
Recipient Committee 
Campaign Statement 
Cover Page 

R'E'tfFv Eo 
~----------~---- - -------1CI T y OF PA LM SPR 

Statement coverg period Date of election If applicable: I 
01/01/2019 (Month, Day, Year) 2 19 JUL 31 PM ~: ILJ...~----_ -_ -_o_f ==6=2=~ from 

_____ OF ICE OF THE CITY CL through 06/30/2019 
For Official Use Only 

1. Type of Recipient Committee: All CommltmM - Complete Pana 1, 2., 3, and 4 2. Type of Statement 

0 Preelection Slatemenl 

[&) Sem~annual Statemenl 

0 Termination Slalement 

[&] Officeholder, Candidate Controlled Commft1ee 

0 State Candidate Election Committee 

0 Recall 

(AJso CompJeto Part 5) 

0 General Purpose Committee 

0 Sponsored 

0 Small Contributor Cornrniltee 

0 Political Party/Cenlral Committee 

3. Committee Information 

0 Primarily Formed Ballol Measuie 
Commiltee 

0 ContJolled 

0 Sponsored 

(Also Comp/ere Patt 6) 

0 Primariy Formed Candldate/ 
Officeholder Committee 
(Also Complete Part 7) 

11.D. NUMBER 1376802 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Geoff Kors For City Council, District 3, 2019 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

(Also fie a Form 410 Termination) 

0 Amendmenl (Explain Below) 

Treasurer(s) 
NAME OF TREASURER 

James G. Williamson 
MAILING ADDRESS 

0 Quarte~y Stalemenl 

0 Special Odd-Year Report 

_ L__ ____________ _ 
CITY STATE ZIP CODE AREA CODE/PHONE 

Palm Springs, CA 92262 
NAME OF ASSISTANT TREASURER. IF ANY 

_P_a_lm_S.;..pn_·n~g:..s.;.., C_A_9_22_6_2 ___________________ ---.J_ 
MAILING ADDRESS (IF DrFFEREND NO. AND STREET OR P.O. BOX 

PO Box 1585 

CITY 

Palm Springs, CA 92263 
OPTIONAL: FAX I E-MAIL ADDRESS 

williamsonjg@gmail.com 

4. Verfflcatlon 

STATE ZIP CODE AREA CODE/PHONE 

MAILING ADDRESS 

CITY 

OPTIONAL: Flv< I E-MAIL ADDRESS 

williamsonjg@gmail.com 

STATE ZIP CODE AREA CODE/PHONE 

I ha11e used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and 
complete. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on 
07/30/2019 

DATE 

Executed·on 07/30/2019 
DATE 

Executed on 
CATE 

Executed on 
DATE 

Powered by ISPoi!iceJ.oom 

By . Geoffrey R. K 
Slgnalure of Control,ng Officeholder, Candldale, Stale Measure Propon 

By ____________________________ _ 

Signature ol Conirotllng Officeholder. Candidate. Srato Measure Pro~onent 

By ____________________________ _ 

Signature of Controllng Offlceholde,, C&n<fodate. Stale Measure Proponent 

FPPC Fonn 460 (Jan/2016) 
FPPC AdVlce: adVice@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

6. Offlooholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Geoffrey R. Kors 
OFFICE SOUGHT OR HELO (INCLUDE LOCATION ANO DISTRICT NUMBER IF APPLICABLE) 

City Council Member Palm Springs 3 
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

-

Palm Springs, CA 92262 f--------'------
Related Committees Not Included In this ststement:Lls:tll'!Y~ 
IIOI fhdudtJd tn Olis sl:Btlmlont I/rat ant COflllolktd by you oron, p,fmalfly fDtmed to roawe ccntrfbu1Jona 
ormaka ~on behalfof)()W'<J:Jf>dld#()IJ 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROUEO COMMITTEE? 

0 YES ONO 
COMMITTEE ADDRESS STRSET ADDRESS (NO P.O. BOX) 

ClT'f STATE ZJPCOOE AREA CODE/PHONE 

COMMITTEE t-L\ME 1.D. NUM'SER 

NAME OF TREASURER CONTROi.LEO COMMITTEE? 

OvES ONo 

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

CITY STATE 2JP CODE AREA CODE/PHONE 

~ bylSPollllcal.com 

CALIFORNIA 460 
FORM 

Page 2 of ~ 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

SALLOT NO, OR LETTER JURISDICTION • SUPPORT • OPPOSE 

Identify the controlllng officeholder, candidate, or state measure proponent, If any. 
NAME OF OF'FICEHOLOER. CANDIDATE. OR PROPONENT 

OFFICE SOUGHT OR HELD I DISTRICT NO. IF AAV 

7. PrlmarDy Fonned Candidate/Officeholder committee List names of 
offlosholdsr(s) or candldats(s) for whtch this COllll11lllN Is prlmad/y formed. 

NAME OF OFFICEHOLDER CR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD 0 stn>PORT • OPPOSE 

OFFICE SOUGHT OR HELO • SUPPORT 

0 OPPOSE 

OFFICE SOUGHT OR HELO 0 SUPPORT • OPPOSE 

OFFICE SOUGHT OR HELD • SUPPORT • OPPOSE 

FPPC Fonn 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (8661276-3772) 

www.fppc.ca.gov 



SUMMARY PAGE 
Campaign Disclosure Statement 
summary Page 

Amounls may be munded 
to whols dollan!. statement cavers period 

CALIFORNIA46:Q 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 
ColumnA 

Contributions Received TOTAL THIS PERIOD 
(FROh.1 ATTACHED SCHEDU~ES) 

1. Monetary Contributions ....................................... schedule A, Line 3 $ 81,211.12 

2. Loans Received ................................................. schedule B, L/n9 3 .00 

3. SUBTOTAL CASH CONTRIBUTIONS ........................ AddUnes 1 +2 $ 81,211.12 

4. Nonmonetary Contributions • . • .. .... .. • .. . • .. •. .. • ... • •• . ••• . Schedule c, une 3 2,928.77 

84,139.89 5. TOTAL CONTRIBUTIONS RECEIVED ....................... AddLines3+4 $ ______ _ 

Expenditures Made 

6. Payments Made ................................................ Scheclu/9 E, Line 4 $ __ 1.:.:2:i.,8::.:5::..:5:..:;.3,,_4~-

7. Loans Made ..................................................... Schedu/9 H, Line 3 .00 

8. SUBTOTAL CASH PAYMENTS. ............................... MdLines6+7 s __ 1:-=2:.c::,8c;:5:;:;5.:.:.3"""4 __ 

9. Accrued Expenses (Unpaid Bills) .......................... Schedule F, Une3 .00 

10. Nonmonetary Adjustment ............... ................... Schedule c, Line 3 2,928.77 

11. TOTAL EXPENDITURES MADE, ........................ Add Lines B +9 + 10 $ 15,784.11 __ :..;:.:.;=-:a..:..:~-

Current Cash Statement 

$ 

$ 

$ 

m:,m 

through 

ColumnB 
CALeNDAR YEAR 
TOTAL TO DATE 

B1,211.12 

.oo 

81,211.12 

2,928.77 

84,139.89 

$ _........:1..:;a2.,,.8;,:.55,..,.::.34~_ 

.00 

$_--'1~2a.1:,Be:,5:,:e5...,.3:.:::4 __ 

.oo 

2,928.77 

s _---=-15:::..:•.:....:7B::....:4-'-'.1c..:.1 __ 

To calculate Column B, 
add amounts in Column 

12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ __ 3_1.;.., 1_9_3_.4_3 __ , A to lhe corresponding 

13. Cash Receipts ............................................. cotumnA, Line 3above 81,211.12 amounts from Column B 
of your last report. Some 

14. Miscellaneous Increases to Cash ......................... Schedule I, Line4 .00 amounts In Column A may 
be negative figures that 

15. Cash Payments ........................................... Column A, UneBabove 12,855.34 should be subtracted from 

16. ENDING CASH BALANCE 
previous period amounts. If 

Add Lines 12 + 13 + 14, then subtract Line 15 S __ 9_9..;.,5_4_9_.2_1 __ 1 this le the first report being 

If thfs Is a termination statement, Una 16 must be zero. filed for this calendar year, 
-----------------------------------1 on!ycarryoverthearnounts 

17. LOAN GUARANTEES RECEIVED......................... schedule B, Line 2 s ____ .o_o ___ 1 ~~;. Lines 2• 7, and 9 (if 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents • • ••• • ••• .. • ... .. . • •. .. .. .. • Sea Instructions on reverse $ ___ 1 o_o_.o_o __ _ 

19. Outstanding Debts ............... Add Line 2 + Line 9 In Column 8 a~ove $ ____ .o_o __ _ 

PoW8r8d by ISPolltical.com 

01101/2019 

06/30/2019 3 62 Paga ___ of __ _ 

I.D.NUMBER 

1376802 

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

1/1 through 6130 711 to Dale 

20. Contributions $ .OO 
Recewed ------

$ .00 ------
.00 21. Expenditures $ 

Made ------
$ ___ .o_o __ _ 

Expenditures Limit Summary for State 
Candidates 

22. Cumulative Expendltu1'88 Made• 
(If Subject to VotJn1Dly Exp&ndlture Limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$ _____ _ 

$ ______ _ 

$ _____ _ 

$ _____ _ 

$ _____ _ 

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

FPPC Fann 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866127~772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Geoff Kors For City Council, District a, 2019 

DATE 
RECEIVED 

03/21/2019 

03/15/2019 

03/30/2019 

04103/2019 

03/09/2019 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
• CONTRIBUTOR 

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

Joseph A. McCormack 

f>atm Springs, CA 92264 

Rand Ahrens 

Palm Springs, CA 92264 

Michael Amaro 

Palm Springs, CA 92262 

Leyvi Arce 

San Francisco, CA 94105 

Amounta 111111 be raunded 
to whole do!lara. 

CONTRIBUTOR 
CODE 

~ IND • COM 
DOTH 
0PTY • sec 

IE IND • COM 
DOTH 
0PTY • sec 

OOINO 
• COM 
DOTH 
• PTY • sec 

IXJ INO 

• COM 
DOTH 
0PTY • sec 

~IND • COM 
DOTH 
• PTY • sec 

IF INDIVIDUAL, ENTER 
OCCU'ATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS} 

Retired 

Retired 

Cannabis entrepreneur 

Sundara Farms 

Re5red 

Relired 

Owner 

Arco's Transportation 

Commercial Banker 

Bank of America 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 
CALIF0RNIA46O 

FORM from 01/01/2019 

ttvough 08/30/2019 4 f 62 Page ___ o __ _ 

AMOUNT RECEIVED 
THIS PERIOD 

500.00 

250.00 

100.00 

100.00 

500.00 

1,450.00 

I,0,NUMBER 

1376802 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

500.00 

250.00 

100.00 

100.00 

500.00 

PER ELECTION TO DATE 
(IF REQUIRED) 

500.00 G-2019 

250.00 G-2019 

100.00 G-2019 

100.00 G~2019 

500.00 G-2019 

FPPC Fenn 480 (Jan/2016) 
FPPC Advice: advlce@fppc.ee.gav (868/275-3772) 

www.fppc.ee .gov 



Schedule A 
Monetary Contributions Received 

DATE 
RECEIVED 

03/25/2019 

04/10/2019 

04/0212019 

03/25/2019 

03/09/2019 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1,0. NUMBER) 

Diana L Barton 

Palm Springs, CA 92262 

All/In Baum 

San Francisco, CA 94115 

Donald Beck 

Palm Springs, CA 92264 

Wendy Beerbower 

Palm Springs, CA 92264 

Powenld by ISPoli!lcal.oom 

Alnounlll may be rounded 
lowhole dollars. 

CONTRIBUTOR 
CODE 

00 IND 
OcoM 
00TH 
• PTY • sec 

00 IND • COM 
00TH 
• PTY • sec 

00 IND 
• COM 
DOTH 
• PTY • sec 

[XI IND 

• COM • oTH 
0PTY • sec 

00 IND • COM 
DOTH 
• PTY • sec 

IF INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BVSIN!:SS) 

CEO 

Barton CPA 

Refired 

Retired 

Retired 

Retired 

Vice President 

Foundation al Eisenhower Health 

Sr. Program Manager 

Otgnlly Heelth 

SUBTOTAL$ 

SCHEDULE A 

Sta18ment covers pe,fod 
CALIFORNIA460 

FORM from 01/01/2019 

through 08/30/2019 Page __ s_ o1 e2 

AMOUNT RECEIVED 
THIS PERIOD 

250.00 

1,000.00 

250.00 

100.00 

250.00 

1,850.00 

(,O,NUMBER 

1376802 

CUMUl.ATIVETO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

250.00 

1,000.00 

250.00 

100.00 

250.00 

PER ELECTION TO DATE 
(IF REQUIRED) 

250.00 G-2019 

1,000.00 G-2019 

250.00 G-2019 

100.00 G-2019 

250.00 G-2019 

FPPC Fonn 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (8661275-8772) 

www.fppc.ca.gov 



Schedule A 
Moneta,y Contributions Received 

SEE NSTR CT ONS N REVERSE. 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR CONTRIBUTOR RECEIVED 

(IF COMMITTE~ ALSO ENTER 1.0. NUMBER) CODE 

Jeffrey Bernstein [XI IND 
• COM 

03/22/2019 
Palm Springs, CA 92262 • oTH • PTY • sec 
LlzBlala IX! IND • COM 

03/09/2019 
San Diego, CA 92119 00TH 

• PTY • sec 
Craig Borba IX! IND 

• COM 
06/27/2019 

Palm Springs, CA 92262 DOTH 
• PTY • sec 

Sean Borg IE IND 
• COM 

03/09/2019 
. Palm Springs, CA 922.62 • oTH • PTY • sec 

Blade Branham !XI IND 
• COM 

03/30/2.019 
Palm Springs, CA 92264 DOTH 

• PTY • sec 

IF INDIVIDUAL., ENTER 
OCCUPATION AND EMPLOYER 
(IF saF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Owner 

Deslinatlon PSP 

Realtor 

Ascenl Real Estate 

Educational Consuttant 

Dave Long & Associates 

Entertainment ConMJltanl 

Sean Borg News 

Physical Therapist 

Eisenhower Health 

SUBTOTAL$ 

SCHEDULE A 
S1a1ement covens period 

01/01/2019 
from --------

CALIF0RNIA46O 
FORM 

lhiough 08/30/2019 Page __ e_ of __ S2 __ 

AMOUNT RECEIVED 
THIS PERIOD 

250.00 

250.00 

100.00 

100.00 

100,00 

800.00 

I.D.NUMBER 

1376802 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN, 1-DEC. 31) 

250.00 

250.00 

100.00 

100.00 

100.00 

PER ELECTION TO DATE 
(IF REQUIRED) 

260.00 G-2019 

250.00 G-2019 

100.00 G-2019 

100.00 G-2019 

100.00 G-2019 

FPPC Fonn480 (Jan/2016) 
FPPC Advlc:e: advlce@fppc.ca.gov (866/275-3m) 

www.fppc.ce.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Councl~ District 3, 2019 

DATE 
RECEIVED 

03/12/2019 

03/14(2019 

03/18/2019 

RJLL NAME, STREET ADDRESS AND ZIP COOi: OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Los Angeles, CA 90028 

Christine Carnes 

0412
7 J2o19 

Bethel Island, CA 94511 

James Carroll 

03/14/2019 
San Francisco, CA 94114 

Arnowda may be rounded 
fo whole dollar$. 

CONTRIBUTOR 
CODE 

~ IND 
• COM 
00TH 
0PTY • sec 

[XI IND 

• COM 
DOTH 
• PTY • sec 

00 IND 
• COM 
DOTH 
• PTY • sec 

~ IND 

• COM 
00TH 
0PTY • sec 

00 IND 
• COM 
00TH 
• PTY • sec 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

CEO 

Desert AIDS Project 

CEO 

Dignity Heallh Medical Center 

Lawyer 

Boles Schiller Aexner LLP 

Retired 

Retired 

Nono 

None 

SUBTOTAL$ 

SCHEDULE A 
Statement covers perfod 

CALIF0RNIA46O 
FORM from 01/01/2019 

through 06/30/2019 Page __ 7_ of 82 

AMOUNT RECEIVED 
THIS PERIOD 

250.00 

250.00 

500.00 

100.00 

500.00 

1,600.00 

LO.NUMBER 

1376802 

CUMULATIVE TO OA TE 
CALENDAR YEAR 
(JAN. 1 • DEC, 31) 

250.00 

250.00 

500.00 

100.00 

500.00 

PER ELECTION TO DATE 
(IF REQUIRED) 

250.00 G-2019 

250.00 G-2019 

500.00 G-2019 

100.00 G-2019 

500.00 G-2019 

FPPC Fonn 480 (Jan/2016) 
FPPC Advl0&: advloe@fppc.ra.gav {866(2~772) 

www.fppc.ce.gov 



Schedule A 
Monetary Contributions Received 

SEE NSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City CouncD, District 3, 2019 

DATE 
RECEIVED 

03/26/2019 

03.129/2019 

03/29/2019 

03/2512019 

03104/2019 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONmlBl/TOR 

(If COMMITTEE, ALSO ENTER I.D. NUMBER) 

Desert Hot Springs, CA 92240 

Leo Cohen 

Palm Springs, CA 92262 

Laurence Collon 

Palm Sprlr,gs, CA 92264 

Powered by ISPolllleat.eom 

Arnounla may be rounded 
to wllOl8 dollara. 

CONTRIBUTOR 
CODE 

lXJ IND 
• COM 
DOTH 
• PTY • sec 

IX! IND 
• COM 
00TH 
• PTY • sec 

IX! IND 
• COM 
00TH 
• PlY • sec 

IX) IND 
• COM • oTH 
0PTY 
• sec 

00 IND 
• COM 
DOTH 
• PTY • sec 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

VP Business Development 

Palm Springs Rental Agency Inc 

Retired 

Retired 

CEO 

Transgender Community Coalition 

Retlr11d 

Retired 

Retired 

Retired 

SUBTOTAi..$ 

SCHEOULEA 

Statement covers perfod 

01/01/2019 
from --------

CALIF0RNIA46O 
FORM 

through 
08/30/2019 8 82 Page ___ of __ _ 

AMOUNT RECEIVeO 
THIS PERIOD 

500.00 

100.00 

100.00 

250.00 

1,000.00 

1,950.00 

1.D. NUMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1. DEC. 31) 

500.00 

100.00 

100.00 

250.00 

1,000.00 

1376802 

Pl:R aECTION TO DATE 
(If REQUIRED) 

500.00 G-2019 

100.00 G-2019 

100.00 G-2019 

250.00 G-2019 

1,000.00 G-2019 

FPPC Fann 480 (Jan/2018) 
FPPC Advice: advlce@1ppc.ca.gov (8661275-3m) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE NSTRUCTJONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Councn, District 3, 2019 

DATE 
RECEIVED 

03/20/2019 

03/12/2019 

03130/2019 

03/11/2019 

03/1812019 

FULL NAME, STREET ADDRESS ANO ZIP cooe OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Committee To Elect JR Roberts 
3200 E Tallq~ Cany011 Way 

Palm Springs, CA 92262 

ID: 13n523 

Chicago, ll 60611 

Rancho Mirage, CA 92270 

Powored by ISPolll!ml.c,om 

Amllunlll IJlll'i be rounded 
towhal&dollari. 

CONTRIBUTOR 
CODE 

• IND 
IX! COM 
DOTH 
• PTY • sec 

~IND 
• COM 
DOTH 
• PTY • sec 

~IND 
• COM 
DOTH 
OPTY 
• sec 

~IND • COM 
DOTH' 
• PTY • sec 

00 IND 
• COM 
00TH • PTY • sec 

IF INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 
(IF SELF· EMPLOYED, ENTER 

NAME OF BUSINESS) 

Retired 

Reti red 

Interior Designer 

Thomas CoWley 

Relired 

Retired 

Reglonal Philanthropy Officer 

American Red Cross 

SUBTOTAL$ 

SCHEDULE A 

statement covers period 
CALIF0RNIA46O 

FORM from 01/01/2019 

through 08/30/2019 9 62 Paga_....;;._ of __ _ 

AMOUNT RECEIVED 
THIS PERIOD 

500.00 

250.00 

100.00 

250.00 

250.00 

1,350.00 

I.D.NUMBER 

1376802 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1-DEC. 31) 

500.00 

250.00 

100,00 

250.00 

250.00 

PER ELECTION TO DA TE 
(IF REQUIRED) 

500.00 G-2019 

250.00 G-2019 

100.00 G-2019 

250.00 G,2019 

250.00 G-2019 

FPPC Fonn 480 (Janf2018) 
FPPC Advice: acMce@fppc.ca.gav (866/275-3772) 

www.fppc.ca.gov 



Schedule A 
MonetaJy Contributions Received 

SEE NSTRUCTIONS N REVERSE 
NAME OF FILER 

Geoff Kors For City Councll, District 3, 2019 

DATE 
RECEIVED 

03/23J2019 

03/27/2019 

03/23/2019 

03/23/2019 

03/04/2019 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Scott Davenport 

Palm Springs, CA 92262 

Ron deHarte 

Palm Springs, CA 92264 

Tamara Diamond 

Vancouver, WA 98660 

Powerod by ISPoli1ic:el.com 

Amaunlll may be rounded 
to whole dollars. 

CONTRIBUTOR 
CODE 

00 IND 
• COM 
00TH 
• PTY • sec 

IE IND 
• COM 
DOTH 
• PTY • sec 

00 IND 
• COM 
DOTH 
0PTY 
• sec 

00 IND 
• COM 
DOTH 
0PTY 
• sec 

00 IND 
• COM 
DOTH 
• PTY • sec 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Retired 

Mart<eting Consoltant 

deHarte Group 

Real Estate 

BeMlon Deville 

Environmental Consultant 

Green Diamond ConslAting 

Printer 

Adco 

SUBTOTAL$ 

SCHEDULE A 

statement covers period 

01/01/2019 
from --------

CALIF0RNIA46O 
FORM 

lhrough 06/30/2019 10 f 82 Page --- 0 ---

AMOUNT RECEIVED 
THIS PERIOD 

250.00 

250.00 

100.00 

100.00 

500.00 

1,200.00 

1.D.NUMBER 

CUMULATIVE TO DA TE 
CALENDAR VEAR 
(JAN. 1-DEC. 31) 

250.00 

250.00 

100.00 

100.00 

500.00 

1376802 

PER ELECTION TO DATE 
(IF REQUIRED) 

250.00 G-2019 

250.00 G-2019 

100.00 G-2019 

100.00 G-2019 

500.00 G-2019 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@Jppc.ca.gov (8661275-3712) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUC ONS ON REVERSE 
NAME OF FILER 

Geoff Kors For Ctly Councff, District 3, 2019 

DATE 
RECEIVED 

03/08/2019 

03/28/2019 

03/19/2019 

03/28/2019 

03/27/2019 

FULL NAME, STREeT ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTl:R l,D. NUMBER) 

Palm Springs, CA 92262 

Dr. Raul Ruiz for Congress 

43876 Washington Street Suite F 

Palm Desert, CA 92211 

ID: C00502575 

San Francisco, CA 94110 

Powel8d by ISPollUcal.com 

CONTRIBUTOR 
COOE 

00 IND • COM 
DOTH 
• PTY • sec 

[XI IND 

• COM 
DOTH 
• PTY • sec 

• IND 
IXJCOM 
00TH 
0PTY • sec 

00 IND • COM 
DOTH • PTY • sec 

00 IND • COM 
DOTH 
• PTY • sec 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Retired 

Retired 

Entrepreneur 

David Do~ich 

Graphic Oaslgner 

Mark Duebner Design 

Seles 

Visa 

SUBTOTAi.$ 

SCHEDULE A 

Sta18ment covers period 

01/01/2019 rrom --------
CALIFORNIA46O 

FORM 

through 06/30/2019 Page 11 of 82 

AMOUNT RECEIVED 
THIS PERIOD 

100.00 

500.00 

1,000.00 

100.00 

200.00 

1,900.00 r 

I.D. NUMBER 

1376802 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. t • DEC. 31) 

100.00 

500.00 

1,000.00 

100.00 

200.00 

PER a.ECTION TO DATE 
(IF REQUIRED) 

100.00 G-2019 

500.00 G-2019 

1,000.00 G-2019 

100.00 G-2019 

200.00 G-2019 

FPPC Fonn460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (868/275-3n2) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

DATE 
RECEIVED 

03/07/2019 

03/22/2019 

04/29/2019 

03/17/2019 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

nm Ellis 

Indio, CA 92201 

Envlrolulion, Inc 
511 5th Street, Suite G 

San Fernando, CA 91340 

Equality California Candidate PAC 
3701 Wilshire Bl'lld #725 

Les Angeles, CA 90010 

ID:1254010 

Larry Falconio 

Palm Springs, CA 92262 

David Feltman 

03/19/2019 . 
Palm Sprmgs, CA 92264 

Powellld by ISPoliHClal,eom 

Amounts may be ruunded 
to whole dollars. 

CONTRIBUTOR 
CODE 

(XI IND 

• COM • oTH • PlY • sec 

• IND • COM 
[XI 0TH 
• PlY • sec 

• IND 
OOCOM 
DOTH 
0P1Y 
• sec 

IX! IND 
• COM 
00TH 
0P1Y 
• sec 

00 IND 
• COM 
DOTH 
• PlY • sec 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Hospitality Consullant 

Ellis Hospitality Services 

Realtor 

Larry Falconio Real Estate 

Hospltallty 

David Fellman 

SUBTOTAi..$ 

SCHEDULE A 

Statement covers period 

01/01/2019 from _______ _ 
CALIF0RNIA46O 

FORM 

lhrough 
06/30/2019 12 of 82 Paga___ _ __ 

AMOUNT RECEIVED 
THIS PERIOD 

250.00 

1,000.00 

1,000.00 

500.00 

500.00 

3,250.00 

1.D.NUMBER 

1376802 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

250.00 

1,000.00 

1,000,00 

500.00 

500.00 

PER ELECTION TO DATE 
(IF REQUIRED) 

250.00 G-2019 

1,000,00 G-2019 

1,000.00 G-2019 

500.00 G-2019 

500.00 G-2019 

FPPC Ferm 460 (Jen/2016) 
FPPC Advice: advlce@fppc.ee.gav (8661275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Counclf, District 3, 2019 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR RECEIVED 

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

Donald Ferguson 

03/11/2019 
Palm Springs, CA 92264 

Naomi Fine 

03/07/2019 
Los Altos, CA 94023 

Jim Flanagan 

03/08/2019 
Palm Springs, CA 92264 

Michael Flannery 

03/13/2019 
Palm Springs, CA 92262 

David Fleischer 

03/08/2019 
West Hollywood, CA 90046 

Powered by ISPoll1lcal.com 

Amounts may ha rounded 
to whole dollars. 

CONTRIBUTOR 
IF INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 
CODE 

~ IND 
• COM 
00TH 
• PTY • sec 

~ IND 
• COM 
00TH 
DPTY 
• sec 

~IND 
• COM 
00TH 
• PTY • sec 

f!I IND 
• COM 
DOTH 
OPTY 

• sec 

00 IND 
• coM 
DOTH 
• PTY • sec 

Retired 

Retired 

Consultant 

Pro-TecData 

None 

None 

Business owner 

Acme House Company 

Organizer 

Los Angeles LGBT Center 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 
CALIF0RNIA46O 

FORM from 01/01/2019 

through 
06/30/2019 13 cf 82 Page___ _ __ 

AMOUNT RECEIVED 
THIS PERIOD 

250,00 

250.00 

100.00 

1,000.00 

100.00 

1,700.00 

I.D.NUMBER 

CUMULATIVE TO DA TE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

250,00 

250.00 

100.00 

1,000.00 

100,00 

1376802 

PER ELECTION TO DA TE 
(IF REQUIRED) 

250.00 G-2019 

250,00 G-2019 

100.00 G-2019 

1,000.00 G-2019 

100,00 G-2019 

FPPC Fonn 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gav (8661275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Coul'lcll, District 3, 2019 

DATE 
RECEIVED 

03/06/2019 

03.12212019 

03/22/2019 

03/05/2019 

03/0812019 

FULL NAME, STREET ADDRESS AND ZiP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

Ginny Foal 

Palm Springs, CA 92264 

Brad Fuhr 

Palm Springs, CA 92264 

Chad Gardner 

Palm Springs, CA 92264 

PowOIIICI by ISPolltical.com 

Amounls may be rounded 
10 whole dollars. 

CONTRIBllTOR 
CODE 

~ IND 
• COM 
00TH 
• PTY • sec 

IXI IND 
• COM 
DOTH 
• PTY • sec 

l8J IND 
• COM 
DOTH 
OPiY 
• sec 

00 IND • COM 
DOTH 
• PTY • sec 

IX) IND 
• COM 
DOTH 
OPTY 
• sec 

IF INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Retired 

Retired 

Retired 

ReUred 

Relired 

Retired 

BuslneS6 Owner 

Gay Desert Gulde 

Manager 

Desh end o Handful Inc 

SUBTOTAL$ 

SCHEDULE A 

statement covera period 

01/01/2019 from __ ..._ ____ _ 
CALIFORNIA46O 

FORM 

through 08/30/2019 Page 14 of 62 

AMOUNT RECEIVED 
. THIS PERIOD 

500.00 

500.00 

500.00 

250.00 

1,000.00 

2,750.00 

1.D,NUMBER 

1376802 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

500.00 

500.00 

500.00 

250.00 

1,000.00 

PER ELECTION TO DATE 
(IF REQUIRED) 

500.00 G-2019 

500.00 G-2019 

500.00 G-2019 

250.00 G-2019 

1,000.00 G-2019 

FPPO Fenn 460 (Jan/2018) 
FPPC Advice: advlce@lppc.c:a.gov (868fl76-3n2) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Councll, District 3, 2019 

DATE 
RECEIVED 

03/21/2019 

03/12/2019 

04/16/2019 

05(01/2019 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE,ALSO ENTER 1.0. NUMBER) 

Jane Garrison 

Palm Springs, CA 92262 

Hugh G. Glenn 

Palm Springs, CA 92262 5639 

Renee S, Glickman 

Palm Springs, CA 92264 

Frank Goldstin 

03/06/2019 . 
Palm Sprmgs, CA 92262 

Powered by ISPollHcal.com 

Amounts may be 10unded 
to whole dollars. 

CONTRIBUTOR 
CODE 

OOIND 
• COM 
00TH 
• PTY • sec 

~ IND 
• COM 
00TH 
• PTY • sec 

~ IND 
• COM 
DOTH 
• PTY • sec 

~ IND 
DcoM 
DOTH 
OPTY • sec 

00 IND 
DcoM 
DOTH 
• PTY • sec 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Business owner 

Jane Garrison 

Retired 

Retired 

Retired 

Retired 

Retired 

Retired 

Event Planner 

Momentous 

SUBTOTAL$ 

SCHEDULE A 

Statement covem period 

01/01/2019 from _______ _ 
CALIF0RNIA46O 

FORM 

through 
08/30/2019 Paga __ 15_ cf __ 6_2_ 

AMOUNT RECEIVED 
THIS PERIOD 

1,000.00 

100.00 

250.00 

10D.OO 

25D,OD 

1,700.00 

1.D.NUMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

1,000.00 

100.00 

250.00 

100.00 

250,00 

1376802 

PER ELECTION TO DATE 
(IF REQUIRED) 

1,000.00 G-2019 

100.00 G-2019 

250.00 G-2019 

100.00 G-2019 

250.00 G-2019 

FPPC Fenn 480 (Jen/2016) 
FPPC Advice: edvlce@fppc.ca.gov (866/275-3TT2) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

DATE 
FULL NAME, STREIIT ADDRESS AND ZIP CODE OF 

CONTRIBUTOR RECEIVED 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Don Gray 

03/23/2019 
Palm Springs, CA 92262 

Mark S. Hamilton -03/12/2019 
Palm Springs, GA 92262 

Christopher Harms 

05/16/2019 
Palm Springs, CA 92264 

Eric Harrison 

03/24/2019 
Thousand Oaks, CA 91362 

Linda Heidinger 

03/16/2019 
New York, NY 10009 

Powttred by ISPolidcal.com 

Amounts may De rounded 
to who!e dollars. 

CONTRIBUTOR 
IF INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 
CODE 

00 IND 
• coM 
DOTH 
• PTY • sec 

[Kl IND 
• COM 
DOTH 
• PTY • sec 

~IND 
• COM 
00TH 

• PTY • sec 

00 IND 
• COM 
DOTH 
0PTY 

• sec 

00 IND 
• COM 
DOTH 
• PTY • sec 

Gift Concierge and Wadrobe 
Consultant 
Don Gray 

Retired 

Retired 

Retired 

Retired 

President and CEO 

United Way of Ventura County 

Owner 

Alphabets 

SUBTOTAL$ 

SCHEDULE A 

S1al'8ment covers period 
CALIFORNIA460 

FORM from 01/01/2019 

through 
08/30/2019 Page 16 of 62 

AMOUNT RECEIVED 
THIS PERIOD 

100.00 

1,000.00 

100.00 

10D.00 

250.00 

1,550.00 

I.D.NUMBER 

1376802 

CUMULATIVE TD DATE 
CALENDAR YEAR 
(JAN.1 • DEC. 31) 

100.00 

1,000.00 

100.00 

10D.OO 

250.00 

PER ELECTION TO DA TE 
(IF REQUIRED) 

100.00 G-2019 

1,000.00 G.2019 

100.00 G-2019 

100.00 G-2019 

250.00 G-2019 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

DATE 
FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR RECEIVED 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Robert Heinbaugh 

03130/2019 
Palm Springs, CA 92262 

Steven Henke -03/25/2019 
Palm Springs. CA 92262 

Christopher Heritage -03/04/2019 
Palm Springs, CA 92262 

Gary Hiatt 

03/09/2019 
Palm Springs, CA 92262 

Jeremy Hobbs 

03/24/2019 
Palm Springs, CA 92262 

Powered by ISPolltlcal.com 

Amoun!B may be rounded 
to who!e do!!ars. 

CONTRIBUTOR 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF~ EMPLOYED, ENTER 

NAME OF BUSINESS) 
CODE 

f&) IND 

• COM 
DOTH 
• PTY • sec 

[Kl IND 
• COM 
DOTH 
• PTY • sec 

~ IND 
• COM 
DOTH 
• PTY • sec 

00 IND 
• COM • oTH • PTY • sec 

I&! IND 
• COM 
00TH 
• PTY • sec 

Retired 

Retired 

Director o1 Community 
Development 

Desert AIDS Project 

Attorney 

Heritage Lega!PC 

Retired 

Retired 

Business 

DraupnlrLLC 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 
CALIF0RNIA46O 

FORM from 01/01/2019 

!hrough 
06/30/2019 Pegs 17 Df 62 

AMOUNT RECEIVED 
THJS PERlOD 

100.00 

250.00 

1,000.00 

1,000.00 

500.00 

2,850.00 

1.D. NUMBER 

1376802 

CUMUIATIVE TO DATE 
CALENDAR YEAR 
(JAN.1- DEC. 31) 

100.00 

250.00 

1,000.00 

1,000.00 

500.00 

PER ELECTION TO DATE 
(IF REQUIRED) 

100.00 G-2019 

250.00 G-2019 

1,000.00 G-2019 

1,000.00 G-2019 

500.00 G-2019 

FPPC Fann 460 (Jan/2016) 
FPPC Advice: edvlce@fppc.ca.gav (866/275-3772) 

www.fppc.ca.gav 



Schedule A 
Monetary Contributions Received 

SEE NSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR RECEIVED 

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

Timothy Hohmeier 

04/0612019 
Palm Springs, CA 92264 

Robert Holgate 

03/08/2019 
San Francisco, CA 94115 

James HoUenbeck 

03/26/2019 
Palm Springs, CA 92262 

Margret Hrafnsdottir 

03/1812019 
Palm Desert, CA 92260 

Stuart Isaacs 

03,05/2019 
Dallas, TX 75207 

Pow"'8d bv ISPollUcal.com 

AmounlB may be RlUllded 
fo whole dollam. 

CONTRIBUTOR 
IF INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 
COOE 

!Xi IND 
• COM 
00TH • PTY • sec 

IX! IND 
• COM 
DOTH 
• PTY • sec 

00 IND • COM 
DOTH 
• PTY • sec 

IE IND 
• COM 
00TH 
OPTY 
• sec 

00 IND • COM 
DOTH 
• PTY • sec 

Retired 

Relired 

Designer 

Robert Holgate Design 

Public Retallons 

Hollenbeck Group 

Producer 

Olhar Revell Pictures 

Physician 

Utsw 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 
CALIF0RNIA46O 

FORM from 

through 

01/01/2019 

08/30/2019 Page 18 of 62 

AMOUNT RECEIVED 
THIS PERIOD 

1,000.00 

1,000.00 

250.00 

500.00 

1,000.00 

3,750.00 L 

1.0.NUMBER 

1376802 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

1,000.00 

1,000.00 

250.00 

500.00 

1,000.00 

PER ELECTION 10 DATE 
(IF REQUIREO) 

1,000.00 G-2019 

1,000.00 G-2019 

250.00 G-2019 

500.00 G-2019 

1,000.00 G-2019 

FPPC Fonn 460 (Jan/2018) 
FPPC Advice: advlce@fppc.ca.gov (866/275-3n2) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE NSTR CT ONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, ·01str1ct 3, 2019 

DATE 
RECEIVED 

04/05/2019 

03/3012019 

03/24/2019 

03/16/2019 

06/2112019 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER LO. NUMBER) 

James C. Hormel Revocable Living Trust 

Palm Springs, CA 92264 

lance Jeffcoat 

Palm ·springs, CA 92262 

Gary Johns 

Palm Springs, CA 92264 

Al Jones 

Palm Springs, CA 92262 

CONTRIBUTOR 
CODE 

DINO 
• COM 
IXI 0TH • PTY • sec 

00 IND • COM 
0 0TH 
• PTY • sec 

00 IND • COM 
00TH 
• PTY • sec 

JXI IND 
• COM 
DOTH 
0PTY • sec 

00 IND • COM 
DOTH 
-0 PTY • sec 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Board member 

Desert Community College District 

Travel Agent 

RU< Mi'nagement 

Realtor 

Paul Kaplan Group 

Higher Educatlon consultant 

AGJ Higher Educalion Consulting 

SUBTOTAL$ 

SCHEDULE A 

statement covers period 

01/01/2019 
from --------

CALIF0RNIA46O 
FORM 

through 08/30/2019 Page 18 of 62 

AMOUNT RECEIVED 
THIS PERIOD 

500.00 

100.00 

100.00 

250.00 

250.00 

1,200.00 r 

I.D.NUMBER 

1376802 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

500.00 

100.00 

100.00 

250.00 

250.00 

PER ELECTION TO DATE 
(IF RSQUlRED) 

500.00 G-2019 

100.00 G-2019 

100.00 G-2019 

250.00 G-2019 

250.00 G-2019 

FPPC Fonn 480 (Jan/2018) 
FPPC Advice: adv!ce@fppc.ce.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE NSTIUJCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Councl~ Olsttlct 3, 2019 

DATE 
RECEf\/1:0 

0313012019 

03/30/2019 

05/.17/2019 

03/26/2019 

03/30/2019 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF 
CONmlSLITOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

-Palm Springs, CA 92262 

Palm Springs, CA 92262 

Steven c. Kaufer -Palm Springs, CA 92262 4134 

Kate KendeU 

San Francisco, CA 94112 

Bart Ketover 

Rancho Mirage, CA 92270 

Amount& may be iounded 
to whole dollars. 

CONmlSUTOR 
CODE 

ra) IND 

• COM • oTH • PTY • sec 

IE IND • COM 
00TH 
• PTY • sec 

IE IND • COM 
00TH 
• PTY • sec 

IE IND 

• COM 
DOTH 
• PTY • sec 

00 IND 
OCOM 
DOTH 
• PTY • sec 

IF INoiVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Producer 

Audrey Joseph Presents 

Retired 

Retired 

Pres«fent 

Maximum Security 

Attomey 

Ptc 

Physiclen 

M~auskas Eye Institute 

SUBTOTAL$ 

SCHEDULE A 
Statement covers pe,fod 

CALIF0RNIA46O 
FORM from 

through 

01/01/2019 

06/30/2019 20 _. 62 
Page --- "'' -=-

AMOUNT RECEIVED 
THIS PERIOD 

250.00 

100.00 

500.00 

250.00 

500.00 

1.,800.00 r 

1,D.NUMBER 

1376802 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. t • DEC. 31) 

250.00 

100.00 

500.00 

250.00 

500.00 

PER ELECTION TO DA TE 
(IF REQUIRED) 

250.00 G-2019 

100.00 G-2019 

500.00 G-2019 

250.00 G-2019 

500.00 G-2019 

FPPC Fonn480 (Jan/2016) 
FPPC Advloe: edvlce@fppc.ca.goV (8681275-3n2) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

DATE 
RECEIVED 

03(15/2019 

03/26/2019 

03/11/2019 

03/04/2019 

03/04/2019 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALso ENTER I.D. NUMB ER) 

Lauri Kibby 

Palm Springs, CA 92262 

Andrew Knox 

Palm Springs, CA 92262 

Lisa Kors 

Los Angeles, CA 90036 

Robert Kors 

Pacific Palisades, CA 90272 

StaceyKors 

Peaks Island, ME 04108 

Powered by ISPolllical.,::om 

Amounm may be rounded 
to Whole dollars. 

CONTRIBUTOR 
CODE 

!II !ND 

• COM 
DOTH 
• PTY • sec 

00 IND 
• COM 
00TH 
• PTY • sec 

IX! IND • COM 
00TH 
0PTY • sec 

IX! IND 
• COM 
DOTH 
0PTY • sec 

00 IND 
• COM 
DOTH 
• PTY • sec 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Real Estate Developer 

COi Ventures, LLC 

Sales 

Lifestyle LLC 

Writer 

Hipple Chick Flix 

Bankruptcy financlal advisor 

Castellammare AdvlsorsLLC 

Writer 

StaceyKors 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 
CALIF0RNIA46O 

FORM from 01/01/2019 

through 06/30/2019 Paga _2....;.1_ of _6_2_ 

AMOUNT RECEIVED 
THIS PERIOD 

1,000.00 

500.00 

100.00 

1,000.00 

500,00 

3,100.00 

I.D.NUMBER 

1376802 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN, 1 - DEC. 31) 

1,000.00 

500.00 

100.00 

1,000.00 

500.00 

PER ELECTION TO DATE 
(lF REQUIRED) 

1,000.00 G-2019 

500.00 G-2019 

100,00 G-2019 

1,000.00 G-2019 

500.00 G-2019 

I 
FPPC Fenn 400 (Jan/2016) 

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



Schedule A 
Monetary Contributions Received 

SEE INSTRUCT ONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

DATE 
FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR RECEIVED 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

David Lahti 

03/11/2019 
Palm Springs, CA 92264 

Barbara Lampert 

03/23/2019 
Palm Springs, CA 92262 

Avner lapovsky 

03/30/2019 
Palm Springs, CA 92264 

David lee 

03/04/2019 
Palm Springs, CA 92262 

Mark Leno 

03/20/2019 
San Francisco, CA 94114 

Powerod by ISPolltical.ODITI 

Amounts may be rounded 
le Whole dollars. 

CONTRIBUTOR 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 
CODE 

00 IND 
• coM 
DOTH 
0PTY 
• sec 

00 IND 
• COM 
DOTH 
0PTY • sec 

!Xi IND 
• COM 
DOTH 
• PTY • sec 

raJ IND 

• COM 
DOTH 
• PTY • sec 

00 IND 

• COM 
DOTH 
• PTY • sec 

Franchise Consultant 

Marathon Petroleum/ARCO 

Physician 

Recovery Physicians Group 

Writer 

Lapovsky Consulting 

Writer/Director 

David Lee 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 
CALIFORNIA460 

FORM from 01/01/2019 

lhrough 06/30/2019 Paga 22 of 62 

AMOUNT RECEIVED 
THIS PERIOD 

100.00 

150.00 

100.00 

250.00 

500.00 

1,100.00 

1.D.NUMBER 

1376802 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC, 31) 

100.00 

150.00 

100,00 

250.00 

500.00 

PER ELECTION TO DATE 
(IF REQUIRED) 

100.0• G-2019 

150,00 G-2019 

100,00 G-2019 

250.00 G-2019 

500.00 G-2019 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS 0111 REVERSE 
NAME OF FILER 

Geoff Kors For City CounclJ, District a. 2019 

OATE 
RECEIVED 

03/07/2019 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

iliiiillllll 
Los Altos, CA 94023 

Stuart Leviton 

03/30/2019 . 
Palm Spnngs, CA 92262 

Pal.II Lewin 

03/27/2019 
Palm Springs, CA 92262 

03/19/2019 
Palm Springs, CA 92262 

Andrew Linsky 

06/24/2019 . 
Palm Sprrngs, CA 92262 

Powered by ISPolllcsl.com 

Amounla fflS'/ be rounded_ 
to whole dollal8. 

CONTRIBUTOR 
CODE 

IX! IND 
• COM 
00TH 
0PTY 
• sec 

!Xi IND 
• COM 
00TH 
• PTY • sec 

[Kl IND 
• COM 
00TH 
0PTY 
• sec 

IXIIND 
• COM 
DOTH 
0PTY 
• sec 

00 IND • COM 
DOTH 
• PTY • sec 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Straleglc Advisor, Activist & 
Phbnthropist 

Kathy Levinson 

Attorney 

Leviton Law GroupA P.C. 

Chief or Business Devdopment 

Uniled States and Canadian 
.4udemy of Pathology 

Retired 

Retired 

Real Estate Sales 

HK Lene 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

CALIF0RNIA46O 
FORM tom 01/01/2019 

lhrough 06/30/2019 Page _23 __ of _62=--

AMOUNT RECEIVED 
THIS PERIOD 

250.00 

250.00 

500.00 

1,000.00 

250,00 

2,250.00 

1.0.NUMBER 

1376802 

CUMULATIVE TO DATE 
CA1.ENOAR YEAR 
(JAN. 1 • DEC. 31) 

250.00 

250.00 

500.00 

1,000.00 

250.00 

PER ELECTION TO DATE 
(IF REQUIRED) 

250.00 G-2019 

250.00 G-2019 

500.00 G-2019 

1,000.00 G-2019 

250.00 G-2019 

FPPC Form 480 (Jan/2016) 
FPPC Advloe: advlGe@fppc.ca.gov (868'275-3772) 

www.fppe.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors 'For City COUncll, District 3, 2019 

DATE 
RECEIVED 

03/18/2019 

04/03/2019 

03/08/2019 

04/04/2019 

03/07/2019 

FULL NAME, smEET ADDRESS ANO ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Richard Llewellyn 

Los Angeles, CA 90028 

Jacqueline Lopez. 

Oakland, CA 94606 

Santa Monica, CA 90401 

CONTRIBUTOR 
CODE 

IE IND 
• COM 
DOTH 
0PTY 
• sec 

IXI IND 
• COM 
00TH 
0PTV 
• sec 

IXJINO 
• COM 
00TH 
0PTV 
• sec 

IE IND • COM 
00TH 
0PTV • sec 

IEIIND 
• COM 
DOTH 
• PTY • sec 

I f INDIVIDUAL, EITTER 
OCCUPATION ANO EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Administrator 

Clly of Los Angeles 

District Director 

US House of Representatives 

Director of Development and 
Communications 

ADiam:e for Housign and Healing 

F.lnance 

Community HGuslng Opportunities 
Corp 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A 

51atement covers pertod 

01/01/2019 
from --------

CALIFORNIA460 
FORM 

lhrough 08/30/2019 Paga _2;;;;;.4_ of _62 __ 

AMOUNT RECEIVED 
THIS PERIOD 

500.00 

250.00 

250.00 

100.00 

500.00 

1,600.00 I 

1.0.NUMBER 

CUMULATIVE TO DA TE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

500.00 

250.00 

250.00 

100.00 

500.00 

1376802 

PEA ELECTION TO DATE 
(IF REQUIRED) 

500.00 G-2019 

250.00 G-2019 

250.00 G-2019 

100.00 G-2019 

500.00 G-2019 

. I 
FPPC Form 480 (jen/2018) 

FPPC Advice: advlce@fppc.ca.gov (8661275-3772) 
www.rppc.ca.gov 



Schedule A 
Monetary Contributions Received 

see NSTRUCT NS N REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

DATE 
RECEIVED 

04/10/2019 

03/15/2019 

03/11/2019 

06/2812019 

06/10/2019 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Peter L. Mahler 

Milwaukee, WI 53202 

Mark Marshall 

Palm Springs, CA 92262 

Harold Matzner 

P~lm Springs, CA 92262 

Susan McCabe 

Marina del Rey, CA 90292 

Amoun18 may be rounded 
10 wllo!e dollaa 

, CONTRIBUTOR 
CODE 

I&! IND 
• COM 
DOTH 
• PTY • sec 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
PF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

President 

Mehler Enterprises, Inc 

Flnaneial Advisor 

SCHEDULE A 
Statement covers period 

01/01/2019 
from --------

CALIFORNIA46O 
FORM 

thn,ugh 06/3012019 Paga _25=-- of 62 

AMOUNT RECEIVED 
THIS PERIOD 

1,000.00 

100.00 

1.0.NUMBER 

1378802 

CUMUlATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1- DEC. 31) 

1,000.00 

100.00 

PER ELECTION TO DATE 
(IF REQUIRED) 

1,000.00 G-2019 

IE IND 
• COM 
DOTH 
• PTY • sec 

ML Marshal Wealth Management t---------'---------t 100.00 G-2019 

IE IND 
• COM 
DOTH 
• .PTY • sec 

IE INO 
• COM 
DOTH 
• PTY • .sec 

!EIND 
• COM 
DOTH 
• PTY • sec 

Chair 

Palm Springs International Film 
Festival 

Chair 

Palm Spr!ngs lntematlonal Film 
Festival 

Principal 

McCabe & Company 

SUBTOTAL$ 

1,000.00 

4,000.00 

1,000.00 

7,100.00 

1,000.00 
1,000.00 G-2019 

5,000.00 
6,000.00 G-2019 

1,000.00 
1,000.00 G-2019 

FPPC Form 460 (Jan/2016) 
FPPC .Advloe: acMce@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE NSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

DATE 
RECEIVED 

03/08/2019 

03/30/2019 

03/30/2019 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Robert Mccann 

Palm Springs, CA 92264 

Charles A. McCune 

Palm Springs, CA 92262 7817 

McDonald & Wright Revocable T rust 

OJ/25/20
19 

Palm Springs, CA 92262 

MiChael Meleen 

0311512019 
Palm Springs, CA 92262 

Powered by ISPolltlcal.oom 

Amounts i,-.y be rounded 
to whole dollerS. 

CONTRIBUTOR 
cooe 

00 IND 

• COM 
O0iH 
OP1Y 
• sec 

raJ IND 

• COM 
O0iH 
OP1Y 
• sec 

00 IND 

• COM 
O0iH 
OP1Y 
• sec 

DINO 
• COM 
00 0TH 
OP1Y 
• sec 

00 IND 

• COM 
O0iH 
O P1Y • sec 

IF INDIVIDUAL. ENTER 
OCCUPATION ANO EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Retired 

Retired 

Retired 

Retired 
\. , 

• 

' ' 
> 
; 

1 - • 

" , 
'•. 

~ : , 
,. 

, 
• 

Rel.Ired 

Retired 

Real Estate 

McLean Company 

SUBTOTALS 

SCHEDULE A 
Statement covers period 

CALIF0RNIA46O 
FORM from 01/01/2019 

through 06/30/2019 Page 26 of 62 

AMOUNT RECEIVED 
THIS PERIOD 

100.00 

100.00 

100.00 

250.00 

500.00 

1,050.00 

1.0. NUMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

100.00 

100.00 

100.00 

250.00 

500.00 

1376802 

PER ELECTION TO DATE 
(IF REQUIRED) 

100.00 G-2019 

100.00 G-2019 

100.00 G-2019 

250.00 G-2019 

500.00 G-2019 

FPPC Fenn 460 (Jan/2016) 
FPPC Advice: edvloe@fppc.ca.gov (6681276-Sm) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCT ONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

DATE 
RECEIVED 

06/25/2019 

03/10/2019 

03/1712019 

03114/2019 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

[IF COMMITTEE, ALSO ENTER J.D. NUMBER} 

Lisa Middleton 

Palm Springs, CA 92262 

Tai Mirza 

Palm Springs, CA 92262 

Monahan Trust 

Palm Springs, CA 92264 

Powered by ISPoU!leal.com 

AmounlB may ba rounded 
lo Whole dollars. 

CONTRIBUTOR 
CODE 

00 IND 
• coM 
00TH 
• PTY • sec 

[XI IND 

• COM 
DOTH 
• PTY • sec 

[XI IND 

• COM 
00TH 
• PTY • sec 

lx!IND 
• COM 
00TH 
0PTY 
• sec 

DINO 
• COM 
000TH 
• PTY • sec 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

City Caunc~ Member 

City of Palm Springs 

Meclic:al Expert Witness 

Lani Miller 

Relirecl 

Retired 

Retired 

ReUred 

SUBTOTAL$ 

SCHEDULE A 

Slatement covers perfod 
CALIF0RNIA46O 

FORM from 
01/01/2019 

lhrough 08/30/2019 Paga __ 2_7_ of _.;:cB2:;;;;....._ 

AMOUNT RECEIVED 
THIS PERIOD 

500.00 

250.00 

250.00 

100.00 

1,000.00 

2,100.00 

1.0,NUMBER 

CUMULATIVE TO DA TE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

500.00 

250.00 

250.00 

100.00 

1,000.00 

1378802 

PER ELECTION TO DATE 
(IF REQUIRED) 

500.00 G-2019 

250.00 G-2019 

250.00 G-2019 

100.00 G-2019 

1,000.00 G-2019 

FPPC Ferm 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (8661275-3TT2) 

www.fppc.cs.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCT ONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

DATE 
RECENED 

03/22/2019 

06/2812019 

03/21/2019 

03/21/2019 

05/14/2019 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF 
CONTRIBUTOR 

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

Juliette Montante 

Palm Desert, CA 92260 

Juliette Montante 

Palm Desert, CA 92260 

iliiliilll 
Palm Springs, CA 92262 

Miguel Navarro 

Los Angeles, CA 90025 

Powemd by ISPollHcal.com 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 
CODE 

00 IND 
• COM 
DOTH 
• PTY • sec 

00 IND 
• COM 
DOTH 
• PTY • sec 

!XI IND 
• COM 
DOTH 
• PTY • sec 

00 IND 
• COM 
DOTH 
• PTY • sec 

00 IND 
• COM 
00TH 
• PTY • sec 

IF INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

CEO 

PSA Orgc1n!ca 

CEO 

PSA Organica 

Retired 

Retired 

LGBT Communlty Genier of the 
Desert 

Community Engagement Menaget 

President 

Winlec: Energy, Ltd 

SUBTOTAL$ 

SCHEDULE A 

statement covers period 
CALIFORNIA460 

FORM from 01/01/2019 

through 
08/30/2019 Page __ 2B __ of __ 6_2_ 

AMOUNT RECEIVED 
THIS PERIOD 

1,000.00 

1,000.00 

250.00 

100.00 

5,000.0• 

7,350.00 

1.0.NUMBER 

1376802 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1- DEC. 31) 

1,000.00 

2,000.00 

250.00 

100.00 

5,000.00 

PER ELECTION TO DATE 
(IF REQUIRED) 

1,000.00 G-2019 

2,000.00 G-2019 

250.00 G-2019 

100.00 G-2019 

5,000.00 G-2019 

FPPC Fonn 480 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gav (8661275-3m) 

www.fppc.ca,gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR RECEIVED 

(IF COMMITTEE,ALSO ENTER 1.D. NUMBER) 

Jeffrey Norman 

03/07/2019 
Rancho Mirage, CA 92270 

Lesler Olmstead-Rose 

06'24/2019 
San Francisco, CA 94115 

On Time Performance 
179 Desert lakes D1ive 

03130/2019 
Palm Springs, CA 92264 

Scott Palermo 

03/28/2019 
Palm Springs, CA 92264 

Mary Jo Potts 

03/17/2019 
Palm Springs, CA 92262 

Powered by lSPol~oal.corn 

Amounfa may be IOUnd9d 
to wholo dollan!. 

CONTRIBUTOR 
IF INDIVIDUAL, ENTER 

OCCUPA llON AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 
CODE 

00 IND 
• COM 
DOTH 
0PTY • sec 

!XI IND 
• COM 
DOTH 
0PTY • sec 

• IND • COM 
000TH 
0PTY • sec 

00 IND 
• COM 
DOTH 
• PTY 
0sec 

00 IND 
• COM 
00TH 
• PTY • sec 

Director of Communications & 
Public Affairs 

McCellum Theatre 

Consldlant 

La Plalla Const4tlng 

Real Estate 

P1inclpa1 and Broker owner; 
1-tarcourts Desert I-tomes 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A 

Slatement covers period 

01/01J2019 from __ .....;;.....;;:....:.....:.....:....-
CALIF0RNIA46O 

FORM 

Uwugh 08/30/2019 Page _29 __ of _6_2_ 

AMOUNT RECEIVED 
THIS PERIOD 

250.00 

100.00 

250.00 

250.00 

500.00 

1,350.00 

l,D. NUMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

250.00 

100.00 

250.00 

250.00 

500.00 

1376802 

PER ELECTION TO DATE 
(IF REQUIRED) 

250.00 G-2019 

100.00 G-2019 

250.00 G-2019 

250.00 G-2019 

500.00 G-2019 

-.1 
FPPC Fom, 460 (Janf2016) 

FPPO Advice! advlce@fppc.ca.gov (8661275-3n2) 
www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCT ONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

' DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZlP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER} 

Dana Reed 

03/16/2019 . 
Indian Wells, CA 92210 

Wilfie Rhine 

03/04/2019 
Palm Springs, CA 92262 

03/28/2019 • 
Palm Springs, CA 92264 

Brian Rix 

03/30/2019 
Palm Springs, CA 92262 

Diane Ross 

03/13/2019 
Palm Springs, CA 92264 

Powerad by ISPoUttcaJ.com 

Amounm may hll rounded 
to whole dollars. 

CONTRIBUTOR 
CODE 

00 IND 
• COM 
00TH 
0PlY • sec 

00 IND 
• COM 
00TH 
0PlY • sec 

00 IND 
• COM 
DOTH 
0PlY 
• sec 

00 IND 
• COM 
DOTH 
0PTY • sec 

00 IND 
• COM 
DOTH 
• PTY • sec 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Council member 

City of Indian Wells 

owner 

Eighl4Nine Restaurant & Lounge 

Consultant 

Michael Richey 

Founder 

Burke Rix CommunlcatlansLLC 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 
CALIFORNIA460 

FORM from 

through 

01/01/2019 

06/30/2019 Page _3_0_ cf _6_2_ 

AMOUNT RECEIVED 
THIS PERIOD 

100.00 

250,00 

100.00 

500.00 

250.00 

1,200.00 

1.D.NUMBER 

1376802 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

100.00 

250.00 

100.00 

500.00 

250.00 

PER ELECTION TO DATE 
(IF REQUIRED) 

100.00 G-2019 

250.00 G,2019 

100.00 G-2019 

500.00 G-2019 

250.00 G-2019 

FPPC Fann 460 (Jenf2016) 
FPPC Advice: edvlce@fppc.ca.gav (866/275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF.FILER 

Geoff Kors For City Council, District 3, 2019 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER J.D. NUMB ER) 

03/24/2019 . 
Palm Sprmgs, CA 92262 

Terri L. Ryan 

03/30/2019 
Palm Springs, CA 92264 

Jerry Sanfilippo 

03/12/2019 
Palm Springs, CA 92262 

Linda Scaparotli 

03/23/2019 

03/19/2019 . 
Palm Sprmgs, CA 92264 

Powered by ISPoOOcal.com 

Amounls may be rounded 
to whole dollars. 

CONTRIBUTOR 
CODE 

00 IND 
OcoM 
00TH 
• PTY • sec 

00 IND 
• COM 
Dom 
• PTY • sec 

00 IND 
• COM 
00TH 
• PTY • sec 

~ IND 
• COM 
00TH 
0PTY 
• sec 

~ IND 
• coM 
DOTH 
0PTY • sec 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Consultant 

RLX Management 

Commercial realtor 

Terri LRyan 

Designer 

ASI lriteriors, Inc 

Attorney 

Law Offices of Linda M Scaparotti 

Executive Director 

Gulc:le Dogs of the Desert 

SUBTOTAL$ 

SCHEDULE A 

Sfatsm&nt covers period 
CALIF0RNIA46O 

FORM from 01/01/2019 

through 
06/30/2019 Page _3_1_ of _6_2_ 

AMOUNT RECEIVED 
THIS PERIOD 

100.00 

200.00 

100.00 

100.00 

100.00 

600.00 

1.D.NUMBER 

1376B02 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1- DEC. 31) 

100.00 

200.00 

100.00 

100.00 

100.00 

PER ELECTION TO DATE 
(IF REQUIRED) 

100.00 G-2019 

200,00 G-2019 

100.00 G-2019 

100.00 G-2019 

100.00 G-2019 

·1 
FPPCFonn460 (Jan/2016) 

FPPC Advice: advloo@fppc.ce.gov (B66/275-3n2) 
www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received to whole dollara. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kora For Cfty CouncO, District 3, 2019 

FULL NAME, STREET AOORESS ANO ZIP CODE OF IF INDIVIDUAL, ENTER 
DATE CONTRIBUTOR OCCUPATION ANO EMPLOYER 

RECEIVED CONTRIBUTOR 
CODE (IF SELF, EMPLOYED, ENTER (IF COMMITTEE, ALSO ENTER LO. NUMBER) 

NAME OF BUSINESS) 

Herb Schultz !XI IND 
COnsult&nt 

• COM HKS S1ralegles, LLC 
03!29/2019 

Palm Springs, CA 92262 DOTH 
• PTY • sec 

Gregory Seller 
~ IND 

Retired 

• COM ReUred 
03/30/2019 

Palm Springs, CA 92264 DOTH 
• PTY • sec 

J Eric Shay 
~IND 

Consultant 

• COM Avenue N Consulting 
04/0212019 

Palm Springs, CA 92264 DOTH 
• PTY • sec 

Ann Shelter IX) IND Retired 

.. • COM Retired 
03/1612019 

Palm Springs, CA 92264 DOTH 
0PTY • sec 

Shelley M. Kaplan Trust • IND • COM 
04/01/2019 

Cathedral Cily, CA 92234 (XI 0TH 
OPTY 
• sec 

SUBTOTAi..$ 

SCHEDULE A 
statement covers period 

CALIF0RNIA46O 
from 01/01/2019 FORM 

1fuough 06/30/2019 
Paga 32 of 82 

AMOUNT RECEIVED 
THIS PERIOD 

250.00 

100.00 

250.00 

1.000.00 

500.00 

2,100.00 

I.D.NUMBER 

1376802 

CUMULATIVE TO DATE PER ELECTION TO DATE CALENDAR YEAR (IF REQUIRED) (JAN. 1 - DEC. 31) 

250.00 
250.00 G-2019 

100.00 
100.00 G-2019 

250.00 
250.00 G-2019 

1,000.00 
1,000.00 G-2019 

500.00 
SOO.OOG-2019 

FPPC Form 460 (Jan/2016) 
FPPC Advlc:e: edvl0e@fppc.c:a.gov (86'1'275-3772) 

www.fppc.ce.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Councll, District 3, 2019 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR RECEIVED 

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

Joy Silver 

04/04/2019 
Palm Springs, CA 92264 

Mona Smith 

03/27/2019 
Seattle, WA 98118 

Gary Soto 

03/08/2019 
Palm Springs, CA 92264 

Mark Spohn 

03/22/2019 
Palm Springs, CA 92262 

Eileen Stern 

03/11/2019 
Palm Springs, CA 92264 

Pawored by ISPoUHcal.GOIII 

Amount& may be munded 
to whole crol!ars. 

CONTRIBUTOR 
IF INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 
CODE 

00 IND 
• coM 
00TH 
• PTY • sec 

00 IND • COM 
DOTH 
• PTY • sec 

00 IND • COM 
DOTH 
• PTY • sec 

00 IND 

• COM 
DOTH 
• PTY • sec 

00 IND 
OcoM 
00TH 
• PTY • sec 

Consultant 

Housing/Senior Services Project 
Aclvisory 

Attorney 

Mona Smilh PIie 

Educational Consultant 

GDS Consulting 

Real Estate 

Svn 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 
CALIF0RNIA46O 

FORM from 01/01/2019 

through 
08/30/2019 Page _3_3_ cf 62 

AMOUNT RECEIVED 
THIS PERIOD 

150.00 

100.00 

1,000.00 

250.00 

250,00 

1,750.00 

I.0.NUMBER 

CUMUlA TIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC, 31) 

150.00 

100,00 

1,000.00 

250.00 

250.00 

1376802 

PER ELECTION TO DA TE 
(IF REQUIRED} 

150.00 G-2019 

100.00 G-2019 

1,000.00 G-2019 

250.00 G-2019 

250,00 G-2019 

FPPC Fenn 460 (Janf2016) 
FPPC Advice: advlce@fppc.ai.gov (8661275-3772) 

www.fppc.ca,gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

DATE 
RECEIVED 

04/03/2019 

03/14/2019 

03104/2019 

03/30/2019 

03/14/2019 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

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

Steven Tobin Revocable Trust 

Palm Springs, CA 92262 

MarkS!oelting 

Palm Springs, CA 92262 

James Stuart 

Palm Springs, CA 92262 

Jaime Tannenbaum 

San Francisco, CA 94105 

Powered by ISPollHcal.com 

Amounls may be rounded 
to whole dollars. 

CONTRIBUTOR 
CODE 

• IND • COM 
!XI 0TH 
• PTY • sec 

00 IND 
• COM 
DOTH 
• PTV • sec 

1811ND 
• COM 
DOTH 
• PTY • sec 

181 IND 
• COM 
DOTH 
• PTY • sec 

!XI IND 
• coM 
DOTH 
• PTY • sec 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
[IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Travel agent 

!nfuxuria 

Reliret::I 

Retired 

Realtor 

James Stuart 

Physician 

East Bey Newoorn Spec:lalisls 

SUBTOTAL$ 

SCHEDULE A 

Slatement covers period 
CALIFORNIA460 

FORM from 01/0112019 

through 
06/30/2019 Page __ 34 __ cf __ 62 __ 

AMOUNT RECEIVED 
THIS PERIOD 

100.00 

100.00 

250.00 

250.00 

500.00 

1,200.00 

LO.NUMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

100.00 

100.00 

250.00 

250.00 

500.00 

1376802 

PER ELECTION TO DATE 
(IF REQUIRED) 

100.00 G-2019 

100.00 G-2019 

250.00 G-2019 

250.00 G-2019 

500.00 G-2019 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlcs@fppc,ca.gov (8661275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE NSTRVCT ONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, DJstrlct 3, 2019 

DATE 
RECEIVED 

03/2612019 

03/11/2019 

03/1412019 

04/0812019 

06/08/2019 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Roger Tansey 

Indio, CA 92201 

?aim Springs, CA 92264 

Jacqueline Thomas 

Palm Springs, CA 92264 

LO Thompson 

Palm Springs, CA 92262 

Darrell Tuocl 

Palm Springs, CA 92262 

Amounts may be IOWldad 
to whole dollal8. 

CONTRlBUTOR 
CODE 

~ IND 
• coM • oTH • PTY • sec 

IX! IND 
• COM 
00TH • PTY • sec 

IXJ IND 
• COM 
DOTH 
• PTY • sec 

00 IND • COM 
DOTH 
0PTY 
• sec 

IX! IND 
• COM 
DOTH 
• PTY • sec 

IF INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 
(IF SELF- EMPLOYED. ENTER 

NAME OF BUSINESS) 

Attorney 

County of Riverside 

Retired 

Retired 

OWner 

Thom Boy Construction, Inc 

OWnor 

Trick Dog Films 

Chfef Development Officer 

Desert AIDS Project 

SUBTOTAL$ 

SCHEDULE A 
Statement c:overs period 

01/01/2019 
from --------

CALIFORNIA46O 
FORM 

through __ 081_30l_2_0_19 __ Page 35 of 82 

AMOUNT RECEIVED 
THIS PERIOD 

100.00 

1,000.00 

500.00 

100.00 

27.78 

1,727.78 

1.D.NVMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 . DEC. 31) 

100.DO 

1,000.00 

500.00 

100.00 

111.12 

1378802 

PER ELECTION TO DATE 
OF REQUIRED) 

100.00 G-2019 

1,000.00 G-2019 

500.00 G-2019 

100.00 G-2019 

111.12 <r2019 

FPPC Fann 460 (Jan/2016) 
FPPC Advice: advk:e@fppo.ca.gov (8661275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCT ONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City CouncO, District 3, 2019 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR CONTRIBUTOR RECEIVED 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE 

MfchaelValeo !XI IND 
• COM 

03/22/2019 
Palm Springs, CA 92262 00TH • PTY • sec 
Robert Van Roo 00 IND 

• COM 
03/26/2019 

Palm Springs, CA 92262 DOTH 
OPTY • sec 

Robert Van Roo 00 IND 
• COM 

03/2612019 
Palm Springs, CA 92262 00TH 

• PTY • sec 
Vanmarc, Inc 

DINO 
707 N.Palm Canyon Drive • COM 

04/08/2019 
Palm Springs, CA 92262 IX! 0TH 

OPTY 

• sec 
Batbara ViUanl 00 IND 

• COM 
03/30/2019 

Yuma, AZ 85365 00TH 

• PTY • sec 

Poworod t>v ISPont!cal.com 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Owner 

Altlmlra VacaUon Rentals 

Founder 

Palm Springs Safe Access 

f ounder 

Palm Springs Safe Access 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A 

Statement covers perfod 
CALIFORNIA46O 

FORM from 01/01/2019 

through 06/30/2019 Paga _.;;.;36;;...._ of _6_2_ 

AMOUNT RECEIVED 
THIS PERIOD 

1,000.00 

500.00 

500.00 

500.00 

100.00 

2,600.00 

1.D.NUMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

1,000.00 

1,000.00 

1,000.00 

500.00 

100.00 

1376802 

PER ELECTION TO DATE 
(IF REQUIRED) 

1,000.00 G-2019 

1,000.00 G-2019 

1,000.00 G-2019 

500,00 G-2019 

100,00 G-2019 

FPPC Fonn 480 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.goV (8661275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCT ONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Councll, District 3, 2019 

DATE 
FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR RECEIVED 
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

David E. Vogel 

03/30/2019 
Palm Springs, CA 92262 

George Waffle 

03/26/2019 
Palm Springs, CA 92264 

RonWa!len 

03/08/2019 
Palm Springs, CA 92262 

Walter Family Partnership 
400 East Tahqultz Canyon Way 

06/12/2019 
Palm Springs, CA 92262 

Bob Warburton 

03/19/2019 
lndlo, CA 92201 

Powered by ISPollllcel.com 
.; 

Amounts may be rounded 
to who!& dollars. 

CONTRIBUTOR 
IF lNDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 
CODE 

IZl IND 

• COM 
00TH 

• PTY • sec 

!XI IND 

• COM 
00TH 
OPTY 

• sec 

[XI IND 

• COM 
DOTH 

• PTY • sec 

DINO 

• COM 
IZJ 0TH 
OPTY • sec 

IZl !ND 

• coM 
00TH 
0PTY • sec 

Retired 

Retired 

Retired 

ReUred 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 
CA.LIFORNIA46O 

FORM from 01/01/2019 

through 08/30/2019 Paga _...;3_7_ cf __ 6_2_ 

AMOUNT RECEIVED 
THIS PERIOD 

1,000.0D 

100.00 

25D.OO 

1,000.0D 

100.00 

2,450.00 

1.D. NUMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

1,000.00 

100.00 

250.00 

1,000.00 

100.00 

1376802 

PER ELECTION TO DATE 
(IF REQUIRED) 

1,000.00 G-2019 

100.00 G-2019 

250.00 G-2019 

1,000.00 G-2019 

100.00 G-2019 

FPPCFcnn480 (Jan/2016) 
FPPC Advice: advlce@fpjre.ca.gov (8661275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR RECENED 

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

Brian Webb 

03(23/2019 
Palm Springs, CA 92264 

Rick Weingard 

03/08/2019 
Palm Springs, CA 92262 

Rob Weinstein 

04/1212019 
Palm Springs, CA 92264 

Kathy Weremiuk 

03/14/2019 
palm Springs, CA 92262 

Robert Westwood 

03/13/2019 
Rancho Mirage, CA 92270 

Pcwered by ISPoUtlcal.com 

Amounfll may be rounded 
to whole dollars. 

CONTRIBUTOR 
IF INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 
CODE 

[Xj IND 

• COM 
Dorn 
• PTY • sec 

00 IND 
• COM 
00TH 
• PTV • sec 

00 IND 
• COM 
DOTH 
0PTY 
• sec 

00 IND 
• COM 
DOTH 
0PTY • sec 

00 IND 
• coM 
DOTH 
• PTY • sec 

Residential real estate sales 

Palm Springs Town & Country 
Realty 

Graphic Arts,Design,Printlng 

Promotivalors Ltd. 

Attorney 

Robert Weinstein, Attorney At Law 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 
CALIFORNIA460 

FORM from 01/01/2019 

through 
06/30/2019 Paga __ 3_8_ of __ 6_2_ 

AMOUNT RECENED 
THIS PERIOD 

500.00 

100.00 

1,000.00 

100.00 

250.00 

1,950,00 

1.D.NUMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

500.00 

100.00 

1,000.00 

100.00 

250.00 

1376802 

PER ELECTION TO DATE 
(IF REQUIRED) 

500.00 G-2019 

100,00 G-2019 

1,000.00 G-2019 

100.00 G-2019 

250.00 G-2019 

FPPC Fenn 460 (Jenl2016) 
FPPC Advice: advlce@fppc.ca.gov (B661275-3n2) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received to whole dollaf8. 

Amounts may be iounded 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors ~or City Councll, District 3, 2019 

FUU. NAME, STREET ADDRESS ANO ZIP CODE OF IF INDMDUAL, ENTER 
DATE CONTRIBUTOR OCCUPATION AND EMPLOYER 

RECEIVEO CONTRIBIITOR 
CODE (IF SELF· EMPLOYED, ENTER (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

NAME OF BUSINESS) 

- IXJINO 
Retiretl 

OcoM Retired 
03/30/2019 

Palm Springs, CA 92262 DOTH 
• PTY • sec 

John Wilriams 00 IND 
Real Estate lnves10r 

• COM John M Williams 
03117/2019 

Palm Springs, CA 92262 DOTH 
• PTY • sec 

James G. WiQlamson 
IX) IND Strategic COnSl!ltanl 

• COM Kon. WiUlamson & Associates 
03/03/2019 

Palm Springs, CA 92262 DOTH 
• PTY • sec 

Wes Winier 
OOIND 

ExeculJve Director 

• COM MizeU Senior Center 
03/3012019 

Polm Springs, CA 92264 DOTH 
0PTY 
• sec 

Stephen Winters 00 IND Retired 

• COM Retired 
03/11/2019 

Chicago, IL 60611 DOTH 
• PTY • sec 

SUBTOTAL$ 

SCHEDULE A 

statement covers period 
CALIFORNIA46O 

from 01/01/2019 FORM 

through 06/30/2019 Page 39 cf 62 

AMOUNT RECEIVED 
THIS PERIOD 

100.00 

250.00 

1,000.00 

100.00 

250,00 

1,700,00 

1.0. NUMBER 

1376802 

' CUMULATIVE TO DATI: 
PER ELECTION TO DAT1' CALENDAR VEAR (IF REQUIRED) (JAN. 1- DEC. 31) 

100.00 
100.00 G-2019 

250.00 
250.00 G-2019 

1,000.00 
1,000.00 G-2019 

100.00 
100.00 G-2019 

250.00 
250.00 G-2019 

FPPC Form 460 (Jan/2016) 
FPPC AdVk:e: adYlce@fppc.ca.goV (6661275-3n2) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

DATE 
RECEIVED 

03/13/2019 

03/08/2019 

03/30/2019 

03/05/2019 

D3/12/2019 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

Evan Wolfson 

New York, NY 10011 

Ben Wood 

Palm Springs, CA 92262 

SyYoung 

Palm Springs, CA 92262 

LesZendle 

Palm Springs, CA 92262 

Powerud by ISPolllical.GDm 

AmounlB may be R)llllded 
to whole dollars. 

CONTRIBUTOR 
CODE 

(XI IND 
• COM 
00TH 
0PTY • sec 

(XI IND 
• COM 
00TH 
0PTY • sec 

(XI IND 
• COM 
00TH 
• PTY • sec 

(XIIND 
• COM 
00TH 
0PTY • sec 

~ IND • COM 
00TH 
• PTY • sec 

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Professor 

Georgetown Law 

Printer 

Morel Ink 

Retired 

Retired 

Physician 

Eisenhower Health 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A 

statament covers pertcd 
CALIF0RNIA46O 

FORM from 01/01/2019 

through 08/30/2019 40 62 Page_...;.;;;._ cf-~-

AMOUNT RECEIVED 
THIS PERIOD 

250.00 

500.00 

100.00 

500.00 

250.00 

1,600.00 

I.D.NUMBER 

1376802 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1- DEC. 31) 

250.00 

500.00 

100.00 

500.00 

250.00 

PER ELECTION TO DATE 
[IF REQUIRED) 

250.00 G-2019 

50D.OO G-2D19 

100.0D G-2019 

500.0D G-2019 

250.00 G-2019 

FPPC Form 460 (Jan/201 B) 
FPPC Advice: edvlce@fppc.r:a.gav (8661275-3n2) 

www.fppc.ca.gov 



ScheduleA SCHEDULE A 

Monetary Contributions Received 
AmounfB may be rounded 

ta whole dollars. Statement covers period 

01/01/2019 
from --------

CALIFORNIA46O 
FORM 

through 
08/30/2019 Page _4_1_ of 62 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Ko,s For Clt,y Councll, District 3, 2019 

DATE 
RECEIVED 

03113/2019 

04/03/2019 

03/25/2019 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

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

Portland, OR 97214 

Casey Zilionls 

Palm Springs, CA 92264 

Josh Zipperman 

Palm Springs, CA 92264 

Schedule A Summary 

CONTRIBUTOR 
CODE 

IX] IND 
OcoM 
DOTH 
• PTY • sec 

[MIND 
• COM 
DOTH 
• PTY • sec 

OOIND 
• COM 
00TH 
• PTY • sec 

IF INDMDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Political & Strategic Consultant 

Thalia Zepatcs 

Travel Agent 

CruiseC2C 

Publie Affairs & AdVl3rtising 

Burke Rix Communications 

AMOUNT RECEIVED 
THIS PERIOD 

250.00 

500.00 

250,00 

1. Amount received this period - itemized monetary conlribuHons. 79,327.78 
(lncludeallScheduleAsubtolals.)- - - - - - - - - - - - - - - - - - - - - - - _ - - - - - - - _$ --------

2.Amounlteceivedthlsperiod-unltemlzedmonetarycontributlonsoflessthan$10Q.. _____________ $ ___ 1•_88_3_·3_4 __ _ 

I.D.NUMBER 

1376802 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN.1-0EC, 31) 

250.00 

500.00 

250.00 

PER ELECTION TO OAlE 
(IF REQUIRED) 

250.00 G-2019 

500.00 G-2019 

250.00 G-2019 

• Contributor Codes 

IND - Individual 
COM- Recipient Commillee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Pollllcal Party 
sec -Small Contributor Committee 3. Total monetary contributions received this period. 81 211 1 

.). TOTAi $ 1 • 2 (add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 __ ... ________ ~ 11'\L _______ _ 

SUBTOTAL$ 1,000.00 

Powered by ISPolldcaLc:om 

.I 
FPPC Fonn 460 (Jarv'2016) 

FPPC Advice: edvlce@fppc.ca.gav (8661275-3n2) 
www.fppc.ca.gov 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF LENDER 

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

IF INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

Amcunta maybe rounded' 
to whole dollam. 

(a) OUTSTANDING 
BALANCE 

BEGINNING THIS 
PERIOD 

(b)AMOUNT 
RECEIVED THIS 

PERIOD 

S1atement covers period 

from 01/01/2019 

through 06/30/2019 

(c) AMOUNT PAID (d) OUTSTANDING (eJ INTEREST 
PAJDTHIS 
PERIOD 

OR FORGIVEN BALANCE AT 
THIS PERIOD•• CLOSE OF THIS 

PERIOD 

• PAID 

$ __ _ $ ___ _ 

$ $ 

• FORGIVEN 

$ 

RATE 

$ 

% 

·• IND O COM O 0TH O PTY O sec ---- ---- ----
DATE DUE 

Schedule B Summary 
1. Loans received this period - ________________________________ $ ____ .o_o ___ _ 

(Total Column (b} plus unitemized loans of Jess than $100.) 

2. Loans paid or forgiven this period ______________________________ . $ ____ .o_o ___ _ 
(Total Column (c) plus loans under $100 paid or forgiven} 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ NET$ ____ .o_o __ _ 
Enter the net here and on the Summary Page, Column A, Line 2 (May be a negative number) 

SUBTOTALS$ $ $ $ 

(Enter (e) on 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

42 62 Page ___ of __ _ 

1.0. NUMBER 

1376802 
(f) ORIGINAL 
AMOUNT OF 

LOAN 

$ ___ _ 

DATE INCURRED 

• Contributor Codes 

IND· Individual 

(g) CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CAU:NDAR VEAR 

$ 
PER ELECTION"' 

COM - Recipient Committee 
(other thEln PTY or SCC) 

0TH - Other (e.g., business entity) 
PTY • Political Party 
sec - Small contributor Committee 

I 
"Amounts forgiven or paid by another party also must be reported on Schedule A 
•• If required. Schedule e, line 3) FPPC Fonn 460 (Jan/2016) 

Powered by JSPolltlcal.oom 

FPPC Advice: advlce@l'ppc.ca.gov (866/275-3n2) 
www.fppc.ca.gov 



Schedule B - Part 2 
Loans Received 

NAME OF FILER 

Geoff Kora For City CounclJ, Dlstrlct 3, 2019 

FULL NAME, STREET ADDRESS AND 
~PCDDEOFGUARANTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

P<rMll9d by ISPO!lticel.oom 

CONTRIBUTOR 
CODE 

0 IND 
0 COM 
0 0TH 
0 PTY 
• sec 

Amounts may be rounded 
to whole dcllara. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 
(IF SELF-EMPLOYED, ENTER 

NAME OF BUSINESS) 

Slatament cavers perfod 

01/01/2019 
from --------

through 06/30/2019 

LOAN 

LENDER 

DATE 

SUBTOTAL$ 

AMOUNT 
GUARANTEED 
THIS PERIOD 

SCHEDULE B • PART 2 

CALIFORNIA46O 
FORM 

43 62 
Pa!)O --- of ---

I.D.NUMBER 

1376802 

CUMULATIVE 
TO DATE 

CALENDAR DATE 
$ ___ _ 

PER ELECTION 
(IF REQUIRED) 

Enler on Summa,y I 
Pagtt. Lina 17 only. 

BALANCE 
OUTSTANDING 

TO DATE 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gav (8661275-3m) 

www.fppc.ca.gov 



ScheduleC 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS 
AND ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

Aftab Dada 

3200 East Tahquitz Canyon Way 

06/03/2019 Palm Springs, CA 92262 

F10 Catering and Events 
622 North Palm Canyon Drille 

06/18/2019 Palm Springs, CA 92262 

Amounts may be RJunded 
to whole doll818. Statement cavers period 

IF INDIVIDUAL, ENTER 

from 

through 

CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF 
CODE• (IF SELF- EMPLOYED, ENTER GOODS OR SERVICES 

Iii IND • COM • 0TH • PTY • sec 

• IND • COM 
~ 0TH 
• PTY • sec 

NAME OF BUSINESS) 

Retired 

Retired lnkind contribution of food 
and beverages for an 

event 

I nklnd catering for an 
aevent 

01/01/2019 

08/30/2019 

AMOUNT/ FAIR 
MARKET VALUE 

400.00 

528.77 

2,000.00 

SCHEDULEC 

CALIFORNIA46O 
FORM 

Page 44 of 62 

I.D.NUMBER 

1376802 

CUMUlATIVE TO 
DATE 

CALENDAR VEAR 

400.00 

528.77 

2,000.00 

PER ELECTION 
TO DATE: 

(IF REQUIRED) 

400.00 G-2019 

52B.77 G-2019 

Lynn Hammond Catering 

1775 E. palm Canyon Drive 
• IND • COM 
~ 0TH 

1--------....... ----------1 2,000.00 G-2019 

03130/2019 Palm Springs, CA 92264 

• PTY • sec 

Schedule C Summary 

I nkind contribution of 
catering for kick-off event 

• Conlrlbulor Codes 

1. Amount received this period- Itemized nonmonelary contributions. 2,928.77 
(lncludeallScheduleCsubtotals.)- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _$ --------

IND - Individual 
COM • Recipient Committee 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ____________ $ ____ ._o_o __ _ (other than PTY or SCC) 
0TH • Other (e.g., business entity) 
PTY- Polillcal·Party 
sec -Small Contributor Committee 3. Total nonmonelary contributions received this period. 2,928.77 

(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).. ________ TOTAL $ --------

SUBTOTAL$ 

Powered by ISPDll!k:al.c:om 

FPPC Fenn 46D (Jan/2016} 
FPPC Advice: advlce@fppc.ca.gov (8661275-3772) 

www.fppc.ca,gov 



Schedule D 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures, and Committees 

NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

DATE NAME OF CANDIDATE, OFFICE, ANO DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

D Support D Oppose 

SCHEDULE D SUMMARY 

Amounte may be rounded 
lo whola dol!BRI. 

TYPE OF PAYMENT 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

Statement covers period 

fro 01/01/2019 ffl--------

through 06/30/2019 

SCHEDULED 

CALIF0RNIA46O 
FORM 

45 r 62 Paga --- o ---

I.D.NUMBER 

1376802 

AMOUNT 
THIS PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION TO 
DATE 

(IF REQUIRED) 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) - - - - - - - - - - - - - - - - - - - • $ ___ ._oo __ _ 

2. Unitemized contributions and independent expenditures made this period of under $100 - - _ - - - - - - - - - - - - - - - - - - - - - - - - $ ___ .o_o __ 

3. Total contributions and independent expenditures made this period, (Add Lines 1 and 2. Do not enter on the Summary Page.) ____ - - - - - TOTAL$ ___ .o_o __ 

SUBTOTAL $ 

Powered by ISPol!tlcal.com 

- -1 

FPPC Fann 460 (Jan/2016) 
FPPC Advice: advloo@fppc.ca.gov (866/275-3m) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCT ONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

Amounts may be rounded 
to whole dollars. . Statement covers period 

from 01/01/2019 

through 
08/30/2019 

SCHEDULEE 

CALIFORNIA460 
FORM 

Page _ 4_5 __ of __ B2 __ 

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 fundraising events 
IND Independent expenditure supporting/opposing others (explain)" 
LEG legal defense 
UT campaign llterature and mailings 

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

Danlel Lee Photography 
57088 MIiistone Drive 

Yucca Valley, CA 92284 

Joshua Giibert 

Palm Springs, CA 92264 

Greater Palm Springs Pride 
329 West Mariscal Road 

Palm Springs, CA 92262 

Integrated Solutions; Political 
4142 Adams Avenue Suite 103-550 

San Diego, CA 92116 

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, accounting) 
PRT prlnlads 

COl;)E 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 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 AMOUNTPAl• 

FND 
Photography for campaign kick off event 

600.00 

CNS 
Website & online social media development 

1,000.00 

MTG 
Aoatfee 

1,648.00 

OFC 
Accounting and compliance software 

306.45 

• Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 3,554.45 

Powered by ISPoll~cal.com 

FPPC Fenn 460 (Jan/2016) 
FPPC Advice: edvlce@l'ppc.ca.gov (866/275-am) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCT ONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

Amounts may ha rounded 
to whole dollara. Statement covers period 

from 01/01/2019 

through 
06/30/2019 

SCHEDULE E 

CALIFORNIA460 
FORM 

47 62 Paga ____ 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 paraphernalla/misc. 
CNS c::ampalgn c:onsultants 
CTB conlribullon (explaln nonmonelary)• 
eve dvic donations 
FIL candidate filing/ballot fees 
FND Fundralsing events 
IND Independent expenditure supporting/opposing others (explaln)• 
LEG legal defense 
LIT campaign literature and mailings 

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

Integrated Solutions: Political 

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 seNices (legal, accounting) 
PRT printads 

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 meals 
TRS stafffspouse travel, lodging, end 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 

4142 Adams Avenue Suite 103-550 Accounting and compliance software 
OFG 250,00 San Diego, CA 92116 

Integrated Solul!ons: Political 
4142 Adams Avenue Suite 103-550 

San Diego, CA 92116 OFC 

Integrated Solutions: Pollticat 
4142 Adams Avsnue Suite 103--550 

San Diego, CA 92116 OFC 

Integrated Solutions: Political 
4142 Adams Avenue Suite 103-550 

San Diego, CA 92116 OFC 

• Payments that are contributions or Independent expendttur-es must also be summarized on Schedule D. 

Powered by ISPolltlcal.com 

Credit card fees 

Credit card fees 

Credit card fees 

103.30 

60.58 

58.90 

SUBTOTAL$ 472.78 

FPPC Fonn 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (866/275-am) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE NSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 31 2019 

Amounts may be rounded 
to Whole dollsrs. Statement covers period 

from 
01/01/2019 

B1rough 
08/30/2019 

SCHEDULEE 

, CALIF0RNIA46O 
FORM 

Paga _ 48 __ of __ 62 __ 

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 
Fl L candidale filing/ballot fees 
FND fundraising events 
IND Independent expenditure supporting/opposing others (explain)' 
LEG legal defense 
LIT campaign literature and mailings 

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

Integrated Solutions: Political 
4142Adams Avenue Suite 103.550 

San Diego, CA 92116 

Integrated Solutions; Political 
4142 Adams Avenue Suite 103-550 

San Diego, CA 92116 

Integrated Solutions: Political 
4142 Adams Avenue Suite 103-550 

San Diego, CA 92116 

Integrated Solutions: Political 
4142 Adams Avenue Suite 103-550 

San Diego, CA 92116 

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

CODE OR 

OFC 

OFC 

OFC 

OFC 

• Payments that are contributions or independent expenditures must also be summar~d on Schedule D. 

Powured by ISPolltlcal,com 

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, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT votar registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT 

Credit card fees 

Credit card fees 

Credit card fees 

Credit card fees 

AMOUNT PAID 

31.95 

106,94 

135.19 

12.B0 

SUBTOTAL$ 286.88 

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCT ONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

Amoun1s may be rounded 
ID whole dallam. statement covers period 

from 01/01/2019 

through 
06/30/2019 

SCHEDULEE 

CALIF0RNIA46O 
FORM 

49 62 Page --- of __ _ 

1.0, NUMBER 

1376802 

CODES: If one of the following cod~s accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalia/misc. 
CNS c~mpaign consultants 
CTB contribution (explain nonmonetary)" 
eve civic donations 
FIL candidate filingfbaflot fees 
FND fundraising events 
IND Independent expenditure support!ngfopposlng others (expla!n)" 
LEG legal defense 
UT campaign literature and mailings 

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

Integrated Solutions: Political 
4142 Adams Avenue Suite 103-550 

San Diego, CA92116 

Integrated Solutions: Political 
4142 Adams Avenue Suite 103-550 

San Diego, CA 92116 

Integrated Solutions: Political 
4142 Adams Avenue Suite 103-550 

San Diego, CA92116 

Integrated Solutions: Political 
4142 Adams Avenue Suite 103-550 

San Diego, CA 92116 

MBR membercommunications 
MTG meetings and appearances 
OFC office expenses 
PET petition clrcu!aUng 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

OFC 

OFC 
' 

OFC 

OFC 

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

Powerod by ISPolltlcal.com 

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 stafffspouse travel, lodging, and meals 
TSF transfer betweeo committees of the same candidatefsponsor 
VDT voter registratioo 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT 

Credit card fees 

Credit card fees 

Credit card fees 

Credit card fees 

AMOUNT PAID 

73.70 

13.95 

' 

53.28 

144.85 

SUBTOTAL$ 285.78 

FPPC Fonn 480 (Jan/2016) 
FPPC Advice: sdvlco@fppc.ca.gov (886/276-3n2) 

· www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCT ONS ON REVERSE 
NAME OF FILER 

Geoff Kors For Cif¥ Council, District 3, 2019 

Amounts may hil rounded 
to whole dollars. Sta1ement covers period 

from 01/01/2019 

through 
06/30/2019 

SCHEDULE E 

CALIF0RNIA46O 
FORM 

Page __ SO __ of __ 62 __ 

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 
FNO rundralsing events 
IND Independent expenditure supporting/opposing others (explain)" 
LEG legal defense 
LIT campaign literature and maifrngs 

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

Integrated Solutions: Political 
4142 Adams Avenue Suite'103-550 

San Diego, CA 92116 

Integrated Solutions: Political 
4142 Adams Avenue Sulla 103-550 

San Diego, CA 92116 

Integrated Solutions: Political 
4142 Adams Avenue Suite 103-550 

San Diego, CA 92116 

Integrated So!Ulions: Politic:al 
4142 Adams Avenue Suite 103-550 

San Diego, CA 92116 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET pe!ltlon clrculaUng 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

OFC 

OFC 

OFC 

OFC 

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

Powered by lSPolltlcal.oom 

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, 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 

Credit card fees 

Credit card fees 

Credit card fees 

Credit card fees 

AMOUNT PAID 

21.20 

47.30 

7.55 

138.56 

SUBTOTAL$ 214.61 

FPPC Form 460 (Janf2016) 
FPPC Advice: advlce@fPpc.ca.gov (86Bl275-3n2) 

www.fppc.ca.gov 



Schedule E 
Payments Mad~ 

SEE NSTRUCT ONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Councll, District 3, 2019 

Amounts may bs rounded 
b whole dollars. statement covers period 

from 01/01/2019 

through 08/30/2019 

SCHEDULE E 

CALIFORNIA460 
FORM 

Paga __ S_1 _ of __ 52 __ 

I.D.NUMBER 

1376802 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otheiwise, describe the payment. 
CMP campaign paraphemalia/misc. 
CNS campaign consultants 
CTB contrlbutlon (explaln nonmonetary)* 
eve civic donations 
FIL candidate filing/ballot fees 
FNO fundraising events 
IND independent expenditure supporting/opposing others (explain)" 
LEG legal dafe~e 
UT campaign literature and mailings 

NAME AND ADDRESS OF PAVEe 
(IF COMMITTEE, ALSO 5NTER 1,0. NUMBER) 

Integrated Solutions: Political 
4142 Adams Avenue Suite 103-550 

San Diego, CA 92116 

Integrated Solutions: Political 
4142 Adams Avenue Suite 103-550 

San Diego, CA 92116 

Integrated Solutions:· Political 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition clrculallng 
PHO phone banks 
POL pol!ing and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

OFC 

OFC 

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

DESCRIPTION OF PAYMENT AMOUNT PAID 

Credit card fees 
55.21 

Credit card fees 
51.50 

. -

4142 Adams Avenue Suite 103-550 Accounting and compliance software 
OFC 250.00 San ~iego, CA 92116 

Integrated Solutions: Political 
4142 Adams AVenue Suile 103-550 

San Diego, CA 92116 OFC 

• Payments that are contributions or independent expend~ures must also be summarized on Schedul!' D. . . 

Powured by ISPolltlcal.c:om 

Credit card fees 

. ,. --.,. 

0 

43.85 

SUBTOTAL$ 400.56 

FPPC Fonn 4SO (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (886/276-Jm) 

www.fppc.ca.gov 



Schedule E 
Payments ~ade 

SEE INSTRUCT ONS ON REVERSE 
NAME OF FILER . 

Geoff Kors For Clly Council, Dlsbict 3, 2019 

Amounts may be raunded 
to whole dollars. Statement covers period 

from 01to112019 

through 
06/30/2019 

SCHEDULEE 

CALIFORNIA460 
FORM 

52 62 Paga --- of __ _ 

1.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 
Fl L candidate filing/ballot fees 
FND rundraising events 
IND independent expenditure supporting/opposing others (explain)* 

· LEG legal defense 
LIT campaign literature and mailings 

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

Integrated Solutions: Political 
4142 Adams Avenue Sulla 103-550 

San Diego, CA 92116 

Integrated Solutions: Political 
4142 Adams Avenue Suite 103-550 

San Diego, CA 92116 

Integrated Solutions: Political 
4142 Adams Avenue Suite 103-550 

San Diego, C::A 92116 

Integrated Solutions: Political 
4142 Adams Avenue Suite 103-550 

San Diego, CA 92116 

MBR member communice!ions 
MTG meetings and appearances 
OFC office expenses 
PET petition clrculallng 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

OFC 

OFC 

OFC 

OFC 

-
• Payments that are contributions or independent expem:!ituras must also be summarized on Schedule •. 

Powered by ISl'ol!tk:al.c:om 

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, lodging, and meals 
TS F transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (Internet, e-mail) 

DESCRIPTION.OF PAYMENT 

Credit card fees 

Credit card fees 

Credit card fees 

Credit card fees 

AMOUNT PAID 

13.53 

92.12 

15.10· .. 

25.55 

SUBTOTAL$ 146.3() 

FPPC Fenn 460 (Jan/2016) 
FPPC Advk:e; advlce@l'ppc.ca.gov (868/276-3772) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUC ONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

Amounts may be rounded 
ta whola dollars. Statement covers pertod 

from 01/01/2019 

through 
06/30/2019 

SCHEDULEE 

CALIF0RNIA46O 
FORM 

Page __ 53 __ of __ 62 __ 

J.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 conlrlbullon (explain nonmonelary)* 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
IND independent expenditure supporting/opposing others (explain)" 
LEG legal defense 
UT campaign literature and mailings 

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

Integrated Solutions; Political 
4142 Adams Avenue Suite 103-550 

San Diego, CA 92116 

Integrated Solutions: Political 
4142 Adams Avenue Suite 103-550 

San Diego, CA 92116 

Integrated Solutions: Political 
4142 Adams Avenue Suite 103-550 

San Diego, CA 92116 

Integrated Solutions: Political 

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

CODE OR 

OFC 

OFC 

OFC 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers· salaries 
TEL t,v. or cable alrtlma 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 reglstrallon 
WEB Information technology c;osls (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Credit card fees 
7.85 

Credit card fees 
1.11 

Credit card fees 
29.30 

4142 Adams Avenue Suite 103-550 Accounting end compliance software 
OFC 250.DO San Diego, CA 92116 

• Payments that ate contributions or lndepenc:lent expendttures must also bs summarized on Schedule D. 

Powered by ISPo!!t!eal.com 

SUBTOTAL$ 288.26 

FPPC Fonn 480 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (B68/276-3n2) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE NSTRUCT ONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

Amounts may b5 10unded 
lo Whole dollam. Statement covers period 

from 01/01/2019 

through 
08/30/2019 

SCHEDULEE 

CALIF0R.NIA46O 
FORM 

Page __ 54 __ of __ 62 __ 

J.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 consullan1s 
CTB contribution (explain nonmonetary)" 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
IND Independent expenditure supporting/opposing others (explain)" 
LEG legal defense 
UT campaign literature and mailings 

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

Integrated Solutions: Political 
4142 Adams Avenue Suite 103-550 

San Diego, CA 92116 

Integrated So lulions: Political 
4142 Adams Avenue Suite 103-550 

San Diego, CA 92116 

Integrated Solutions: Political 

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

CODE OR 

OFC 

OFC 

RAD radio airtime and production costs 
RFD returned contrlbuUons 
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 (intemet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Credit card fees 
1.11 

Credit card fees 
1-75 

4142 Adams Avenue Suite 103-550 Accounting and compliance software 
OFC 250.00 San Diego, CA 92116 

Integrated Solutions: Political 
4142 Adams Avenue Suite 103-550 

San Diego, CA 92116 OFC 

• Payments that are contriflutions or independent expendi!Ures must also be summarized on Schedule D. 

Powered by ISPolitieal.o::,m 

Credit card fees 
1.75 

SUBTOTAL$ 254.61 

FPPC Ferm 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (866/276-3772) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCT ONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

Amounts may bti munded 
to whole doHBl'II. Statement covem perfod 

from 01/01/2019 

through 
06/30/2019 

SCHEDULE E 

CALIF0RNIA46O 
FORM 

Page __ SS __ of __ 52 __ 

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 fundrafsing events 
IND Independent expenditure supporting/opposing others (explain)• 
LEG legal defense 
LIT campaign lilerature and mailings 

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

Integrated Solutions: Political 
4142 Adams Avenue Suite 103-550 

San Diego, CA 92116 

Integrated Solutions: Political 
4142 Adams Avenue Suite 103-550 

San Diego, CA 92116 

Integrated Solutions: Political 
4142Adams Avenue Suite 103-550 

San Diego, CA 92116 

Integrated Solutions: Political 
4142Adams Avenue Suite 103-550 

San Diego, CA 92116 

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

CODE OR 

OFC 

OFC 

OFC 

OFC 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule 0. 

POW11red by ISPolltlcal.com 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate !ravel, lodging, and meals 
TRS stalf/spouse travel, lodging, and meals 
TSF transfer between c:ommittees of the same candidate/sponsor 
VOT voter registration 
WEB Information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT 

Credit cand fees 

Credit card fees 

Credit cand fees 

Credit card fees 

AMOUNT PAID 

30.41 

1.75 

18.30 

3.20 

SUBTOTAL$ 53.66 

FPPC Form-460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (866/276-3m) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE NSTRUCT ONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

Amounls may be ltJUnded 
to whole dollare. Sla1ement covers period 

from 01/01/2019 

through 
06/30/2019 

SCHEDULE E 

CALIF0RNIA46O 
FORM 

56 62 Page ___ of __ _ 

1.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 contrlbutlon (explain nonmonetary)" 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundralsing events 
IND Independent expenditure supporting/opposing others (explain)• 
LEG legal defense 
LIT campaign literature and mailings 

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

Lynn Hammond Catering 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition clrculatlng 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professfonal services (legal, accounting) 
PRT printads 

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 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, a.mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

1775 E. palm Canyon Drive Catering for campaign kick off event 
FND 900.00 Palm Springs, CA 92264 

Mark Duebner Design 
1660 East El Alameda 

Palm Springs, CA 92262 CNS 

Mark Duebner Design 
1660 East El Alameda 

Palm Springs, CA 92262 CNS 

Morel Ink 
4824 NE 42nd Ave 

Portland, OR 9721 B CMP 

• Payments that are contribulions or Independent e)(pendltures must also be summarized on Schedule D. 

Powered by ISPoilUcal.com 

Graphic design services 

Graphic: design services 

Remits 

2,250.00 

1,250.00 

199.79 

SUBTOTAL$ 4,599.79 

FPPC Form 460 (Jan/2016) 
FPPC Advice: adVlce@fppc.ca.gov (866/276-3772) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE NSTRUCT ONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

AmounlB may ba raunded 
to whole doller8. statement covers period 

fn:Jm 01/01/2019 

through 
08/30/2019 

SCHEDULE E 

CALIFORNIA460 
FORM 

Paga __ 57 __ of __ B2 __ 

1.D, NUMBER 

1376802 

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 campaign consultants 
CTB contribution (explain nonmonetary)• 
eve civic donations 
FJL candidate filing/ballot fees 
FND fundralsing events 
IND Independent expenditure supporting/opposing others (explain)• 
LEG legal defense 
LIT campaign literature and mailings 

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

Motel Ink 
4824 NE 42nd Ave 

Portland, DR 97218 

Morel Ink 
4824 NE 42nd Ave 

Portland, OR 9721B 

PoHtical Data, Inc 
12501 Imperial Hwy# 200 

Norwalk, CA 90650 

Staples 
5001 Ramon Road Building 3 

Palm Springs, CA 92264 

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

CODE OR 

CMP 

CMP 

OFC 

FND 

• Payments that are contributions or Independent expendi!Ures must also be summarized on Schedule D. 

Powered by ISPolltlcal.com 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC canclidate 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 (lnlernel, e-mail) 

DESCRIPTION OF PAYMENT 

Name tags 

Name tags 

Campaign management software 

Posterboard for housepa rtys 

AMOUNT PAID 

427.00 

427.00 

600.00 

157.19 

SUBTOTAL$ 1,611.19 

FPPC Fonn 460 (Jan/2016) 
FPPC Advice: edvlce@fppc.ca.gov (B66/275-3n2) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE NSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

AmounlB may be rounded 
10 whole dollars. Statement covers period 

from 01/01/2019 

through 
06/30/2019 

SCHEDULEE 

CALIF0RNIA46O 
FORM 

Paga __ 5_8_ of __ 62 __ 

1.D. NUMBER 

1376802 

CODES: Jf 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 candidale filing/ballot fees 
FND Jundraising events 
IND Independent expenditure supporting/opposing others (explain)" 
LEG legal defense 
LIT campaign literature and mailings 

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

Staples 
5001 Ramon Road Building 3 

Palm Springs, CA 92264 

Staples 
5001 Ramon Road Building 3 

Palm Springs, CA 92264 

Schedule E Summary 

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, accounting) 
PRT print ads 

CODE OR 

MTG 

MTG 

RAD radio airtime and production costs 
RFD returned c::ontrlbutlons 
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 

Supplies for Town Hall meeting 
343.38 

Poster boards for houspartys 
157.19 

1. Itemized payments made this period. (Include all Schedule E subtotals.).. ___________________________________ $ ___ 1....:2,_66_9.;;...4_4 __ 

f d $1 $ 185.90 2. Unitemized payments made this period o un er 00.. - - - - - - - - ___ - - - - - - - - - - __ - - - - - - - - - - - - - _ - - - - --------

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6J _______________ TOTAL $ ___ 1_2....;.,8_5_5_.3_4 __ _ 

• Payments tha1 are contribu1ions or Independent expendrtures must also be summarized on Schedule D. 

Pawerod by ISPolltk:al,com 

SUBTOTAL$ 500.57 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@.fppc.ca.gov (866/27~772) 

www.fppc.ca.gov 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE NSTRUCT ONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

Amounts may be rounded 
to whole dollars. Statemsnt covers period 

from 
01/01/2019. 

through 
06/30/2019 

SCHEDULEF 

CALIF0R.NIA46O 
FORM 

Page __ 5_9_ of __ B2 __ 

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 (explaln nonmonetary)" 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundralslng events 
IND independent expenditure supporting/opposing others (explain)" 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF CREDITOR 
(JF COMMITTEE, ALSO ENTER I.D. NUMBER] 

SCHEDULE F SUMMARY 

MBR member communications 
MTG meetlngs 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, accounting) 
PRT print ads 

CODE OR DESCRIPTION (a) 
OUTSTANDING BALANCE OFPAYMENT 

SEGJNNJNG OF THIS PERIOD 

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, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

(bl (c) (d) 
AMOUNT INCURRED AMOUNT PAJD THIS OUTSTANDING BALANCE AT 

THIS PERIOD PERIOD (ALSO CLOSE OF THIS PERIOD 
REPORTn!J E\ 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)- _______________ - __ . INCURRED TOTALS$ ____ .o_o ___ _ 

2. Total accrued expenses paid !his 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$100.)_ ________________ _ PAID TOTALS$ ____ ._oo ___ _ 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9j_ ___________________________________________ NET $ ___ ._0_0 __ _ 

• Payments thal are ccntn"hutions er Independent expenditures must also be 
summarized on Schedule D. 

Powellld by ISPolltlcal.com 

SUBTOTALS $ $ $ $ 

FPPC Fonn 4SO (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (B66/276-3772) 

www.fppc.ca.gov 



Schedule G 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

SEE INSTRUCT ONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Amounts may be rounded 
to whole doUaiu. Statement covers period 

from 01/01/2019 

through 
06/30/2019 

SCHEDULE G 

CALIF0RNIA46O 
FORM 

Page _..;;.6.;:.0_ of __ 6_2_ 

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 contrlbuUon (explain nonmonetary)* 
eve civic donal!ons 
FIL candidate filing/ballot fees 
FND fundraising events 
IND independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
UT campaign literature and mailings 

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 Oegal, accounllng) 
PRT print ads 

RAD radio airtime and production cosls 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate !ravel, 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) 

NAME AND ADDRESS OF PAYEE 
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

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

.. Do not transfer lo any other schedule or to the Summary Page. This tolal may not equal the amount paid to the agent or 
Independent contractor as reported an Schedule E. 
Povrorod by ISPoDtlCBl.oom 

TOTAL•$ 

FPPC Fenn 460 (Jan/2016) 
FPPC Advice: edvlce@fppc.ca.gov (866J275-3772) 

www.fppc.ca.gov 



Schedule H 
Loans Made to others* 

SEE INSTRUC ONS ON REVERSE 
NAME OF FILER 

Geoff K018 For City Council, District 3, 2019 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF RECIPIENT 

(IF COPI.MITTEE, ALSO ENTER I.D. NUMBER) 

IF INDMDUAl. ENTER 
OCCUPATION ANO EMPLOYER 
(IF SELF- EMPLOYED, ENTER 

NAME OF BUSINESS) 

(11) OUTSTANDING 
BALANCE 

BEGINNING THIS 
PERIOD 

$ ___ _ 

SUBTOTALS $ 

•Loans that are contributions to another candidate or committee must also be 
ummarized on Schedule D. Loans forgiven must also be reported on Schedule E 

P-.ed by ISPollUcaJ.com 

(b)AMOUNT 
LOANED THIS 

PERIOD 

$ ___ _ 

SCHEOULEH 

Slal8ment covers petfod 
CALIFORNIA 460 

FORM from 01/01/2019 

through 06/30/2019 Page _6_1_ or _6_2_ 

(c) REPAYMENT (d) Ol/TSTANDING 
OR FORGIVENESS BAlANCE AT 

THIS PERIOD • CLOSE OF THIS 
PERIOD 

0 PAID 

$. ___ _ $ ___ _ 

0 FORGIVEN 

$ ___ _ 

DATE DUE 

$ $ 

(e) INTEREST 
RECEIVED 

I.D.NUMBER 

1376802 
(!)ORIGINAL 
AMOUNTOF 

LOAN 

(!I) CUMUlA TIVE 
LOANS TO DATE 

CAl.l!NDAA VE4R $ ___ _ 

___ _, •• $ ___ _ P£R ELECTION" 

$ 

$ 

RATE 

---- DATE INCURRED 

., 
FPPC Fonn 460 (Jaw2016) 

FPPC Advice; advlce@fppc.ca.gov (8661275-3772) 
www.fppc.ca.gov 



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kora For City Council, District 3, 2019 

DATE 
RECEIVED 

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

Amounte may be munded 
to whole dolllll'I. Statement covers peliod 

from 
01/01/2019 

through 08/30/2019 

DESCRIPTION OF RECEIPT 

SCHEDULE I 

CALIF0RNIA46O 
FORM 

Page _6_2_ of _8_2_ 

I.D.NUMBER 

1376802 

AMOUNT OF 
INCREASE TO CASH 

Schedule I Summary 
1. Itemized increases to cash this period. - - - - - - __ - _________________________ $ ____ ._oo ___ _ 

2. Unitemized Increases to cash of under $100 this period ____________________________ $ ____ ._oo ___ _ 

3. Total of all interest received this period on Joans made to others. (Schedule H, Column (e).).. ______________ $ ____ ._oo ___ _ 

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

Powered by ISPolltlcaJ.00111 

SUBTOTAL$ 

FPPC Fonn 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (8661275--3n2) 

www.fppc.ca.gov 




