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Recipient Committee 
Campaign Statement 
Cover Page 

CALIFORNIA 460 
FORM 

_IT 'r RECEIVED 
.--------------r-------~ OF P A Ui S P R Jt- &'page ____.__ 

Statement covers period Date of election If applicable: 
of Lj 

7/1/2017 (Month, Day, Year) 018 JAN 3 I ~om ________________ __ For Olliciel Use Only 

SEE INSTRUCTIONS ON REVERSE 0 FICE OF THE CITY CL ------------------12131/2017 
~mugh ______________ __ Nov 2015 

1. Type of Recipient Committee: AU Commltteel-Complete Para 1, 2, J, and 4. 

1iZ1 Officeholder, Candidate Controlled Committee 
0 Slate Candidate Election Committee 

0 Primarily Formed Ballot Measure 
Committee 

2. Type of Statement: 

0 Preelection Statement 
1;21 Semi-annual Statement 
0 Termination Statement 

0 Quarterly Statement 

0 Recall 
(Aioo c......,. Pwl5) 

0 General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Po&tical Party/Central Committee 

3. Committee Information 

0 Controlled 
0 Sponsored 
(Aioo ~Poll f) 

0 Primalily Formed Candidate/ 
Officeholder Committee 
(Aioo~P"'TI 

I.D. NUMBER 

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

Geoff Kors for City Council 2015 

 

 

CITY 

Palm Springs 

STATE ZIP CODE 

CA 92262 
MAILINGADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

Palm Spr ings CA 92263 
OPTIONAl: FAXIE~LADDRESS 

4. Verification 

AREA CODE/PHONE 

AREA CODEJPHONE 

(Also file a Form 410 Termination) 

0 Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

James Williamson 
MAILING ADDRESS 

CITY 

Palm Springs 
NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FA)( I E-MAIL ADDRESS 

0 Spedal Odd-Year Report 

STATE ZIP CODE 

CA 92262 

STATE ZIP CODE 

AREA CODEJPHONE 

AREA CODEJPHONE 

I have used aH reasonable diligence in preparing and reviewing this statement and to the best of my kno>Medge the information contained herein and in the attached schedules is true and complete. I 

certify ==ny of perju~a~~e;,'~e0~; of the state of california that the ':7 .. 
oate 

~~~on Jan31,2018 By ~~~~~--oate ceroiSponsor 

~ecuted on ----"""""::o=ate=------------ By --------Signa!=::::,..=-::o::-:1 CQn=iiOiii!l=:-:0iiiC811Dio:ll::::=c~e==r:-'l, c"'=andida=· ::::re=-. sra=~tt:-:Me=asunt"-="lpir.:mpo~=lel:::n::-t --------

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@pfppc.ca.gov (866/275·3n2) 

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

GeoffKors 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Held: City Council Member (Palm Springs) 
RESIDENTlAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE 

1455 N Vine Ave Palm Springs CA 92262 

ZIP 

Related Committees Not Included In this Statement: Ust any commlrrees 
not Included In this statement that are controll.cl by you or are primarily fanned to rec-'ve 
contributions or male• expenditures on behalf of your candidacy. 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

OvEs ONO 
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 
0 OPPOSE 

Identify the controiHng officeholder, candidate, or slate measure proponent, If any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFACE SOUGHT OR HELD I OISlOICT NO. IF AN'I 

7. Primarily Formed Candidate/Officeholder Committee Ust names o1 
otr1ceholdet-(!t} or c.nclldat-fs} lor which this committee Is primarily fanned. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOlDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
0 OPPOSE 

Attach contlnu.tlon shHts If necessary 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@lfppc.ca.&ov (866/275-3772) 

www.fppc.ca.&ov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Contributions Received 

1. Monetary Contributions ................................................... Schedule A. une 3 S 

2. Loans Received................................................................ Schedule B. Une 3 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 S 

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

5. TOTAL CONTRIBUTIONS RECEIVED ................................... ..Ad:t Unes 3 + 4 S 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Une 4 s 
7. Loans Made....................................................................... Schedule H. Une 3 

8. SUBTOTAL CASH PAYMENTS .......................................... AaJUnes6+7 S 

9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F. Line 3 

10. Nonmonetary Adjustment... ...................................................... SChedule c. Line J 

11 . TOTAL EXPENDITURES MADE ........................................ Add Unes 8 + 11 + 10 S 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous Summaty Page, Line 16 S 

13. Cash Receipts ........................................................... ColumnA. Une31tbove 

14. Miscellaneous Increases to Cash .................................. Schedule 1. Line 4 

15. Cash Payments ......................................................... Column A. une 8 abo~~e 

16. ENDING CASH BALANCE .................. Add Unes 12 + 13 + 14,/hen subtract Une 15 $ 

ff this is a tennination statement, Une 16 must be zero. 

$ 

s 
$ 

Amounts may be rounded 
to whoM dollers. 

ColumnA 
lOTAL Tt1IS PERIOO 

(FROMAnACHEDSCHEDUI.ES) 

0.00 

0.00 
0.00 

0.00 

0.00 

s 

s 

s 

488.59 $ 

0.00 

488.59 s 
0.00 

0.00 

488.59 s 

31,937.90 

488.59 

31,449.31 

0.00 

0.00 

0.00 

SUMMARY PAGE 
Statement c;overs period 

7/112017 from ________ _ 
CALIFORNIA 460 

FORM 

1213112017 
through-------- Page ....;'3=---- of 4 

ColumnS 
CAI.EHilo\R YEAR 
lOTAL lOilo\TE 

0.00 

0.00 

0.00 

0.00 

0.00 

583 .. 54 

0.00 

583.54 

0.00 

0 .00 

583.54 

I.D.NUMBER 

1376802 

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

1/1 through 11130 711 to Date 

20. Contribulions 
Received s s 

21. Expenditures 
Made s s 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Mede• 
(If Subject lo '.A:IIuntiMy EqMndiCure 1.1111111 

Date of Election 
(mmlddlyy) 

_ __~/__} __ 
---'~--

Total to Date 

$ ____ _ 

$ ____ _ 

*Amounts in this section may be dilferent from amounts 
reported in Column B. 

FPPC Form 460 (Jan/20161 
FPPC Advlc:e: advlc:e@lfppc.ca.gov (866/275-3772) 

www.fppc:.ca.gov 



SeHEOUI.EE 
Schedule E 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement COYet"S period 

7/1/2017 hom ______________ __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 1_21_3_1_12_0_1_7 __ _ Page _t.t __ of...:!.___ 

NAM FILER I.D.NUMBER 

1376802 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment 
eMP campaign paraphernalia/misc. MBR member communications RAO radio airtime and production costs 
eNS 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 filing/ballot fees PHO phone banks TRe candidate travel, lodging, and meals 
FNO fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supportingfopposing 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 infonnation tecflnology costs (internet, e-mail) 

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

Secretary of State Annual fee aRsl psuutlly 
1500 11th Street Fll 150.00 
Sacramento, CA 95814 

Secretary of State J\qpual feu &AEI penalty 
1500 11th Street Fll 150.00 
Sacramento, CA 95814 

BlueHost Web hosting 
10 Corporate Dr, WEB 155.89 
Burlington, MA 01803 

• Payments that are contributions or independent expenditures must also be summarized on Schedule 0 . SUBTOTAL$ 

Schedule E Summary 
488.59 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .......................................................................................... ................... $------

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ ____ o_.oo_ 
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ...................... ................. ..................... ................. $ ____ 0_·

00
_ 

488.59 4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, line 6.) .......... .... ............. TOTAL S ----------

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@tfppc.ca.IOV (866/275-3772) 

www.fppc.ca.IOV 




