5 BN COVER PAGE

eI %TE;,CE;E ‘ 'CALIFORNA 460

Recipient Committee
Campaign Statement
Cover Page Statement covers period
o 1012072019
; 12/31/2019

AL F:-ORM
202UJAH30 Pyl Pags 1o 18

T For Officid Use Only

[ CLER)

Date of election if applicable:
(Month, Day, Year)

1. Type of Reciplent Committee: All Committees — Complete Parts 1, 2, 3, and 4
E Officehoider, Candidate Controlled Commitiee |:| Primarily Farmed Ballot Measure
[[] state Candidate Elsction Committee Covwniths

[J Recan [ controtted
{Also Complete Part 5) D Sponsored
Also Compiete Part 6
E] General Purpose Committes ’ )

2. Type of Statement:
[ Prestection Statement
Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[ quartety statement
[ speciai Odd-Year Report

D Amendment (Explain Below)

] sponsored [ primariy Formed Candidate/
D s Officeholder Committee
miall Contributor Committes [Alse Complete Part 7)
[ political Party/Central Commitiee
3. Committee Information | |0 NUMEER 41376802 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Geoff Kors For City Council, District 3, 2019

James G. Williamson
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) cmyY STATE ZIP CODE AREA CODE/PHONE
Palm Springs, CA 92262 -
cImy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Palm Springs, CA 92262
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 1585
cimy STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODEPHONE

Palm Springs, CA 92263

QPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX | E-MAIL ADDRESS

williamsonjg@gmail.com williamsonjg@gmail.com
4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and o 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 foregoing is true and correct. Va
Erbusitin 01/30/2020 By James G. Williamson
DATE Signalure of Treasurer or Assis n
Executed on 01/30/2020 By - Geoffrey R. j
DATE Signature of Controlling Officebolder, Candidats, Stats M Propo
Executad on By
DATE

Exacuted on

DATE

Powered by ISPolitical.com

Signature of Controliing Officeholder. Candidate, State Measure Proponent
By

Signature of Controling Officaholder, Candidate, State Measure Proponent
FPPC: Form 480 (Jan/2016)
FPPC Advice: advice@fnoc ra nnv (RRRI7TEATTN



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

CAII_:ESEENIA 4 60

5. Officeholder or Candldate Confrolled Commitise

6. Primarily Formed Ballot Measure Committes

NAME OF OFFICEHOLDER OR CAMDIDATE

Geoffray R. Kors

OFFICE SOUGHT OR MELD (INCLUDE LOCATION AND DISTRIGT NUMBER |F APPLIGABLE)
City Council Member Palm Springs . a
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) cITY STATE ra )

Palm Springs, CA 92262

Rolated Committees Not Included In this Statoment:£iss any commfttnes
ot [ncluded in Ode statoment that era controliad by You or ars primarily formad to recelve contrfutions
ormaks expenditures on bahalf of your candidscy

NAME OF BALLOT MEASUIRE

BALLOT NO. OR LETTER JURISDICTION

[] supporT
[] oppose

Identify the controfiing officeholder, candidate, or state measure proponent, if any.
NAME OF DFFIGEHOLDER, CANDIDATE, OR PROPONENT

OFFICE S0UGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
NANE OF TREASURER CONTROLLED COMMITTEE? 7. Primarfly Formed Candldate/Officeholdar Commitian List namas of
[0yes [Jno officoholdan(s) or candidate(s) for which this committse Is primarily formed.
COMIMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFF|CEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sueroRT
[ orrose
Iy STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
OPPOSE
COMIMITTEE NAME {5 NUMBER O
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
NAME OF TREASURER CONTROLLED COMMITTEE? [ orrose
Oves [Owe NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] surrorT
COMMITTEE ADDRESS STREET ADDRESS (NG P.0. BOX) ] orrosE
oY SaTE ZIP CODE AREA CODEIPHONE
FPPC Foum 460 (Jan/2016)

Powered by 1SPoltical.com

FPPC Advice: advice@fppc.ca.giv (335_4275—37?2)



SUMMARY PAGE

Campaign Disclosure Statement Amounts may ba rounded
p P : o whol doBars. Staisment covers period  FeF.\R[f@]xIN] V-
ummary Fage 2 .
from __10/20/2019 FORM
through 12/31/2019 Page 3 .18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Geoff Kors For Clty Councll, District 3, 2019 1376802
o e ) Cofumn A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
o e o B, Running in Both the State Primary and
1. Monetary CONtribUtions .............ooeeeeesemseasesresmseans Schedulo A, Line 3 $ ,955.5 s 0.255. General Elections
2. Loans ReCeIVEd............cccveremeerimneenesrsssemsasennsonsens Schedule B, Line 3 -00 -00 11 through 6130 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS.........cccorevremeene AddLines 1+2 $ 1,955.56 $__ 110.255.02 20. Contributions ¢ .00 $ .00
Received -
4. Nonmonetary Contributions ........ccoccemeeeseeensnrenneses Schedule C, Line 3 750.00 10,971.27
21. Expenditures ¢ 00 $ .00
5. TOTAL CONTRIBUTIONS RECEIVED.........ccoocveneevnens AddLines3+4 $ 2,705.56 3 121,226.29 Made :
Expenditures Made Expenditures Limit Summary for State
6. Payments Made...........c.ccceervneerinnnesccrareresmsnrenee Schedule E, Line 4 9,386.,64 $ 94,804.81 Candidates
7. Loans Made ........ccccovenrememesnensonee rereerereennnatanes Schedule H, Line 3 00 00 22. Cumulative Expanditures Made*
(i Subject to Voluntary Expenditure Limif)
8. SUBTOTAL CASH PAYMENTS....ccvceereussrmvemmmesonsennes AddLines6+7 9,386.64 $ 94,804.81
9. Accrued Expenses (Unpaid Bills) ..........coceerscenrerene Schedule F, Ling 3 .00 .00
i Date of Election Total to Date
10. Nonmonetary Adjustment .............. rernensererananeres Schedule C, Line 3 750.00 10,971.27 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE........coccomvemmmrrnens Add Lines 8 +9 + 10 10,136.64 $ 105,776.08 : $
Current Cash Statement To calculate Column B, $
L dd ts in Col
12. Beginning Cash Balance .........coc..oeveens Previous Summary Page, Line 16 54,074.72 im?:;o::m:;o:dmn $
13. Cash ReCeipts........cccccreirrensemrmeensessnesenaasenas Column A, Line 3 above 1,955.56 amouns from Column B
’ of yaur last report. Some
14. Miscellaneous Increases to Cash ........ccccveemmcsennes Schedule I, Line 4 .00 amounts in Column A may $
be negative figures that
15. Cash Payments..........cc.cusconcrinnncsensesnisannnas Column A, Line 8 above 9,386.64 | should be subtracted from $
i i nts. If
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 46,643.64 ﬁ:;w[: L,':ep:,s‘:‘:;;:;téain;
if this is a termination statement, Line 16 must be Zero. filed for this calendar year,
only carry over the amounts o N
. from Lines 2, 7, and 9 (if *Amounts in this section may be different from amoun
17. LOAN GUARANTEES RECEIVED..........cccouneenersene Schedule B, Line 2 .00 any). repored In Column B.
Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........cc.ccceeescrvennes See instructions on reverse ~ § 100.00
19. Outstanding Debts 00

............... AddLine 2+ Line 8in ColumnB above  $

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)
FPPC Advice: atvice@fppc.ca.gov (B8&/275-3772)
www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
Monetary Contributions Received foialy tolers Statement covers period CAL|FORNIA46 0
from 2010 FORM
through 12/31/2019 Page 4 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Geoff Kors For Clty Councll, District 3, 2019 1376802
: : IF INDIVIDUAL, ENTER
LoATE R e e LI GORE CF CONTRIBUTOR | (OCCUPATIONAND EMPLOYER |  AmounTRecevep | CUMULATIE T D8TE | peg eLecTioN T DATE
(IF COMMITTEE, ALSO ENTER L. NUMBER) CODE F 53;“;3’; ;ﬁ;ﬁfég" ER THIS PERIGD (JAN. 1-DEC. 31) I REREER]
Brian Bond IND Executive Director 100.00 100.00 100,00 G-2018
1 o O com PFLAG ] '
UR0Z019 1\ shington, DG 20002 E gIYH
Osce
Caty Brazeman IND Public Relations Setvices 160.00 100.00 100,00 G-2019
: . O com Cary A. Brazeman )
02012018 | o i Springs, CA 92262 E g:rr\lf{
O scc
Califarnia Real Estate Political Action Committee (CREPAC) - 500.60 500.00
526 South Virgil Avenue B g‘g W 500.00 G-2013
ReRS Los Angeles, CA 80020 E STT
ID: 890106 500
Democrats of the Desert 250.00 250.00
67555 East Palm Canyon Drive C-104 IcNgM 250.00 G-2019
1072172019 | ¢ o thedral City, CA 82234 E g;{'YH
1D: 870135 Osce
Sandra G. Hodges IND R 500.00 500.00 GG
11/017201 Foon e |
? | Paim Springs, A 82262 E g:::’
Osce )
SUBTOTAL S 1,450.00 Siebl e e e BLET et W
e Form 460 (Jan/2016)

Powered by |SPolitical.com

FPPC Advice: advice@fppe.ca.gov (8668/275-3772)

www.fppc.ca.goy



Schedule A Amourts may ba roundsd SCHEDULE A
Monetary Contributions Recelved to whola dolare. Statament covers period CAUFOF{NIA460
from 10/20/2019 FORM
12/31/2019 Page 5 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Geoff Kars For City Cauncll, District 3, 2019 1376802
IF INDIVIDUAL, ENTER
e T e s T L AR O OE CONTRIBUTOR | OCCUPATION AND EMPLOYER |  amounTRecevep | SUMULATIVETO BATE | peg e eoTion TO DATE
S (IF COMMITTEE, ALSO ENTER .0, NUMBER) CODE W ES-SE ngﬁﬁ;ﬁ?ﬁ sEsN;TER THIS PERIOD (JAN. 1. DEC. 81) (IF REQUIRED)
Rob Kincaid X IND Refltpd | 100.00 100.00 B
C1com Retired :
11/29/2018 . D OTH
Palm Springs, CA 92262 O 1y
scc
Planned Parenthood Action Fund of the Paciflc Southwest PAC 350.60 350.00
1075 Camino del Rio South glgm 350.00 G-2019
11/08/2019 D OTH
San Dlego, CA 92108
- P
|D: 1280724 ':|'_-|'-l SQ;
Darrell Tucci IND Chief Development Officer 2778 299 94 22,26 6.2019
i O com Desart AIDS Projest ’
22019 1 bt Springs, CA 92262 E gIYH
Oscec
Darrell Tucci m IND Chiaf Development Officer 2778 250,02 —_—
. O com Desest AIDS Project R
1210912019 | i Springs, GA 92262 EU] SIYH
O sce
dND .00
O com
OTH
ety
Osce
SUBTOTAL § 505.58 “r T .
— FPPC Form 460 (Jan/2018)
FPPC Advice: edvice@fppc.ca.gov (B66/275-3772)
Powernad by ISPolkical.com m_fpmg.m



Schedule A Amounts may ba rounded SCHEDULE A
B to wholo dollars.
Monetary Contributions Received Stetement covers pericd  FeF NWI@]s{N[ -\ 4 6 0
— 10/20/2019 FORM
; " 12/31/2019 Pags 6 o__18
SEE !NSTRUCTEBB 0OM REVERSE
NAME OF FILER 1.D. NUMBER
Geoff Kors For Clty Councll, District 3, 2019 1876802
IF INDIVIDUAL, ENTER
i D=t CONTRIBUTOR | OCCUPATIONANDEMPLOYER (  amounTRecevep | CUMULATVETOPATE | peg eLecmion To )DhTE
CODE (IF SELF- EMPLOYED, ENTER THIS PERIGD (IF REQUIR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) e LE Bl (JAN, 1- DEC, 31)
O iIND .00
[ com
OTH
OpTY
{1scc
Schedule A Summary * Contributor Codes
1. Amount received this perlod - itemized monetary contributions. 1.955.56 e
. 2dI0. IND - Individual
(Include all Schedule Asubtofals.}- - = - — = = == = - - = e = = = o S e $ CCM - Recipient Committes
PTY or 5CC
2. Amount received (his perlod - unitemized monetary contributions of lessthan $100. — — — _ — — — . — — _ — _ $ 0 0 b s
PTY - Political Party
3. Total monetary contributions received this period. 1,955.56 SCC - Smafl Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) _ _ _ _ _ _ _ — _ _ ~ . TOTAL § '
| SUBTOTAL $ o N RN

Powered by ISPoliical.com

PC Form 480 (Jan/201

FPPG Advica: advice@fppc.ca.gov (B66/275-3772)

www.fppe.ca.gov



Schedule B - Part 1

Amounts may be rounded SCHEDULE B - PART 1
Loans Received e s Statament covers period CALIFORNIA 460
o 10/20/2019 FORN
# " 12/31/2019
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Geoff Kors For City Council, Dishict 3, 2019 1376802
IF INDIVIDUAL, ENTER {3) OUTSTANDING| () AMOUNT | (c) AMOUNT PAID | (d) OUTSTANDING | (e} INTEREST () ORIGINAL | (g) CUMULATIVE
FULL N;';%SBRE%E;&%%“;SS AND OCCUPATION AND EMPLOYER | BALANCE RECEIVEDTHIS | ORFORGIVEN | BALANCEAT PAID THIS AMOUNT 0 CONTRISUTIONS
(IF SELF- EMPLOYED, ENTER | BEGINNING THIS PERIOD THIS PERIOD** | CLOSE OF THIS PERIOD
(F COMMITTEE, ALSO ENTER |.0. NUMBER) NAME OF BUSINESS) EERICD CEHIOD
CALENQAR YEAR
[] rpap s
$ $ % 3 PER ELECTION*
\ -
[] roreiven 5
$ 5 $ ] _
ino [ com CJoTtH O prTY O sccl DATE DLE DATE INCURRED
Schedule B Summary
1. Loans received thiS Perod — — = = = = = = = = e — = $ A0
(Tota! Column (b) plus unitemized loans of less than $100.) * Contributor Godes
2. Loans paid orforgiventhis period w = = - = = - e - — e mm - - o e e e e e e — $ = glgp.; En::ﬁ:]n: Committee
(Total Column (c). plus !oar]s under $100 paid or forgi_ven) (oth:r than PTY or SCG)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.9., businegs entity}
PTY - Political Party .
3. Net change this period. (Subtract Line 2 from Line 1)_ _ _ _ _ _ _ _ _  _ _ _ _ NET$ 00 SCC - Small Contributor Committes
Enter the net here and on the Summary Page, Column A, Line 2 . {May be a negative number)
SUBTOTALS $ $ $ $ W@ g _
*Amounts forgiven or paid b r 50 must rted {Entar {8) an -
s requlred.gl @l paid by another party also must be reported on Schedule A Sctaiin B L) — 460 (e 8)
FPPG Advice: advice@Ippe.ca.gov (866/275-3772)
Powsred by ISPolltical.com Wiy fppe.ca.gov



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be reunded
g to who's doliars.
Loans Received Statement covers periad N NI S@TIN] V- 4 6 0
o 10/20/2019 FORM
frough ___1231/2018 page._ 8 o 18
VERSE
NAME OF FILER 1.D, NUMBER
Geofi Kors For City Councll, District 3, 2018 1376802
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER BALANGE
Z(P CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN SNy | SUMULATVE | oreTaNDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TODATE TO DATE
NAME OF BUSINESS)
LENDER CALENDAR DATE
LI inp SFER ELECTION
E coM (IF REQUIRED)
Hem
[J scc

Powered by ISPollical.com

SUBTOTAL $

Enter on Summary |

FPPC Form 460 (Jan/2018)
FPPC Advico: advice@fppo.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule C Amounts may be rounded SCHEDLILE C

Nonmonetary Contributions Received o wholo dofars. Stztement covers perfod
CALIFORN IA460
fram Lzl FORM
1273172019 Pag 9 18
SEE INSTRUCTIONS ON REVERSE i : *
NAME OF FILER 1.D. NUMBER
Geoff Kors For City Council, District 3, 2018 1376802
FULL NAME, STREET ADDRESS 1 TEIRADUAL ENTER
R AND ZIP CODE OF CONTRIBUTGR O e | | JHERCHIPTION O iy S | " rooATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) UL aousa' EDNL;SSJ GOODS OR SERVICES CALENDAR YEAR | (IFREQUIRED)
Roly China Fusion O o 750.00 75000
1107 North Palm Canyon Drive O com e i 750.00 G-2019
11/03/2019 : o= nd contribufion
Palm Springs, CA 82262 OTH beverages and food for
E PTY Pride parade receplion
sCC
Schedule C Summary * Contributar Codes
1: Amount recelved this period - itemized nonmonetary contributfons.
{Include all Schedule C SUDIOMAIE. - — = = = = = = = = — = — = = = — ————— —— — s = $ TH0.00 IND - Individual
COM - Recipient Commitiee
2. Amount recelved this period - unitemized nonmonetary contribut 0 ot b B YOr EGC)
pel ry utions of less than§100 — _ - _ _ _ _ . $ OTH - Other (e.a., business entily)
3. Total nonmanetary contributfons received this period. B o, Partywmr
(add Lines 1 and 2. Enter here and on the Summary Page, Calumn A, Lines 4 and 10}, _ _ _ — _ _ — _ TOTAL § 750.80 S e S
— SUBTOTAL $ S T
FPPC Form 480 {Jan/2016)
Powored by iSPelftical com ; FPPC Advice: advica@fppe.ca.gov (BEE/275-3772)
¢ www.ippe.ca.gov



SCHEDULE D

Schedule D Amaunte may ba rounded
Summary of Expenditures e, Statoment cavers peried  Fof AR TSl@] SN} 46 0
Supporting/Opposing Other ' fom 10/20/2018 FORM
Candidates, Measures, and Committees
through ___12/31/2019 Page 10 o _ 18
'NAME OF FILER - 1.0, NUMBER
Geoff Kors For City Council, District 3, 2019 1376802
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT GUMULATIVE TO DATE |  PER ELECTION TO
MEASURE NUMBER OR LETTER AND JURISDICTION, CALENDAR YEAR DATE
OR COMMITTEE * TNEEREEAMENT (F REQUIRED} THIS PERIOD (JAN. 1- DEC.31) (IF REQUIRED)
Monetary
u Contribution
Nonmonetary
LT Sontionten
[] Independent
Expegnditure
] support [ oppese
SCHEDULE D SUMMARY
1. ltemized contributions and independent expenditures made this period. (Include all Schedule Dsubtotals.) = - = = = = = = = = = = = = = = — — = -
2, Unitemized contributions and independent expenditures made this period of under$100 — — — _ _ _ _ L _ L & i m e e m e e ===

3. Total contributions and independent expendliiures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)
| SUBTOTAL §

FPPC Forrn 460 (Jggﬂi&)
Powared by ISPditleal.com FPPC Advica; Mm.wmtw-mm?ﬁ



Schedule E Amounts may be founded SCHEDULE E

to whala dolarg.

Payments Made Stetemant covers periad CALIFORNIA 6 0

#omm 10/20/2019 FO RM 4

1 19

through 2/31/20 Page 11 __ o __18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Geoff Kors For City Coungll, District 3, 2018 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 mamber communications RAD radio altime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB conlribution (explain nonmenetary)* OFC office expenses SAL campalgn workers' salaties
CVC clvic donations PET petiion clrculating TEL Lv. or cable alrtime and preduction costs
FIL candidate filing/ballot fees PHO phane banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey reseafch TRS stafffspouse 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 lfterature and mallings PRT print ads WEB informatian technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE )

(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Agqustin Arrecla
o Office staff salaries
Palm Deser, CA 92260 SAL 1,640.00
Celina Avelos
Palm Daserl, CA 82211 SAL Al pomparamtin 1,340.00

Desert Promational Embrodiery, LLC

68915 Vista Chino : .
: Proma materials/t-shirls

Calhedral Gity, GA 92234 CMP 141,38

Gay Desert Guide

655 South Sunrise Way Prinl ad

Palm Springs, CA 92264 PRT 200.00

* Paymants that are contributions of independent expenditures must elso be summarized on Scheduls D. SUBTQTAL § 3,321.38

FPPC Form 460 (Jan/2016)

Powersd by [SPelitical.com FPPG Advice: advica@fppc.ca.gov (868/276-3772)

www.fppe.ca.gov



Schedule E Amounts may ba raunded _ SCHEDULE E
Payments Made TR e CALIFORNIA 460
from Jvanaots FORM
hrough 12/31/2019 Pags 2 18
EE M UCTIO! Rl RSE
NAME OF FILER 1.0. NUMBER
Gooff Kors For City Couneil, District 3, 2019 1376802

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

MBR member communications
MTG mestings and appearances
OFC affice expenses
PET petifion circulating
PHO phaone banks
POL palling and survey research

POS postage, delivery and messenger setvices
PRO professional services (legal, accounting]

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB canhribution {explain nonmanetary}®

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others {explain)*
LEG legal defense

RAD radio aitime and production cosls

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable alrtime and preduction cos!s
TRC candidate travel, lodging. and meals
TRS siaffispouse travel, ladging, and meals

TSF fransfer between committees of the same candidate/sponsor
VOT wvoter registration

WEB information technology costs (infernet, é-mafl)

UT campaign literature and mailings PRT print ads
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALEO ENTER 1.D. NUMBER) CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID

Chet Hifderbrandt
Defivery of goff cart for Pride parade
Palm Deseri, CA 92260 MTG 150.00
Integrated Solutions: Political
4142 Adams Avenua Suite 103-550
Cempliance software
San Diego, CA 82116 WEB 250.00
Integrated Solutions: Political
4142 Adams Avenug Suite 103-550
Compliance software
San Diego, CA 92116 WEB 250.00
Morel Ink
3824 NE 42nd Ave .
Mailer
Partland, OR 97218 LT 249122
* Payments thal are contribUtions or independent expendiiures must also be summarized on Scheduls D. SUBTOTAL $ 3,141.22
FPPC Form 460 (Jan/2016)

Powsted ky ISPolitical.oom

FPPC Advice: advice@Ippe.ca.gov (868/275-3772)

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
Geoff Kors For City Council, District 3, 2019

Amounts may be rounded SCHEDULE E
1o wholo datare. =L CALIFORNIA 460
from 10/20/2019 FORM
through 12/31/2019 Page 1B 418
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)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

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

LIT campaign literature and maifings

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition clrculating

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 cosis

RFD returned contribufions

SAL campalgn workers’ salaties

TEL tv. or cable alrtime and production costs

TRC candidate travel, [odging, and meals

TRS staffispouse 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
(IF COMMITTEE, ALSOQ ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Savvy Communications
2513 Manchester Road
Text calls
Louisville, KY 40205 PHO R 1,538.00
Secretary of State
Political Reform Division 1500 11th Street, Rm 495 Annual filing fee & late penalty
Sacramento, CA 95814 FIL 200.00
Stones Phones
41750 Rancho Las Palmas Drive Suite E-3
Auto calls
Rancho Mirage, CA 92270 PHO 356.30
United States Post Office
333 East Amado Road
Stamps
Palm Springs, CA 92262 POS 175.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ J 2,269.30
FPPC Form 460 (Jan/2018)

Powered by ISPciitical.com

FPPC Advice: advice@fppc.ca.gov (8668/275-3772)
www.fppc.ca.gov



Schedule E Amotints may bs roundad SCHEDULE E
Payments Made towhola dofers. Statement covers period  WeJ.XHIleT=INIT 460
from 10/20/2019 FORM
: fougn 12312019 Page 1o 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
1376802

Geoff Kors For Gity Gouncl, Dlstrict 3, 2019

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

MBR member communications

MTG mestings and appearances

CFGC office expenses

PET palition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professiona] services (fegal, accounting)

CMP campaign paraphermalla/misc.

CNS campalgn consultants

CTB contribution (explain nonmanetary)*

CVC civic donations

FIL candidate filing/baliot fees

FND fundraising events

IND independent expenditure supportingfopposing others (explain)*
LEG lagal defense

RAD radia airime and production costs

RFD returned contribufions

SAL campaign warkers’ salaries

TEL tw. orcable alrtime and production costs

TRC candidate travel, lndging, and meals

TRS stafi/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs {infernet, e-mail)

LIT campaign literature and maifings PRT print ads
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
United States Post Office
333 East Amado Read
Stamps
Palm Springs, CA 92262 POS 105.00
United States Post Office
333 East Amado Road Slamps
Palm Springs, CA 92262 POS 35.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule Esubtotals.) _ _ _ _ _ _ — — — — — — _ I - =" $ 8,871,890
2, Unitemized paymenis made this periodofunder $100. — — — . _ _ _ | _ - _ _ — — — — _ e e o Comm o o e e e e e $ 514.74
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColMN (8l) - — o o o - d m e e e e o = e e o = $ 10
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin8 6} — _ — _ . — — — e — — — TOTAL § 9.386.64
* Paymanis that are cankibutions or indepandsnt expendtiutes must also be summarzed on Schedule B, SUBTOTAL § r 140.00
FPPC Form 480 (Jan/2018)

Powered by [SPoflical.oom

FPPC Advice: advice@ippe.ca.gov (866/276-3772)

www.ippc.ca.gov



Schedule F Amounts may be rotnded SGHEDULEF

fo whele dolprs.
Accrued Expenses (Unpaid Bills) Stetement covers period CALIFORNIA 46 O
from 1022019 FORM
through 12/31/2019 Pags 15 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, MUMBER
Geoff Kars 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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD relurned contributions
CTB conltribution (explaln nonmonetary)” OFC office expenses SAL campalgn workers’ salaries
CVC civis donatlons PET petition circulating TEL t.v.orcabls aiime and praduction costs
FIL candidate fiing/ballot fees PHO phene banks TRC candidate trave!, lodging, and meals
FND fundraising evenls POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND independent expendilure supporting/lopposing olhers (explain)* POS postage, dellvery and messenger services TSF ftransfer between commitiees of the same candidate/sponsor
LEG legal defense _ PRO professional services {legal, accounting) VOT voter registration
LIT campalgn literature and mailings PRT print ads WEE information technology costs (internet, e-mail)
{c) (d}
HALIE AN ADDRESS OF CREDITER GODE QR DESGRIPTION = o AMOUNT PAID THIS | OUTSTANDING BALANCE AT
F COMMITTEE, ALSO ENTER I.D. NUMBER OUTSTANDING BALANCE | AMOUNT INCURRED 0 AN
¢ J OF PAYMENT BEGINNING OF THIS PERIOD | THIS PERIOD PERIOD (ALSO CLOSE OF THIS PERIOD
_BEPORTONE)
SCHEDULE F SUMMARY
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b) subtotals for 00
accrued expenses of $100 or mote, plus tota! unitemized accrued expensas Under $100) — — — — — - — — — © & e m o — e INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.L — _ _ _ _ _ _ o _ o — — - - — — -PAIDTOTALS § 00

3. Net change this period. {Subtract Line 2 from Ling 1. Enler the differance here and
on the Summary Page, Column A, Line 9.1

* Payments that are contibutions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS $ $ $ 5

FPPG: Form 460 (Jan/2018)
FPPC Advice: edvice@fpbc.ca.gov (B86/276-3772)

Fowered by ISPolitica) com www.fppo.ca.gov



Schedule G

Amounts may bs rounded SCHEDULE G
Payments Made by an Agent or independent RERLOR Vel CET TS - ALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) o . 10/20/2019 FORM
through 12/31/2019 Page __16__ of 18
§EE INSTRUCTQES ON REVERSE
NAME QF FILER I.0. NUMBER
Geoff Kors For City Councll, District 3, 2019 1376802

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If ane of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MBR member communications

CMP campaign paraphernalia/misc.
CNS campaign constilants

CTB contribution {explain nonmonetzry)*
CVC civic donations

FIL candidate fillng/ballot faes

FND fundraising events

MTG meslings and appearances

QFC office expenses
PET patifion circufating
PHO phone banks

POL polling and survey research

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salares

TEL t.v. or cable airfime and produgtion costs
TRC candidate travel, lodging, and meals
TRS staffispouse fravel, ledging, and meals

IND independent expenditure supporting/opposing others fexplain)* POS postage, delivery and messenger services TSF transfer batween 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 PAID
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) 00oE.  OR DEBCRETINOF PAYUENT BMQUUTEA
* Payments that are conlribttians or inde pendent expenditurss must also be summarized on Schedule D, TOTAL* s
** Do not tianster {o any other schedule or ta the Summary Page. This fota! may nat squal the amount paid to tha agent or FPPC Farm 460 (Jan/2016)

indepandent cantractor as reparted on Schedule E.
Pownrad by ISPolitical com

FPPC Advice: advico@fppo.ca.gov (BEEI275-3772)
www.fppc.ca.gov



Scheduie H

Amounts may be roundad SCHEDULE H
to whola doliars. ;
Loans Made to Others* Stabement covers period CALIFORNIA 4 60
i 10/20/2019 FORM
through 12/31/2019 Pege 17 of 18
SEE INSTRUCTIONS GN REVERSE
NAME OF FILER 1.D. NUMBER
Geoff Kors For City Councll, District 3, 2018 1376802
FU IF INDIVIDUAL, ENITER (a) OUTSTANDING | (b) AMOUNT {c) REPAYMENT | (d) OUTSTANDING| (e} INTEREST (N ORIGINAL | (g) CUMLLATVE
i "z’.’l”c%ﬁé“;fgé;‘;{;ﬁs Bk OCCUPATION AND EMPLOYER BALANCE LOANEDTHIS | OR FORGIVENESS| BALANCE AT RECEVED AMOUNTOF | LOANS TO DATE
(IF COMMITTEE, ALSO ENTER [D, NUMBER) | (IF SELF-EMPLOYED, ENTER | BEGINNING THIS PERIOD THIS PERIOD * | CLOSE OF THIS LOAN
NAME CF BUSINESS) PERIOD PERIOCD
D PAID CALENDAR YEAR
L T
5 $ %8 R E o
[] Forciven R
$ $ $ $
DATE DUE DATE INCURRED
SUBTOTALS § $ : $ ) e
“Loans that are confributions to another candidate or committee must also be FPPC Form 460 (Jan/2016)
summarized on Schedule D. Loans forgiven must also be reported on Scheduls E FPPC Advice: advice@lppe.ca-gov (866/275-3772)
Poworad by [SPolitical.com

www.fppe.ca.gov



Schedule | Amounts may be rounded

SCHEDULE [

Miscellaneous Increases to Cash 1o whols dofars. SRR I S ALIFORNIA 4 6 0
from 10/20/2019 FORM
through 12/31/2019 Page 8 o 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD, NUMBER
Geoff Kors For City Council, District 3, 2019 1376802
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER [.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Schedule | Summary
1. ltemized increases to cash thiS PBAOH.— — — = — = — = & ~ & o o e e - $ 00
2, Unitemized Increases to cash of under $100thisperfod— - — ~ - - i — o — o - m e e e e e m - - $ 00
3. Total of all interest received this period on loans made to others. {Schedule H, Column (€)Y — — — — — —  — = — — — — = $ 00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 141 _ _ _ — o o o o o o o o o e e e e e e e e e e TOTAL $ 00
SUBTOTAL $
FPPC Form 480 (Jan/2016)

Powsiod by ISPolltical.com

FPPC Advice: advice@fppc.ca.gov (868/275-3772)

www.fppc.ca.gov





