
.497 Contribution Report 
Amounts may be rounded to whole dollars. 

NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

AREA CODE/PHONE NUMBER 

STREET ADDRESS 

CllY 

Palm Springs, CA 92262 

1. Contribution(s} Received 

1.D. NUMBER (If applicable) 

1376802 

STATE ZIP CODE 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

2019-09-10 

Palm Springs Firefighters Association 

Temecula, CA 92592 

ID: 881536 

Date of This R E E \ 'I E ~ le Sramp · 
Filing 091101~ '1 y Of p ·'.LH SPRINGS 

Report No. 125 ?01~ SEP O PM 4: 16 
00 Amendment 
to Report No. o Off ICE Of HE CITY CLE Rh 
(explain below) 

No. of Pages _2 _ _ _ _ _ 

IF AN INDIVIDUAL, 

CALIFORNIA 497 
FORM 

For Official Use Only 

CONTRIBUTOR 
CODE' 

ENTER OCCUPATION AND EMPLOYER 
AMOUNT 

RECEIVED 

• 1ND 
IBl COM 
DOTH 
0 PTY 
• sec 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

1,000.00 

D Check if Loan 

_____ % 

Provide Interest Rate 

Reason for Amendment: _:O:'._'.r.'.:ig~in.'._'.a::_l _::re~p::::o::.:rt'...'.n.'.::o'..'..t .'..'.fil::e.:d.:s.:o..:.n::o.:..t a::n.:..:..:.:.Am:.::e.:..nd.::.m.:.:.::.e_nt ___ _________ ________ _ 

• Contribulor Codes 
IN D - Individ ual 

COM - Recipient Committee (other than PTY or SCC) 
0 TH - Other (e.g., business entity) 

Powered by ISPOIKleel.oom 

PTY - Political Party 
sec - Small Conlributor Committee 

FP PC Form 497 (Feb/2019) 

FPPC Advice: edvice@fppc.ca.gov (866J275-3TT2) 
www.fppc.ce.gov 
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1 497 Contribution Report 

Amounts may be rounded to whole doUms. 

NAME OF FILER 

Geoff Kors For City Councii, District 3, 2019 

AREA CODE/PHONE NUMBER -STREET ADDRESS 

CITY 

Palm Springs, CA 92262 

1.D. NUMBER (If eppllceble) 

1376802 

STATE ZIP CODE 

2~ Contributlon(s) Made 

DATE FULL NAME, STREET ADDRESS ANO ZIP CODE OF RECIPIENT 
MADE (IF COMMITTEE, ALSO ENTER 1.0. MJMBER) 

DateofThls 
Filing 09/10/2019 

Report No. _1_2_5 ____ _ 

D Amendment 
to Report No. ___ _ 
(explain beloW) 

No. of Pages _2 ___ ..,_ 

CANDIDATE AND OFFICE 
OR 

MEASUREANDJURISmCTION 

Reason rorAmendment.:..· ------------------------- -------

Date Stamp 

497 CONTRIBUTION REPORT 

CALIFORNIA 497 
FORM 

For Offlc:ial Use Only 

AMOUNTOF DATE OF ELECTION 
CONTRIBUTION (IF APPLICABLE) 

FPPC Fonn 497 (Feb/2019) 
FPPC Advice: adv!ce@fppc.ca.gov (866/276-3n2) 

www.fppc.ca.gov 




