
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ____ 1/_1_/2_0_1_6 __ 

6/30/2016 through ________ _ 

1. Type of Recipient Committee: AH comm1nees-Comptete Parts 1, 2, 3, and 4. 

Ill Officeholder. Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Al,t> COflll)lelB Part SJ 

D General Purpase Committee 
0 Sponsored 
0 Smal Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Nso Complo:is Part 6) 

0 Primarily Formed Candidate/ 
Officeholder Committee 
(Also Compiert Pert 7) 

1.0.NUMBER 

1376802 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Geoff Kors for City Council 2015 

STREET ADDRESS (NO P.O. BOX) 

Date of election if applicable: 
(Month, Day, Year) 

2. Type of Statement: 

D Preelection Statement 

D Semi-annual Statement 

D Termination Statement 

Date Stamp 
l'.,il CALIFORNIA 460 

FORM RECEIYE D 
ITY OF Pl,U1 SPRI ~i~ge _ _ 

2818 AUG - I PH ~: 
JAHES THOHPS 

CITY CLERK 

For 0f11cial I.J6e Only 

D Qu erly Statement 

D Special Odd-Year Report 

(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OFTREASURER 

James Williamson 

CITY STATE Z P CODE AR EA CODE/PHONE 

.__. 

Palm Springs CA 92262 --,.,.,..,.,,=-=.,;.,,.,,.,,~====-~,,.,...--------CITY STATE ZJP CODE 

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

PO Box 1585 

AREA CODE/PHONE NAME OF ASSISTANTTREASURER, IFANY 

Steve Mele 

CITY STATE ZIP CODE AREA CODE/PHONE CITY 

Washington 

STATE ZIP CODE AREA CODE/PHONE 

Palm Springs CA 92263 --
""o =p11=0-NA~L..;.: =FAX_,.;:1""E""'-MA1-L""'A""'oo~ R-ESS~----------------1 OPTIONAL: FAX I E-MAIL ADDRESS 

wil liamsonjg@gmail.com 

DC 20003-4303 

geoffkorsps@gmail.com 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knov.1edge the information contained herein and in the attached schedules is true and complete. 
certify under penalty of perjury under the laws of the State of CaUfornia that the t t nd t . -

Executed on July 28, 2016 
Dale 

Executed on July 28, 2016 
()Qto 

Executed on 
ate 

E>Ceeuted on 
Oat. 

: . 
. . . . . . - . - . . . . - . . ibl& Offitor of ponsor 

By ______ s"'· i--gna-.lu,...,-a"'ot""eo--n"'t,""oln.,...goili"""'u""'· ho"""lcle-,,-,c ... an,..,d""1da'"'t.- , ... st"'a1""eTIMe--as"'"u""m'"'P"",0..,.po--... =~------
By -----....,,,---.,--..,.,,--.--=-....,,,,,,..,,....,.,__,,,_.,,.,..,__,,,..,..,-,----,.,....---,-----

s~nature of Conl roling Officehotder. Candidate, State. Measure Proponent 

FPPC Form 460 (Jan/2016) 

FPPC Advice: advlce@fppc.ca.11ov (866/275-3772) 
www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

6. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOL.DEI'< OR CANDIDATE 

Geoff Kors 
OFFICE SOUGHT OR HELD (INCLUDE LOCATl::; !•l ANO DISTRICT NV,•ISrn IF APPLICABLE) 

Held: City Council Member 
RESIDENTIAUBUSINE.SS ADDRESS (NO. ANt:, :H REET) CITY STATE ZIP 

Palm Springs CA 92262 

Related Committees Not Included in this Statement:: Ustanycommlltees 
1•ot Included In this sr.,tement that an, eo111rolfed by you or are ,1.,:-/111,~rlly formed to rec.,1ve 
contributions or m;ike i!xpenditure& on beha!t of your candld1tcy. 

COMMITTEE NAME 

t~AME OF TREASURFfl 

COMMITTEE ADDRESS 

CITY 

!,Cl. t~l,'MBER 

CQNTHOLLED COMMITiH'" 

ll YES 

STREET AC m : 'i S (NO P.O. BOX) . 

~TATE ZIP CODE. AREA CODE,h i'.:iNE 

= ==== = ===== ======:;== ==== = -··-COMMITTEE NAME I.D ~M JIBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES • NO 
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

GITY STATE ZIP CODE AREACOOE/PHm lE 

CALIFdRNIA 460 
FORM 

of _ __ _ 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASUi:ic 

6./>\I.LOT NO. OR LETTER JURISDICTION 0 SUPPORT 
D OPPOSE 

Identify the oontrolllng officeholder, candidate, o r state measurfl pro ponent, if any. 

NAME: OF OFFICEHOLOEl1. CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HE:LD DISTRICT NO. IF At>N 

7. Prim arily Formed Candidate/Officeholder Committee U stnames of 
cmc.iho/der(a) or candid,,t~(11) for which this i,ommlttee 111 prtmart/y rormed. 

N;,;,:.:c OF OFFICEHOLDER OR CANDIDATE Or-FICE SOUGHT OR HE,.~; 
0 SUPPORT 
0 OPPOSE 

N~j;;,f ·o F OFFICEHOLDER 0~'. CANDIDATE 
.,_ ., 

OfPICE SOUGHT OR HE'• .. ') 
D SUPPOR'~ 

0 OPPOSE 

--- ~.,·-~-
NAME OF OFFICEHOLDER ,::, ::: CANDIDATE cF=·1cE SOUGHT OR HELD 0 SUPPOR ! 

0 OPPOSF 
r -

NAME OF OFFICEHOLDER c,R CANDIDATE :-; •FICE SOUGHT OR HELD D suPP01n 

0 OPPOSF. 

Attach continuation sheets If necessary 

FPPC Form 460 (Jan/2O16) 

FPPC Advice: advice@)fppc.ca.gov (866/275-3-772) 
www.fppc.c~.gcr~ 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Contributions Received 

Amount& may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions ................................................... Schedule A, Une 3 S $0.00 

2. Loans Received................................................................ Sch1toole a, Line 3 
$0.00 

3. SUBTOTAL CASH CONTRIBUTIONS .............................. AddLitH,s 1 + 2 $ 
$0.00 

4. Nonmonetary Contributions............................................ Schedule c. Line 3 
$0.00 

5. TOTAL CONTRIBUTIONS RECEIVED ................................... .AddUnes 3 + 4 $ $0.00 

Expenditures Made 
6. Payments Made.............. ..... ............................................. Schedule E, Lin• 4 $ $1,223.81 

7. LoansMade ....................................................................... ScheduteH, Line3 $0.00 

8. SUBTOTAL CASH PAYMENTS .......................................... AddUnes6+ 7 $ $1,223.81 

9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F, Line 3 -$1,500.00 

10. Non monetary Adjustment.. ................................... .... ..... ........... Schedule c, Line 3 $0.00 

11. TOTAL EXPENDITURES MADE ........................... .... ...... ... Add Lines 8+9 + 10 $ $2,723.81 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous SummsryPsge, Line 16 $ 34,445.57 

13. Cash Receipts ........................................................... Column A. Line 3 ebove $0.00 

14. Miscellaneous Increases to Cash ........................ .. ....... Schedule t, Line, $438.29 

15. Cash Payments.................................. .. ..................... Column A, Line 8 above $2,723.81 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14. then subtract Line 15 $ $32,160.05 

If this is a termination statement, Une 16 must be zero. 

17. LOAN GUARANTEES RECEIVED................................ Schedule a. Pert 2 $ $0.00 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on rvv1trs. $ $0.00 

19. Outstanding Debts .............................. AddLine2+Une9inColumnBabove $ $0.00 

SUMMARY PAGE 

Statement covers period 

1/1/2016 from _______ _ _ 
CALIFORNIA 46 0 

FORM 

6/30/2016 through _______ _ Page _ __ of __ _ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 
$ 0 ,00 

$0.00 

$ $ 0 ,(')() 
--- ·- · 

$ 0 ,00 

$ $ o,oD 

$ $1(/:2$.8( 
$0.00 

$ __ $/, :2'23. .S,(_ 
-'1tS~.oo 

__ .$ _o.oo 
s __ i'l 1·.n:!>.81 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.0. NUMBER 

1376802 

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

1 /1 through 6/30 7/1 to Date 

20. Contributions 
Received $ ____ _ $ ____ _ 

21 . Expend~ures 
M~e $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made" 
(It Sub)kl to Voluntary Expendttur• Limit ) 

Date of Election 
(mm/ddlyy) 

___J___j __ 

___J___j __ 

Total to Date 

$ _____ _ 

$ _____ _ 

•Amounts In this section may be different from amounts 
reported In Column B. 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/27S-3n2) 

www.fppc.ca.gov 



SCHEDULE E 
Schedule E 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from _ __ 1 /_1_/2_0_1_6 _ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 6/_3_0_/2_0_1_6 __ Page ___ of __ _ 

NAME OF FILER 

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

1.0. NUMBER 

1376802 

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate tiling/ballot fees PHO phone banks TRe candidate travel, lodging, and meals 
FND rundraising events POL polling and survey research TRS staff/spouse travel. lodging, and meals 
IND independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VDT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

First Bank Merchant Services Merchant Services 
5565 Glenridge Connector NE, Ste 2000 OFC $23.61 
Atlanta, FL 30342-1651 

Payroll Data Processing Payroll Process Fee (Year end reporting) 
$279.60 4224 Henderson Blvd OFC 

Tampa, FL 33629-5611 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ $303.21 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ....... .................................................. ..... .. .............. .. ... .... ...................... $ ___ 1_,2_2_3_·_81_ 

2. Unitemized payments made this period of under $100 ............. ................................................... ......... ........ .. ... ..... ......... ................ ........... ...... .. ... $ _ ____ _ 

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ _ __ 1_·2_2_3_·8_1_ 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@)fppc.ca.gov (866/275-3n2) 

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CONT.) 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from ___ 1_/1_/2_0_1_6 __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through _ _ 6_/_3_0/_2_0_16 __ Page _ __ of _ _ _ 

NAME OF FILER 

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

I.D. NUMBER 

1376802 

CMP campaign paraphernalia/misc. MBR member communications RAD radio alrtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contribution6 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petit ion circulating TEL t.v. or cable airtime and production costs 
FIL candidate filinglbaUot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal. accounting) VDT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet. e-mail) 

NAME ANO AOORESS OF PAYEE CODE (IF COlolMITTEE. ALSO ENTER 1.0 . NUt.lBER) 

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

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

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

First Bank Merchant Services 
5565 Glenridge Connector NE, Ste 2000 OFC 
Atlanta, FL 30342-1 651 

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

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Merchant Services 

Merchant Services 

Merchant Services 

Merchant Services 

Merchant Services 

$19.95 

$19.95 

$19.95 

$109.95 

$19.95 

SUBTOTAL$ $189.75 

FPPC Form 460 (Jan/2016) 

FPPC Advice: advice@fppc.ca.gov (866/275-3772) 
www.fppc .. ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

SCHEDULE E (CONT.) 

Statement covers period 

from ___ 1_/1_/2_0_1_6 _ _ _ 
CALIFORNIA 46 0 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 6_/3_0_/2_0_1_6 __ Page ___ of __ _ 

NAME OF FILER 

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

I.D. NUMBER 

1376802 

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings al'ld appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers· salaries 
eve civic donations PET petition circulating TEL t v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS starl/spouse travel, lodging, and meals 
IND indepel'ldent expenditure supporting/opposing others (explaint POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE (IF COMMITTEE. Al.SO ENTER 1.0 . NUMBER; 

Citibusiness Card 
1500 Boltonfield St 
Columbus, OH 43228-3669 

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

Citibusiness Card 
1500 Boltonfield St 
Columbus, OH 43228-3669 

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

Citibusiness Card 
1500 Boltonfield St 
Columbus, OH 43228-3669 

" Paymen1s that are contributions or independent expenditures must also be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Credit card payment 
$300.00 

Memo: $300.00 Database & Email 

Credit card payment 
$322.57 

Memo: $322.57 Database & Email 

Credit card payment 
$108.28 

SUBTOTALS 730.85 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.1ov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E {CONT.) 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from ___ 1_/1_/_20_1_6 __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through _ _ 6_/_30_1_2_0_16 _ _ Page _ __ of __ _ 

NAME OF FILER 

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

1.0. NUMBER 

1376802 

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production ccsts 
FIL candidafe fil ing/ballot fees PHO phone banks TRC candidate travel. lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting} VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME ANO ADDRESS OF PAYEE CODE (IF COMMITTEE. AlSO ENTER LO. NUMBER) 

Subvendor: NGP VAN 
1101 15th St NW, Ste 500 WEB 
Washington DC 20005•5006 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Memo: $108.28 Database & Email 

SUBTOTAL$ 0.00 

FPPC Form 460 (Jan/ 2016) 
FPPC Advice: advice@>fppc.ca.g011 (866/275-37l2) 

www.fppc.ca.1av 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Amounts may be rounded 
to whole dollars. Sta1ement covers period 

from _ _ _ 1_/_1 /_2_0_16 __ _ 

through _ _ 6_/3_0_/2_0_1_6 __ 

SCHEDULE F 

CALIFORNIA 460 
FORM 

Page___ of _ _ _ 

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. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
eTB contribution (explain nonmonetary)* OFe office expenses SAL campaign workers· salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate fil ing/ballot fees PHO phone banks TRC candidate travel, lodging. and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging. and meals 
IND independent expenditure supporting/opposing others (explain)' POS postage. delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG l~al defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE. ALSO ENTER I.D. IM,18ER) 

Nikki Stone 
Palm Springs, CA 92262 

• Paymanl5 that are contributions or independent e•penditures must also be 
summarized on Schedule D. 

Schedule F Summary 

CODE OR 
DESCRIPTION OF PAYMENT 

CNS, Consulting fee 

SUBTOTALS$ 

!•I 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

$1,500.00 

$1 ,500.00 $ 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ON I!) OF THIS PERIOD 

$1,500.00 $0.00 

$ $1,500.00 $ 0.00 

1. Total accrued expenses incurred this period. (lndude all Schedule F, Column (b) subtotals for $0.00 
accrued expenses of $100 or more, plus total unitemized accrued expenses under $ 100.) .... ....... .............. ...... .... ...... .... .INCURRED TOTALS$ _ ____ _ 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..... ............................ .. PAID TOTALS$ _ _ _ $_1_,50_0_.00_ 

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$ -$1,SOO.OO 

May bf) a n0gatr.ia number 

FPPC Form 460 (Jan/ 2016) 
FPPC Advke: advice@fppc.ca.gov (866/ 275-3772) 

www.fppc.ca.gov 



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

DATE 
RECEIVED 

1/1/2016 

1/1/2016 

City of Palm Springs 

FULL NAMEANDADDRESS OF SOURCE 
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

3200 Tahquitz Canyon Way 
Palm Springs, CA 

Various 

Attach additional information on appropriately labeled continuation sheets. 

Schedule I Summary 

Amounts may be rounded 
to whole dollars. Statement covers period 

from ___ 1_/1_/2_0_1_6 _ _ _ 

through _ _ 6_/3_0_/2_0_1_6 _ _ 

DESCRIPTION OF RECEIPT 

110315 election fee refund 

Uncashed expense checks 

SUBTOTAL$ 

1. Itemized increases to cash this period ........... ................. .......... .... ... ........... ............ .......... ...................... ... ..................... $ ____ $_4_3_8_.2_9_ 

2. Unitemized increases to cash of under $100 this period ......... .... ........ ........ .................... ..... ........... .................... ............ $ _____ $_0_.0_0_ 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ........................ ... ............ $ _ ___ $4_38_._2_9 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, Line 14.) ...... ... .. ....... ............. ...... ....... .... ....... .... ....... .. ... ............ .... .. ..... ............. ....... ......... .. TOTAL $ ___ $4_ 38_._29_ 

SCHEDULE I 

CALIFORNIA 460 
FORM 

Page ___ of __ 

1.D. NUMBER 

1376802 

AMOUNT OF 
INCREASE TO CASH 

$78.97 

$359.32 

$438.29 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 




