
COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

CE I V 1tbSlamp 

.-----:-----------,-------b-1-+-'f--4+1=-lP /', LM SPRINGS 
Statement covers period 

CALIFORNIA 460 
FORM 

Oat8 of election If applicable: 

07/01/2019 from (Montfl, Day, Y1ft19 SE 2 6 PM 3: 0 8 1 21 Page ___ of __ _ 

through 09/21/2019 11!05120lfi:FICE O THE CITY CLE:m 
For Official Use Only 

1. Type of Recipient Committee: All Comma!aes- CompWa Parts 1. 2. a, ana • 
00 Officeholder, Candidate Controlled Committee 

0 Slate Candidate Electioo Committee 

0 Recall 

(Also COtn1Jle~ Part 5) 

0 Generai Purpose Committee 

• sponsored 

0 Small Contributor Committee 

0 Polttical Party/Central Committee 

0 Pnmarlly Formed Ballot Measure 
Committee 

0 Controlled 

0 Sponsored 
(Also Comp/ore Pan 6) 

0 Primarily Formed Candldate/ 
Officeholder Committee 
(Also Complete Parr 7) 

3. Committee lnfonnatlon j 1-0 · NUMBER 1376802 
COMMITTEE NAME (OR CANDIOATE 'S NAME IF NO COMMITTEE) 

Geoff Kors For City Council, District 3, 2019 

CITY STATE 

Palm Springs, CA 92262 

MAILING ADORESS ( IF OCFFEREII/T) NO. ANO STREET OR P.O. BOX 

CITY 

Palm Springs, CA 92263 

OPTIONAL: FAX / E-MAIL ADDRESS 

wi11lamson1g@gmail.com 

4. Verfflcatlon 

STATE 

ZIP CODE 

ZIP CODE 

AREA CODE/PHONE 

7605370060 

AREA CODE/PHONE 

2. Type of Statement 

I&) Preelection Statement 

0 Semi-annual Statement 

0 TerminallOn Slatement 
(Also Ila a Form 410 Termination) 

00 Amendment (Explain Below) 

Original report not filed so not an Amendment 

Treasurer(s) 
NAME OF TREASURER 

James G. Wijliamson 
MAJUNG ADDRESS 

CITY 

Palm Springs. CA 92262 

NAME OF ASSISTANT TREASURER IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX/ E-MAIL ADDRESS 

wi1l1amsonjg@gmad.com 

0 QuartenJ Statement 

0 Special Odd-Year Report 

STATE ZIP COOE 

STATE ZIP CODE 

AREA CODE/PHONE 

AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and lo the best of my knowledge the information contained herein and in the attached schedules is true and 
complete. I certify under penalty of per.Jury under the laws of the Slate of California that the foregoing is true and correct. 

Executed on 09/26/2019 
DATE 

Executed on 09/26/2019 
DATE 

Executed on 
DATE 

EKecuted on 
DATE 

By ____________________________ _ 

Sigllalllre or Conlroling Officeholder, candidat&. Stale Measure Proponent 

By _______________________ _____ _ 

S,gneturo of Conl10Ring Officehokler. CandidalB, Slate Meas""' PrOj)Onent 

FPPC Fonn 460 (Jan/2018) 
FPPC Advice: lldvloe@fppe.ca.gov (8661275-3TT2) 

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Geoffruy R. Kors 

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

City Council Member Palm Springs 3 

RESIDENTW..IBUSINESS ADDRESS (NO.ANO STREET) CITY STATE ZIP 

---

Palm Springs, CA 92262 
...._ ___________ _ 

Related Committees Not Included In this Statementw IJIIYoommfltsss 
not flldudtld In thJs dafetMnt lhllt fllfJ ~ /q~ otlW ptfmtJl(Jy fomledlz, /fK/flMJ conf1lbullons 
ormal0 ~ ffl behalf of yourcandldaq 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CHY 

COMMITTEE NAME 

NAME OF TREASURER 

COMMmEE ADDRESS 

CITY 

l'owel..:I bylSPollticsl.c:om 

1.0.NUMBER 

CONTROi.LEO COMMITTEE? 
Oves ONO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIPCOOE AREA COOS'PHONE 

1.0.NUMBER 

CONTROLLED CO~lMITTEE? 

OvEs ONO 

STREET AOORESS {NO P.O. BOX) 

STATE 21PCOOE AREA CODE/PHONE 

CALIFORNIA 460 
FORM 

Page _2_ of _21_ 

6. Primarily Fonned Ballot Measure Committee 

NAME OF BAUOT MEASURE 

BALLOT NO. OR LETTER I JURISDICTION I• SUl'PORT 
0 OPPOSE 

Identify the controlDng officeholder, candidate, or state measure proponent, If any. 
t-lAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT 

OFRCE SOUGHT OR HELO I DISTRICT NO. IF AfN 

7. Primarily Formed candidate/Officeholder commltlea List namss of 
officeho/c/61(s) orcandldsts(s) for which this commlttN Is pdmarJJy fonn8d. 

NAME OF OFACEHOLDER OR CANDIDATE 

NAME OF OFACEHOLDER OR CANOIOATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANOIDA'TE 

OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

OFFICE SOUGHT OR llEl.O 0 SUPPORT • OPPOSE 

OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

OFFICE SOUGHT OR HELO 0 SUPPORT 

0 OPPOSE 

FPPC Form 460 (Jan/2016) 
FPPC Advice: edvlce@fppc.ca.gov (86&1275-3m) 

www.fppc.ca.gov 



SUMMARY PAGE 
Campaign Disclosure Statement 
Summary Page 

Amounts may ha rounded 
to whole dollars. Statement covers period 

CALIF0RNIA46O 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Councll, District 3, 2019 
ColumnA 

Contributions Received TOTAL THIS PERIOD 
!FROM ATU\CHED SCHEDULES) 

1. Monetary Contributions ....................................... Schedule A. Line 3 $ 17,960.56 

2. Loans Received ................................................. SchedU/e a. line 3 .00 

3. SUBTOTAL CASH CONTRIBUTIONS ........................ Addl.inos 1 +2 $ 17,960.56 

4. Nonmonetary Contributions • •• • • • ••• •• •• • • • •• • • .. • •• • •• • • •• • • &hedUle c, I.me 3 2,500.00 

20,460.56 5. TOTAL CONTRIBUTIONS RECBVED ....................... Addl.ines3 • 4 $ _____ _ 

Expenditures Made 

6. Payments Made ................................................ ScheduieE, l..ine4 $ __ 4_6~17_3_6_.8_1 __ 

7. Loans Made ..................................................... Schedule H, I.Ins 3 .00 

8. SUBTOTAL CASH PAYMENTS. ............................... Addl.inBS6+7 s_---'-46"'"''""73=6"-".8""1 __ 

9. Accrued Expenses (Unpaid Bills) .......................... Schedule F, Una 3 .oo 
10. Nonmonetary Adjustment .................................. SdredlJ/e c, Une 3 2,500.00 

11. TOTAL EXPENDITURES MAD~ ........................ Addl.lnesB+9+ 10 s 49.236.81 _ __;=-;;.;;;..;;.;.;;;..;;... __ 

Current Cash Statement 

from 

through 

Column& 
CALENDA.R YEAR 
TOTAL TO DATE 

$ 99,171.68 

,00 

$ 99,171.68 

5,428.77 

$ 104,600.45 

$ _ ___,_59=.5=9 __ 2.._.1 ___ 5 __ 

.00 

s_.....,,s=0"".s.=:e2,.. • ..,15,..__ 

.00 

5,428.77 

s_--'s""s"",o..;20..., . .;;..;92;;;..__ 

To calculate Column B, 
add amounts in Column 

12. Beginning Cash Balance ..................... Previous SummaryPaf18, Line 16 $ __ 9_9"".5_4_9_2_1 __ 1 A to the corresponding 

13. Cash Receipts ............................................. co/rJmnA, Line 3sbove 17,960.56 amounts from Column B 
-------• of your last report. Some 

14. f!,1iscellaneous Increases to Cash ......................... Schedule I, l.ine4 .00 amounts in Column A may 
be negative figures that 

15. Cash Payments ........................................... Column A. Line B above 46,736.81 should be subtracted from 

16. ENDING CASH BALANCE 
previous period amounts. If 

Add lines ,2 + 13 + 14, then subln:IJ;t l.lne 15 s __ 1_0_, 7_7_2._9_6 __ 1 this Is the first report being 

If this Is a termination slatemenr, Line 16 must be zero. filed for this calendar year, ---------------------------------1 only carry over the amounts 
17. LOAN GUARANTEES RECEIVED ......................... ScheduleB, l.ineZ s .00 from Lines 2. 7, and9 (If -------1 any). 

Cash Equivalents and Outstanding Debts 
18. cash Equivalents .. • • • • .. ... • • ••• •• • .. • .. • • .. See instructions on n,verse $ 100.00 -------
19. outstanding Debts ............... Add Line 2 + Une 9 in Cal11mn B above $ ____ .o_o __ _ 

Powered by ISPoli1fcal.com 

07/01/2019 

09/21/2019 3 21 Page ___ of ---

1.D. NUMBER 

1376802 

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

1/1 ttuough 6/30 711 to Date 

.00 .OD 20. Contributions $ 
Recewed ------

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

Made ------

Expenditures Limit Summary for state 
Candidates 

22. Cumulative Expenditures Madtf 
(If SUbjec:l to Volun!llry Expondlbn Limit) 

Date of Election 
(mm/dcf/yy) 

Total to Date 

$ _____ _ 

$ ______ _ 

$ _____ _ 

$. _____ _ 

$ _____ _ 

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

FPJJC Fonn 460 (Janfl0f6) 
FPPC Advfce: advlce@fppc.ca.gov (866J275-3772) 

www.fppc.ca.gov 



NAM!::OFFILER 

Geoff Kors For City Councll, District 3, 2019 

FORM REFERENCE 

CA460 Cover 

Powered by ISPolltlcal.rom 

NOTES 

11.D. NUMBER 

1376802 

FPPC Fonn 400 (Janl2016) 
FPPC Advice: advfce@fppc.ca.gov (BBB/275-3772) 

www.fl)pc.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 ANO ZIP CODE OF 
CONTRIBUTOR CONTRIBUTOR RECEIVED 

(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE 

Shirelle Alexander IE IND 
• COM 08/08/2019 

Rancho Mirage, CA 92270 DOTH 
• PTY • sec 

Lloyd D. Carden 00 IND -- • COM 07/08/2019 
Palm Springs, CA 92262 nea 00TH 

OPTY 
• sec 

Don Cecil 
IX! IND 
• COM 09/11/2019 

San Francisco, CA 94158 00TH 
• PTY • sec 

Desert Stonewall Democrats • IND 67555 East Palm Canyon Drive Suite C',104 IXI COM 
07/22J2019 

Cathedral City, CA 92234 DOTH 
OPTY 

ID: 1220539 • sec 
Ouard Ventures, LLC 

DINO 1717 East Vista Chino • COM 07/02/2019 
Palm Springs, CA 92262 IX) 0TH 

• PTY • sec 

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

NAME OF BUSINESS) 

Retired 

Retired 

Retired 

Retired 

Principal 

MC2 Bay Area Public Affairs 
c'onsullfng 

SUBTOTAL-$ 

SCHEDULE A 
Statement covers perlod 

07/01/2019 
from --------

CALIFORNIA460 
FORM 

09/21/2019 ~m~h ______ _ Page __ 4_ of 21 

AMOUNT RECEIVED 
THIS PERIOD 

50.00 

150.00 

250.00 

1,000.00 

1,000.00 

2,450.00 

1.D.NUMBER 

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

100.00 

150.00 

250.00 

1,000,00 

1,000.00 

1376802 

PER ElECTION TO DATE 
(IF REQUIRED) 

100.00 G-2019 

1S0.00 G-2019 

250.00 G-2019 

1,000.00 G-2019 

1,000.00 G-2019 

I 
FPPC Fonn 460 (Jan/2016) 

FPPC Advice: advlce@fppc.ca.gov (866J275-3n2) 
www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

see INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, Dlstrfct 3, 2019 

DATE 
RECEIVED 

09/16/2019 

09/14/2019 

07/16/2019 

08108/2019 

08/19/2019 

RJU. NAME, STREET ADDRESS ANO ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Richard Foglia 

Palm Springs, CA 92262 

Mariah T. Hanson 

Mountain Center, CA 92561 

Palm Springs, CA 92282 

Harold Matzner 

Palm Springs, CA 92262 

CONTRIBUTOR 
CODE 

IX) IND 
• COM 
00TH 
• PTY • sec 

00 IND • COM 
00TH 
0PTY 
• sec 

IX! IND 
• COM 
DOTH 
• PTY • sec 

IX) IND • COM 
00TH 
0PTY • sec 

00 IND • COM 
00TH 
• PTY • sec 

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

NAME OF BUSINESS) 

Retlrod 

Retired 

ReaHor 

Berkshire Hathaway Homeservlces 

Owner 

Club Skirts 

Retlred 

Retired 

Chair 

Palrn Springs International Fim 
Festival 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 

07/01/2019 
from --------

CALIF0RNIA46O 
FORM 

through 08/21/2019 Page __ 5_ of 21 

AMOUNT RECEIVED 
THIS PERIOD 

250.00 

250.00 

1.000.00 

500.00 

10,000.00 

12,000.00 

1.D.NUMBER 

1376802 

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

250.00 

250.00 

1,000.00 

500.00 

15,000.00 

PER ELECTION TO DATE 
(IF REQUIRED) 

250.00 G·2019 

250.00 G-2019 

1,000.00 G-2019 

S0O.O0G-2018 

15,000.00 G-2019 

FPPC Form 460 (Jan/2016) 
FPPC Advice: edvlce@fppc.c:a.gov (8661275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary ContribuOons Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District a, 2019 

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

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE 

Stephen Moses 
[XI IND 

• COM 08/16/2019 
Palm Spring.,;, CA 92262 DOTH 

• PTY • sec 
Palm Springs Firefighters Assodation 

DINO 44719 Johnston Drive 
OOcoM 

09/10/2019 
Temecula, CA 92592 00TH 

OPTY ID:881536 • sec 
Southwest Regional CouncQ of Carpenters PAC 

DINO S33 South Fremont Ave, 10th Floor, Los Angeles, CA 90071101h 
[XI COM 

08/12/2019 
Los Angeles, CA 90071 DOTH 

OPTY ID:870169 • sec 
Beau Stinnette IXl IND • COM 08/09/2019 
Palm Springs, CA 92262 DOTH 

OPTY • sec 
Darrell Tucci 

l'&IIND 
DcoM 

07/08/2019 
Palm Springs, CA 92262 00TH 

• PTY • sec 

P~ by ISPolltlcal.com 

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

NAME OF BUSINESS) 

Retired 

Designer 

Foley & Stinnette 

Chief Development Officer 

Desert AIDS Project 

SUBTOTAi..$ 

SCHEOULE:A 
Statement covets period 

07/01/2019 
from --------

CALIF0RNIA46O 
FORM 

through 09/21/2019 8 of 21 Page --- _=.;._ 

AMOUNT RECEIVED 
THISPERIOO 

250.00 

1,000.00 

2,000.00 

100.00 

27.78 

3,377.78 

1.0.NUMBER 

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

500.00 

1,000.00 

2,000.00 

100.00 

138.90 

1376802 

PER ELECTION TO DATE 
(IF REQUIRED) 

500.00G-2019 

1,000.00 G-2019 

2.000.00 G-2019 

100.00 G-2019 

138.90 G-2019 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAMEOFFILER 

Geoff Kors For City Council, District 3, 2019 

OATE 
RECEIVED 

09/0812019 

FULL NAME, STREET ADDRESS ANO ZJP CODE OF 
CONTRIBUTOR 

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

Darrell Tucci 

Palm Springs, CA 92262 

Schedule A Summary 

Amounll may be rounded 
lo whole dollars. 

CONTRIBUTOR 
cooe. 

~ IND 
• COM 
00TH 
0PTY • sec 

IF INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 
QFSELF-EMPLOYED, ENTeR 

NAME OF BUSINESS) 

Chief Development Officer 

Desert Al OS Project 

statement covers period 

07/01/2019 
from --------

through 09/21/2019 

SCHEDULE A 

CALIFORNIA460 
FORM 

7 21 Page ___ of __ _ 

1.0. NUMBER 

1376802 

AMOUNT RECEIVED 
THIS PERIOD 

CUMULAnVETO DATE 
CALENDAR YEAR 
(JAN. 1-DEC. 31l 

PER ELECTION TO DATE 
(IF REQUIRED) 

27.78 166.68 
166.68 G-2019 

• Contributor Codes 
1. Amount received lhls period- itemized monetary contributions. 17,855.56 

(lncludeallScheduleAsubtotals.)- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _$ ------- IND - Individual 
COM - Recipient Commlltee 

105.00 2. Amount received this period - unitemized monetary contributions of less than $100,_ _____________ $ ------- (other than PTY or SCC) 
OTH- Other (e.g., business entity) 
PTY - Politlcal Party 

3. Total monetary contrlbutlons received this period. 17,960.56 
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1,J. ___________ _ TOTAL $ ------- sec - SmaQ Contributor Committee 

SUBTOTAL$ 

Powored by ISPdldcaJ.a,rq 

27.78 

FPPC Form 480 (Jarv2016) 
FPPC Advice: advlce@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Councll, District 3, 2019 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF LENDER 

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) 

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

NAME OF BUSINESS) 

Amounts may be rounded 
to Whole dollsrs. 

(a) OUTSTANDING 
BALANCE 

BEGINNING TI-llS 
PERIOD 

(b)AMOUNT 
RECEIVED THIS 

PERIOD 

Statement cover.;. period 

from 07/01/2019 

through 09/21/2019 

(c) AMOUNT PAID (d) OUTSTANOING (e) INTEREST 
PAID TI-US 

PERJOD 
OR FORGIVEN BALANCE AT 
THIS PERIOD •• CLOSE OF THIS 

PERIOD 

0 PAID 

$ ___ _ $ ___ _ % 

• FORGIVEN 
RATE: 

•• IND• COM 00TH OPTYO SC 
$ ----

$ ___ _ $ __ _ 

DATE DUE 

$ ----

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

(Total Column (b) plus unitemized loans of less 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 Une 2 from Line 1.) NET$ ____ .o_o __ _ 
Enter the net here and on the Summary Page, Column A, Line 2 (May bo a negative number) 

SUBTOTALS$ $ $ $ 

(Enlllr (e) on 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

8 21 Paga ___ of __ _ 

I.D.NUMBER 

1376802 
(f) ORIGINAL 
AMOUNT OF 

LOAN 

(g) CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CALEtJDAR YEAR 

$ 
$ ___ _ PER ELECTION .. 

DATElhlCURRED 

• Contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH- Other (e.g., business entity) 
PTY - Polltlcal Party 
sec - Small Contrlbutor 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 ISPo011c81.corn 

FPPC Advice: advlce@fppc.ca.gov (866/275-3TT2) 
www.fppc.ca.gov 



Schedule B - Part 2 
Loans Received 

NAME OF FILER 

Geoff Kors For City Council, DJstrfct 3, 2019 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF GUARANTOR 

(IF COMMITTEE ALSO ENTER 1.0. NUMBER) 

Powelld by ISPolil/Clll.corn 

CONTRIBUTOR 
CODE 

0 IND 
0 COM 
0 0TH 
0 PTY 
• sec 

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

NAME OF BUSINESS) 

Statement covers period 

07/01/2019 
from --------

09/21/2019 
lhJOugh -------

LOAN 

LENCER 

DATE 

SUBTOTAL $ 

AMOUNT 
GUARANTEED 
THIS PERIOD 

SCHEDULE 8 - PART 2 

CALIF0RNIA46O 
FORM 

9 21 
Page --- of ---

I.D. NUMBER 

1376802 

CUMULATIVE 
TO DATE 

CALENDAR DATE 
$ ___ _ 

PER ELECTION 
(IF REQUIRED) 

Enter on Summary I 
Page. Line 17 onl; 

BALANCE 
OUTSTANDING 

TO DATE 

I 
FPPO Fenn 460 (Jen/2016) 

FPPC Advtce: advlce@fppc.ca.gov (866/275-3n2) 
www.fppc.ca.gov 



ScheduleC 
Nonmonetary Contributions Received lo whole dollara. Statement covers period 

Amounts may be rounded 

from 07/01/2019 

through 09/21/2019 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

FULL NAME, STREET ADDRESS IF INOIVIDUAl., ENTER 
DATc 

ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNTf FAIR RECEIVED 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) cooe· (IF SELF- EMPLOYED, ENTER GOODS OR SERVICES MARKET VALUE 

NAME OF BUSINESS) - 0 IND 2,500.00 

• coM In-kind contribution of 07/07/2019 Palm Springs, CA 92262 ~ 0TH cale ring expense ror 
0 PTY fundraising event • sec 

Schedule C Summary 
1. Amount received lhls period- itemized nonmonetary contributions. 2,500.00 

(lndudeallScheduleCsubtotals.~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _$ - -------

2. Amount received this period - unitemized nonmonetary conlrlbutlons ofless than $100 ____________ $ ____ ._oo ___ _ 

3. Total nonmonetary contributions received this period. 
00 ~o~ .... , $ 2,soo. (add Unes 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)... ________ , , ,ru.. _______ _ 

SUBTOTAL$ 

SCHEDULEC 

CALIFORNIA 460 
FORM 

Page 10 of 21 

1.0. NUMBER 

1376802 

CUMULATIVE TO 
DATc 

CALENDAR YEAR 

2,500.00 

• Conlributor Codes 

IND • Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

2,500.00 G-2019 

COM • Recipient Committee 
(olher lhan PTY or SCC) 

0TH - Olher (o.g., business enlily) 
PTY • Polillcal Party 
sec - Small Conlributor Committee 

FPPC Fann 480 (Janl2018) 
FPPC Advfoe: advlce@fppc.ca.gov (8661275-lm) 

www.fppc.ca.gov 



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

NAME OF FILER 

Geoff Kors For City Councll, Dlsfrfcl 3, 2019 

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

OR COMMITTEE 

• Support 0 Oppose 

SCHEDULED SUMMARY 

Amounts may be munded 
towhole~ 

lYPE OF PAYMENT 

O Monetary 
Contribution 

D Nonmonetary 
Contribution 

0 Independent 
Expenditure 

DESCRIPnON 
(IF REQUIRED) 

SCHEDULED 

Statement covers period 
CALIF0RNIA46O 

FORM from 

through 

07/01/2019 

09/21/2019 11 21 Paga --- af ---

AMOUNT 
THIS PERIOD 

1.D.NUMBER 

1376802 

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

PER ELECTION TO 
DATE 

(IF REQUIRED) 

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

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$ ___ .oo __ _ 

SUBTOTAL $ 

PDWBrod by ISPolltlcal,IXIITI 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (866.1275-3772) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

Amounlll may be n>unded 
to whole dollars. Statement covers period 

from 07/01/2019 

through 
09/21/2019 

SCHEDULEE 

CALIFORNIA46O 
FORM 

12 21 Page ___ of __ _ 

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 paraphemalla/mlsc. 
CNS campaign consultants 
CTB contribution (el<plain 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 mafllngs 

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

Burke Rix Communications, LLC 
431 South Palm Canyon Drive 

Palm Springs, CA 92262 

Burke Rix Communications, LLC 
431 South Palm Canyon Drive 

Palm Springs, CA 92262 

City Of Palm Springs 
320D East Tahquitz Canyon Way 

Palm Springs, CA 92262 

Costco 
72800 Dinah Shore Drive 

Palm Desert, CA 92211 

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 printads 

CODE OR 

CNS 

CNS 

FIL 

FND 

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

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 candidate travel, lodging, and meals 
TRS stafUspouse travel, lodging, and meals 
TSF transfer between committees of the same c:andldale/sponsor 
VOT voter registration 
WEB Information technology costs (in!emel, e-mail) 

DESCRIPTION OF PAYMENT 

Social media 

Social media 

Ballot filing fees 

Beverages for kick off event 

AMOUNT PAID 

12,500.00 

12,500.00 

350.00 

252.95 

SUBTOTAL$ 25,602.95 

FPPC Fonn 460 (Jan/2D16) 
FPPC Advice: advlce@fppc.ca.gov (866fl75-3772) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

Amounti, may be rounded 
to whole dolara. Statement covers period 

from 07/01/2019 

through 09/21/2019 

SCHEDULE E 

CALIFORNIA460 
FORM 

Page __ 13 __ of __ 21 __ 

l,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 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER l,D. NUMBER] 

Decals By Design 
1325 Pico Street Sulla 105 

Corona, CA 92881 

Frank Properties Ltd 
266 North Palm Canyon Drive 

Palm Springs, CA 92262 

Frank Properties Ltd 
266 North Palm Canyon Drive 

Palm Springs, CA 92262 

Integrated Solutions: Political 

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

CODE OR 

CMP 

OFC 

OFC 

RAD radio airtlme 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 AMOUNTPAJ• 

Printing bus shelter ads 
798.14 

Security deposit• campaign office 
3,360.00 

Rent• campaign office 
3,360.00 

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

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

Pamrod by ISPo!fflcal.com 

SUBTOTAL$ 7,768.14 

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City CouncU, District 3, 2019 

Amounts may be rounded 
lo whole dollsm. Statement covers period 

from 
07/01/2019 

through 
09/21/2019 

SCHEDULEE 

CALIFORNIA460 
FORM 

Page __ 14 __ of _2_1 __ 

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 c;ampalgn consultants 
CTB contribution (explain nonmanetary)* 
eve civic donations 
Fl L candidate filing/balfol fees 
FND fundraising events 
IND Independent expenditure supporting/apposing others (explain)' 
LEG legal defense 
UT campaign literature and mailings 

NAME ANO 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 

Mark Duebner Design 
1660 East El Alameda 

Palm Springs, CA 92262 

Mark Duebnar Design 
1660 East El Alameda 

Palm Springs, CA 92262 

MBR membercommunicalions 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
PCS postage, delivery and messenger servic;es 
PRO professional services (legal, accounting} 
PRT print ads 

CODE OR 

OFC 

OFC 

CNS 

CNS 

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

Powered by ISPo!!tical.00Rl 

RAD radio airtime and production c;osts 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and productlon 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 

Compliance software 

Compliance software 

Graphic design services 

Graphic design services 

AMOUNT PAID 

250.00 

250.00 

1,200.00 

1,200.00 

SUBTOTAL$ 2,900.00 

FPPC Fonn460 (Jan/2016) 
FPPC Advl0e1: advlce@fppc.ca.gov (866/276-3m) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE IN TRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City CouncO, District 3, 2019 

Statement covers period 

07/01/2019 
from ---------

through 09/21/2019 

SCHEDULEE 

CALIFORNIA46O 
FORM 

15 21 Page ___ of __ _ 

1,0,NUMBER 

1376802 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalia/misc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)" 
CVC civic donations 
FIL candidate tilinglballol rees 
FND fundraising events 
IND independent expenditure supporting/opposing others (explain)° 
LEG legal delense 
UT campaign literature and mailings 

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

Nidia Martin 

Palm Springs, CA 92263 

Men:hoin Catering 
2685 Nor1h J1111lpero Avenue #2 

Palm Springs, CA 92262 

,, 
Mizen Senior Center 
480 South suntit.e Wey 

Palm Springs, CA 92262 

Morel Ink 
-1824 NE 42nd Avo 

Portland, OR 97218 

MBR member communicalfons 
MTG meeungs and appearances 
OFC office expenses 
PET petidon elrculaUng 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services Oegal, accounllng) 
PRT prinlads 

CODE OR 

OFC 

RAD racllo airtime and production cosls 
RFD relumed contributlons 
SAL campaign worken;' salaries 
TEL t.v. or cable airtime and producUon cosls 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, end meals 
TSF transfer belween committees of the same candldatefsponsor 
VOT voter registration 
WEB lnformalion technology costs (lntemet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Campaign office cleaning 
180.00 

FND Catering 111tpense for rundraislng event 
4SO.OO 

MTG 
Sponsorship of Senior Expo 

500.00 

LIT 
Invite printing & mai6ng 

507.86 

• Payments lhat are co1>triblltions or lmlependent expendttures must also bo summarized on Schedule o . SUBTOTAL$ 1,667.86 

FPPO Fclnn460 (Jon/2016) 
FPPC Advice: advlce@fppc.ca.gov (886Q76-3772) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

Amounts may bG roundlld 
to whole dollaro. statement covers period 

from 07/01/2019 

through 
09/21/2019 

SCHEDULE E 

CALIFORNIA46O 
FORM 

16 21 Page ___ of __ _ 

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 lilinglballol fees 
FND lundraising events 
IND Independent expenditure supporting/opposing others (explain)" 
LEG legal defense 
UT campaign literature and mallings 

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

Morel Ink 
4a24 NE 42nd Ave 

Portland, OR 97218 

Morel Ink 
4824 NE 42nd Ave 

Portland, OR 97218 

Palm Springs Chamber of commerce 
190 West Amado Road 

Palm Springs, CA 92262 

Signrocket.com 
340 Broadway Avenue 

Saint Paul Park, MN 55071 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET pe!itlon 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 

CMP 

LIT 

WEB 

CMP 

• Payments that are contributions or Independent expenditures 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 alrtlma and pmducllon costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candldate(sponsor 
VOT voter reglslra!ion 
WEB Information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT 

Business cards & note cards 

Mailer 

Email blast expense 

Lawn signs 

AMOUNT PAID 

1,516.73 

3,668.37 

100.00 

875.00 

SUBTOTAL$ 6,160.10 

FPPC Fenn 460 (Janf2016) 
FPPC Advice: advlce@fppc.ca.gov (B88/275-3n2) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

Arnounll'I may ba rounded 
to Who!a dollars. Statement covem period 

from 07/01/2019 

through 
09/21/2019 

SCHEDULEE 

CALIFORNIA460 
FORM 

Paga _1_7_ of _2_1_ 

1.0, NUMBER 

1376802 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalia/misc, 
CNS campaign consultants 
CTB contribution (explain nonmonetary)" 
eve civic donations 
Fl L candidate filing/ballot fees 
FND fundraislng events 
IND Independent expenditure supporting/opposing others (explain)° 
LEG legal defense 
LIT campaign literature and mailings 

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

Sunline Transit Agency 
32505 Harry Olivar Trall 

Thousand Palms, CA 92276 

Schedule E Summary 

MBR membercommunlcatlons 
MTG meetings amt appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
PCS postage, delivery and messenger services 
PRO professional services (legal, accounting} 
PRT printads 

CODE OR 

CMP 

RAD radio airume and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and productlon 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 

Bus stop advertisements 
2,400.00 

1. Itemized payments made this period. (Include all Schedule E subtotals.). __________________________________ .$ ___ 46 __ ,4_9_9_.0_5 __ 

2. Unitemized payments made this period of under $100... _________________________________________ $ ___ 23_7.;...7_6 __ _ 

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) _______________ TOTAL $ ___ 46...,,"-73_6_._8_1 __ 

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

Powered by ISP0Utlcal,00m 

SUBTOTAL$ 2,400.00 

FPPC Fonn460 (Jan/201B) 
FPPC Advice: edvlce@lppo.ca.gov (866/276-3772) 

www.fppc.ca.gov 



Schedule F 
Accrued Expenses (Unpaid BIiis) 

SEE N TRUCTIONS ON REVE SE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

Amounlll mey be mundod 
to whola dolltus. statement covers period 

from 07/01/2019 

through 
09/21/2019 

SCHEDULEF 

CALIF0RNIA46O 
FORM 

Page_1_8_of _2_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 paraphemalilllmisc. 
CNS campaign consullan1s 
CTB contrlbutlon (explain nonmone1a1yr 
eve cMc donations 
FIL candidale liling/ballol fees 
FND fundraislng events 
IND independent eXpendilure supporting/opposing others (explain)• 
LEG legal defense 
LIT campaign literature and malllngs 

NAMEANOAOORESS OF CREDITOR 
(IF COMMITTEE, ALSO ENTER I.D, NUMBER) 

SCHEDULEFSUMMARY 

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

(a) CODE OR DESCRIPTION 
OUTSTANDING 8AlANCE OF PAYMENT 

BEGINNING 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 stalVspouse travel, lodging, and meals 
TSF transfer between committees of the same candtdale/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mall) 

(b) (c) (d) 
AMOUNT PAID THIS OUTSTANDING BALANCE AT AMOUNT INCURRED 

THIS PERtOD PERIOD (ALSO CLOSE OF THIS PERIOD 
RFPnRT"•'E'I 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
accruedexpensesof$100ormore,plustotalunltemlzedaccruedexpensesunder$10D.)- __ - ___ - _______ - - _ - . INCURRE0TOTALS$ ____ .o_o __ _ 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.L ________________ _ PAID TOTALS$ ____ .o_o __ _ 

3. Net change lhis period. (Slbtract line 2 fnom Line 1. Enter the difference here and 
on the Summary Page, Column A, Una 9J. ___________________________________________ NET $ ____ .o_o __ _ 

• Payments lhal are conlrfbutions « lnde,pendent expend~ures must also be 
summatized on Schedule D. SUBTOTALS $ $ $ $ 

FPPC Form460 (Jan/2016) 
FPPC Advice: advlce@l'ppc.ca.gov (866/276-3772) 

www.fppc.ce.gov 



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

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

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

Amounts may ba rounded 
ID whole dcllars. Slalement covers period 

from 07/01/2019 

through 09/21/2019 

SCHEDULE G 

CALIF0RNIA46O 
FORM 

Page 19 of _2-'--1'--

I.D.NUMBER 

1376802 

CODES: If one of the following codes accurately describes the payment, you inay enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalia/misc. 
CNS campaign consultanls 
CTB contribution (explain nonmonetary)• 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
IND independent expenditure supporting/apposing others (explain)" 
LEG legal defense 
LIT campaign literature and ma!llngs 

MBR member communications 
MTG meetings end appearances 
OFC office expenses 
PET petition clrculatlng 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professlonal services Qegal, accounting) 
PRT print ads 

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 candldatelsponsor 
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 summarlzed on Schedule D. 

•• Do not transfer lo any other schedule or to the Summaiy Page, This Iola! may not equal the amount paid to the ag-ent or 
Independent contractor as reported on Schedule E. 
Powered by ISPclJUcal.oom 

TOTAL•$ 

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

www.fppc.ca.gov 



Schedule H 
Loans Made to Others* 

Amounll may be rounded 
tD whole dola!L Stafement covers period 

07/01/2019 

SCHEDULEH 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City council, District 3, 2019 

FULL NAME, STREET ADDRESS AND 
ZIF> CODE OF RECIPIENT 

(IF COMMITTEE, ALSO ENTER LO. NUMBER) 

IF INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 
(IF SB.f. EMPLOYED. ENTER 

NAME OF BUSINESS) 

(a) OUTSTANDING 
BALANCE 

BEGINNING THIS 
PERIOD 

$ ___ _ 

SUBTOTALS $ 

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

PQWQ!Od by ISPolldcar.com 

(b)AMOUNT 
LOANl:O THIS 

PERIOD 

$ ___ _ 

fttlm _______ _ 
CALIFORNIA 460 

FORM 

th.rough 09/21/2019 Page 20 of 21 

(c) REPAYMENT (d) OUTSTANDING 
OR FORGIVENESS BALANCE AT 

THIS PE.RJOD • CLOSE OF THIS 
PERIOD 

0 PAID 

$. ___ _ $ ___ _ 

• FORGIVEN 

$ ___ _ 

DATEDIIE 

$ $ 

(e) INTEREST 
RECEIVED 

1.D.NUMBER 

1376802 
(I) ORIGINAL 
AMOUNTOF 

LOAN 

(g) CUMULATIVE 
LOANS TO DA TE 

CAU:NDAA YEAR $, ___ _ 

----J• $ ___ _ PER ELECTION" 

RATE 

$ 

$ 

----
DATE INCURRED 

I 
FPPC F<lnn-160 (Jan/2016) 

FPPC Advice: advlce@fppc.ca.gov (B66fi75-3772) 
www.fppc.ca.gov 



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

DATE 
RECEIVED 

Schedule I Summary 

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

Amoun1B may be rounded 
to Whole dollam. Statement covers period 

from 07/01/2019 

through 09/21/2019 

DESCRIPTION OF RECEIPT 

SCHEDULE I 

CALIF0RNIA46O 
FORM 

21 21 Page ___ of __ _ 

I.D.NUMBER 

1376802 

AMOUNTOF 
INCREASE TO CASH 

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 loans 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 !he 
Summary Page, Line 14.)_ ___________________________________ TOTAL $ ____ .o_o ___ _ 

Powered by tSPollllcal.com 

SUBTOTAL$ 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (8861275-am) 

www.fppc.ca.gov 




