Recipient Committee

COVER PAGE
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Campaign Statement

Cover Page Statement covers period
e 07/01/2019
throuot 09/21/2019
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Date of election if applicable:
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110612048 ¢\ oF off THE CITY CLERK
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L S
For Official Use Only

1. Type of Recipient Committee: Al Commitises — Complats Parts 1, 2, 3, and 4

Officeholder, Candidate Controlled Commities D Primarily Formed Ballot Measure

[[] state Candidate Election Commiltae Comnities
D Recall EI Controlled
(Also Complete Part 5) D Sponsored

(Also Gomplete Part 6)
D General Purpose Commitiea

D Sponsored
l:l Small Contributor Committee
[[] raitical Party/Central Committee

D Primarily Formed Candidate/
Officeholder Committes
fAlso Complete Part 7)

2. Type of Statement:
Preslection Statement

D Semi-annual Statemant

D Quarterdy Statement
|:| Special Odd-Year Raport

D Termination Statemeant
(Also file a Form 410 Termination)

[E Amendment (Explain Below)
Original report not filed so not an Amendment

3. Commitiee Information |10 NUMEER 4376802

Treasurer(s)

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

Geaoff Kors For City Council, District 3, 2019

NAME OF TREASURER

James G, Williamson
MAILING ADDRESS

STREET ADDRESS iNC P.O. BOX)

CiTY STATE ZIP CODE AREA CODE/PHONE
Palm Springs, CA 92262 _
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Palm Springs, CA 92262 7605370060
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.D. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODEPHONE CITY STATE ZIP CODE AREA CODE/PHONE

Palm Springs, CA 92263

OPTIONAL: FAX | E-MAIL ADDRESE
williamsonjg@gmail.com

OPTIGNAL: FAX f E-MAIL ADDRESS
williamsonjg@gmail.com

4. Verification

| have 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, | certify under penalty of perjury under the laws of the State of California that the foregeing is true and correct.

Executed on m19
DATE
[o—— 09/26/2019
DATE
Executsd on
DATE
Executed on
DATE

Powered by |1SPolitical.corm

By James G. Willia

Signalure of Treasurer or Asss

Geoffrey R.

¥
Signature of Controlling Officeholder, Candidate, State Measura Proponent

B

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signatura of Controlling Officaholder. Candidals. Slate Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (868/275-3772)
www.fppec.ca.gov



Recipient Committee
Campaign Statement
Cover Page - Part 2

CALIFORNIA
FORM

COVER PAGE - PART 2

460

5. Officeholder or Candidate Controlled Committes

NAME OF OFFICEHOLDER OR CANDIDATE

Geoffray R. Kors
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APFLICABLE)

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

Related Committeas Not Included In this Statement:Lict any committoss

not includad In thiy efstement that ars conlrollsd by you or ars primarly formed to recelve contributions

or maic expendifuras on behai of yowr candidacy

6. Primarily Formed Ballot Measure Committee

NANIE OF BALLOT MEASURE

BALLOT NO. CR LETTER

JURISDICTION

[0 sumporT
[ oepose

Identify the centrolling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NOD. IF ANY

GOMMITTEE NAME 1.D. NUMEER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Commitiee List names of
Oves [Iwo officehalder(s) or candidata(s) for which this committee Is primarlly formed.
NN RREnEES SIREET ADORAEES (80.0,0. BOX) MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supporT
[[] orrose
Ty STATE ZIP CODE AREA CODEIPHONE :
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D BUPPORT
[] oprose
COMMITTEE NAME 1.0, HUMBER
NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD U SUPPORT
NANE OF TREASURER CONTROLLED COMMITTEE? [] oppose
Oves [Jwo NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] suprorr
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX) [ orrese
Y STATE 2P CODE AREA CODE/PHONE
FPPC Form 460 (Jan/2016)

Powered by ISPolitcal.com

FPPC Advice: advice@fppe.ca.gov (§B6/275-3772)

www.fppe.ca.gov



SUMMARY PAGE

Campaign Disclosure Statement Amounts may ba rounded
Summary Page to whole doftare. Statoment covers period  FoF XM [Se] I\ 4 6 O
from 07/01/2019 FORM
through 08/21/2019 Page 3 21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Geoff Kors For City Councll, District 3, 2019 1376802
o . Column A Column B .
Contributions Received TOTAL THS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROMATTAGHED SCHEDULES) Running in Both the State Primary and
1. Monetary CONtributions ...........ceeseeeserereessasssensanns Schedule A, Lina 3 $ 17,960.56 $ 99,171.68 General Elections
2. Loans Received .........ccceeeeisieieinrneseenssseeseonsenans Schedule B, Line 3 00 .00 1/1 through 6/30 7/1 to Date
3. SUBTOTAL CASH CONTRIBUTIONS .........eevmuieennanen AddLings 1+2 $ 17,960.56 $ 99,171.68 20. Contributions ¢ 00 s 00
Received
4. Nonmonetary Contributions ,_.....cc.eeeeuicreresseemnansene Schedule C, Line 3 2,500.00 5428.77
21, Expendit
5. TOTAL CONTRIBUTIONS RECEIVED............oeveeemee AddLines3+4 §  20,460.56 s 104,600.45 P CRUreS g 00 s 00
Expenditures Made Expenditures Limit Summary for State
6. Payments Made.........cu.uueeneeeeecsoreesessrsecommsenn Schedulo E, Line 4 46,736.81 $__ 5950215 Candidates
7. Loans Made .............. eeererateaeeresasarasn e raenanees Schedule H, Line 3 .00 .00 22. Cumulative Expenditures Made®
(i Subjoct to Vohuntary Expenditire Limif)
8. SUBTOTAL CASH PAYMENTS....cccceeererensrnennncrananes Add Linas 6 +7 46,736.81 $ §9,592.15
9. Accrued Expenses (Unpaid Bills) .......cc.cocerernnveennens Scheduls F, Line 3 .00 .00
. Date of Election Total to Date
10. Nonmonetary Adjustment ... ........oceniercenenronrorees Schedule C, Ling 3 2,500.00 5,428.77 (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE..........ccceonvvmanecnn AddLines 8 +9+ 10 49,236.81 $ 65,020.92 $
CUI’I"ent CaSh Sf.atement To calculate Column B, $
. dd s in Col
12. Beginning Cash Balance .....,.ccccccccceeenen Previous Summary Page, Line 16 99,549.21 i o T::’::ne:'p 0: d?:;" s
13. Cash Recelpls.........ccceveeeeereenasnnnensionsamaennenns Column A, Line 3 sbove 17,960.56 amaunts from Column B
of your last reporl. Some
14, Miscellaneous Increases to Cash ..........cceeerennrenses Schedule I, Line 4 .00 amounts in Column A may $
) be negative figures that
15, Cash Payments .......ccccccuieceeerieiveeneneesseneennns Column A, Ling 8 above 46,736.81 should be subtracted from $
i fod ts. If
16. ENDING CASH BALANGE  Add Lines 12+ 13 + 14, then subtract Line 15 1077288 | B R
if this is a termination slatement, Line 16 must be zero. filed for this calendar year,
only carry aver the amounts
. from Lines 2, 7, and 8 (if *Amounts in this section may be different from amounts
17. LOAN GUARANTEES RECEIVED........cccoecvvniirnnns Schedule B, Line 2 00 any). teported in Column B.
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..........ccocerereerrannen See instructions on reverse  § 100.00
19. Outstanding Debts ............... AddLine2+Lline8inColumnBabove $ .00 FPPC Form 460 {Jan/2016)
FPPC Advice: advica@fppe.ca.gov (866/275-3772)

Powered by ISPolitical.com

www.fppc.ca.gov



NAME OF FILER 1.D. NUMBER
Geoff Kors For Clty Councll, District 3, 2018 1376802
FORM REFERENCE NOTES
CA 460 Cover
FPPC Form 460 (Jan/2016)

Powered by 1SPolttical.com

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



Schedule A

Amounts may be roundad SCHEDULE A
Monetary Contributions Received to whole dollsre, Statement covars period
fom 07/01/2019
through 08/21/2019 Page __ 4 of __21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Geoff Kors For City Councll, District 3, 2019 1376802
IF INDIVIDUAL, ENTER
DATE AULHAE. smséc_g ﬁar?‘?;!sufgﬂmn 4P COuE gF CONTRIBUTGR | OCCUPATIONANDEMPLOYER |  AMOUNT RECENED Cué‘i’“;:g‘;i{?eggm PER ELEGTION TO DATE
HERENER (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) ope e THIS PERIOD {JAN. 1 - DEC. 31) (IF REQLARED)
Shirelle Alexandar Retired 50.00 100.00
— ze, womoms
08/08/2019
f2 Rancho Mirage, CA 92270 E S_:_-;'
Osce
Lloyd D. Carden X IND peied 150.00 150.00 15000 G.2018
] [1com Retired ‘
1081
0710812019 | 1 -1m Springs, CA 2262 7788 g g_'l_fv"'
Osce
Dan Cesil IND Principal 250.00 250.00 250,60 5.2019
) I [ coum T — !
1 ;
01172013 San Francisco, CA 94158 B SIYH Consulting
O sce
Deserl Stonewall Democrats D IND 1,000.00 1,000.00
67555 East Palm Ganyon Drive Sulte C-104 COM 1,000.00 G-2019
0
T2U2018 | - ihedeal City, GA 02234 E g}’\*j
ID: 1220539 Elece
Duard Ventures, LLC
A N 1,000.00 1,000,00
1717 East Vista Ching E (I::c?m 1,000.00 G-2018
07/02/20%
10202018 | bajm Springs, CA 92262 % gTT\‘;‘
O sce
SUBTOTALS  24s000 | |
- B o " FPPC Form 460 (Jan/2016)
FPPC Advice: advico@fppc.ca.gov (866/275-3772)
Paworod by ISPolitical.com www.fppc.ca.gov



Schedule A

Amounts may ba roundad SCHEDULE A
Monetary Contributions Received tankge oo S I C ALIFORNIA 4 6 0
from 07/01/2018 FORM
trough __ OP/2112018 Page_ 5 of 21
SEE INSTRUCTIONS OM REVERSE
NAME OF FILER 1.0. NUMBER
Geoff Kars For City Councll, District 3, 2019 1376802
IF INDIVIDUAL, ENTER
DATE R B T T ADDREDS AMD &3P oD o CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  aMoUNTRECEVED | CUMULATVETODATE | g ELEGTION 10 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE i THIS PERIOD {JAN. 1 - DEC.31) (PHEeRED
Richard Foglia IND Retirod 250.00 i 25000 G-2018
| O coum Retired !
"
0BMBI2018 | otm Springs, CA 92262 E g;”
O sce
Louise Hampton X IND i 29000 2E00 250,00 G-2019
I [1COM | Berkshite Mathaway HomeServices 0
R #2012 Palm Springs, CA 92262 E g:::;f
O scc
Matiah T, Hanson IND Sl 1.000.00 ptidaa 1,000.00 G-2019
S O com Club Skirts : -
7,
OTHEI2019 | ) suntain Center, CA 22551 E EIYH
Osce
Daromi Lefkowitz IND Retired 500.00 500.00 500,00 G-2018
O com Retlred :
ORiga=n Palm Springs, CA 92262 E ETT
O sce
Harold Matzner X IND Chait 10,000.00 15,000.00 _
T 15,000.00 G-2019
O com Palm Springs Internationel Fim
% I
OBBI2019 | & Springs, CA 82262 E '?IYH eativet
O sce
SUBTOTAL § 12,000.00 ) —_
N - - FPPC Form 460 (Jan/2016)
FPPC Advice: advico@fppe.ca.gav (BEG/275-3772)
Fowored by iSPollical.com www.fppc.ca.gov



Schedule A Amounts may be roundsd SCHEDULE A
Monetary Confributions Received towhals dofiors. Statoment covers period
fviin 07/01j2019
through 09/21/2019
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Geoff Kors For City Councll, District 3, 2019 1376802
IF INDIVIDUAL, ENTER
DATE ELENAME m%&‘;’ Nﬁ%?;"j.?g;m SR GODE OF CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED c“éﬁ"émfkggm PER ELECTION TO DATE
HERSED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE O AE OF BUSNESS) THISPERICD (JAN. 1 - DEC. 31) (IF AR e
SEERDM s [ iND Retied 20 iz 500,00 G-2018
P 3 com Retired R,
Palm Springs, CA 92262 g S;YH
O sec
Palm Springs Firefighters Assoclatian [1IND 1,000.00 1,000.00
44719 Johnston Drive SRk 1,000.00 G-2019
0af10iz0%8 Temecula, CA 32592 g g.:YH
Sauthwest Reglonal Gouncl of Carpenters PAC [ IND 2,000.00 2,000.00
533 Seuth Fremant Ave, 10th Floor, Las Angeles, CA 50071 10th CoM 2.000.00 G-2019
0812/2019 OTH
Los Angeles, CA 90071
O PTY
ID: 870169 g sce
Beau Slinnette IND Designar 100.00 100.00 I
—— | O com Foley & Stinnetts cz
3l Palm Springs, CA 92262 E S‘I\I:
O scc
Darrell Tucei IND Chiaf Develapment Officer 2778 138.80 138.90 G-2019
— y ] [ com Desert AIDS Project 80 G-
. TH ]
Palm Springs, CA 92262 Lo
OpTY
O sce
SUBTOTAL $ 3arr.7e _|
T — T FPPG Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Pewerod by ISPolltcal.com www.fppe.ca.goy



Schedule A Amounts may ba rounded SCHEDULE A

Monetary Contributions Received o whol dallers. Statement covers perfod
ot 07/01/2019
through 08/21/2019 poge 7 o 21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER _ 1.0. NUMBER
Geoff Kors For City Council, District 3, 2019 1376802
s IF INDIVIDUAL, ENTER
DATE FLREHAME STR":;:J Q’g:Eng; ND ZIP CODE OF CONTRIBUTOR | OCCUPATION AND EMPLOYER | AmounT Recevep | CUMULATIVE TO DATE | pep g ecrion o paTE
HRCHVER (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CQRE e THSEER0 (JAN. 1-DEC.31) U REQHIREDy
Darrell Tueci IX] IND Chief Development Officar 27.78 185.68
. 166.68 G-2019
R O com Desert AIDS Project
1 . O oTH
Palm Springs, CA 82262
e 1 PTY
O scc
Schedule A Summary * Contributor Cades
1. Amount recelved this perlod - itemized moneta!'y cantributions. 17,855.56
UCICR I SN SUBIIHIN ) v amcimn i o it it RS R G o . A $ e o Eng?;:]m Gommiltee
ther than PTY ar SCC
2. Amount received this period - unitemized monetary contributions of less than $100 — _ — — — ~ — _ _ _ _ _ . $ it OTH- é?her (e.0., business eﬂh!m
PTY - Political Party
3. Tolal monetary contributions receivad this periad. 17 960.56 SCC - Small Contributor Committes
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, U@ 1) — _ — ..o o _ _ _ _ . TOTAL § il
SUBTOTAL § 27.78 o T o o
- B T FPPC Form 460 (Jan/2016)

FPPC Advice; advice@fppe.ca.gov (866/275-3772)
Pawered by ISPoliical.com www.fppe.ca.gov



Schedule B - Part 1 Amounts may be rounded SCHEDULE B - PART 1

Loans Received fo whole dolars. Statement covers period CALIFORNIA 4 6 O
from 07/01/2019 FORM
through 09/21/2019 Page 8 of 21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Geoff Kors For City Councll, District 3, 2018 1376802
IF INDIVIDUAL, ENTER (a) OUTSTANDING|  (b) AMOUNT | (o) AMOUNT PAID | (d) OUTSTANDING| (e} INTEREST (DORIGINAL { (g) CUMULATIVE
FULL N e STREET ADDRESSAND | OCCUPATIONAND EMPLOYER |~ BALANCE | RECEIVEDTHIS | ORFORGIVEN |  BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) | (F SELF- EMPLOYED, ENTER | BEGINNING THIS PERIOD THIS PERIOD ** | CLOSE OF THIS PERIOD LOAN TO DATE
’ - NAME OF BUSINESS) PERIOD PERIOD
PAID CALENDAR YEAR
t s
$ $ % $ PER ELECTION"
[] Foreven RATE
$ $ $ $ -
*OiNno O com OotH O pTYd SC& DATE DUE DATE INCURRED
Schedule B Summary
1.Loansreceivedthisperiod — — — = « . - — — m & & f e e e e - $ —
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Cedes
2. Loans paid or forgiven this period — — _ _ — — — . _ o o L o o e e e e e = $ 00 'CNOD!\; 'nng’lfa' | Committee
(Total Column (c) plus loans under $100 paid or forgiven) i (:,;’:ﬁ:an :?Y or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2framLine 1) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ NET $ .00 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2 (May be a negative number)
SUBTOTALS $ $ $ $
*Amounts forgiven or paid by another party also must be reported on Schedule A (Enter (a) on
*If requlred.g i perty o et Scheduo &, Line 3) FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/276-3772)
www.fppe.ca.gov

Powared by ISPalltical.com



SCHEDULE B - PART 2

Schedule B - Part 2 Amaounts may be rolinded
Loans Received o whale doflara.
Statement covers period Yoy YIS @1SIN[J: 460
Fom 07/01/2018 FORM
through 09/21/2019 Page 8 of 21
NAME OF FILER
1.D. NUMBER
Geaoff Kors For City Council, Dlstrict 3, 2018 1376802
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN CUnOIRT | cuMuATIE | ouTsTANDING
(IF COMMITTEE, ALSG ENTER 1.D. NUMBER) CobE (IF SELF-EMPLOYED, ENTER THIS PERIOD TIDATE TC DATE
NAME OF BUSINESS)
LENDER CALENDAR DATE

o sPER ELEGTION

g g%:ﬂ {IF REQUIRED)

O ey DATE

O sce ;

Entaron Summary | - |
SUBTOTAL $ Page. Line 17 only. -
FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com

FPPG Advice: advice@fppc.ca.gav (BE6R2T5-3772)

www.fppe.ca.gov



Schedule C Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole doliare. Statement covers pericd
from 07/01/2019
through 08/21/2019 Page 10 o _ 21
SEE INSTRUCTIONS QN REVERSE
NAME OF FILER o 1.0. NUMBER
Geoff Kors For City Council, District 3, 2018 1376802
FULL NAME, STREET ADDRESS tF INDIVIDUAL, ENTER
pere AND ZIF CODE 0 CONTRIBUTOR| OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ FAIR CUMULATIVE TO PER ELECTION
RECEIVED ORI e e e CODE* | (IF SELF-EMPLOYED, ENTER | GODODS OR SERVICES MARKET VALUE DATE TO DATE
( + ALBO ENTER I.D. NUMBER) NAME OF BUSINESS) CALENDAR YEAR {IF REQUIRED)
; : {‘n i ] o ‘!A:
B ceii _ o 2,500.00 G-2019
0710772019 . - i In-kind contribution of
Palm Springs, CA D2262 OTH catering expense for
E PTY fundraising event
SCC
Schedule C Summary . * Contributor Codes
1. Amount received this perlod - itemized nonmonetary contributions,
(include all Schedule C sublotals.)} — — — — — — — — — — — e e e e e $ 2,500.00 IND - Individual
GOM - Recipient Commitles
2. Amount received this period - unitemized nonmonetary contributions of fess th Ll (other e BTz o S0
ry ess than $100- — — — - ——————— S OTH- Other (e.g., business entily)
— : 2 TY - Political Party
3. Total nonmonetary contributions received this perod e
3 SCC - Small Contributer Committ
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10 _ _ _ _ _ _ _ _ TOTAL $ 2,500.00 s oniuie bommiee
) SUBTOTAL § ) ] S
FPPC Form 460 (Jan/2018)
D FPPC Advice: advice@Ippc.ca.gov (B66/275-3772)
Fowered otRical www.fppe.ca.gov



Schedule D Amounts may be roundad SCHEDULE D
Summary of Expenditures £ whole dollars. Statement covers period  YoF \MIZl@) a1 N|J:Y 46 0
SuppprtinglOpposing Other _ from 07/01/2019 FORM
Candidates, Measures, and Committees
through 09/21/2019 Page 1M g2
NAME OF FILER 1.D. NUMBER
Geoff Kors For City Councll, District 3, 2013 1376802
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT CUMULATIVE TODATE | PER ELECTION TO
MEASURE NUMBER OR LETTER AND JURISDICTION, YM CALENDAR YEAR DATE
OR COMMITTEE TYPE OF PAYVIENT (IF REQUIRED) THIS PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
Monstary
Contribution
Nonmonetary
Contribution
Independent
L1 Ependiure
D Support D Oppose
SCHEDULE D SUMMARY
.00
1. Iltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals,) — = ~ = = - - m = - - m - = = $
2. Unitemized contributions and independent expenditures made this period of under 3100 — — - - — & - — + & - C et m e — a - o $ 00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter an the Summary Page.) ~ — — — — — —« —~ — TOTAL $ 00
SUBTOTAL § | ] o T
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Powerod by ISPolitical.com www.fppe.ca.gov



Schedule E Amounts may bs rounded SCHEDULE E

Payments Made to whalo doltars. Statsment covers period CALIFORNIA 0
from 07/01/2019 FORM 46
through ___09/21/2019 Page __12__ of _ 21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Geoff Kors For Clty Council, District 3, 2019 1376802
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphetnalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FiL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between cammiftees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Burke Rix Communications, LLC
431 South Palm Canyon Drive Soclal media
Palm Springs, CA 92262 CNS 12,500.00
Burke Rix Communications, LLC
431 South Palm Canyon Drive Social media
Palm Springs, CA 92262 CNS 12,500.00
City Of Palm Springs
3200 East Tahquitz Canyon Way Ballot fifing fees
Palm Springs, CA 92262 FiL 350.00
Costco
72800 Dinah Shore Drive Beverages for kick off event
Palm Desert, CA 92211 FNOD 25295
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ i 25,602.95
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppe.ca.gov (866/275-3772)
Powsred by ISPalitical.com fopo.ca.gov



Schedule E Amounts may bs rounded SCHEDULE E
Payments Made to whalo doltars. Statement covers perod CALIFORNIA 4 6 0
from 07/01/2019 FORM
rough __ 09/21/2019 Page 13 o 21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Geoff Kors For City Council, District 3, 2019 1376802

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salarles

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS stafi/spouse travel, lodging, and meals

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC clvic donations

FIL candidate filing/ballot fees

FND fundraising events

IND Iindependent expenditure supporting/lopposing others (explain)*
LEG legal defense

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phane banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

TSF transfer between committees of the same candldate/sponsor

VQOT voter registration

LIT campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Decals By Design
1325 Pico Street Sulte 105 i
Printing bus shelter ads
Corona, CA 92881 CMP 798.14
Frank Properties Ltd
266 North Palm Canyon Drive Security deposi
posit - campaign office
Palm Springs, CA 92262 OFC 3,360.00
Frank Properties Ltd
266 North Palm Canyon Drive Rent - campai i
- paign office
Palm Springs, CA 92262 OFC 3,360.00
Integrated Solutions: Political
4142 Adams Avenus Suite 103-550 i
Accounting and compliance software
San Diego, CA 92116 OFC 250.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,768.14
FPPC Formn 460 (Jan/2016)

Powered by ISPalitical.oom

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



Schedule E Amounts may be rounded SCHEDULE E

Payments Made to whole doftars. Statement covers period CALIFORNIA 6 0
from 07/01/2019 FORM 4
through 08/21/2019 Page 14 g2

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 5.D. NUMBER

Geoff Kors For City Council, District 3, 2019 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. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

CTB contribution (explain nonmanetary)* OFC ofiice expenses SAL campalgn workers' salaries

CVC clvic donations PET petition circulating TEL twv. or cable airtime and production costs

FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL. polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services {legal, accounting) VOT voter registration

LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L., NUMBER) COoDE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Integrated Solutions: Palitical

4142 Adams Avenue Suite 103-550 Compliance software

San Diego, CA 92116 OFC 250.00

Integrated Solutions: Pdlitical

4142 Adams Avenue Suite 103-550 Compliance software

San Diego, CA 92116 OFC 250.00

Mark Duebner Design

1660 Eas! E| Alameda Graphic design services

Palm Springs, CA 92262 CNs 1,200.00

Mark Duebner Design

1660 East El Alamseda Graphic design services

Palm Springs, CA 92262 CNS 1,200.00

* Payments that are contributions or independent expenditures must alsa be summarized on Schedule D. : SUBTOTAL $ 2,900.00

FPPC Form 460 (Jan/2016)

FP : advice@fppe.ca.gov (866/276-3772
Powered by ISPolltical.com PC Advice g w&m.fppc..goz



Schedule E Amounts may be roundsd SCHEDULE E

Payments Made towhote dollars. Statement covers period CALIFORNIA
- 07/01/2019 FORM 46 0
frougn __09/21/2018 Pago __ 15 of 21

SEE INSTRUSTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Geoff Kors For City Council, District 3, 2019 1376802
COODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc, MBR member communications RAD radio airtime and production cosls

CNS campalgn consuftants MTG meetings and appearances RFD returned contributions

CTB cantribution (explain nonmonetary)* OFC office axpenses SAL campalgn workers’ salaties

CVC civic donations FET petitlon circulaling TEL t.v. or cable airtime and preduction costs

FIL candidate filing/ballol fees FHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals

IND independent expanditure supporting/opposing othars (explain)* POS postage, delivery and messenger services TSF transfer between cornmitlees of the same candidatefsponsar
LEG legal defanse PRO professional services (lsgal, accounting) YOT voter reglstration

LIT campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER I.D, NUMBER) CODE  OR DESCRIPTION OF RAYMENT AMOUNT PAID
Nidia Mariin
Campaign office cleaning

Palm Springs, CA 92263 OFC 180.00
Merchain Catering

2685 North Junipeto Avenue #2 Calering expense for fundraising event

Palm Springs, CA 92262 FND 480.00
Miz'én Senior Centar

480 South Sunrise Way Sponsorship of Senior Expa

Palm Springs, CA 92262 MTG 500,00
Morel Ink

4824 NE 42nd Ave Invite printing & mail

ng & maiing
Parlland, OR 97218 LT iy
* Paymants thal are contributions or independent expenditures must alsc be summarized on Schedule D, SUBTOTAL S 1,667.86
FPPC Form 450 (Jan/2016)

Powered by 1SPoliical.oom FPPC Advlcs: edvice@fppe.ca.gov (mf?p:m



Schedule E Amounts may be rounded SCHEDULE E
Payments Made to wholo doflars. Statement covers period  FeJ NETZ@IS{N] VY 46 0
from 07/01/2019 FORM
through 09/21/2019 Page 18 4 21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Geoff Kors For City Council, District 3, 2019 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 caempaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defanse

LIT 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 (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign warkers' salaries

TEL t.wv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals
TSF transfer between commitiees of the same candidate/sponsor

VOT voter registration

WEB Information technology costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Morel Ink
4824 NE 42nd Ave Business cards & note cards
Portland, OR 97218 cMP 1,516.73
Morel Ink
4824 NE 42nd Ave .

Mailer
Portland, OR 87218 ur 3.668.37
Palm Springs Chamber of Commerce
190 West Amado Road Email blast expense
Palm Springs, CA 92262 WEB 100.00
Signrocket.com
340 Broadway Avenue Lawn s
gnhs
Saint Paul Park, MN 55071 cmp 875.00
* Payments that are contributions or independent expenditures myst also be summarized on Schedula D. SUBTOTAL & 6,160.10
FPPC Form 460 (Jan/2016)

Powered by [SPalitical.com

FPPC Advice; advice@fppe.ca.gov (866/276-3772)

www.fppc.ca.gov



Schedule E Amounts may be rounded SCHEDULE E

Payments Made to whole daliare. Statement coversperiod  FoR.NRI=@}={N]]-\ 460
from 07/01/2019 FO =] Y]
through __ 09/21/2019 Page __17__ of __ 21

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0, NUMBER

Geoff Kors For City Council, District 3, 2019 1376802

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

CMP campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries

TEL tv. or cable airtime and production costs

CVC clvic donations PET petition clrculating
FIL candidate filing/ballo! fees PHO phone banks TRC candidate trave!, lodging, and meels
FND {fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mall)
NAME ZND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Sunline Transit Agency
32505 Harry Oliver Trall .
Bus stop advertisements 2,400.00

Thousand Palms, CA 82276 CMP
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBIOMIS). — - - o — — o e o o o e e o e e e e e e e 3 46,499.05
2. Unitemized payments made this period of under $100L — — o oo — — — o o e e e e e e $ 237.76
3. Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, Column (8)) - — — m e = e m m e e e e e = - $ .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6 _ _ — . o _ — — . — o o — — — TOTAL $ 46,736.81
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 2,400.00
FPPC Form 460 (Jan/2016)

Powersd by ISPolltical.com FPPC Advice: advice@fppc.ca.gov (Bssflpzp?;‘.l;ozz



Schedule F Amounts may bs rounded SCHEDULE F

Accrued Expenses (Unpaid Bills) o whota dcltars. Statement covers period CALIFORN|A460
fiomn 07/01/2019 FORM
21/20
through 09 19 Page 18 of 21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1,0. NUMBER
Geoff Kors For City Council, District 3, 2019 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, MBR. member communications RAD radio aiime and production costs
CNS campaign consultants MTG meelings and appearances RFD retumed contributions
CTB contributian (explain nenmonetary]” QFGC office expenses SAL campaign workers' salaries
CVC civic donatiohs PET pefition circulating TEL Lwv. or cable airtime and production costs
FIL candidate fing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stall/spouse travel, lodging, and mesls
IND independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF fransfer hetween committees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VAT voter reaistration
LIT campaign literafure and mailings PRT print ads WER Informatian technology costs (intarnat, e-mall)
NAME AND ADDRESS OF CREDITOR (@) ®) © (d)
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) mn%ﬁ%gﬁgﬁ?“o” OUTSTANDING BALANCE | AMOUNT INCURRED | AMOUNT PAID THIS | QUTSTANDING EALANCE AT
BEGINNING OF THIS PERIOD |  THIS PERIOD PERIOD (ALSO CLOSE OF THIS PERIOD
REPORT ON E)
SCHEDULE F SUMMARY
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 5
accrued expenses of $100 or mare, plus total unitemized accrued expenses Under $100) -~ — — — ~ - — — & & = — - — — — . INCURRED TQTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtatals for payments on
accrued expenses of $100 or mare, plus tatal unitemized paymants on acerued expenses undar $100.). _ _ . _ _ . C o — — o e — = PAID TOTALS § .00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line9) _ _ _ _ _ _ _ _ AT e T T R T S e A e e e e BT AR s .00
* Fayments that are confributions or indepandent expenditures must also be ALS
summarized an Schedule D. SUBTOT, $ 5 § $
FPPC Form 480 (fan/20116)

FPPC Advice: advice@Mpe.ca.gov (866/275-3772)
Powered by [SPoitical.con www.fppe.ca.gov



Schedule G Amouns may ba rounded SCHEDULE G

Payments Made by an Agent or Independent to wholo dafars. Statement covers period @YUM Oz IT 4 6 0
Contractor (on Behalf of This Committee) from 07/01/2019 FORM
hrough ___ 09121/2019 Page 19 of 21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Geoff Kors For City Councll, District 3, 2019 : 1376802

NAME OF AGENT OR INDEPENDENT CONTRAGTOR

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable alrtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {(explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {fegal, accaunting) VOT voter registration
LIT campaign literature and mallings PRT print ads WEB information technology costs (intetnet, e-mall)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

* Payments that are conlributions or independent expenditures must also be summatized an Schedule D. TOTAL* $
** Do nat transfer to any other scheduls or to the Summary Page. This total may not equal the amount pald to the agent or FPPC Form 460 (Jan/2016)
independent contractor as reparted on Schedule E, FPPC Advice: advico@fppc.ca.gov (866/276-3772)

Powored by ISPolifcal.oom www.fppc.ca.gov



Schedule H

Amoiunts may be rounded SCHEDULE H
Loans Made to Others* Ta phola ol Statement covers period CALIFORNIA 4 6 0
from 07/01/2019 FORM
through 08/21/2019 Page _ 20 o 21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D, NUMBER
Geoff Kors For City Council, District 3, 2019 1376802
' IF INDIVIDUAL, ENTER (a) OUTSTANDING [ (b) AMOUNT (c) REPAYMENT | (d) OUTSTANDING| (s} INTEREST (DORIGINAL | (g) CUMULATIVE
FULL ;?Tégéﬂoﬁggg;ﬁ AL OCCUPATION AND EMPLOYER | BALANCE LOANED THIS | ORFORGIVENESS| BALANCEAT RECEIVED AMOUNTOF | LOANS TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (IF SELF- EMPLOYED, ENTER | BESINNING THIS PERIOD THIS PERIOD * CLOSE OF THIS LOAN
’ NAME OF BUSINESS) PERIOD PERIOD
D PAID CALENDAR YEAR
$
s s g $ PER ELECTIGN™
[] roremen RATE
$ $ $ $
DATE DUE DATE [NCURRED
SUBTOTALS § $ $ $
“Loans that are contributions to another candidate or committee must also be FPPC Form 460 (Jan/2016)
ummarized on Schedule D. Loans forgiven must also be reported on Scheduls E
Powarod by ISPoliteal com

FPPC Advice: advico@fppe.ca.gov (B66/275-3772)

www.fppc.co.gov



Schedule | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole doltars. Statament covers period CALIFORNIA 4 6 0

from 07/01/2019 FORM
through 09/21/2019 Page 21 21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Geoff Kors For City Council, District 3, 2019 1376802
DATE FULL NAME AND ADDRESS OF SOURCE . AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Schedule | Summary
1. ltemized increases to cash this Periot.— — — = = = — = & & &~ e e e $ 00
2. Unitemized increases to cash of under $100 this period— — — — — - & o ;o o e . e $ .00
3. Total of all interest received this petiod on loans made to others. (Schedule H, Column (€)% ~ — — — = — — =+ — — — — — $ 00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.). _ _ _ . o o o o o o o e e o e e e e e e e TOTAL $ 00
SUBTOTAL $
FPPC Form 460 (Jan/2016)
Powered by ISPolitical.com FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





