.00 

LI T Doorhanger distribu t ion & collection $100 . 00 

• Paymenig that are contrlbUtlons or Independent expenditures must also be summarized on Sdledule D. SUBTOTAL $306.70 

Schedule E Summary 
1. Itemized payments made lhis period. (Include all Schedule E subtotals.) ....... , .................................................. , ................. .................... , .................................................... ___ ...;$_8_2_.,_1_7_4_. B_S_ 

2. Unitemized payments made lhis period of under $100................................................................................. .. ........ .............................................. ............. .. .......................... $ 60 • 00 

3. Total interest paid th is period on loans. (Enter amount ft'om Schedule B, Part 1, Column (e).). ............................................................................................................. ...... $0 . 00 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the summary Page, Column A, Line 6.) .......... ...................................................... TOTAL $82 , 234 .85 

FPPC Form 480 (January/06) 
FPPC Ton~- Helpline: 881/ASK~PPC 19881275~772) 



Schedule E 
Payments Made 

NAME OF FILER 

Geoff Kors for City Council 2015 

Type or print in ink. 
Amounts may be rounded 

to wnole dollars. 
Statement covers period 

from 10/18/2015 -------
through 1 2 /3 1 / 2 0 15 

1.D. NUMBER 

1376802 

SCHEDULEE 

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 campair:in consultants 
CTB contribution (explain nonmonetary)' 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraisini:i events 
IND independent expendrture 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF 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 

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

MBR member communications 
MTG meetini:is and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL pollinA and SUl'\leV research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

OFC Merchant 

OFC Merchant 

OFC Merchant 

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

Schedule E Summary 

RAD radio airtime and producUon 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, lodgin,i, and meals 
TSF transfer between commrttees of the same candidate/sponsor 
VOT voler registration 
WEB information technology costs (Internet, e•mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

services $264.88 

services $96. 97 

services $25.05 

SUBTOTAL $386.90 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ___ ..;$_8_2...:.,_1_7_4_._8_5_ 

2. Unitemized payments made this period of under $100...... ......................................................................... ............................................................................................. $ 60 • 00 

3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).) ........................................................................................................... .. $0.00 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and oo the Summary Page, Column A, Line 6.) ............................. .................................. TOTAL $82,234.85 

FPPC Fonn 460 (January/06) 
FPPC Toll-Free Helpline: BSS/ASK.f PPC (8611276-3772) 



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 10/18/2015 

through 12/31/2015 

SCHEDULE E 

CALIFORNIA 46Q 
FORM 

I.D. NUMBER 

1376802 

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

CMP campaign paraphernalia/misc. 
e NS campai!ln consultants 
eTB contribution (explain nonmonetary)" 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraisin~ events 
IND independent expenditure 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF Gal/lMITTEE. ALSO ENTER 1.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 
Atlant.:1, GA 30342-1651 

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

MBR member communications 
MTG meetini;is and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL pollin!l and survey research 
POS postage. delivery and meseengerservices 
PRO professional services (legal. accounting) 
PRT printads 

CODE OR 

OFC Merchant 

OFC Merchant 

OFC Merchant 

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

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned oantributions 
SAL campaign workers• salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel. lodging. and meals 
TRS staff/spouse travel. lodging. and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (Internet. e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

services $77.50 

services $22.35 

services $4.98 

SUBTOTAL $104.83 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .... .,-... ________________ .,. ______ ., ___ ... __ .. ___ .......................................................................................... ____ $_8_2--'--, _1_7_4_._s_.~5 

2. Unitemized payments made this period of under $100 ...... _ .................................. -----··--------·--·------········------···-----·-··· .. ······················ .. ·········· ................................................ . $60.00 

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 $82,234.85 

FPPC Fonn 460 {January/051 
FPPC Toll-Free Helpline: 886/ASK.f'PPC (B68/275-37721 



Schedule E 
Payments Made 

NAME OF FILER 
Geoff Kors f or City Council 2015 

Type °' print in ink. 
Amounts may be rounc:IN 

to whole dollars. 
Stateme111 oovers petk>d 

from 10/18/2015 

through 12/31 /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 paraphema~a/miac. 
CNS campaipn ooneuttants 
CTB contribution (explain nonmonetary)' 
eve civic donations 
F1L <:andidate filing/ballot fen 
FNO lundrai5in11 events 
IND Independent exPend~ura 
LEG legal defeme 
LIT campaign lierature and maiings 

NAME AND ADDRESS OF PAYEE 
(IF CCMMITTEE. ALSO EN'Tl:R 1.0. NUMBER) 

Nicole N Fleming 

Palm Springs, CA 92262-6228 

Ashlyn Frey 

Riverside, CA 92 504- 9467 

Rebecca Graeser 

Palm Spr1.ngs, CA 92262 - 6228 

MBR member communicalions 
MTG meelinRa and appearances 
OFC office expenses 
PET petilion circulating 
PHO phone bam 
POL pollinQ and sur.,ey research 
POS postage, delivery and messenger services 
PRO Pt'Ofe$$ional 8e!Vioes (legal, aocounting) 
PRT prinl ads 

CODE OR 

RAO radio airtime and production costs 
RFD returned contributions 
SAL campaign wori<er&' salaries 
TEL t.v. or cable airtime and prcductlon costs 
TRC ~ndiclate travel, lodging, end meals 
TR$ stllff/$PQUM lraVlll, lodging. and meals 
TSF transfer between committees of lhe same candiclale/spol'ISOf 
VOT voler regi!tn!ltion 
WEB infonnation tech11ology cost& (lntemet, e-ma~) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

LI T Doorhanger distribution & collection $100 . 00 

LIT Doorhanger distribution & col lection $10 0.00 

LIT Doorhange r distribution & collection $100 .00 

• Payments that are eontrlbUaons or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $300. 00 

Schedule E Summary 
1. Itemized payments made Chis period. (In dude all Schedule E subtotals.) ............... ....... ............................................... ............................................................................... ____ .$:_8_2-'''-1_7_4_. _8_5 

2. Unitemized payments made this period of under $100 ................................. .. ....................................... .. .................................. .................. ................................................. . $60 . 00 

3. Total interest paid this period on loans. (Enter amount from Schedule 8 , Part 1, Column (e).) .......................................................................... .. ................... ............ .... .. $0.00 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......... ....................................................... TOTAL $82 , 23 4.85 

FPPC Fonn480 (January/061 
FPPC Toti.Free Helpline: 88$/ASK~PPC (N8/276-3T721 



Schedule E 
Payments Made 

NAME Of FILER 

Geoff Kors f or City Council 2015 

Type or ptint In ink. 
Amollnls may be rounded 

to whole dollars. 
Statement cowrs period 

from 10/18/2015 

through 12/31/201!:i 

SCHEDULEE 

CALIFORNIA 46Q 
FORM 

1.0. NUMBER 

13768 0 2 

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

CMP campai!ln paraphemalia/misc. 
CNS campai11n consultants 
CTB contribution (explain nonmonetary)' 
eve cMc donations 
FIL candidate filing/ballot fees 
FNO fUndraisin!I evenls 
IND Independent expenditure 
LEG legal defense 
LIT campaign llerature and mailings 

NAME AND ADDRESS Of PAYEE 
(IF COMTTEE, Al.SO ENTcR ID. NUMBER) 

Eliza Harper 

- MA 0 1 373- 5800 

Geor ge Johnson 

Palm Springs, CA 922 64-0 629 

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

M8R member communications 
MTG meetinj:15 and appearances 
CFC office expenses 
PET petition circulating 

PHO Phone banks 
POL ooUin!I and sun,ey research 
POS p0611ge, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print eds 

CODE OR 

RAO radio airtime and production costs 
RFD returned eontribl.dions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate trawl. lodging, and meals 
TRS stair/spouse trav,1t , lodgil)!l. and meals 
TSF lransfer between committees of lhe same candidate/sponsor 
VOT voter regi$tration 
WEB information technology costs (lnCemet, e•ma~) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

LIT Doorhanger d i str i bution & collection $100.00 

LIT Doorhanger distribution & collect ion $100.00 

OFC Cleaning services for campaign office $ 220 . 00 

• Payments that are contributions or Independent expenditures must ali.o be i.ummariied on Schedule D. SUBTOTAL $420 . 00 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ___ .;..$8_2....:..., _l 7_ 4_. 8_5_ 

2 . Unitemized payments made this period of under $100 ............................................................................................................................................................. ,. .................... $ 60. O O 

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 $82,234 .85 

FPPC Form 480 (January/951 
FPPC TcU~ree Helpline; H61Ast<-FPPC (881/278-377%1 



Schedule E 
Payments Made 

NAME OF FILER 

Geoff Kors for City Counci l 2015 

Type DI' print In Ink. 
Amounts may be rounded 

lo whole dolars. 
Stalement COY91's period 

from 10/18/2015 

thrc>U9h 12/31/2015 

SCHEOULEE 

CALIFORNIA 460 
FORM 

1.0 . NUMBER 

13768 02 

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

CMP cami:iaign paraphernalia/misc. 
CNS campaign c:ons\Jtants 
CTB oontribulion (explain nonmonelary)' 
CVC civic donations 
FIL candidate fllin!1/baflot fees 
FNO fundraisirl!l everts 
IND Independent e~endtture 
LEG legal defense 
LIT campaign literature and mailings 

NAME ANO AOORESS OF PAYEE 
(IF COMMITTEE, Al.SO ENreR 1.0. MI.IMBEA) 

Baltimore, MD 21244-3552 

Morel In k 
4824 NE 42nd Ave 
Portland , OR 97 218 - 1661 

Morel I nk 
4824 NE 42nd Ave 
Portland, OR 972 18 - 1661 

MBR member oommunications 
MTG meetinQS and aPPearanoei 
OFC office e"l)enses 
PET petition circulating 
PHO phone banks 
POL POllinQ and survey research 
POS l)OSta!Je. delivery and messenger services 
PRO professional services (legal. accounting) 
PRT print ads 

RAD radio airtime and prodllciion c:osls 
RFD returned conlrib11tions 
SAL campaign workers' salaries 
TEL t.v. 01 cable airtin1e and P<odlJCtion costs 
TRC candidate travel. lodging, and meals 
TR$ slaff/sP<>USe ll'l!vel . lodQinA. and mealt. 
TSF transfer between oommittees or the same candidatel&l)onsor 
VOT volar registralior1 
WEB information technology coste (lntemet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

LIT Doorhanger distribution & collection $100 . 00 

LIT Campa i gn mailing $9,140 . 34 

LIT Candidate mailing $5,140.67 

• Payments tbat are contributions or Independent expenditures must alao be summarized on Schedule D. SUBTOTAL $14,381.01 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ................................................................................................................ ..................................... ____ $c....8_2__,_, _1_7_4_._8_5 

2. Unitemized payments made this period of under $100... ... ... .. ............. ...... ....... .. .................. ......... .... .. .. ...... ... ....... ...... .......... ............................ .. ........................... ......... ... ... $ 6 O • 00 

3. Total interest paid thi11 period on loans. (Enter amount from Sclledule B, Part 1, Column (e) .).. ................... ..... .... ............ ......... ............. ...... ....... ... ............ ... .. ......... ......... $0 . 00 

4. Total payments made ttiis period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Une6.) ........................................................... ..... TOTAL $82,234 . 85 

FPPC Fonn 4'0 (January/061 
FPPC T<•ll-"ree Helpline; 88'1A6K-FPPC f8"/Z76-3n21 



Schedule E 
Payments Made 

NAME OF FILER 
Geoff Kors for City Council 2015 

Type or print in ink. 
Amounts may be rounded 

to whole dollan1. 
Statement cov.rs period 

tram 10/18/201S 

thfotlgh 12/31 /2011:, 

SCHEDULEE 

CALIFORNIA 460 
FORM 

... t : • • 

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 camp.iign paraphernalia/mi3<:. 
CNS campaiQn <::0Multants 
CTB contribution ( explain nonmonetary)' 
CVC civic donations 
FIL candidate filingtballot fees 
FND 1undraisinsi events 
IND independent expenddure 
LEG legal defeme 
LIT campaign ltterature and mailings 

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

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

Derek G Orton 

Payroll Data Processing 
4224 Henderson Blvd 
Tampa, ~L 33629-5611 

MBR member communicatiom. 
MTG meetinQS and appearances 
OFC office expenses 
PET petition CilC{Jlatlng 
PHO phone banks 
POL pollinst and SU1Vey reseercll 
POS postage, delivery and messenger services 
PRO professional sel'Vic:n (legal, aocounti~) 
PRT print ads 

CO0E OR 

CMP Signs & Banners 

RAD radio air1ime and production costs 
RFD returned contribotions 
SAL campa,gn worl<era' Mlarles 
TEL t.v. or cable airtir1e and production costs 
TRC candidate t ravel, lodging, and meals 
TRS staff/spouse lra'A!l, lodgi119, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter regiitration 
WEB informatioo tectmology costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAI0 

$134.00 

LIT Doorhanger distribution & co l lection $100 .00 

ShL Pa yroll - Field staff $1 67.63 

• Pal'ments that are contrlbullons or Independent expenditures must also be summarized on schedule o. SUBTOTAL $401 . 63 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) .................................................................................................................................................... _ ___ $_8_2_, _1_7_4_._8_5 

2. Unitemized payments made this period of under$ I 00.................................................................. ................. ............. ..... ............................................. ......... ..... .................. $ 6 0 • 0 0 

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 $82,234.85 

FPPC Foffll C60 fJanuary/05) 
FPPC Toll-Free Helpline: 8541/ASK-FPPC 18"1276-3772) 



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 10/18/2015 
-------

through 12/31/2015 

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 campaign consultants 
CTB contribution (explain nonmonetary)' 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraisif1!l events 
IND independent expendijure 
LEG legal defense 
LIT campaign literature and mailings 

NAME ANO ADORESS OF PAYEE 
(IF COMMITTEE, Al.SO ENTER I.D. NUMBER) 

. 

Subvendor: Internal Revenue 
2525 Capitol St 
E'resno, CA 93721-2227 
$23.85 

Service 

Subvendor: Franchise Tax Board 
1500 11th St 
Sacramento, CA 95814-5701 
$6.60 

Subvendor: Cody Hines 
2300 Vista Ridge Cir 
Norco, CA 92860-3734 
$137.18 

MBR member communications 
MTG meetings and appearan<:es 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL ponini:i and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accountir:g) 
PRT print ads 

CODE OR 

SAL Memo: 

SAL Memo: 

SAL Memo: 

• Payments ttlat are contrl butlons or lnde pendent expendltu res must also be summarized on Schedule D. 

Schedule E Summary 

$23.85 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL tv. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodgini:i, and meats 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Payroll - Federal taxes $0.00 

$6.60 Payroll - State taxes $0.00 

$137.18 Payroll - Field staff $0.00 

SUBTOTAL $0.00 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ~---$_8_2_,_1_7_4_._8_5_ 

2. Unitemized payments made this period of under $100.............................. ............................................................................... ............................. ................ $ 6 0 · 0 0 

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 $82,234.85 

FPPC Fomt 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/278-3772) 



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 10/18/2015 
through 12/31/2015 

I.D.NUMBER 

1376802 

SCHEDULEE 

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

CMP campaign paraphernatia/misc. 
CNS campai11n consultants 
CTB contribution (explain nonmonetary)' 
eve civic donations 
FIL candidate filing/ballot fees 
FND 1i.mdraisirl!:I events 
IND independent expenditure 
LEG legal defense 
LIT campaign lilerature and mailiR!IS 

NAME AND ADDRESS OF PAYEE 
(IF COMNITll:E, 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 

Payroll Data Processing 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition c!rculating 
PHO phone banks 
POL pollinA and survev research 
POS postage. delivery and messenger services 
PRO professional services (legal. accounting l 
PRT printeds 

CODE OR 

OFC Payroll 

OFC Payroll 

RAO 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 meal$ 
TRS staff/spouse travel. lodgini:i, and meals 
TSF transfer between committees or the same candidate/sponsor 
VOT Wier regls1ration 
WEB information technology cost& (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

processing fee $1.00 

processing fee $35.95 

4224 Henderson Blvd SAL Salary - Field Staff $3,633.73 
Tampa, FL 33629-5611 

• Payments ltlat are contrl butlons or Independent expenditures must also be su mmarlied on Schedule 0. SUBTOTAL $3,670.68 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ____ $_8_2_,_1_7_4_._8_5 

2. Unitemized payments made this period of under $100 .................................................................................... ,,............................................................................................ $ 6 0 • 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 $82,234.85 

FPPC Fonn 460 !January/OIi 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8681276-37721 



Schedule E 
Payments Made 

NAME OF FtLER 

Geoff Kors for City Council 2015 

Type o, print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 10/18/2015 -------
through 12/31/2015 

SCHEDULEE 

CALIFORNIA 46Q 
FORM 

~ r ~ • • • 

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 campaign consultants 
CTB contribution (explain nonmonetary)' 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraisinr:i events 
IND indepe~nt expenditure 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF CO\tMITTEE, ALSO ENTER 1.0. NUMBER) 

Subvendor: Franchise Tax Board 
1500 11th St 
Sacramento, CA 95814-5701 
$187.90 

Subvendor: Cody Hines 
2300 Vista Ridge Cir 
Norco, CA 92860-3734 
$1,435.08 

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

MBR member communications 
MTG meetinqs and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL pollilll! and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT printads 

CODE OR 

SAL Memo: 

SAL Memo: 

SAL Memo: 

• Payments lhat are contrlbuUons or Independent expenditures must also be summarized on Schedule 0. 

Schedule E Summary 

$187.90 

$1435_08 

$1169.24 

RAD radio airtime and production cos1s 
RFD returned contributions 
SAL campaign worl<ers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodgiR!l, 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 

State payroll taxes $0.00 

Field Staff payroll $0_00 

Field Manager payroll $0.00 

SUBTOTAL $0.00 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ......... ·-················· ......................................................................................................................... ____ $_8_2~,_1_7_4_. _8_5 

2. Unitemized payments made this period of under $1 00............................................................................................ ......... ............................................ ................................. $ 6 0 • 0 0 

3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).) ................ ·---·· .. ······· .. ········· .. ····................................................... ................ $ 0. 0 0 

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .............................................................. TOTAL $82,234.85 

FPPC Form 460 (January/GS) 
FPPC Toll.free Helpline: 866/ASK..f PPC f8B61275-3n2) 



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. 
stat ... nt covers period 

from 10/18/2015 

through 12/31/2015 

CALIFORNIA 
FORM 

SCHEDULEE 

Page 30 of 38 -- ---
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 nonmonetary)" 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraisil1!l events 
IND independent expenditure 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
OF COMMITTEE, ALSO ENTER I.D. NIMBER) 

Subvendor: IRS 
2525 Capitol St 
Fresno, CA 93721-2227 
$841.51 

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

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

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banka 
POL pollinA and sur,,ey research 
POS postage, delivery and messenger services 
PRO professional services ~egal, accaunlifl!) 
PRT print ads 

CODE OR 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL l.v. or cable airtime end production costa 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lods:,ir111, 11nd meals 
TSF tr11nsfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

SAL Memo: $841.51 Federal payroll taxes $0.00 

OFC Payroll processing fee $47.43 

SAL Salary - Field Staff $1,281.77 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $1,329.20 

Schedule E Summary 
1. Itemized payments made this period. (lnc:llude all Schedule E subtotals.) .... , ................................................................................................................................................ ____ $_8_2_, _1_7_4_. _8_5 

2. Unitemized paymenh'I made this period of under $100.................................................................................................................................................................................. $ 60 • 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 $82,234.85 

FPPC Fonn 4H (January/GI) 
FPPC Toll~ree Helpline: 868/ASK~PPC (8881275-3772) 



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 10/18/2015 
-------

through 12/31/2015 

SCHEDULE E 

CALIFORNIA 46Q 
FORM 

.. :-t -

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 oonsultants 
CTB oontribution ( explain nonmonetarv)" 
eve civic donations 
Fil candidate filing/ballot fees 
FND fundraising events 
IND independent expend~ure 
LEG legal defense 
LIT campaign lierature and mailings 

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

Subvendor: Franchise Tax Board 
1500 11th St 
Sacramento, CA 95814-5701 
$30.42 

Subvendor: IRS 
2525 Capitol St 
Fresno, CA 93721-2227 
$249.28 

Subvendor: Jacob Daruvala 
2300 Vista Ridge Circle 
Norco, CA 92860 
$584.86 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage. delivery and messenger services 
PRO professional services (legal, accounti'l,) 
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 

$30.42 

$249.28 

$584.86 

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. lodt:iin11, and meals 
TSF transfer between oommittees of the same candidate/sponsor 
VOT voter registration 
WEB informalion lechnology oosts (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

State payroll taxes $0.00 

Federal payroll taxes $0.00 

Field Manager payroll $0.00 

SUBTOTAL $0.00 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................................................................................................................................................... ____ $_8_2--'-,_1_7_4_._8_5_ 

2. Unitemized payments made this period of under $100...................................................................................... . . . .......................................... .................................... $ 6 O · 0 O 

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 $82,234.85 

FPPC Form 460 (January/015} 
FPPC Toll-Free Helpline: 866/ASK-FPPC 1866/2711-3772) 



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 10/18/2015 
through 12/31/2015 

SCHEDULEE 

CALIFORNIA 46Q 
FORM 

W . NUMBER 

1376802 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernatia/misc. 
CNS campai11n consutants 
CTB comribution (explain nonmonetary)• 
CVC civic donations 
FIL cendidate fi~nglbellot fees 
FND fundraisin!I everts 
IND indepeodenl Cl!Pendtture 
LEG teaal defense 
LIT campaign l~erature and mailings 

NAME ANO ADDRESS OF PAYEE 
OF COMMITTEE. ALSO ENT!:R 1.0 . tfJMBER) 

Subvendor: Cody Hines 

Norco , CA 92860 - 3734 
$417 . 21 

Thomas P Pearson 

~ 633 

Steve S Ryan 

Palm Springs, CA 92262-2902 

MBR member oommunicalions 
MTG meetin1is and appea111nces 
OFC office expenses 
PET petition circulating 
PHO phone banu 
POL polling and survey research 
POS postage. delivery and messenQe• eel"lices 
PRO professional services (legal . accounting) 
PRT printa<k. 

CODE OR 

RAD radio airtime and production costs 
RFD returned oontrib~ ions 
SAL campaisln workers· salaries 
TEL t.v . or cable airtime and production costs 
TRC c:9ndidate travel, lodging, and meals 
TRS staffl'94)0use travel. lodging. and meals 
TSF tran&fer between committees of lhe same candidate/sponsor 
VOT voter registtatlon 
WEB information technology COl!t8 (Internet. e-maa) 

DESCRIPTION OF P4YMENT AMOUNT PAID 

SAL Memo; $417 . 21 Field Staff salary $0 . 00 

LIT Doorhanger distribution and collection $100 . 00 

LI T Door hange r distr ibut i on & collect ion $100 . 00 

• Payments that.ire contrlbuliom; or Independent e1tpendltures must also be summarized on Schedule D. SUBTOTAL $200 . 00 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................. ...................................................... ____ $_8_2~,..._1_7_4_._8_5 

2. Unitemized payments made this period of under $100 ....................................................................................................................... .......................................................... . $60 . 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 $82,234 . 85 

FPPC Form 4'0 (JanuaryfOII 
FPPC Toll-Fnie HalpNne: 866/ASK-FPPC (886/276-37721 



Schedule E 
Payments Made 

NAME OF FILER 

Geoff Kors for City Council 2015 

Type Of print In lnll. 
Amounts may be rounded 

to whole dollars. 
Statemenl: cowrs period 

from 10/18/2015 
1t1ro1191J 12/31/2015 

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 paraphernaliafmisc. 
CNS campai!Jn consultants 
CTB contribution (explain nonmonetary)' 
eve civic donations 
FJL candidale fi lingiballot f
FND fundraisinR events 
IND independenl expenditure 
LEG legal defense 
LIT campaign lierature and mailings 

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

Scre e n Strategi es Media 
15409 Whitechapel Ct 
Centreville , VA 20120- 3944 

Ca leb Sowers 
350 W Chino Canyon Rd 
Palm Springs , CA 92262-2902 

Derrick Stover 

Palm Spr ings , CA 92 262 - 2902 

MBR member communicaUons 
MTG meeijnsis and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL pollinQ and wrvev research 
POS poslage, delivery and meuenQ$r services 
PRO proiesaionel s&f'\lic:es (leQBI, aa:ounUng) 
PRT print ads 

CODE OR 

RAO radio airtime and production oosts 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t. v. or cable airtime and production C0$1s 
TRC candidate travel, lodginQ. and meals 
TRS alaff/sgouae travel, lcdQinQ, and meals 
TSF transfer between committees cf the same candidate/sponsor 
VOT voter registration 
Ill/EB illfom'la1iori lechnology costs (lnlernel, e-mail) 

DESCRIPTION OF PA'VMENT AMOUNT PAID 

TEL TV/Cable airt i me purchase $16,207 . 00 

LIT Doorhanger d i st r i b ution & collect i on $100. 00 

LIT Doorha nger dist r i bu tion & collec t i on $100 . 00 

• Payments that are contrlbuttons or Independent expenditures must also be summarized on schedule D. SUBTOTAL $16 , 407.00 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ........................................................................................... . ·· ···-··-·······--···-···-········-············· ___ ..;.$_8..;.2_,_,_1_7_4..;.._8_5 

2. Unitemized payments made this period of under $100 .................................... .. ..... .......................... --··-· ····················· ·· ··-··· ········ ·-······-·······-············-· ··································· $60 . 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 $82,234.85 

FPPC Fomi 460 (January/061 
FPPC Tol-Frae HelpHne; 866/ASK-FPPC (8881271-3772) 



Schedule E 
Payments Made 

NAME OF FILER 
Geoff Kors for City Council 2 015 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
S1.ltement cown period 

from 10/18/2015 

through 12/31/2015 

SCHEDULEE 

CALIFORNIA 46Q 
FORM 

.... : 

I.D. NUMBER 
137 6802 

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

CMP campaign paraphernalia/misc. 
CNS campalQn consultants 
CTB contribution (explain nonmonetary)° 
eve civic donatiom 
FIL candidate filingt'baHot fees 
FND fundraisinQ event$ 
IND Independent expenditure 
LEG legal defens& 
LIT campai!ln literature and mailings 

NAME AND ADDRESS OF PAYEE 
(lf COMMITTEE, Al.SO ENTER 1.0 . NUMBER) 

Ti me Warner Cable 
l?O Box 6007 4 
City Of Industry, CA 9 1716- 007 4 

Transgender Communit y Coalition 
l?O Box 580132 
North Pa lm Springs , CA 92258 - 0 1 32 

Runea l Turnage 

Palm Spr:ing s, CA 92262-2902 

MBR member communications 
MTG meetinQS and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL PORing and $UM!V research 
POS postage, deliYBry and messenger services 
PRO professional Mrvices (legal, accounCirg) 
PRT print ads 

COOE OR 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' selaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel . lodging. and meals 
TRS staff/spouse travel, lodQil'll, and meahl 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
Vv'EB information technology com (Internet, e-mail) 

DESCRIPTION Of PAYMENT AMOUNTPAIO 

OFC Internet - mont hly charge $236.94 

PRT .~dvert isement i n The Monarch {magazine) $150.00 

LIT Doorhanger dis t ribut i on & collec tion $100 .00 

"Payments tllat are contlibulions or Independent expenditures must also be summarized on SChedule D, SUBTOTAL $486.94 

Schedule E Summary 
1. Itemized payments made this peliod. (Include all Schedule E subtotals.) ..................................................................................................................................................... ____ $_8_2 __ , _1_7_4_._8_5 

2. Unitemized payments made this period of under $100......................... ............... ............................................................................................................................. .. .. ......... $ 60 • 00 

3. Tomi 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 $82,234. 85 

FP'PC Fonn 460 IJanuary/06) 
FPPC Toll.free Helpllne: 8tSIASK.f PPC 18"1279~77%) 



Schedule E 
Payments Made 

NAME OF FILER 
Geoff Kors for City Council 2 015 

Type or print in ink. 
Amount• 11111y be rounded 

lo whole dollars. 

from 10/1 8/2015 

through 12/3 1/ 20 1 5 

SCHEOULEE 

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 paral)hernalia/misc. 
CNS campa!Qn consultants 
CT8 contribution (explain nonmonetary)' 
eve civic donalions 
Fil candidele filing/ballot fees 
FNO fundraisinQ events 
IND independent expenditure 
LEG legal defenae 
LtT campaign literature end mailings 

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

Weingarten & Hough Insurance 
610 S Be l a rdo Rd 
Ste 300 
Palm Springs, CA 92264 - 7466 

Robe r t Wellman 

Palm Springs, Cl-. 92262 

Jazzmen Will iams 

Murrieta, CA 

Agen cy 

MBR mambe, communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL pollin!l and $IJl'\ley rnearch 
POS poelage, delivery and me~er services 
PRO professional services (legal, eccounlirg) 
PRT print ads 

COOE OR 

OFC lnsu.c:ance fo r 

RAO radio airtime encl production costs 
RFD returned contributions 
SAL campaign workers' salariee 
TEL t .v. or cable air1ime and production COSIS 
TRC candidate travel. lodging, and meals 
TRS staff/spou$Cl travel. lodQinQ, and meals 
TSF lranafer between committees of the same candidate/sponsor 
VOT vo1er registration, 
WEB information technology costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

campaign office $769 . 20 

LI T Doorhanger distribution & col lect i on $100 .00 

LIT Doorhanger distribution & collect:ion $100.00 

• Payments that are contributions or Independent expendllures must also be summartzecs on SChedule D. SUBTOTAL $969 . 20 

Schedule E Summary 
1. Itemized paymer,ts made this period. (Include all Schedule E subtotals.) ................................. ................. .................................................................................................. ----"$_8_2-'-,_1_7_4_._8_5 

2. Unitemized payments made this period of under $100 .......................................................................................................... .. .. .............................................. ., .................... . $ 60 .00 

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, Coklmn A, Line 6.) ......... ................... ........ ......................... TOTAL $82,234. 85 

FPPC Fonn 4410 tJanuary/061 
FPPC Tc.l.fru ... lpllne: 886/ASK.fPPC f116e/276~n21 



Schedule F 
Accrued Expenses (Unpaid Bills) 

NAME OF FILER 

Geoff Kors for City Council 2015 

Type or print in ink. 
Amount• may be rounded 

to whole dollan. 
Statement covers peri,><l 

from 10/18/20 1 5 

through 12/31/201~ 

SCHEDULEF 

CALIFORNIA 46Q 
FORM 

Page 36 of 38 
--

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 con&Atanta 
CTB contrib~on (explain nonmonetary)' 
eve civic donatioM 
FIL candidate filing/ballot fee& 
FND fundraisi"ll events 
IND independent expenditure 
LEG legal derense 
LIT campaign lHeratu,e and mai~ngs 

NAME AND ADDRESS OF CREDITOR 

(IF COMMITIEE. ALSO ENTER LO. NUMBER) 

Citi bus i ness Card 

Columbus, OH 43228-3669 

Mo rel Ink 
4824 NE 42nd Ave 
Portland, OR 972 18-1 661 

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

-Paymel"ts thal 81'8 Ol'lnlribUIDns. 0, indopttnde<lt expenditure& must also be 
aummadzed on Schedule D. 

Schedule F Summarv 

MBR member communications 
MTG meetinQS and appuranees 
OFC office expemes 
PET petition circulating 
PHO phone banks 
POL po•inA and 301Vey .._,ch 
POS postage, delivery and messenger services 

PRO profe$sional services (legal, accounting) 
PRT print ads 

(9) 

CODE OR DESCRIPTION OF OUTSTANDING BALANCE 
PAYMENT BE GINN ING OF THIS 

PERIOD 

LIT, Credit ca:i:d $24,420.81 
d ebt 

LI T, Ma iling $9, 1 40.34 
services 

LIT, Campaign $5 , 140.67 
mailer 

SUBTOTALS $38 ,701. 82 

1. Total accrued expenses incurred this period. (lndude all Scheo:ile F, Column (b) subtotals for 
ac<:rued expenses of $100 or more, plus total unitemized payments on accrued expense& under $100.) 

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

RAO radio airtime encl production cos1s 

RFD returned conlrib11tions 
SAL cam peign workers' salaries 
TEL t.v. or cable airtime and prod\lCtioo co&t5 
TRC candidate travel , lodging, and meals 

TRS SlafflSPOuse tra1,1~I. iodjlinA. and meals 
TSF 1ransfe< between committees or the same candidate/sponsor 

VOT voter regle1rati011 
WEB inrormation tectinology costs (Internet, e-mail 

(b) (C) (d) 

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

(AL~,O REPORT ONE) OF THIS PERIOD 

$0 . 00 $24,420.81 $0.00 

$0 . 00 $9,140 .34 $0.00 

$ 0.00 $5,140.67 $0.00 

$0 . 00 $38,701.82 $0.00 

INCURRIED TOTALS $1 , 500 .00 

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under$100.) .............................................................. . PJ1ID TOTALS $38,701.82 

3. Net change this period. (Subtract Line 2 rrom Line 1. Enter the difference here 
and on the Summary Page, Column A, Line 9.) ......................... .. ........ ....................... ........................................................................ , .................... .. NET ($37,201.82) 

(May be" negative number) 

FPPC Form "° fJanuary/061 
FPPC Tdl-free HelpMne: 8"/ASK-FPPC f"6/276-3772l 



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 

from 10/18/2015 

through 12/31/2015 

SCHEDULEF 

CALIFORNIA 460 
FORM 

• : t -

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 consultanls 
CTB contribution (explain nonmonetary)• 
CVC CilliC donations 
FIL candidate filing/ballol fees 
FND fundraisinQ ell8nis 
IND independent expenditure 
LEG legal defense 
LIT campaign literature and maifi ngs 

MBR member communicalions 
MTG meelinqs and appearances 
OFC office expenses 
PET petilion circulating 
PHO phone banks 
POL pollinQ and sul"\ley research 
POS postage. delivery and messenger sel"llices 
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 

Nikki Stone 

Palm Springs, CA 92262 

•Payments 1ha1 are contributions or indepemlen1 sxpendlturea must also be 
summarized on Schedule 0. 

Schedule F Summarv 

CNS, Consulting fee 

SUBTOTALS 

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

PERIOD 

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

$0.00 

$0.00 

RAD radio airtime and 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, lodAinA. and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB infonnation technolOQ'I 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 

$1,500.00 $0.00 $1,500.00 

$1,500.00 $0.00 $1,500.00 

INCURRED TOTALS $1,500.00 

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) , ........................................................... .. PAID TOTALS $38,701.82 

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 ($37,201.82) 
(May be a negative number) 

FPPC Fonn 460 (January/116) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-37721 



Schedule I 
Miscellaneous Increases to Cash 

NAME OF Fl LER 
Geoff Kors for City Council 2015 

Type or print i o lok. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 10/18/2015 
through 12/31/2015 

SCHEDULE I 

CALIFORNIA 46Q 
FORM 

I.D. NUMBER 

1376802 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

DESCRIPTION OF RECEIPT AMOUNT OF 
INCREASE TO CASH 

Southern California Edison 
12/28/2015 PO Box 600 

Rosemead, CA 91770-0600 

Attach additional information on appropriately labeled continuation sheets. 

Schedule I Summarv 

Refund of deposit $3,930.08 

SUBTOTAL $3,930.08 

1. Itemized increases to cash this period .......................................................................................................................................................................................................... ------'-$_3.,_, _9_3_0--. __ 0_8 

2. Unitemized increases to cash of under $100 this period............................................................................................................................................................................... $ 0 • 00 

3. Total of an interest received this period on loans made to others. (Schedule H, Column (e).)..................................................................................................................... $ 0. 0 0 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, Line 14.) ........................................................................................ ,................................................................... ..................................................... TOTAL $3,930.08 

FPPC Fonn 48D (Jaouary/06) 
FPPC ToH-Free Helpline: 866/ASK-FPPC (8881276-377Z) 




