
Recipient Committee 
Campaign Statement 
Cover Page 

from 

through 10/19/2019 

1. "fYpe of Recipient Committee: AJ eonwnm--ecmp.ta Parll 1, 2. s, and 4 

Ix) Officeholder. Cantfodale ControUed Committee 

0 Slato Candidale Election Committee 

• Recall 

(Also Conv,l,,te Psrt 5) 

0 Goner.ii Purpose Committee 

0 Sponsored 

0 Small Contributor Committee 

0 Polltk;al Party/Central Committee 

3. Committee Information 

0 Primariy Formed Ballot Measure 
Committee 

0 Controlled • sponsored 
(Also Comp/e» Pan 6) 

0 Primarily Formed Caodidate/ 
Officeholder Committee 
(A/,o Complote PNt 7) 

I 1.0. 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) 

CITY STATE ZIP CODE AREA CODE/PHONE 

2. Type of Statement 

I&] Preelectlon Statement 

0 Semi-annual Statement 

0 Termination S tatement 
(Also fie a Form 410 Termination) 

lxJ Amendment (Explain Below) 

Original report not filed so not an Amendment 

Treasurer(s) 
NAME OF TREASURER 

James G. Wil.liamson 

MAILING ADDRESS 

CITY 

Palm Springs. CA 92262 

NAME OF ASSISTANT TREASURER, IF ANY 

COVER PAGE 

CALIFORNIA 460 
FORM 

1 Paoe --- 24 of ___ _ 

For Official Use Only 

0 Quarterty Stalemenl 

0 Special Odd-Year Report 

STATE ZIPCOOE AREA CODE/PHONE 

_P_a_lm_S.:_p_rin...::g:._s_. C_A_9_22_6_2 ___________________ _,_ 
MAILING ADDRESS MAILING I\ODRESS flf DIFFERENT) NO, ANO STREET OR P O. BOX 

- '---------------- - STATE ZIP CODE AREA CODE/PHONE c rrv STA TE ZJP CODE AREA COO El PHONE CITY 

Palm Springs, CA 92263 
OPTIONAL; FAX/ E-MAIL ADDRESS 

williamsonjg@gmail.com 

4. Verification 

OPTIONAL: FAX / E-MAIL ADDRESS 

wllliamsonjg@gmall.com 

I 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. I certify under penalty of perjury under the laws of the Slate of California that the foregoing is true and correct. 

Executed on 10/23/2019 
DATE 

Executed on 10/23/2019 
DATE 

Exeooted on 
DATE 

Exeouled on 
DATE 

James G. Willia By _______________ _ 

Slgneluro or Treasutar or~ 

By Geoffrey f( KOi 
Signature of Controll.r,g Ollcerolder, Candidate. Stil:e Measure P,opo 

~ 

. : 
By ___________________________ _ 

S,ona1w,, ol Co!'lltelling Officeholder, C1ndlda1•. Scale Menure PI0l)Ofi."1 
Sy ________________________ ___ _ 

Slgnelureol Cootrol11110ffiteholder. Clinclldate, SI.rte Meaaure Prol)Cltl&nl 

FPPC Fonn 460 (Jan/2016) 
FPPC Advice: advlce@fppc..ca.gcw (8681276-3m) 

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Offlceholder or candidate Controlled Commlttea 

NAME OF OFFICEHOI.DER OR CANDIDATE 

Geoffrey R Kors 

OFACE SOUGHT OR HELD (INCLUDE LOCI\TION ANO OISTRICT NUMBER IF APf>I.IOAlll.E) 

City Council Member Palm Springs 3 
RESIOEN11AUl!USINESS ADO RESS (NO. ANO smeen ClTY STATE ZIP 

-

Palm Springs, CA92262 ______ __;_...::..;__ ____ _ 
Related Committees Not Included In this statementUstsnyc:omrtl'lllN 
nofi7drld«lhthls ,tatanw,tl#tlrtB111 canlroWl,yyou',!ll'ltlflpdmrJ!ilybmedto,--,,,,,~ 
ormafcs &VplllllOluraa onbehalf olyaurcandldat:y 

COWITTl:E NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CllY 

COMMITil;E NAME 

NAME Of TREASURER 

COMMITTEE ADDRESS· 

CllY 

Poweced by lSPolitical.oom 

I.D. NUM9ER 

CONTROLLED COMMITTEE? 

0 YES ONO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE'JPHONE 

I.D.NUMBER 

CONTIIOLI.ED COMMITTEE'? • YES • NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ' ZIPCOOE AA.EA CODE/PHONe 

CALIFORNIA 
FORM 

Page_2_of~ 

6. Primarily Fonned Ballot Measll'B Committee 

NAME OF BALI.OT MEASURe 

BALLOT NO. OR LETTER I JURISDICTION I• SUPPORT 
0 O?POSE 

Identify the con1mlllng officeholder, candldata, or state measure proponent, If any. 
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFACE SOUGHT OR liELO IDlSTRICT~.IFAW< 

7. Prlmartly Formed Cendldate/Offlceholder Committee Ust namss of 
offlcsholder(s) or csndldsls(s) forwhk:h this commlll8818 prfmarflyformed. 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAAIE OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOlOl:R OR CANDIDATE 

NAME OF OFFICEHOLDER OR CA~OIDATE 

OFACE SOUGHT OR HELD • SUPPORT • OPPOSE 

OFFICE SOUGHT OR HELD · 0 SUPPORT 

• OPPOSE 

OFFICE SOUGHT OR HELD • SUPPORT • OPPOSE 

OFFICE SOUGHT OR HELD OsuPPMT 

• OPPOSE 

FPPC Fonn 460 (Janfl016) 
FPPC AIMce: acMce@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

AmounlB may be rounded 
to whole dollars. Stamment covers period 

CALIF0RNIA46O 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 
ColumnA 

Contributions Received TOTAi. THIS PERIOD 
(FROM ATTACHED SCHEDULEs) 

1. Monetary Contributions ••• .• • . . •• •• • . • •••••••• •. •• .• • . • • ••••.. schedule A, Line 3 $ 9,127.7B 

2. Loans Received ................................................. Schedule 8, Line 3 .00 

3. SUBTOTAL CASH CONTRIBUTIONS ........................ Add Lines 1 +2 $ 9,127.7B 

4. Nonmonetary Contributions ...••••••...••.•••.•••.•.•.••••••. Schedule c, Une3 4,792.50 

13,920.28 5. TOTALCQNTRIBUTIONS RECEIVED ••.•.....•••.•..•.••••. AddUnes3+4 $ _____ _ 

Expenditures Made 

6. Payments Made •..•• , ...................... , ••• . . • • . • •• .. • • • . •. Schedule E, Line 4 $ _ __,;;2-"5"'",8""2""6"".0=2'---_ 

7. Loans Made ..................................................... Schedule H, Line 3 .00 

8. SUBTOTAL CASH PAYMENTS. ............................... AddLines6+7 $_----=25 ... ,8 ...... 2_6c....0_2 __ 

9. Accrued Expenses (Unpaid Bills) ••••.••...•.••••....•••••. Schedule F, Line 3 .00 

10. Nonmonetary Adjustment .................................. Schedule c, Line 3 4,792.50 

11. TOTAL EXPENDITURES MADE. ........................ Add Lines B + 9 + 10 s __ 3_0~16_1_8._52 __ 

Current Cash Statement 

from 

through 

ColumnB 
CAt.ENDAA YEAR 
TOTAL TOOATE 

$ 108,299.46 

.00 

$ 108,299.46 

10,221.27 

$ 118,520.73 

$ _ __,.,85,.._,4-'-'1""'B.:..:.1.:..7 __ 

.00 

$_--=8=5-'-'4""'-1=8."""17 __ _ 

.00 

10,221.27 

$ 95,639.44 

To calculate Column B, 
add amounts in Column 

12. Beginning Cash Balance • , ................... Previous Summary Page, Line 16 $ __ 7_0.;., 7_7_2_.9_6 __ 1 A to the corresponding 

13. Cash Receipts ..................... , ....................... Column A, Urie 3 above ___ 9_, 1_27_._78 ___ 1 amounts from Column B 
of your last report. Some 

14. Miscellaneous Increases to Cash ......................... schedule/, LJne4 .00 amounts in Column A may 
be negative figures that 

15. Cash Payments ..... , ••• , ................................. Column A, Une 8 above 25,826.02 should be subtracted from 

16. ENDING CASH BALANCE 
previous period amounts. If 

Add Lines 12 + 13 + 14, then subrract Line 15 $ __ 5_4_,_07_4_. 7_2__ this Is the first report being 

If this is a teimination statement, Une 16 must be zero. filed for this calendar year, ------------------------------------1 onlycarryoverlhe amounts 

17. LOAN GUARANTEES RECEIVED ••....•.•.••..•••.•.••••• Schedule B •. Une2 s ___ ._00 ___ •1 :;~. Lines 2• 7• and 9 (if 

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

19. Outstanding Debts ....•.••.••.••• AddLlne2+Llne91n'co1umnBabove $ ____ .o_o __ _ 

Powered by ISPo!lllcal.com 

09/22/2019 

10/19/2019 3 24 Page --- of ---

1.D.NUMBER 

1376802 

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

111 through 6/30 7/1 ID Data 

20. Contributions $ .OO 
Received ------

$ ------,00 

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

$ ------

Expenditures Limit Summary for State 
Candidates 

22. Cumulative Expendllwas Made• 
(If Subjad to Voluntaly Elcpendllmu Umtt) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$ _____ _ 

$ _____ _ 

$ _____ _ 

$ _____ _ 

$ _____ _ 

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

FPPC Fonn 480 (Janl2016) 
FPPC Advice: advlce@fppc.ca,gov (866J275-3772) 

www.fppc.ca.gav 



Schedule A 
Monetary Contributions Received 

SEE NSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Councfl, blstrlct 3, 2019 

DATE 
RECEIVED 

10/07/2019 

10/16/2019 

09/2212019 

10101/2019 

09/27/2019 

FULL NAME. STREET ADDRESS AND ZIP CODE OF 
CONTRIBllTOR 

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

Thomas Adamo 

Cathedral City, CA 92234 

Tim Brinkman 

Pa~ Springs. CA 92262 

Thomas Carlock 

Palm Springs, CA 92262 

Roy Clark 

Palm Springs, CA 92264 

Amaun18 may be raunded 
ID whole dollanl. 

CONTRIBllTOR 
CODE 

~ IND 
DcoM 
• oTH • PTY • sec 

[81 IND 
• COM 
00TH 
0PTY 
• sec 

OOIND 
• COM 
DOTH 
• PTY • sec 

00 IND 
• COM • oTH • PTY • sec 

lXIIND • COM 
00TH 
0PTY • sec 

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

NAME OF BUSINESS) 

Retired 

Retired 

Owner 

Don the Beachcomber 

Attorney 

Thomas Ca~ock 

Reti-ed 

Retired 

Owner 

Buena Vista Properties 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 

09/22/2019 
from --------

CALIFORNIA46O 
FORM 

1hrough 10/19/2019 Page _ _ 4_ of _2_~_ 

AMOUNT RECEIVED 
THIS PERIOO 

250.00 

100.00 

500.00 

100.00 

350.00 

1,300.00 

1.0.NUMBER 

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

250.00 

100.00 

500.00 

100.00 

350.00 

1376802 

PER ELECTION TO DATE 
(IF REQUIRED) 

250.00 G-2019 

100.00 G,2019 

SOO.OOG-2019 

100.00 G-201& 

350,00 G-2019 

FPPC Fenn 460 (Jan/2018) 
FPPC Advice: advlce@fppa.ca.gov (8661275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contnbutions Received 

SEE INSTRUCTIO ON REVERSE 
NAME OF FILER 

Geoff K'ors ~or city Council, t>!strlct 3, 2019 

DATE 
RECEIVED 

10/18/2019 

FUU. NAME. STREET ADDRESS AND 21P CODE OF 
CONT RI Bl/TOR 

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

-Palm Springs, CA 92262 

Garth Gilpin 

0912312019 
Pasai1el'la, CA 91105 

Dan Gore 

09/24/2019 

10/0912019 

10/07/2019 
Palm Springs, CA 92262 

CONTRIBUTOR 
CODE 

~IND 
Ocou 
00TH 
0PTY • sec 

00 IND • COM 
00TH 
• PTY • sec 

00 IND 
• COM 
UOTH 
OPTY 
• sec 

IE IND 
• COM 
00TH 
OPTY • sec 

00 IND • COM 
00TH 
0PlY 
• sec 

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

NAME OF BUSINESS) 

BuiJdJng Controctor 

Sdterra Builders 

Retired 

Retired 

Restaurant owner 

Oscar's Cafe & Bar 

Retired 

Retired 

Owner 

Blackbook Ber 

SUBTOTAL$ 

SCHEDULE A 
statement covers period 

09/22/2019 
from --------

CALIFORNIA46O 
FORM 

through 
10/19/2019 Page _..;.s_ ot ___,;,2_4_ 

AMOUNT RECE1VEO 
THIS PERIOD 

1,000.00 

.100.00 

100.00 

100.00 

1,000.00 

2,300.00 

I.D.NUMBER 

1376802 

CUMUlATIVETODATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

2,000.00 

100.00 

100.00 

100.00 

1,000.00 

PER ElECTION TO DATE 
(IF REQUIRED) 

2,000.00 G-2019 

100.00 G-2019 

100.00 G-2019 

100.00 G-2019 

1,000.00 G-2019 

FPPC Fonn 480 {Jan/2016) 
FPPC .AdY!ca: advlce@fppc.al.gav (8681276-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

GeoffKors For City CounclJ, District 3, 2019 

DATE 
RECEIVED 

10/04l2019 

10/03/2019 

10117/2019 

10/17/2019 

09l24l2019 

FULL NAME, STREET ADDRESS ANO ZJP CODE OF 
CONTRIBIITOR 

(IF COMMITTEE, ALSO ENTER 1.0 . NUMBER) 

David Lee 

Palm Springs, CA 92262 

John Park 

Palm ~prlngs, CA 92262 

Service Employees International Union Local 721 CTW, CLC 
1545 Wilshlre Boucvatd 

Los An!Jeles, CA 90017 

ID: 743794 

POMnld by ISP~m 

CONTRIBUTOR 
CODE 

lXI IND 
OcoM 
00TH 
OPTY • sec 

00 IND • COM 
DOTH 
OPTY • sec 

[XI IND 
• COM 
00TH 
OPTY • sec 

IX) IND 

• COM 
DOTH 
OPTY • sec 

DtND • COM 
00TH 
• PTY 
00sec 

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

NAME OF BUSl!IIESS) 

Writer/Director 

David lee 

Retired 

Retired 

Owner 

NYPDBar 

OWner 

NYPOBar 

SUBTOTAL$ 

SCHEOULEA 

Sfatement covers period 
CALIFORNIA46 0 

FORM from 09/22J2019 

1hrough 10/19/2019 Page _ _ 6_ of 24 

AMOUNT RECEIVED 
THIS PERIOD 

1,000.00 

100.00 

1,000.00 

1,000.00 

500.00 

I.D. NUMBER 

1376802 

CUMULATIVETO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

1,250,00 

100.00 

2,000.00 

2,000.00 

500.00 

PER aECTION TO DATE 
(IF REQUIRED) 

1,250.00 G-2019 

100.00 G--2019 

2,000.00 G-2019 

2,000.00 0-2019 

500.00 G-2019 

FPPC Fenn 460 (Jan/2018) 
FPPC Advlc&: adv!ce@fppc.ca.gov (8681275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

EE I STR CT ONS ON REVERSE 
NAME OF FIi.ER 

Geoff Kors For City Coundl, District 3, 2019 

DATE 
RECEIVED 

09123/2019 

09/23/2019 

10/0912019 

10/14/2019 

FULL NAME, STREET ADDRESS AND 2lP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, Al.SO ENTER I.D. NUMBER) 

Barbara Stevenson 

Palm Springs, CA 92262 

The Shelley M. Kaplan Trust 

Cathedral City, CA 92234 

DarreUTuQ;i 

Pakn Springs, CA 92262 

United Food and Commen:fal Workers Union Local 1167 PAC 
855 West Sa11 Bernardino Avenue 

Blooml119ton, CA 92316 

ID: 12541.11 

Powered by ISPolllcal.com 

CONTRIBUTOR 
CODE 

00 IND 
OcoM 
00TH 
0P1Y 
• sec 

• IND • COM 
000TH 
• PlY • sec 

~IND 
• COM 
DOTH 
• PTY • sec 

• IND • COM 
00TH 
0P1Y 
!XI sec 

DINO 
• COM 
000TH 
0P1Y 
• sec 

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

NAME OF BUSINESS) 

Attorney 

Barbare Stevenson 

Chief Development Officer 

Desert AIQS Project 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

CALIFORNJA460 
FORM from 09/22/2019 

through 10/19/2019 Page __ 7_ of 24 

AMOUNT RECEIVED 
THSSPERIOO 

200.00 

200.00 

27.78 

1,500.00 

1,927.78 

I.D.NUMBER 

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

200.00 

200.00 

194.46 

1,500.00 

.00 

1376802 

PER aECTION TO DATE 
(IF REQUIRED) 

200.00 G-2019 

200.00 G-2019 

194.46 G-2019 

1,500.00 G-2019 

FPPC Fonn 460 (Jan/2018) 
FPPC Advice: advlce@fppc.ca.gav (8661275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE NSTRUCT NS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, Dlsttfet 3, 2019 

Statement covers period 

09/2212019 
from --------

through 
1011912019 

SCHEDULEA . 

CALIF0RNIA46O 
FORM 

Page ___ 8_ of _2_4_ 

1.O. NlJMBER 

1376802 

CATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

CONTRIBVTOR 
CODE 

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

NAME OF BUSINESS) 

AMOUNT RECEIVED 
THIS PERIOD 

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

PER ELECTION TO DATE 
(IF REQUIRED) 

Schedule A Summary 

• IND • COM 
~OTH 
• PTY • sec 

1. Amount received this period - Itemized monetary contributions. 9,127.78 
(lncludeallScheduleAsubtotals.}- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _$ ______ _ 

$ .00 
2. Amount received this period - unitemized monetary contributions of less than $10(L - - - - - - - - - - - - - --------

3. Total monetary contributions received this period. 9,127.78 
(add Unes 1 and 2. Enter here and on the Summary Page, Column A, line 1 J. _____ ___ _ - - _TOTAL $ -------.--e 

SUBTOTAL$ .00 

.00 

• Coniribulor Codes 

IND - Individual 
COM • Recipient Committee 

(other than PTY or SCC) 
0TH - other (e.g., business entity) 
P1Y • Polltlcal Party 
sec -Small contributor Committee 

FPPC Form -480 (Jan/2018) 
FPPCAdvtce: adVlce@fppc.ca.gov (8661275-3772) 

www.fppc.ca.ciov 



Schedule B - Part 1 
Loans Received 

SEe INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff K018 For City Council, District 3, 2019 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF LENDER 

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

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

NAME OF BUSINESS) 

.Amountll may be roundad 
to whole dollars. 

(a) OUTSTANDING 
BAlANCE 

BEGINNING THIS 
PERIOD 

(b)AMOUNT 
RECEIVED THIS 

PERIOD 

statement cover& perlod 

09/22/2019 
fron, --------

through 10/19/2019 

(c)AMOUNT PAID (d) OUTSTANDING (e)INTI;REST 
PAIDTHIS 
PERIOD 

OR FORGIVEN BALANCE AT 
THIS PERIOD .. CLOSE OF THIS 

PERIOD 

0 PAID 

$ ___ _ $ __ _ 

0 FORGIVEN 
RATE 

s $ 

SCHEDULE B - PART 1 

' CALIFORNIA 460 
FORM 

9 24 Page ___ or __ _ 

1.0.NUMBER 

1376802 
(f) ORIGINAL 
AMOUNT OF 

LOAN 

$ ___ _ 

(g) CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CAI.ENOAA YEAR 

$ 
PER rucTION" 

----
$ __ _ $ __ _ -----CJ IND O COM O 0TH O PTY O sec DATE DUE 

Schedule B Summary 
h $ .00 

1. Loans received t is period - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --------
(Total Column (b) plus unitemized ioans 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 Line 2 from line 1.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ NET$ ___ ._oo __ _ 
Enter the net here and on the Summary Page, Column A, line 2 (Moy tio a neg.olive numb9<) 

SUBTOTALS$ $ $ $ 

(Entar (e) on 

OA'TE IPICUAAEO 

• Contributor Codes 

IND • Individual 
COM - Recipient Committee 

(other lhan PlY or SCC) 
0TH - Other (e.g., business entity) 
PlY - PoliUcal Party 
sec• Small Contributor committee 

*Amounls forgiven or paid by another party also must be reported on Schedule A 
•• If required. 

Schedule e, Une 3) FPPC Form 460 (Jan/2016) 

Poweted by ISPolUcal.com 

FPPC Advice: advfce@fppc.ca.gov (86&1275-3"2) 
www.fppc.c:a.gov 



Schedule B.- Part 2 
Loans Received 

NAME OF FllER 
Geoff Kors For City Council, !)isbfct 3, 2019 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF GUARANTOR 

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

CONTRIBLITOR 
CODE 

• IND • COM 
0 0TH 
0 PTY • sec 

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

NAME OF BUSINESS) 

Statement covers period 

09/22J2019 
from --------

through 10/19/2019 

LOAN 

LENDER 

DATE 

SUBTOTAL $ 

AMOUNT 
GUAAAl'-ITEEO 
TltlS PERIOD 

SCHEDULE B • PART 2 

CALIFORNIA460 
FORM 

10 24 
Paga --- of ---

1.0.NUMBER 

1376802 

CUMUIATIVE 
TOOATE 

CALENDAR DATE 
$ _____ , 

PER ELECTION 
(IF REQUIRED) 

BALANCE 
OUTSTANDING 

TO DATE 

FPPC Fo,m 460 (Jan/2016) 
FPPC Al:Mce: advlce@l'ppc.ca.gov (866.1275-3772) 

www.fppc.ca.gov 



Schedule C 
Nonmonetary Contributions Received 

Geoff Ko19 For City Council, District 3, 2019 

DATE 
RECEIVED 

FUU. NAME, STREET ADDRESS 
ANO ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER LO. NUMBER) 

D&E Land Qi, LLC 
2045 East TahQultz Canyon Way 

10/09/2019 Palm Springs, CA 92262 , 

DeUa-Moretta Consulting 
1202 East Rosarito Way 

1D/03/2019 Palm Spqs, CA 92262 

Palm Springs Police Officers' Association PAC 
1121 L Slre4tl Suite 200 

10/07/2019 Sacramento, CA 95814 

10:951841 

Palm Springs Professional Firefighters Local 3601 

10/08/2019 Palm Springs, CA 92262 

10:881536 

PCl'WWlld by ISPolltlcal.com 

iF INDIVIDUAL, ENTER 

sta!ement covera pertod 

09/22/2019 
from --------

thlOllgh 
10/1912019 

SCHEOULEC 

CALIFORNIA460 
FORM 

Page _1_1_ of 24 

I.D.NUMBER 

1378802 

CONTRIBUTOR OCCUPATiON ANO EMPLOYER DESCRIPTION OF AMOUNT/ FAIR 
MARKET VALUE 

CUMULATIVE TO 
DA'!E . 

PER ELECTION 
TO DATE 

(IF REQUIRED) CODE• (IF SELF• EMPLOYED, ENTER GOODS OR SERVICES 

0 IND • COM 
l!I 0TH 
0 PTY • sec 

0 IND 
OcoM 
~ 0TH 
0 PTY • sec 

0 IND 
00 COM 
0 0TH 
0 PTY 
• sec 

0 IND 
IXl COM 
00TH 
0 PTY 
0 sec 

0 IND • COM 
~ 0TH 
0 PTY • sec 

NAME OF BUSINESS) 

lnkind contribution of 
polllng research 

In-kind contribution of 
c:ompUler rental. 

lnkind contl1bution of 
mailer 

lnklnd conlribullon of 
maUer 

CALENDAR YEAR 

1,668.75 1,668.75 
.__ _ _____ ..__ _____ --I 1,668.75 G-2019 

300.00 300,00 
300.00 G.2019 

1,396.92 1,396.92 1--------..... --------1 1.396.92 0.2019 

1,384.83 1,384.83 
...._ ______ .__ _____ ..... 1,384.83 G-2019 

.00 

SUBTOTAL$ 

FPPC Fomt 460 (Jan/2018) 
FPPC AIMc:e: advlce@fppc.ca.gav (86&'275-37'72) 

www.fppc.ca.gov 



ScheduleC 
Nonmonetary Contributions Received 

see NSTRUCT ONS ON REVERSE 
NAME OF FILER 

Geoff Kora For Chy Counci~ District 3, 2019 

DATE 
RECEJVED 

FULL NAME, STREET ADDRESS 
AND ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER LO. NUMBER) 

Schedule C Sumrnary 

Amounta ITIII)' be rounded 
ID whole dolanl. statement coveTS period. 

from 

IF INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION ANO EMPLOYER DESCRIPTION OF 

CODE• (IF SELF· EMPLOYED, ENTER GOODS OR SERVICES 

0 IND • COM 
(!I 0TH 
0 PTY • sec 

NAME OF BUSINESS) 

09/22/2019 

10/19/2019 

AMOUNT/FAIR 
MARKET VALUE 

1. Amount received this period- itemized nonmonetary contributions. 4,750.50 
(lndudeallSeheduleCsubtotals.)- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _$ -------

42.00 
2. Amount received this period - unitemlzecl nonmonetary contributions of less than $100_ - - - - - - - - - - - $ --------

3. Total nonmonetary contributions received this period. 4,792.50 
(add Lines 1 and 2. Enter here and on the Summaf}' Page, Column A, Unes 4 and 10.).. - - ___ - - _ TOTAL $ --------

SUBTOTAL$ 

SCHEDULEC 

CALIFORNIA46O 
FORM 

P 12 24 aga --- of ____:;_.._ 

1.0.NUMBER 

1376802 

CUMULATIVE TO 
DATE 

CALENDAR 'VEAR 

.00 

• Contributor Code& 

IND • lndMdual 

PER ELECTION 
TOOATc 

(IF REQUIRED) 

COM - Recipient Committee 
(other than F'TY or SCC) 

0TH - Other (e.g., business entity) 
PTY - Polltlcal Party 
sec -Small contributor Commlt1ee 

Powered by ISNtloel.com 

FPPC Form 460 (Jan/2018) 
FPPC Advice: acMce@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 Kora For City Council, District 3, 2019 

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

OR COMMITTEE 

D Support 0 Oppose 

SCHEDULE D SUMMARY 

Amounte may be rounded 
IO whole dollar8. 

TYPE OF PAYMENT 

• Monetary 
Contribution 

O Nonmonetaiy 
Contooution 

0 Independent 
Expendih.lle 

DESCRIPTION 
OF REQUIRED) 

SCHEDULED 
statement covers period 

CALIFORNIA46O 
FORM from ___ O..c.;9/_22/2...c.....;O_19 __ 

through 10/19/2019 P 13 24 age --- of __ _ 

AMOUNT 
THIS PERIOD 

1.0, NUMBER 

1376802 

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.) - - - - - - - - - - - - - - - - _ - - • $ ___ ._o_o __ 

2. Unitemized contributions and Independent expenditures made this perlQd 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 S It .. I 
FPPC Fonn 460 (Jan/2016) 

FPPC Advice: advlce@fppc.ca.gov (8861275-3772) 
www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE NSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

Amoun1B may be rounded 
lo whole dollara. Statement oovers period 

from 09/22/2019 

through 
10/19/2019 

SCHEDULEE 

CALIFORNIA460 
FORM 

Page __ 14 __ of __ 24 __ 

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 lllerature and mailings 

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

Bevmo 
333 South Palm Canyon Drive 

Palm Springs, CA 92262 

Canyon Print & Signs 
449 East Tahqultz Canyon Way 

Palm Springs, CA 92262 

Costco 
72800 Dinah Shore Drive 

Palm Desert, CA 92211 

CV Independent 
31855 Dale Palm Drive 

Cathedral City, CA 92234 

MBR member communications 
MTG meetlngs and 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 prlntads 

CODE OR 

MTG 

CMP 

FND 

PRT 

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

Powered by ISPolltk;el.00m 

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 !he same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT 

Beverges for Town Hall event 

Banner 

Beverages for event 

Newspaper ad 

AMOUNT PAID 

170.62 

131.10 

213.27 

1,028.00 

SUBTOTAL$ 1,542.99 

FPPC Form 460 (Janf2016) 
FPPC Advice: edvlce@fppc.ca.gov (866/276-3772) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

Arnoun1s may be rounded 
to whole dcllam. statement covers period 

from 09/22/2019 

through 
10/19/2019 

SCHEDULEE 

CALIF0RNIA46O 
FORM 

Page __ 15 __ of __ 24 __ 

J.D.NUMBER 

1376802 

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

CMP campaign paraphernalia/misc. 
CNS campaign consultants 
eTB contribution (explain nonmonetary)" 
eve civic donations 
FIL candidate filing/ballot fees 
FND lundraising 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) 

Desert Promotional Embrodiery, LLC 
68915 Vista China 

Cathedral City, CA 92234 

Frank Properties Ltd 
266 North Palm Canyon Drive 

Palm Springs, CA 92262 

Integrated Solutions: Political 
4142 Adams Avenue Suite 103-550 

San Diego, CA 92116 

Mark Duebner Design 
1660 East El Alameda 

Palm Springs, CA 92262 

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 

CMP 

OFC 

OFC 

CNS 

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

Powered by ISPol!tlcal.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 !rave!, lodging, end meals 
TRS staff/spouse travel, lodging, end meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (lnternet, e-mail) 

DESCRIPTION OF PAYMENT 

Promo materials/t-shlrts 

Rent - campaign office 

Compliance software 

Graphic design services 

AMOUNT PAID 

1,233.23 

2,912.00 

250.00 

1,200.00 

SUBTOTAL$ 5,595.23 

FPPC Fonn460 (Jan/2016) 
FPPC Advice: adv1ce@l'ppc.ca.gov (866/275-3m) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCT ONS ON REVERSE 
NAME OF FllER 

Geoff Kors For City Council, District 3, 2019 

Amounts may be rounded 
ID whole dollenl. statement covers period 

from 09/22/2019 

through 10/19/2019 

SCHEDULEE 

CALIFORNIA460 
FORM 

16 24 
Paga --- 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 parap™<malia/misc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
Al candidate finnglbaUot fees 
FND fundralslng 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) 

Morel Ink 
4824 NE 42nd Ave 

Portland, OR 97218 

Morel Ink 
4824 NE 42nd Ave 

Portland, OR 97218 

Morel Ink 
4824 NE 42nd Ave 

Portland, OR 97218 

- ty, 234 

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

CODE OR 

LIT 

UT 

LIT 

MTG 

• Payments that are contributions or Independent expendllures ITWSI also be summarized on Schedule D. 

Powored by ISPoOOcal.com 

RAO 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 

Mailer 

Mailer 

Mailer 

Bartending seNices for event 

AMOUNT PAID 

4,202.65 

2,982.67 

5,128.02 

150.00 

SUBTOTAL$ 12,463.34 

FPPC Form 460 (Jarv'2016) 
FPPC Advice: adVlce@fppc.ca.gov (8881276-3772) 

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 be munded 
to whole dalam. Smtement covers period 

from 09/22/2019 

through 
10/19/2019 

SCHEDULEE 

CALIF0RNIA46O 
FORM 

17 24 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 donatlons 
FIL candidate tiling/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 I.D. NUMBER) 

Political Data, Inc 
12501 Imperial Hwy# 200 

Norwalk, CA 90650 

Political Data, Inc 
12501 lmperlal Hwy# 200 

Norwalk, CA 90650 

Political Data, Inc 
12501 Imperial Hwy# 200 

Norvvalk, CA 90650 

Signarama 
41-945 Boardwalk Suite L 

Palm Desert, CA 92211 

MBR member communications 
MTG meetlngs and appearances 
OFC office expenses 
PET petltlon clrculatlng 
PHO phone banks 
POL polling and survey research 
POS postage, delivel)' and messenger services 
PRO professional seNlces (legal, accounting) 
PRT printads 

CODE OR 

OFC 

OFC 

OFC 

CMP 

• Payments that are contril:lutions or independent expend"ures must also tie summarized on Schedule D. 

Powered by ISPollllcal.tom 

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/spa nsor 
VOT voter registration 
WEB !nformatlon technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT 

Credit card fee 

Credit card fee 

Credit card fees 

Signs 

AMOUNT PAID 

3.20 

11.63 

29.30 

994.27 

SUBTOTALS 1,038.40 

FPPC Form 460 (Janf2016} 
FPPC Advice: adVlco@l'ppc.ca.gov (866/276-3772) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

see INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

Amounls may be rounded 
towholedollara. S1atement covers period 

from 09/22/2019 

through 10/19/2019 

SCHEDULEE 

CALIFORNIA460 
FORM 

Paga __ 18 __ of __ 24 __ 

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 
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 I.D. NUMBER) 

Signarama 
41-945 Boardwalk Suite L 

Palm Desert, CA 92211 

Staples 
5001 Ramon Road Buildlng 3 

Palm Springs, CA 92264 

Staples 
6001 Ramon Road Building 3 

Palm Springs, CA 92264 

Stones Phones 
41750 Rancho Las Palmas Drive Suite E.J 

Rancho Mirage, CA 92270 

MBR member communications 
MTG meetings and appearances 
OFC office axpenses 
PET petition clrculatlng 
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 

PHO 

• Payments that are contributions or lndepe ndant 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 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 registrallon 
WEB Information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT 

Signs 

Office supplies 

Office supplies 

Live calls 

AMOUNT PAID 

994.26 

138.73 

87.39 

2,085.41 

SUBTOTAL$ 3,305.79 

FPPC Fenn 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (8681276"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 

Amol.lnta WJY be rounded 
to whole dollars. statement covers period 

from 09/22/2019 

through 10/19/2019 

SCHEDULEE 

CALIFORNIA46O 
FORM 

Paga _1_8_ of _24 __ 

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 fundraislng 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 LO. NUMBER) 

Sunllne Transit Agency 
32505 Harry Oliver Trail 

Thousand Palms, CA 92276 

The Standard Magazine 
400 North Sunrise Way #263 
Palm Springs, CA 92262 

Time Warner Cable 
15255 Salt Lake Avenue 

City of Industry, CA 91745 

Julio M. va7as 

Sacramento, CA 95816 

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

CODE OR 

CMP 

PRT 

OFC 

CFC 

• Payments that are contributions or independent expendltu!es must also be summarized on Schedule D. 

~ by ISPdllcol.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 voter registration 
WEB information technology costs (internet, e-maD) 

DESCRIPTION OF PAYMENT 

Bus stop advertlsemen1l1 

Newspaper ad 

Internet for campaign offrce 

Field organizing 

AMOUNT PAID 

300.00 

425.00 

163.98 

720.00 

SUBTOTAL$ 1,608.98 

FPPC Form 460 (Jan/2016) 
FPPC Advice: adv!ce@IPpc.ca.gov (8681275-3772) 

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE NST UCT ONS O REVERSE 
NAME OF FILER 

Geoff Kors For City Cound~ Dlsb"lct 3, 2019 

statement covera period 

from 09/2212019 

through 10/19/2019 

SCHEDULEE 

CALIFORNIA460 
FORM 

20 24 
Page --- af ---

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 paraphemalia/mlsc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)' 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundralsing events 
IND independent expenditure supporting/opposing others (explain)• 
LEG legal defense 
UT campaign literature and mailings 

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

Schedule E Summary 

MBR member communications 
MTG meetings and appearances 
OFC olftee expenses 
PET petition cl~ulatlng 
PHO phone banks 
POL poUing and survey research 
POS postage, delivery and messenger SllfVlces 
PRO professional seNices (leg¢. accounting) 
PRT print ads 

CODE OR 

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 staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WES information technology costs (internet, e-mall) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

1. Itemized payments made this period. (Include all Schedule E subtotals,l- __________________________________ .$ __ .;..;.25--",5"""5'-'4.;..;..7.;;.3 __ 

2. Unitemized payments made this period of under $100.. ______________________________ ~ __________ $ ___ 27_1.;...2_9 __ _ 

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 Summaiy Page, Column A, Line 6j _______________ TOTAL $ ___ 2;;..;5..a.,8;;.;;2;;.;;6.;..;.0.,2 __ _ 

•Payments~• are contributions or independent expendiluTes must elso be summarized on Schedule D. 

Powered by ISPollllcaf.cam 

$U8TOTAL$ .oo· 
FPPC Form 460 (Jarv2016) 

FPPC Advice: advlce@1ppc.ca.gov (8861275-3772) 
www.fppc.ca.gov 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

GeoffKors For City CouncU, District 3, 2019 

Amounta may be rounded 
to whole dollars. Statement covers period 

from 09/22/2019 

through 10/19/2019 

SCHEDULE F 

CALIFORNIA460 
FORM 

Page __ 2_1_ of __ 2_4_ 

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 

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

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

SCHEDULE F SUMMARY 

MBR member communications 
MTG meetings and appearances 
OFe 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 OF PAYMENT 

BEGINNING OF THIS PERIOD 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers· salaries 
TEL t.v. or cable airtime and production costs 
TRe 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) 

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

THIS PERIOD PERIOD (ALSO CLOSE OF TH IS PERIOD 
RF'Pnln ON Fl 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)- - - - - - - - _ - - - _ - · _ - - - - . INCURRED TOTALS$ ____ .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 $100.)_ ________________ _ PAID TOTALS$ ____ ._oo ___ _ 

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

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

Powered by ISPOIIUClll.com 

SUBTOTALS $ $ $ $ 

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

www.fppc.ca.gcv 



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

SEE NSTR ONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Councl~ Clsb'lct 3, 2019 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Statament covers period 

from 09/22J2019 

through 10/19/2019 

SCHEDULEG 

CALIFORNIA46O 
FORM 

Paga 22 of 24 

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 
era contribution (explain nonmonetary)• 
eve civic donations 
FIL· candidate filfng/ballot fees 
FND fundraislng events 
IND independent expenditure supporting/opposing others (explain)" 
LEG legal defense 
LIT campaign literature and mailings 

MBR member communlcallons 
MTG meetings and appearances 
OFe office expenses 
PET petition clrculatlng 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO profssslonal services Oegal, accounting) 
PRT print ads 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign wort<ers' salaries 
TEL tv. or cable airtime and production costs 
TRe 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) 

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

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

•• Do not transfer to any other schodde or to the Summary Page. This lolDI may not equal the amount paid to the agent or 
Independent contractor as reported on Schedule E. 

Powered ~ ISPCIIIICal.oom 

TOTAL•$ 

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

www.tppc..ca.gov 



Schedule H 
Loans Made to others• 

SEE INSTRUCTIONS ON REVERSE 
NAME;;OF FILER 

Geoff Kors For City Council, District 3, 2019 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF RECIPIENT 

(IF COMMITTE;;E, ALSO ENTER 1.0. NUMBER> 

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

NAME OF BUSINESS) 

(a) OUTSTANDING 
BALANCE 

BEGINNING THIS 
PERIOD 

$ ___ _ 

SUBTOTALS 

•Loans that are eontrlbullons to another candidate or committee must also be 
summarized on Schedule D. Loans forgiven must also be reported on Schedule E 
Powe!8d by ISPcliUcGl.com 

(b)AMOUNT 
LOANED THIS 

PERIOD 

$ ___ _ 

$ 

SCHEDULEH 

statement covers period CALIFORNIA 460 
FORM from 09/2212019 

through 10/19/2019 Page 23 of 24 

(cl REPAYMENT (d) OUTSTANDING 
OR FORGIVENESS BALANCE AT 

THIS PERIOD • CLOSE OF THIS 
PERIOD 

0 PAID 

$, ___ _ s _ _ _ _ 
• FORGNEN 

$ ___ _ 

$ $ 

(e) INTEREST 
RECEIVED 

1.0.NIJMBER 

1376802 
(I) ORIGINAL 
AMOUNT OF 

LOAN 

(g) CUMULATIVE 
LOANS TO DATE 

CAlENDAR YEAR $ ___ _ 

___ .......,% $ ___ _ PER ELECTION .. 

$ 

$ 

RATe 

----
OA'll:l>ICIIAAEO 

I . -- -·. ' ,., --,. - . ,'I 

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

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) 

AmounSB may be rounded 
fD whole dollars. Statement cavers period 

from 09/22/2019 

through 10/19/2019 

DESCRIPTION OF RECEIPT 

SCHEDULE I 

CALIF0RNIA46O 
FORM 

24 24 Page ---Of __ _ 

1.D. NUMBER 

1376802 

AMOUNT OF 
INCREASE TO CASH 

$ .DO 
1. Itemized increases to cash this period. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --------

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 the 
Summary Page, Line 14.).. ___________________________ ________ TOTAL$ ____ ._oo ___ _ 

POl¥6f8d by ISPali11i:al.00m 

SUBTOTAL$ 

FPPC Fann 480 (Jan/2018) 
FPPC Advice: advlce@fppc.ca.gov (888/275-3772) 

www.fppc.ca.gov 




