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Date Initial Filing 
STATEMENT OF ECONOMIC INTERESTS Received 

OfficiAl tJ~e Only 

COVER PAGE I Filed Date: 03/1e/2015 04:34 PM 

I SAN: 011300006-STH-0006 

(FroST) (umbel NAME OF RLER (LASl) 

Koretz Paul 

t. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

Council District 05 

Division, Board, Department, District, if applicable Your Position 

Councilmember 

~ If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency: Position: 

= 

Jurisdiction of Office (Check et least one box) 

[] State 

[] Multi-County. 

[] City of Los Angeles 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

3. Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1, 2014, through 

December 31, 2014. 

The period covered is I    f 

December 31, 2014. 

,through 

[] Assuming Office: Date assumed __]    / 

[] Leaving Office: Date Left I I 
(Check one) 

O The period covered is January 1, 2014, through the date of 
leaving office. 

O The period covered is I    / , through 
the date of leaving office. 

[] Candidate: Election year and office sought, if different than Part 1: 

4. Schedule Summary 
Check applicable schedules or "None." 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A.2 - Investments - schedule attached 

[] Schedule B - Real Property- schedule a~ched 

¯ Total number of pages including this cover page: 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - G~s - schedule attached 

[] Schedule E ¯ Income- Gifts - Travel Payments - schedule attached 

-or- 

[] None - No reportable interests on any schedule 

= 

Date Signed 03/18/2015 04:34 PM 

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 v~vw.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

Paul Koretz 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

9015 Cynthia Street, #1 
c~Ty 

West Hollywood, CA 90069 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $1o,001 - $10o,oo0 ~ i 14 ~_~/14 
[] $100.001 - $1.000.000 ACQUIRED DISPOSED 

[] Over $1.000.000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] 
Yrs. remaining                    Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $o - S499 [] $5oo - $1.00o    [] S1.00t - $to.o00 

[] $10,001. $100,000 [] OVER $100,000 

SOURCES OF RENTAL INCOME: If yOU own a 10% or greater 
interest, list the name of each tenant that is a single source of 

income of $10,000 or more. 

[] None 

Paul and Amy Velten 

’1~’ ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

cITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10.000 

[] $1o,ool - $100,00o ___j I 14 / / 14 
[] $100,001 - $1,000,000 

ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust -’]Easement 

Leasehold                  [] 
Yrs. remaining                    Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499 [] $500 - $1,000    [] $1,001 - $10,000 

[] $10,001 - $100.000 [] OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, list the name of each tenant that is a single soume of 
income of $10,000 or more. 

[] None 

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender’s regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE                 TERM (Months/Yeara) 

%    [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] SS~O - Sl.00o [] $1,001 - $to,o00 

[] $10.001 - $100.000 [] OVER $100,000 

[] Guarantor. if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptab/e) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

.% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 o $1,000 [] $1,001 - $10.000 

[] $10,001 - $100.000 [] OVER $100,000 

[] Guarantor, if applicable 

Comments: 

FPPC Form 700 (Z014/2015} Sch. B 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPCTolI-Free Helpllne: 866/275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

Paul Koretz 

¯ NAME OF SOURCE (Not an Acronym) 

CA Home Builders (Shawn Evenhaim) 
ADDRESS (Business Address Acceptable) 

21510 Roscoe Blvd. Canoga Park, CA 91304 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business 
DATE (mnddd/yy) VALUE DESCRIPTION OF GIFT(S) 

,01 112/14 ~ 290.00 2TixtoAIPAC Dinner 

I    /.i $ 

I / 

¯ NAME OF SOURCE (Not an Acronym) ¯ 

Insurance Brokers & Agents San Fernando Valley 
ADDRESS (Business Address Acceptable) 

P.O. Box 7365, Mission Hills, Ca 91346-7365 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Industry Advocate 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

__~j15 114 

I I 

I I 

$ 

$ 

NAME OF SOURCE (Not an Acronym) 

Children’s Hospital 
ADDRESS (Business Address Acceptable) 

4650 Sunset Blvd., Los Angeles, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Health Care Organization 
DATE (mnVdd/yy) VALUE DESCRIPTION OF GIFT(S) 

01 1 30 / 14 $ 159.00 Tixto LAChamber Dinner 

/ I $. 

70.00 2Tixto Luncheon 

NAME OF SOURCE (Not an Acronym) 

Writer’s Guild of America, West 
ADDRESS (Business Address Acceptable) 

7000 W 3rd St Los Angeles, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Represents Writers 
DATE (rnm/dd/yy) VALUE 

02101114     $.     350.00 

I I 

/ I 

¯ NAME OF SOURCE (Not an Acronym) ¯ 

Sacramento Convention Center 
ADDRESS (Business Address Acceptable) 

1400 J St, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Meeting Space 
DATE (mnddd/yy) VALUE DESCRIPTION OF GIFT(S) 

01124114 $ 29.81 

.06/20/14 $ 30.36 

Lunch for CA League of Cities 

Lunch for CA League of Cities 

I I    $ 

DESCRIPTION OF GIFT(S) 

2 Tix to Awards Dinner 

NAME OF SOURCE (Not an Acronym) 

Gil Cedillo 
ADDRESS (Business Address Acceptable) 

200 N. Spdng St., Los Angeles, CA 90012 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

LA City Councilmember 
DATE (mnddd/yy) VALUE DESCRIPTION OF GIFT(S) 

02 1 04 i 14 $. 25.00 Dinner 

12 / 16 / 14 $ 25.00 Book 

I I $. 

Comments: °’ 

FPPC Form 700 (20~,4/20~.5| Sch, D 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc,ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

Paul Koretz 

¯ NAME OF SOURCE (Not an Acronym) 

Valley Industry & Commerce Association 
ADDRESS (Business Address Acceptable) 

5121 Van Nuys Blvd., Suite 208, Sherman Oaksl CA 91403 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business Advocacy 
DATE (mnddd/yy) VALUE DESCRIPTION OF GIFT(S) 

02 1 27 / 14 .~ 64.00 Tix to Reception 

.12 / 11 / 14 ~ 50.00 Tix. to Annual Mtg 

I I 

¯ NAME OF SOURCE (Not an Acronym) 

Cedars Sinai Medical Center 
ADDRESS (Business Address Acceptable) 

8700 Bevedy Blvd., Los Angeles, California 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Health Care Organization 
DATE (mm/dd/yy) VALUE 

.03/06 / 14 S 85.83 

10!021.14 ~ 7.85 

DESCRIPTION OF GIFT(S,) 

Business Leader’s Lunch 

Fellowship Prog Session for 
Elected Officials 

¯ NAME OF SOURCE (Not an Acronym) 

Los Angeles Jewish Home 
ADDRESS (Business Address Acceptable) 

7150 Tampa Avenue R~seda, CA 91335 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Senior Care Services 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

2 Tix to Brunch for . 
04 1 06 / 14 $ 110.00 Groundbreaking 

I / $ 

I I 

¯ NAME OF SOURCE (Not an Acrenym) 

Jerry Levey 
ADDRESS (Business Address Acceptable) 

1925 Century Park East, Suite 650, Los Angeles, CA 90067 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mnddd/yy) VALUE DESCRIPTION OF GIFT(S) 

02 1 07 i 14 $ 10.00 Breakfast 

04 1 17 I 14 $ 15.00 Breakfast 

I /    $ 

¯ NAME OF SOURCE (Not an Acronym) 

Century City Business Improvement Distdct 
ADDRESS (Business Address Acceptable) 

2029 Century Park East, Los Angeles, CA 90067 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Area Improvement Association 
DATE (mm/dd,~jy) VALUE DESCRIPTION OF GIFT(S) 

03 1 27 1 14 ~ 55.00 Annual Mtg & Lunch 

¯ I I s 

I / $ 

06 / 18 1 14 $. 15.00 Breakfast 

¯ NAME OF SOURCE (Not an Acronym) 

Jerry Levey 
ADDRESS (Business Address Acceptable) 

1925 Century Park East, Suite 650, Los Angeles, CA 90067 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

08/28 i 14 $ ¯ 15.00 Breakfast 

Tix to Jewish National Fund 

12 I !1 / 14 $    50.00 Annual Breakfast 

I I    $. 

Comments: 

FPPC Form 700 (2014/2015) Sch. D 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPCTolI-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

Paul Koretz 

NAME OF SOURCE (Not an Acronym) 

The Restaurant at Mr. C 
ADDRESS (Business Address Acceptable) 

1224 Beverwil Drive Los Angeles, CA 90035 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Restaurant 
DATE (mrn/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

04 i 17 / 1__~_.4 $ 

10/16 / 14 $ 

I I 

111.34 Lunch for CM & Staff 

40.00 Lunch 

NAME OF SOURCE (Not an Acronym) 

Sierra Club of Los Angeles 
ADDRESS (Business Address Acceptable) 

3435 Wilshire Blvd #660, Los Angeles, CA 90010 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Environmental Advocacy 
DATE (mm/dd,~) VALUE DESCRIPTION OF GIFT(S) 

05 1 04 1 14 $ 80.00 2 tix to Awards Banquet 

I / $ 

/ I $, 

NAME OF SOURCE (Not an Acronym) 

NAME OF SOURCE (Not an Acronym) 

Stephen S. Wise Temple 
ADDRESS (Business Address Acceptable) 

15500 Stephen S Wise Dr, Los Angeles, CA 90077 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Religious Institution 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

1"ix to 50th Anniversa~ 
06 1 01 / 14 $ 100.00 Jubiilee Gala Concert 

/, I t~ 

/ / $. 

NAME OF SOURCE (Not an Acronym) 

Ullico 
ADDRESS (Business Address Acceptable) 

8403 Colesville St., Silver Spring, MD 20910 
BUSINESS ACTIVI’Pf. IF ANY, OF SOURCE 

Real Estate 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

06 / 05 / 14 $. 67.00 Lunch 

I I 

¯ NAME OF SOURCE (Not an Acronym) 

Central City Association 
ADDRESS (Busines~ Address Acceptable) 

626 Wilshire BIvd # 200, Los Angeles, CA 90017 
BUSINESS ACTIVI’I’Y, IF ANY, OF SOURCE 

Business Advocacy 
DATE (mm/dd~y) VALUE DESCRIPTION OF GIFT(S) 

05 ! 15 i 14 $    50.00 Tix toAwards Luncheon 

12 1 08 i 14 $ 40.00 Annual Holiday Party 

I I $ 

Anschutz Entertainment Group 
ADDRES~S (Business Address Acceptable) 

800 West Olympic Blvd., Suite 305.Los Angeles, CA 90015 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Entertainment 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

King’s Stanley Cup Parade & 
06 i 16 / 14 t    67.00 paraphernalia 

/ I    $ 

Comments: 

FPPC Form 700 (2014/2015) Sch, D 
FPPC Advice Emall: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.l~ov 



SCHEDULE D 
Income - Gifts 

Paul Koretz 

¯ NAME OF SOURCE (Not an Acronym) 

Los Angeles County Medical Association 
ADDRESS (Business Address Acceptable) 

707 Wilshire Bird #3800, Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Medical Association 
DATE (mm/dd/yT) VALUE DESCRIPTION OF GIFT(S) 

06 ! 19 i.,1.4 ~ 160.00 Tix to Installation Dinner 

I L__ $ 

I L__ $ 

¯ NAME OF SOURCE (Not an Acronym) 

Los Angeles Business Council 

ADDRESS (Business Address Acceptable) 

2029 Century Park East, Suite 1240 Los Angeles, CA 90067 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business Advocacy ~ 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

07/30/14 

09/10/14 

/ /.__ 

20.00 Bi-Annual Board Meeting 

40.00 Tix to Summer Bash 

¯ NAME OF SOURCE (Not an Acronym) 

VALPAC 
ADDRESS (Business Address Acceptable) 

6345 Balboa Blvd., Suite 310, Encino, CA 91316 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business Pac 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Board of Directors A~nual 
09 118/14 $    70.00    Dinner 

I    L-- 

--I I 

NAME OF SOURCE (Not an Acronym) 

Valley Presbyterian Hospital 
ADDRESS (Business Address Acceptable) 

15107 Vanowen St, Van Nuys, CA 91405. 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Health Care Organization 
DATE (mm/dd/y~J) VALUE DESCRIPTION OF GIFT(S) 

2 fix to Greater SFV Chamber’s 
09/18 / 14 $    80.00    State of the Valley Luncheon 

__L__L__ $ 

I L-- 

¯ NAME OF SOURCE (Not an Acronym) 

McCourt Global 
ADDRESS (Business Address Acceptable) 

9420 Wilshire Blvd., Suite 300, Beverly Hills 90212 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business Organization 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

10 1.03 i 14 $ 150.00 DodgerGame 

/ L1 $ 

NAME OF SOURCE (Not an Acronym) 

Latino Legislative Caucus Foundation 
ADDRESS (Business Address Acceptable) 

777 S. Figueroa St., Suite 4050, Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Latino Advocacy Organization 
DATE (rnm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Kevin de Leon’s Pre- 

10/_!_~/14 $ 72.50    Inaugurauon Reception 

Comments: 

FPP¢ Form 700 (201412015) $ch. D 
FPPC Advice Emall: advlce@fppc.ca.gov 

FPPCTolI-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

Paul Koretz 

¯ NAME OF SOURCE (Not an Acronym) 

George Moss 
ADDRESS (Business Address Acceptable) 

6345 Balboa Boulevard Suite 310 Encino, California 91316 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Office Leasing 
DATE (rnm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

,,~tl-DefamatJon League’s National 

11/06 I 14 $ 100.00 Commission Opening Luncheon 

__L__L__ $ 

I I $ 

¯ NAME OF SOURCE (Not an Acronym) 

Los Angeles County 
ADDRESS (Business Address Acceptable) 

500 WEST TEMPLE STREET LOS ANGELES, CALIFORNIA 90012 

BUSINESS ACTIVII’Y, IF ANY, OF SOURCE 

Governmental Organization 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Bill Fujioka’s Retirement 

11 /06~ 14 $ 130.00 Celebration 

I L-- $ 

I L-- 

¯ NAME OF SOURCE (Not an Acronym) 

Kitten Rescue 
ADDRESS (Business Address Acceptable) 

914 Westwood Blvd. #583 Los Angeles, CA 90024 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Animal Rescue Organization 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GiFT(S) 

11/08 1 14 $ 110.00 Tix, toAnnual FurBall Event , 

I L-- $ 

I / $ 

NAME OF SOURCE (Not an Acronym) 

University of California, Los Angeles 
ADDRESS (Business Address Acceptable) 

Los Angeles, CA 90095 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Educational Institution 
DATE (mnddd/yy) VALUE DESCRIPTION OF GIFT(S) 

2 Tix to LOS Angeles County Economic 

11 113/ 14 $ 300.00 OevelopmentCorpotationFundtaLser 

/    / $. 

/ /    $ 

NAME OF SOURCE (Not an Acronym) 

Apartment Association of Greater Los Angeles 
ADDRESS (Business Address Acceptable) 

621 S. Westmoreland Ave. Los Angeles, CA 90005-3995 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Business Advocacy 
DATE (mm/dd/yy) VALUE 

12105/,14 $ 96.00 

/ I 

/ / $ 

DESCRIPTION OF GIFT(S] 

2 Tix to Annual Holiday Party 

NAME OF SOURCE (Not an Acronym} 

Bevedy Hills/Greater LA Association of REALTORS 
ADDRESS (Business Address Acceptable) 

6330 San Vicente BIvd #100, Los Angeles, CA 90048 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Realtors Association 
DATE (mnddd/yy) VALUE 

12/11114     $ 80.00 

I I $ 

DESCRIPTION OF GIFT(S) 

112th Annual Installation 
Dinner 

I I $ 

Comments: 

FPPC Form 700 (2014/2015) Sch. D 
FPPC Advlce Email: advlce@fppc.ca.gov 

FPPCTolI-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

Paul Koretz 

¯ NAME OF SOURCE (Not an Acronym) 

Kessler & Kessler 
ADDRESS (Business Address Acceptable) 

1800 Avenue of the Stars #400, Los Angeles, CA 90067 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Firm 
DATE (mm/dd/yy) VALUE 

.12/16/14 $ 100.00 

I I 

/ / 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVI’W, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

I / 

. I I $. 

/ ! $. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy} VALUE 

DESCRIPTION OF GIFT(S) 

K’~ssler & Kessler Law 
Anniversary Reception 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) 

I /.__ $ 

I I    $ 

I L__ $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mnVdd/yy) VALUE 

I / 

I I    $ 

/ I 

¯ NAME OF SOURCE (Not an AcmnFn) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mnddd,~/y) VALUE 

I I $ 

! / ~$ 

I / $ 

I / $ 

/ L__ $ 

I I    $ 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

Comments: 

FPP¢ Form 700 (20~.4/2015) Sch. D 
FPPC Advice Emalh advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca,gov 


