
Recipient Committee 
Campaign Statement 
Cover Page Stalement covers period 

from 10/20/2019 

12/31/2019 

1. Type of Recipient Committee: Al CommltlNe-eompw. Pn 1. 2,, 3, n • 
l&J OlflC&holder, Candidate Controlled Convnittee O Primarty Formed Ballot Measure 

0 State Candldal6 Election Committee 

0 Recaa 
(Nso Comp/elD Parl 5) 

0 Genon11I Purpoae Committee 

0 Sponsored 

0 SITIIIII Contributor Convnlttee 

0 Polttlcal Party/Central Committee 

Committee 

0 Controlled 

0 Sponsored 
(AJ,;o c«np/,,ltt pa,j 6) 

0 Prim&rly Fonned candidate/ 
OfficehOlder Committee 
(A}so Comr,/olD Pan 7) 

3. Committee lnfbnnatlon j 1-D- NUMBER 1376802 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Geoff Kors For City Council, District 3, 2019 

STREET ADDRESS (NO P O BOX) 

Oa1B ofelectlon If appllcable: 
(Month. Day, Year) 

2. Type of Statement 

0 Preetection Statement 

I&) Sem1-annua1 Slatement 

0 Tennlnation Statement 

: ' ~ . . . . 
CIT yirl~Ff;fPCE/ V 

/\ LH 
: CALIF ORN A 460 

FORM 

2020 JAN 3 0 PH ....-~g,.,.:...-=--=--=-ot ____ 1 s~-----1 
OFF/C ForOfficl.l Use Onty 

E OF THE CIT 
Clft?,; 

0 Quarte~y Stalement 

0 Special Odd-Year Report 

(Also r.c a Form 410 Temilnation) 

0 Amendment (Explain Below) 

Treaaurer(a) 
NAME OF TREASURER 

James G. Williamson 
W\IUNG ADDRESS 

Cl1Y 

Palm Springs. CA 92262 

STATE ZlPCOOE AREA COOEIPHONE 

CfTY STATE ZIPCOOE AREA CODE/PHONE NAME OF ASSISTANT TREASURER IF ANY 

Palm Springs. CA 92262 

MAILING ADORESS (IF DIFFER.ENT) NO. AND STREET OR P.O. BOX 

PO Box 1585 

CITY 

Palm Springs, CA 92263 

OPTIONAL; FAX I E-MAIL ADDRESS 

williamsonjg@gmaU.com 

4. Vertflcation 

STATE ZIP CODE AREA COOE/PHONE 

MAIUNG ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL AOORESS 

wiliamsonjg@gmail.com 

STATE ZlPCOOE AREA COOEIPHONE 

I have used all reasonabl.e 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. _/} 

Executad on 
01/30/2020 

DATE 

Executed on 01/30/2020 
DATE 

Executed on 
DATE 

Executed on 
DATE 

James G. WlllamaolJ By _________________ .,.. 

SigMwre ol Treasurtlf of Asaista!)l'ln 

GeoffreyRl<or< 
By Sig,,ature of Conltolling Officeholder. Candidate, SI.Ito Meatura Propo 

BY---------------------------
By __________________________ _ 

Signnture or Contloling Officeholder, Caoclidate. Stale lllea&u<e Proc>ooent 

FPPC Form 480 (Jan/2018) 
FPPC Advice: adlllce8fooc.,.,.,.,,..., lA#lA/?7"-.. "".,, 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Offlcehorder or Candidate Controlled Commtttse 

NAME OF OFFICEHOLDER OR CANDIDATE 

Geoffrey R. Kors 
OFFICE SOUGHT OR HELO (INCUJOE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

City Council Member Palm Springs 3 

RESIDENTIAUSUSJNESS ADDRESS (NO. ANO STREET) CITY STATE 

Palm Springs, CA 92262 

Rela!ad Committees Not Included In this stafementu.t~OOllllhl'IIIIN 
notlndudtld kl OW~,,.,_ oanbotlal i,y:;ouar1119 prfn&flyfotm«/fo~ ~ 
armakl, ~ CIII btJhaJ/of)'OUrc::andltaoy 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF TREASIJRER 

COMMITTEE ADDRESS 

CITY 

1.0,NUMIIER 

CONTROi.LEO COMMITTEE? • YES • NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

LO.NUMBER 

CONTROLLED COMMITTEE? • YES ONO 
STREET ADDRESS (NO P.O. BOX) 

STATI: ZIPCOOE ARl:A CODE/PHONE 

CALIFORNIA 460 
FORM 

Pege__!__d 18 

6. Primarily Fonned BaDot Measure Committee 

NAME OF BALI.OT MEASURE 

BALLOT NO. OR I.ETTER I Jl/RISDICT,OM I• SUPPORT • OPPOSE 

ldenttfy 1he controlllng officeholder, candldale, or stme measure proponent, If any. 
NAME OF OFFICEHOLDER. CANOIOATE, OR PROPONENT 

OFFICE SOUGHT OR HELD I DISTRICT NO. IF AtN 

7. Primarily Fonned Cendldate/Offlceholder Commlttaa Ust nsmss of 
offio6holdst(s) or candldaftJ(s) for which this oommHlBe Is pdman/'/ folmBd. 

NAME OF OFFICEHOLDER OR CANOIDATE 

NAME OF OfflcEHOLDER OR CANDIDATE 

NAME OF OFl'ICEHOLDER OR CANDIOA'Te 

NAME OF OFFICEHOLOeR OR CANDIDATE 

OFFICE SOUGHT OR HELO • SUPl'ORT • OPPOSe 

OFFICE SOUGHT OR HELD • SUPPORT 

0 OPPOSE 

OFFICE SOUGHT OR HELD D SUPPORT 

D OPP0SE 

OFFICE SOUGHT OR HELD • SUPPORT 

D OPPOSE 

FPPC Foinn 460 (Janl2016) 
FPPC Advice: advlce@fppc.c:&g4>V (~5-3772) 



SUMMARY PAGE 
Campaign Disclosure Statem nt e Amounts may be rounded statement covers period 

CALIFORNIA 460 Summary Page to whole do!arn. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, District 3, 2019 

Conbibutions Received 
ColumnA 

TOTAL THIS PERIOD 
(fROM ATTACHED SCHEDULES) 

1. Monetary Contributions ....................................... Schedule A, Lina 3 $ 1,955.56 

2. Loans Received ••..•••••••••.•••••••••.••••••.••••••••••• ••••• •• Schedule B, Lina 3 .00 

3. SUBTOTAL CASH CONTRIBUTIONS ••••.••••••••••••••••••• Add Lines 1 +2 $ 1,955.56 

4. Nonmonetary Contributions •• . .. • • • . •••• •• • •• •• .• • • .. ••• .. • • • Schedule c, Una 3 750.00 

5. TOTAL CONTRIBUTIONS RECEIVED •••••••••••••••••.•••.. AddUnes3 +4 $ 2,705.56 

Expend~res Made 

6. Payments Made • •• • . • •• ••••••••••. •••• •• • • . • ••• • • • • •••• •• • • • ••• Schedule E, Line 4 $ 91386.64 

7. Loans Made ............................... : •.•••••••••••...••••• Schedule H, line 3 .00 

8. SUBTOTAL CASH PAYMENTS. ••..••••••.•••••••...••••.••.•• Add Lines 6 + 7 $ 9,386.64 

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

10. Nonmonetary Adjustment •••••.•••••••••••.••••••• ••••••••• Schedule c, Line 3 750.00 

11. TOTAL EXPENDITURES MADE. •••••••••••••••••••••••• AddLines8+9+ 10 $ 10 136.64 

Current Cash Statement 

12. Beginning Cash Balance ..................... Previous Summa,y Page, line 16 $ 54,074.72 

13. Cash Receipts ............................................. Column A, Line 3 above 1,955.56 

14. Miscellaneous Increases to Cash ......................... Schedule 1, Line 4 .00 

15. Cash Payments ...... , ......... , ..... , ........... , , ....... Column A, Una 8 above 9,386.64 

16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, thf!n subtract Une 15 $ 46,643.64 

If this is a terminalion statement, Une 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ......................... ScheduteB, Line2 $ .00 

Cash Equlvalents and Outstanding Debts 
18. Cash Equivalents • • •. • • ••• .. •• .. • • • • • • • .... .. See instructions on mverse $ 100.00 

19. Outstanding Debts ............... Add Une 2 + Une e In Column B above $ .00 

from 

through 

Columns 
CA.LENDAA YEAF! 
TOTAL TO DATE 

$ 110,255.02 

.00 

$ 110,255.02 

10,971.27 

$ 121,226.29 

$ 94,804.81 

.00 

$ 94,804.81 

.00 

10,971.27 

$ 10s,ns.oa 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounls from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this ls the first report being 
filed for this calendar year, 
only carry over the amoums 
from Lines 2, 7, and 9 (if 
any). 

10/20/2019 FORM 
12/31/2019 Paga 3 of 18 

1.0.NUMBER 

1376802 

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

1/1 through 6/30 7/1 to Dale 

20. Contributions 
$ .00 $ .DO 

Received 

21. Expenditures $ 
Made 

.DO $ .DO 

Expenditures Limit Summary for State 
Candidates 

22. cumulative Expandltutas Made• 
(If SUbjoot to Voklntaly Expondlturo Unit) 

Date of Electlon Total to Date 
(mm/dd/yy) 

$ 

$ 

$ 

$ 

$ 

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

FPPC Advice: 
FPPC Fenn 460 (Janl2016) 

.ca.gov 75-3772) (88612 
www.fppc.ca.gov 



ScheduleA 
Monetary Contributions Received 

EE NSTRUC 0 ONREV RSE 
NAME OF FILER 

Geoff Kors For City CounclJ, District 3, 2019 

DATE FULL NAME, STREET ADDRESS AND iJp CODE OF 
CONTRIBUTOR CONTRIBUTOR RECEIVEO 

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

Brian Bond IXJ IND 
OcoM 

10/30/2019 
Washington, DC 20002 00TH 

0PlY • sec 
CaryBrazeman IXJIND 

• COM 
10/20/2019 

?aim Springs, CA 92262 00TH 
0PlY • sec 

catifomla-Real Estate PoPlical Action Committee (CREPAC) -
DINO. 

525 South V119il Avenue OcoM 
10/24/2019 

Los Angeles, CA 90020 OoTH 
OPlY 

ID: 890106 IX!scc 
Democrats of the Desert DINO 
67555 East Palm canyon Drive C-104 (iCOM 

10/21/2019 
Cathedral City, CA 92234 OoTH 

OPlY 
ID:870135 • sec 
Sandra G. Hodges IX! IND 

OcoM 
11/01/2019 

Palm Springs. CA 92262 00TH 
OPlY • sec 

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

NAME OF BUSINESS) 

Executive Director 

PFLAG 

Public Relations SetVices 

Caiy A. Brauman 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULEA 

SIB!ement covers period 
CALIF0RNIA46O 

FORM 10/20/2019 
fn)m --------

through 12/3112019 4 18 Paoe---~---

AMOUNT RECEIVED 
THIS PERIOD 

100.00 

100.00 

500.00 

250.00 

500.00 

1,450.00 

1,D.NUMBER 

1376802 

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

100.00 

100.00 

500.00 

250.00 

500.00 

PER ELECTION TO DATe 
(IF REQUIRED) 

100.00 G-2019 

100.00 G-2019 

500.00 G-2019 

250.00 G-2019 

500.00~019 

FPPC Fonn 460 (Jan/2016) 
FPPC AIMce: acMce@l'ppc.ca.v (86&1275-3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCT NS 00 REVERSE 
NAME OF FILER 

Geoff KoJS For City Counclf, Dlstrfct 8, 2019 

DATE 
RECEIVED 

1112912019 

11/08J2019 

11/1212019 

12/0912019 

FULL NAME. STREET ADDRESS AND ZIP CODE OF 
CONTRIBUTOR 

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

Rob Kincaid 

Palm Springs, CA 92262 

Planned Parenthood Action Fund of the Pacific SOuthwcst PAC 
1075 C8mlno del Rio South 

San Diego. CA 92108 

ID: 1280724 

Danell Tucci 

Palm Springs, CA 92262 

Darrell Tucci 

Palm Springs, CA 92262 

CONTRIBUTOR 
CODE 

00 IND 
• COM 
00TH 
• PTY • sec 

• IND 
IXlcoM 
DOTH • PTY • sec 

IXIJND 
OcoM 
00TH 
0PTY • sec 

IXI IND • coM 
00TH 
0PTY • sec 

DINO 
OcoM 
!XI 0TH 
• PTY • sec 

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

NAME OF BUSINESS) 

Retired 

Retired 

Chief Development Officer 

Desert AIDS Projed 

Chief Development Officer 

Desert AIDS Project 

SUBTOTAL$ 

SCHEDULEA 

10/20/2019 
from --------

CALIF0RNIA46O 
FORM 

through 
12131/2019 5 _. 18 Page --- UI _..:.;;._ 

AMOUNT RECEIVED 
llilS PERIOD 

100.00 

350.00 

27.78 

27.78 

I.D.NUMBER 

1876802 

CUMULATIVE TO DATE 
CAI.BIIDAR VEAR 
(JAN.1- oec. 31) 

100.00 

350.00 

222.24 

250.02 

.oo 

PER ELECTION TO DATE 
(IF REQUIRED) 

100.00 G-2019 

350.00 G-2019 

222.24 G-2019 

250.02 G-2019 

FPPC Ferm 480 (Janf.2016) 
fppC AdYlm: advlce@fppc.ca.gov (8681275-3772) 

. www.fppc.ca.gov 



Schedule A SCHE0ULEA 

Monetary Contributions Received SIBfementcovera period 
CALIF0RNIA46O 

FORM hm 10/20/2019 

12/31/2019 8 of 18 Page --- _ __,;;_ 

NAME OF FILER 

Geoff Kors For City Councf~ Dlstrlet 3, 2019 

DATE 
RECEJVED 

FULL NAME, STREET ADDRESS AND 21P CODE OF 
CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Schedule A summary 

CONTRl8VTOR 
CODE 

• IND 
OcoM 
IX! 0TH 
0PTY • sec 

IF INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 
(IF SB.F- EMPLOYED. ENTER 

NAME OF BUSINESS) 

AMOUNT RECEM:D 
THIS PERIOD 

1. Amount received this period - Itemized monetary contributions. 1,955.56 
(lnduclea0ScheduleAsubtotals.~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _$ ______ _ 

2.Amountrecelvedlhlsperlod-unilernlzedmonetaryconlributionsoflesslhan$100.. _____________ $ ____ .o_o __ _ 

3. Total monetary contributions received this period. 1,955.56 
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ___________ _ TOTAL $ __ .;...... ___ _ 

SUBTOTAL$ .00 

I.D.NUMBER 

1376802 

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

.00 

PER ELECTION TO DATE 
(IF REQUIRED) 

• Contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH- Other (e.g., business entity) 
PTY • Politlcal Party 
sec - Small Contributor Committee 

FPPC Form480 (Jan/2018) 
FPPC Advice: acMoe@fppc.ca.gov (8661275-3772) 

wwwJppc.ca.gav 



Schedule B - Part 1 
Loans Received 

SE INSfflUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Councll, Dlsbfct 3, 2019 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF LENDER 

(IF COMMITTEE, ALSO ENTER ID. NUMBER) 

-OIND• COM • oTH• PrY• sc 

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

NAME OF BUSINESS) 

(a) OUTSTANDING 
BALANCE 

BEGINNING THIS 
PERIOD 

$ 

(b)AMOUNT 
RECEIVED THIS 

PERIOD 

$ 

Statement c:overs period 

from 10/20/2019 

lhrough 12/31/2019 

(c) AMOUNT PAID (d) OlJTSTANDING 
OR FORGIVEN BALANCE AT 
THIS PERIOD - CLOSE OF THIS 

PERIOD 

0 PAID 

$ ___ _ s ----
0 FORGIVEN 

$ __ _ 

DATEOUE 

$ 

(o)INTEREST 
PAID THIS 

PERIOD 

% 

RATE 

----

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

(Total Column (bl 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 Line 2 from Line 1.) NET$ .oo 
Enter the net here and on the Summary Page, Column A, Line 2 _ _<M_"t_b_o_a_11_-tive-numb_ er_l_ 

SUBTOTALS$ $ $ $ 

(Enter (e) en 

SCHEDULE B • PART 1 

CALIFORNIA 460 
FORtv' 

7 18 
Page --- of ---

I.D.NUMBER 

1376802 
(I) ORIGINAL 
AMOUNT Cl= 

LOAN 

$ ___ _ 

OATl!INc:URReD 

(g) CUMUlATIVE 
CONTRIBUTIONS 

TO DATE 

PER fl.ECTJON-

• Contnbutor Codes 

IND - Individual 
COM • Recipient Committee 

(other than PTY or SCC) 
0TH. Other (e.g., business entity} 
PTY • Political Party 
sec -Small Contributor Committee 

I:_---:_·_ . -' ·•-« •• --
- H _; •• I! 

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

FPPC Advice: advlce@tl>pc.ca.gov (868/275-3T12) 
www.fppc.ca.gcw 



Schedule B - Part 2 
Loans Received 

NAME OF FILER 

Geoff Kora For CJfy CouncD, Dlstrfct 3, 2019 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF GUARANTOR 

OF COMMITTEE, ALSO ENTER LO. NUMBER) 

CONTRIBUTOR 
CODE 

• IND 
0 COM 
0 0TH 
0 PTY • sec 

IF AN INOMDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF-EMPLOYED, ENTER 

NAME OF BUSINESS) 

Stalament covera pellod 

10/20/2019 
from -------

tfuaugh 12/31/2019 

LOAN 

LENDER 

DATE 

SUBTOTAL$ 

AMOUNT 
GUARANTEED 
THIS PERIOD 

~HEDULE B - PART 2 

CALIFORNIA46O 
F0RI\,, 

8 18 
Page --- of ---

1.D,NUMBER 

1376802 

CUMULATIVE 
TO DATE 

CALENDAR DATE 
s ___ _ 
PER ELECTION 
(IF REQUIRED) 

IW.ANCE 
OUTSTANDING 

TO DATE 

Enter on Sunvnary 1~ ... w.f ~! .' ·' ~ .. t"!I 
Pm. Line 17 onlY. ~ . ' : >e,,'. ">· .• ' 

FPPC Fonn 480 (Jan/2018) 
FPPC Advice: acMce@fppo.ca.gov (866a75-3772) 

www.fppc.ca.gov 



ScheduleC 
Nonmonetary Contributions Received 

SEE INSTRUC S ON REVERSE 
NAME OF FILER 

Geoff Kora For City Council, Dlsflfc:I 3, 2019 

DATE 
RECEIVED 

' FULL NAME, STREET ADDRESS 
AND ZIP CODE OF CONTRIBUTOR 

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

Roly China Fusion 
1107 North Palm Canyon Drive 

11/03/2019 Palm Springs, CA 92262 

Schedule C Summary 

IF INDMOUAl, ENTER 

Slslement c:owrs perbf 

10/20/2019 
from --------

12131/2019 

CONTRIBUTO~ OCCUPATION ANO EMPLOYER DESCRIPTION OF AMOUNT/ FAIR 
MARKET VALUE CODE ' (IF SELF- EMPLOYE0, ENTER GOODS OR SERVICES 

0 IND 
OcoM 
~ 0TH 
0 PTY • sec 

NAME OF BUSINESS) 

In-kind contribution of 
beverages and food for 
Pride parade reception 

750.00 

1; Amount received this period - Hemlzed nonmonelary contributions. 750.00 
(lncfudea!IScheduleCsubtotals.)- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _$ -------

2. Amount received this period - unitemized nonmonetary conlributfons of less than $100 ____________ $ ____ .o_o __ _ 

3. Total nonmonetary conlnbulions received lhis period. 750.00 
(add Unes 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.). ________ TOTAL $ --------

SUBTOTAL$ 

SCHEDULEC 

CALIF0RNIA46O 
FORM 

9 18 
Page --- of ---

1.D.NUMBER 

1376802 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 

750.00 

• Contributor Codes 

IND • Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

75D.00 G-2019 

COM. Recipient Commiltea 
(olher than PTY or SCC) 

OTH- 01her (e.g., business entity) 
PTY - Polilical Party 
sec -Small Con1nbutor Com111f!le& 

FPPC Form460 (Jarn018) 
FPPC Advice: adVlc8@fppc.ca.gav (8661275-3772) 

www.fppc.ca.gov 



ScheduleD 
Summary of Expenditures 
Supporting/Opposing Other 
candidates, Measures, and Committees 

NAME OF Fl.ER 

Geoff Kora For City Council, DJstrfct 3, 2019 

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

OR COMMITTEE 

• support 0 OPPose 

SCHEDULED SUMMARY 

TYPE OF PAYMENT 

• Mooelaiy 
Conlrtbutlon • Nonmonetary 
Conlti>Ution • Independent 
Expenditure 

DESCRIPTION 
QF REQUIRED} 

SCHEDULED 
S1a!Bment covers period 

from __ ...;1:.=0/20/2==0:;.:1~8-
CALIF0RNIA46O 

FORM 

through 12/31/2019 Page _1 __ 0_ of _1.;..:B'--

AMOUNT 
THIS PERIOD 

1.D.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.) - - - _ - - - - - - - - - - - - - - - • $ ___ .oo __ _ 

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

3. Total contrib.utions and Independent expendHures made this period. (Add Unes 1 arrl 2. Do not enter on the Summary Page.) _ .,.. _ - ____ - TOTAL$ __ ....;•~
00
--

SUBTOTAL S 

FPPC Fonn460 (Jaw2016) 
FPPC Advice: advlce@fppc.ca.gav (e-.276-3772) 

www.fppc.ce.gov 



Schedule E 
Payments Made 

see INSTRUCT NS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, Dlslrlct 3, 2019 

Sttement covers period 

from 10/20/2019 

through 12/31/2019 

SCHEDULEE 

CALIF0RNIA46O 
FORM 

11 18 
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 paraphernaJfa/miSc. 
CNS campaign consultants 
CTB conlribullon (explairi nonmonetary)" 
eve cMc donations 
FIL candidate lir111gtbalrot fees 
FNO fundraislng evenls 
IND Independent expend~ure supportingfopposlng others (explain)• 
LEG legal defense 
UT campaign literature and malUngs 

NAME ANO ADDRESS OF PAYEE 
(IF COMMITTE!:, ALSO ENTER 1.0. NUMBER) 

AQustin Arreola 

-
Palm Deser1, CA 92260 

Celina Avalos 

Palm Desert, CA 92211 

Desert Pmmotlonal Embrodiery, LLC 
6a915 Vista Chino 

Calhedral City, CA 92234 

Gay Desert Guide 
555 South Sunrlse Way 

Palm Springs, CA 92264 

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

CODE OR 

SAL 

SAL 

CMP 

PRT 

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

RAD radio airtime and production costs 
RFD retumed i.ontrlbutlons 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS sfaWspouse travel, lodging, and meals 
TSF transfer between comm'tlees of the same candidate/sponsor 
VOT voter registraliol'I 
WEB Information technology costs (Internet. e-mall) 

·-
DESCRIPTION OF PAYMENT AMOUNT PAID 

Office staff salaries 

Office staff compenselion 

-

Promo materials/I-shirts 

Prinlad 

1,640.00 

1,340.00 

141.38 

200.00 

SUBTOTAL$ 3,321.38 

FPPC Fonn 460 (Jan/2016) 
FPPC Advlco: ~ca.gov (8881276-3772) 

www.fppe.ca.gov 



ScheduJeE 
Payments Made Stafament covers period 

10/20/2019 
ftom --------

through 
12/31/2019 

SCHEDULEE 

CALIFORNIA460 
FORM 

12 18 
Page --- of ---

1,0.NUMBER 

1876802 

CODES: If one of the foDowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment 
CMP campaign paraphemalia/misc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)• 
eve civic donations 
FIL candlda1e filing/ballot fees 
FND fundralsing events 
IND Independent expenditure StJpporting/opposlng others (explain)• 
LEG legal defense 
UT campaign literature and mailings 

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

Chel Hilderbrandt 

MBR member communications 
MTG meetings and appearances 
CFC office expenses 
PET petition clrctiatlng 
PHO phone banks 
POL polling a_nd survey research 
POS posiage, deli\lery and messenger servicss 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

RAD radio airtime and production cosls 
RFD returned contrlbutlons 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and producilon costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transrer between oommitees of the same candidate/sponsor 
VOT voter regfs1rallon 
WEB lnfcnnation technology costs (Internet. 8-fflall) 

DES4;:RIPTION OF PAYMENT AMOUNT PAID 

Palm Desert, CA 92260 MTG 
Delivery of golf cart for Pride parade 

150.00 

lnleg~ted Solutions; Political 
4142 Adam$ Avenue Suite 103-550 

San Diego, CA 92116 WEB 

fnlegraed Solutions: Poritical 
4142Adams Avenue Sllito 103-550 

San Diego. CA 92116 WEB 

Morel Ink 
4824NE42ndAve 
Portland, OR 97218 LIT 

• Payments thal are conlribUtions or independent expenolll.lres must also be summarized on Schedule D. 

Compliance software 

Compliance software 

Mailer 

.. 

250.00 

250.00 

2,491.22 

SUBTOTAL$ 3,141.22 

FPPC Form 460 (Janl2:016) 
FPPC Advice: advlce@lppo.c:a.gov (8681276-3772} 

www.fppc.c:8.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, Dlsbfct 3, 2019 

Ststament covers period 

fn>m 10/20/2019 

through 
12/31/2019 

SCHEDULEE 

CALIF0RNIA46O 
FORM 

13 18 Page---~---

1.D.NUMBER 

1376802 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Other.vise, describe the payment. 
CMP campaign paraphernalia/misc. 
CNS campaign oonsultants 
CTB contribution (explain nonmonetary)" 
eve civic donations 
FIL candidate frfing/ballol fees 
FND fundraising events 
IND Independent expenditure supportingfopposing others (explain)* 
LEG legal defense 
LIT campaign literature and mailings 

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

Savvy Communications 
2513 Manchester Rciacl 

Louisville, KY 40205 

Secretary of Stale 
Political Reform Division 1500 11th Street, Rm 495 

Sacramento, CA 95814 

Stones Phones 
41750 Rancho Las Palmas Drive Suite E-3 

Rancho Mirage, CA 92270 

United States Post Office 
333 East Amado Road 

Palm Springs, CA 92282 

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

CODE OR 

PHO 

FIL 

PHO 

POS 

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

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 
W.J=B infonnation technology costs (lntemet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Text calls 
. 

Annual filing fee & late penalty 

Auto calls 

Stamps 

1,538.00 

200.00 

356.30 

175.00 

SUBTOTAL$ 2,269.30 

FPPC Form .uio (Jan/2018) 
FPPC Advice: adVlce@fppc.c:a.gov (868/276-3772) 

www.fppc.ca.gov 



ScheduleE 
Payments Made 

SEE NSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Councll, District 3, 2019 

Stalement covers period 

from 10/20/2019 

tiuoUgll 12/31/2019 

SCHEDULEE 

CALIFORNlA460 
FORM 

14 18 
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 paraphemalla/misc. 
CNS campaign r;onsullants 
CTB contribution (explaln nonmonetary)• 
eve cMc donations 
Fil candidate fding/ballot rees 
FND fundraising events 
IND Independent expenditure supporting/oppasing others (explain)" 
LEG legal defense 
UT campaign literature and mailings 

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

United States Post Office 
333 East Amado Road 

Palm Springs, CA 92262 

United Stales Pest Office 
333 EaatAmedo Road 

Palm Springs, CA 92262 

Schedule E Summary 

MBR member communications 
MTG rneeunas and appearances 
OFC offlc& expenses 
PET petition clrcUlating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger S8IVlces 
PRO professional services (legal, accounting) 
PRT prilltads 

coos OR 

POS 

POS 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL tv. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committeei. of the same candidate/sponsor 
VOT voter registration 
WEB Information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNTPAIO 

Stamps 
105.00 

Stamps 
35.00 

1. Itemized payments mada this period. (Include all Schedule E subtotals,). _______________________________ ·- __ . $ ----'-8-,8_71_._90 __ _ 

I . $ ~~~ 2. Uniemizedpaymenlsmadethisperlodofunder$100.. _____________________ ... __________________ - ___ ..,;....:.;.... ..... __ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e)4 _____________ ;.. ____________ - $ ____ • .;;..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 $ __ --=.9•:.;;.3.;;..86;;..; •• 64 __ _ 

• Paymenlli that are conttibutions or Independent expendlllmts must also b& summanzed on Schedule O. SUBTOTAL$ 140.00 

FPPC Foim 480 (Jan/2016) 
FPPC Advice: edvlce@lppc.ca.gov (86&.'276-3"2) 

www.fppc.oa.gov 



Schedtje F 
Accrued Expenses (Unpaid BIiis) 

SEE NSTR ONS ON REVERSE 
NAME OF FILER 

Geoff Kors For City Council, Dlstrfct 3, 2019 

Amaunlll may be RIUnded 
lo whole do!!er;. Slalement covem period 

from 10/20/2019 

through 
12/31/2019 

SCHEDULEF 

CALIF0RNIA46O 
FORM 

15 18 
Page --- of ---

1.D, NUMBER 

1376802 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment 
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD relurned contributions 
CTB contribution (explaln nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition clrcutaling TEL t.v. or cable airtime and production costs 
FIL candidate fi&ng/baQot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staWspouse travel, lodging, and meals 
IND independenl expendilure supportin9'opposing olhers (explatnr POS postage, dellVery and messenger services TSF transfer between committees of lhe same candidate/Sponsor 

LEG legal defense PRO professional services (legal, accounll119) VOT voter registrallon 
LIT campaign literature and mailings PRT print ads WEB Information technology costs (internet, &-mail) 

NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION 
(3) (II) (c) (d) 

OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING BALANCE AT 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF PAYMENT PERIOD (ALSO CLOSE OF THI$ PERIOD BEGINNING OF THIS PERIOD THIS PERIOD 

1>ct>nt>T ·nu i::1 

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

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

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 $100.)_ ________________ _ PAID TOTALS$ ____ .o_o __ _ 

3. Net change lhis period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9,l __________________ _ _______________ _ ________ NET $ __ ....,.....;•;;;.00=----

• Payments that are co~ lributions or independent expend~W'eS must also be 
summarized on Schedule D. 

Powemd by ISPolll/Qll.com 

SUBTOTALS $ $ $ $ 

fPPC: Form 460 (Janl2016) 
FPPC Advice: edvlca@fppc.cagov (8861276-3m) 

www.fppc.oa.gov 



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

SEE INSTRUCT ONS ON RE RSE 
NAME OF FILER 

Geoff Kora For City CouncfJ, DJstrfct 3, 2019 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

statement covers period 

10/20/2019 from _______ _ 

12131/2019 

SCHEDULEG 

CALIF0RNIA46O 
FORM 

16 of __ 18_ 

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 consullanlS 
CTB contrlbullon (axplaln nonmonelary)• 
eve clvlc donations 
Al candidate flllng/ballot fees 
FNO fundraising events 
IND independent expenditure supporting/opposing others (explain)• 
LEG legal defense 
UT campaign lileralure and mailings 

MBR member communications 
MTG meellngs and appearances 
OFC office el(penses 
PET petidon cfl'Ctllating 
PHO phone banks 
POL poDing amt suJVey research 
POS postage, delivety and messenger services 
PRO professional servk:es (legal, accounting) 
PRT print ads 

RAD radio airtime and producliOn costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL r.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transrer between committees or the same candidate/sponsor 
VOT voter registration 
WEB Information technology costs (lnt8fnet, e-rnalQ 

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

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER} 

• Payments that are conlril:>Ullans or Inda pendent expenditures must also be sumrnarized on Schedule D. 

.. Co not transfer to any other schedule or to the summary Page. This total may not equal the amount paid to the egent or 
lndepsndent con11ector as reported on Schedule E. 

Po1Wnld by 1Sf'dl1k:el .com 

TOTAL•$ 

FPPC Form 480 (Jan/2016) 
FPPC Advice: advlco@fppc.ca.gov (8o61275-3772) 

www.ippc.ca.gov 



Schedule H 
Loans Made to Others" 

Ee NSTRUCTIONS ON REVERSE 
NAME OF FILER 

Geoff Ko,s For City CouncP, District 3, 2019 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF RECIPIENT 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

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

NAME OF BUSINESS) 

(a) OUTSTANDING 
BALANCE 

BEGINNING THIS 
PERIOD 

$ ___ _ 

SUBTOTALS $ 

Loans that are contributions to another candidate or committee must also be 
summarized on Schedule D. Loans forgiven must also be reported on Schedule E 
Powered by ISPdftlc:al.00111 

(b)AMOUNT 
LOANED THIS 

PERIOD 

$ ___ _ 

SCHEOULEH 

Sllament coveni penod 
CALIFORNIA 460 

FORM 
from 10/20/2019 

12131/2019 Page 17 of 18 

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

THIS PERIOD • CLOSE OF THIS 
PERIOD 

0 PAID 
$ ___ _ $ ___ _ 

• FORGIVEN 

$ ___ _ 

l)AlEDIJI! 

$ $ 

(e) INTEREST 
RECEIVED 

1.0.NUMBER 

1376802 
(!)ORIGINAL 
AMOUNT CF 

LOAN 

(Cl) CUMULATNE 
LOANS TO DATE 

CAI.ENDI\R VEAR $ ___ _ 

_ __ __,% $ ___ _ PER ELEC'TION'• 

$ 

$ 

RATE 

----

FPPC Form 460 (Jan/2016) 
FPPC Advice: a<Mce@fppc.C8.gov (888fl76-3772) 

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) 

Am>u:nta may be ruunded 
to whole dalara. Stefeln8nl covers period 

from 10/20/2019 

through 12/31/2019 

DESCRIPTION OF RECEIPT 

SCHEDULE I 

CAUF0RNIA46O 
FORM 

18 18 Page ___ of __ _ 

LD.NUMBER 

1376802 

AMOUNT OF 
INCREASE TO CASH 

$ .00 
1. ltemizedincreasestocashlhisperiod.- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --------

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

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

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

POWOl8d by ISPolJUcal.001n 

SUBTOTAL$ 

FPPC Fonn 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (868/275-3m) 

www.fppc.ca.gov 




