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UFFICE OF THE CITY CLERK /

o w—— e —
1. Type of Recipient Committee: A Committees - Complete Parts 1, 2,3, and 4.
] Officehoider, Candidate Controled Commitiee [ Primarily Formed Badlot Measure

2. Type of Statement:
[ Preelection Statement

O quanterly Statement

O state Candidate Election Committas Committee (4 semi-annual Statement [0 special Odd-Year Repart
QO Recall Q caontrolied [ Temination Statement
(Ao Compits it 5 O sponsored (Atea file a Form 410 Termination)
{Also Complels Pt 6)
] General Purpose Committee O] Amendment (Explain below)
O sponsored [ Primarily Formed Candiidate/
O Smali Contributor Commiitee ?bm““”g‘g"'“mm
O palitical Party/Central Committee {Aa Congets
5 o Trea )
3. Committee Information 1376802 easurer(s)
COWTITTTEE NAME (OR CANDIDATE'S NAME I NO COMMITTEE) TAME OF TREABURER _
Geoff Kors for City Councit 2015 James Williamson
MML!NG:DERESS
ETBECT ANNDERR (N1 20, ROYY CY STATE m
TS E— PamSpings _______ CA 92262
ciy STAIE AP CODE AREA CODE/PHONE NAME OF ABGISTANT TREASURER, IF ANY
Palm Springs CA 92282 Steve Mela
TANLING AGORESS (i DIFFERENT) NO. AND BTREET OR PO. BOX WAILING ADDRESS
- .- == -
ChiY STRTE - DPCODE ~ AAEACODEPHONE oY BTAE 4P CODE AREACODE/PHONE
Palm Springs CA 92263 Washington DC 20003

Pl aia - ey
OPTIONAL: FAX/ E-MAILADDRESS

DPTIONAL: FAX / E-MAIL ADDRESS

& Yt:::'c u:e?;;‘reasnnable diligence in preparing and teviewing this statement and to the best of my knowledge 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 California that the foregoing is true and correct. 5, S
Executed on Jan 3?_? 2017 BY — i
Exectted on A e | —
Executed on = - S o Coreroling Ocahotie, Carcia, Sl Waweins Broponent
Exacuted on B B e 7 o elig CceTolar, Candidate, Eisia Wisasirs Froponer

FPPC Form 460 {lan/2016)
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee _
Campaign Statement CALF]ggENIA 46 0
Cover Page — Part 2 :

Page__2 __ of G-

5. Officeholder or Candidate Controlled Commiittee 6. Primarily Formed Ballot Meastre Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Geoff Kors
OFFICE SOUGHT OR HELD (INCLUDE LGCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISCICTION [J suPPGRT

Held: City Council Member [ opPosE
RESIDENTIALIDUGINESS ADDREBS (NO. AND STREET)  CITY STATE . 2P

Palm Springs CA 92262

Identify the controliing cfficeholder, candidate, of state measure propenant, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Usrany committess —_— - -
not included in this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

contribitions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
N - 7. Primarily Formed Candidate/Officeholder Comm names of
NAME OF TREASURER CONTROLLED COMMITTEE? om«holdl'yrfl) or candidate(s) for which this committee I3 pdma%efgn:?::‘.
[ ves [ wno
SOWITTTEE ASGRESS STREETADORESS (WO FO.B0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suppoRT
[ oppPosE
cITY GTATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
_ [ oprosE
COMMITTEE NAME 10- NUMOER NAME OF OFFICEHOLDER OR CANDIDA OFF HT OR HELD
CEHO o TE CE SOUSH [ sUFPORT
[1 orPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
O ves O no [ oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE  ZIPCODE AREA CODEPHONE Attach continuation sheets if necessary
FPPC Form 460 {lan/2016)

FPPC Advice: advice@fppc.ca.gov [866/275-3772)
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Campaign Disclosure Statement A““’g‘mﬂ:,::""“" SUMMARY PAGE
Summary Page i Statament covers perlod CALIFORNIA 460
S— 7/1/2016 FORM
12/31/2016 3
SEE INSTRUCTIONS ON REVEREE through Page o 4
NAME OF FILER 1.0. NUMBER _
1378802
Column A Column B Calendar Year Summary for Candidates
Contributions Received FRONA D S EDuLES) T Running in Both the State Primary and
0.00 0.00 General Elections
1. Monetary Contributions . Schedule A Line3 § S0 $ T 11 through 630 71 to Dele
2. Leans Received... Scheduie B, Line 3 . A '
0.00 0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.....ccovermvisscsnsrisens AddLines1+2 § H Recelved $ $
4. Nonmonetary Contributions. . Schedule G, Line 3 0.00 0.00 21. Expendltures
5. TOTAL CONTRIBUTIONS RECEIVED .o AddLines3+4 $ 000 0.00 Made s .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 147.15 s 2,870.96 | candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 2 c Expondity
umulative os Mado’
8. SUBTOTAL CASH PAYMENTS.... . AddLines8+7 § 14715 2,870.96 (5 Suiact to Vokantry Espendiars Limt)
9. Actrued Expenses (Unpaid Bills) Schedule £, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mnvddlyy)
11. TOTAL EXPENDITURES MADE AddLinesB+8+10 $ 147.15 ¢ _2,870.96 J / $
Current Cash Statement J / $
12, Beginning Cash Balance .........cemiirense Previous Summary Page, Line 16 § 32,160.05 To calculate Column B,
13. Cash Receipts Column A, Line 3 above :dtg z‘mounls in C:;ymn
& correspondl * P
14. Miscellaneous [ncreases 10 Cash ... Schedule |, Line 4 amounts from ey r:‘,.f’f“;’ﬁ:’&“,:;ﬁ“" may be different from amourts
147.15 | of your last report. Some :
15, Cash PEYMENES ........cccrmemmmsssminmmsssesmsassssissons Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................Add Lines 12+ 13+ 14, then sublract Line 15 § 32,012.90 | be negative figures that
. should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts, It
0.00 this is the first report being
A filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........ccommecimmeemiennsnns Schedule B, Part2 & anly carry over the amounts
Cash Equivalents and Qutstanding Debts from Lines 2.7, and 8 1
18. Cash Equivalents..........cceimcsmnicmminissonns See instructions on reverse  § 0.00
19. Outstanding Dabts............ccoourccvnreces Add Line 2 + Line 8 in Column B above  § 0.00 FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.ippc.ca.gov



SCHEDULE E

Amounts may be rounded
ScheduleEM g s I"‘f’do":: Statement covers period CALIFORNIA 460
Payments Made — 7/1/2016 FORM
12/311201
SEE INSTRUCTIONS ON REVERSE through 6 Page_t _ of <t
NAME OF FILER 1.0, NUMBER
1376802

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

CMF campaign paraphernalia/misc, MBER member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salatles
CVC clvic donatlons PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising avents POL polting and survey research TRS staflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messanger services TSF transfer between commitieas of the same candidate/sponsor
LEG legal defense PRO professlonal services (legal, accounting) VOT voter registration
LT  campaign literature and mallings PRT  print ads WEB Information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

First Bank Merchant Services Merchant Services/Bank Fees
OFC 147.15
Atlanta, FL 30342-1651
* Payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL § 147.15
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E BUDEOEAIS.) .....oovoeeeereescencsit st st et ssc e conecenrastasmssenssesss e s s eens e o $ Lo
2. Unitemized payments made this POAOT 0 UNUBE $100.............cuuuumrveercrereeessessssssssmsssseessssseesesesessosssssssmsessessssseeseeseessesesssoesessseeseceeesesess s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN {B).)....cccerrrernicreriireisreeemeessceeeesseeesesseees e essssssssena $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ..e.u...eceeeveerennnnn, TOTAL § oL
FPPC Form 460 (Jan/2016)

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





