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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMEN1:0F ECONOMIC INTERESTS 
i" 1': i ,:~' F; d" L I '~-'\i~':~ . 

Date Received 

MAR - S 2011 
A PUBLIC DOCUMENT '-:,~CfiGES cceC1lVER PAGE 

Please type or print in ink. ZOllliAR 14 AM 10: 24 CITY OF WESTLAKE VILLAGE 

WESTLAKE VilLAGE CA 
NAME OF FILER 

Slavin 

1. Office, Agency, or Court 
Agency Name 

City of Westlake Village 

(LASTI 

Division, Board, Department, District, if applicable 

... If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

(FIRST) (MIDDLE) 

Robert E, 

Your Position 

City Councilmember 

Position: 

o Judge (Statewide Jurisdiction) 

o Multi-County ______________ _ o County of ______________ _ 

~ City of Westlake Village o Other _______________ _ 

3. Type of Statement (Check at loast ana box) 

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----1----1 __ 
(Check one) 2010, -or· 

The period covered is ----1----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through Ihe date of 
leaving office. 

o Assuming Office: Date ----1----1 __ 

o Candidate: Election Year _____ _ 

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

~ Schedule A·1 • Investments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 

~ Schedule B • Real Propenty - schedule attached 

o The period covered is ----1----1 __ , through the date 
of leaving office. 

Office sought, if different than Part 1: _______________ _ 

-or-

~ Total number of pages including this cover page: __ _ 

o Schedule C • Income, Loans, & Business Posftions - schedule attached 

~ Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gills - Travel Payments - schedule attached 

O None· No reporlBble interests on any schedule 

                
                       
                                                          

                            
                         

                         

     

              
               

                   

               

         

                                                                                                                                                           
                                                                                                    

I certify under penally of pe~ury under the laws of the State of California tha                   ⁴⁾›⁬⁮‹⁯⁲⁲⁥⁣⁴†

Date Signed 3/3/11 Signatur  ⁾†⁾⁉‡⁶⁴⁬›‭   
(month, day; year)                                                                   
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Robert Slavin 

Do not attach brokerage or financial statements . 

.. NAME OF BUSINESS ENTITY 

Chevron 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
o $2,000 - $10,000 o $100,001 - $1,OOO,00a 

NATURE OF INVESTMENT 

!81 $10,001 - $100,000 

DOver $1,000,000 

[81 Stock 0 Other -------::==:----­
(OesC(I'1)e) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Repart on Sr;hedu/e C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACaUIRED 

-----1-----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

AT&T 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[81 $10,001 • $100,000 

DOver $1,000,000 

[8] Stock 0 Other ------::==:----­
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income ReceIved of $500 or More (Report all Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1----1~ 
ACQUIRED 

,.. NAME OF BUSINESS ENTITY 

Wendy's 
... NAME OF BUSINESS ENTITY 

Time Warner Cable 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

~ Siock D.other-___ --:::-7': ____ _ 
(Oesenbe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1----1~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

TJXGompanies 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

~ $2,000 • $10,000 o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

~ Stock 0 Olh" ____ --,,----,-,--___ _ 
(Describe) o Partner.;;hlp 0 Income Received Of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

181 $10,001 . $100,000 

DOver $1,000,000 

~ Stock 0 Other -------:::-7C:----­
(Os$Cribo) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1~ 
ACQUIRED 

-----1----1...1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Marriott Inti 
GENEAAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 _ $100,000 

DOver $1,000,000 

~ Stock 0 Other ------c::-'C"-:----­
(09scrlbe) o Partnership 0 Income Received of $0 • $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1----1~ 
ACQUIRED 

-----1-----1...1L 
DISPOSED 

Commenw: ____________________________________________________________________________ __ 

FPPC FoRO 700 (2010/2011) Sch. A·1 
FPPC TolI·Fraa Helpline: 866/276-3n2 www.fppc.ea.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POL-meAL PRACTICES CQr.lMISSION 

Name 

Robert Slavin 

.. 1. BUSINESS ENTITY OR TRUST 

Gershon La Veme, LLC 
Name 
125 Auburn Court, Suite 210 Thousand Oaks, CA 

Address (Business Address Acceptable) 

Check ona o Trust, go to 2 I8l Business Entity, complete the box, then go to 2 
•. -_._-_ ... , ... -' .. _----,.,., . , 

, GENERAL DESCRIPTION OF BUSINESS ACTIVIlY 

i Real Estate Investment 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,000 - $10,000 
---1---1..1!!... ---1---1.1J!. D $10,001 - $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 

181 Over $1,000,000 

NATURE OF INVESTMENT 
~ LLC o Sola Proprietorship o Partnership 

YOUR BUSINESS POSITION Managing Member 
o.~ 

.. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME I.Q THE ENTlTYfTRUSTJ 

0$0. $499 
D $500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 
[g] OVER $100,000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S10,OOO OR MORE (Amd>;) 'Op.1l';lle shl>l>l it neG<1.S3ry) 

ACS, Americas Tire Co., Digital Imagination, 

Capital Mgmt. 

~ 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD.I2Y THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT ~ REAL PROPERTY 

125 Auburn Court Thousand Oaks 
Name of Business Entity m 
Street Address or Assessor's Parcel Number of Real Property 

Real Property 
Description of Business Activity m 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 o $100,001 • $1,000,000 
J8J Over $1,000,000 

NATURE OF INTEREST 
181 Property OWnership/Oeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1..1!!... ---1---1..1!!... 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 0 Olher -------__ _ 
Vrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

.. 1 BUSINESS ENTITY OR TRUST 

Law Offices of Robert E. Slavin, PC dba ACS 
Nom. 
125 Auburn Court, Suite 210, Thousand Oaks, CA-

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 ~ Business Entity. complete the box, then go to 2 

- --,. •.. ,-.--- - --,. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Law Practice 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o S2,OOO - $1t),OOG 
---1---1..1!!... ---1---1..1!!... o $10,001 - $100,000 o $100,001 - $1,000,000 ACQUIRED DISPOSED 

~ Over $1,000,000 

NATURE OF INVESTMENT 
~ Corp o Sole Proprietorship o Partnership 

YOUR BUSINESS POSITION President 
Other 

~ 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYfTRUSTI 

B $0-$499 
$500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 
[8] OVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (A!t.1Ch 3 S.p31';l!~ .hect ,I newss3ry) 

Upside Investments 

~ 4 INVESTMENTS AND INTERESTS IN REAL. PROPERTY HELO lilY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

~ INVESTMENT o REAL PROPERTY 

Law Offices of Robert E. Slavin, PC, dba ACS 
Name of Business Entity Q! 

Street Address or Assessor's Parcel Number of Real Property 

Law Practice 
Desaiptlon of BUSiness Activity 2C 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 
[8J Over $1,000,000 

NATURE OF INTEREST o Property OwnershlpJDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

~ Slock o PartnershIp 

o Leasehold DOther _________ _ 
Vrs. remaining 

o Check box if additional schedules reporting Investments or real properly 
are attached 

Commenw~· _____________________________________ _ 
FPPC Fonn 700 (2010120111 Sch. A-2 

FPPC Toll-Free Helpline: 8661275..3772 www.fppc.ca.gOY 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Robert Slavin 

... STREET ADDRESS OR PRECISE LOCATION 

125 Auburn Court 
CITY 

Thousand Oaks 

FAIR MARKET VALUE o $2,000 - $10,000 
o $10,001 - $100,000 
0$100,001 - $1,000,000 

~ Over $1,000,000 

NATURE OF INTEREST 

181 Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----1----1.i!L ----1----1.i!L 
ACQUIRED DISPOSED 

D Easement 

D leasehold ----,----­
YI"3;. remaining 

D--=---
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

o $10,UU1 - $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 S10,000 or more. 

Americas Tire Co, ACS, Digital Imagination 
GKV Capital Mgmt. 

,. STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALue 
D $2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

o $10,001 - $100,000 ----1----1.i!L ----1----1.i!L 
o $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

o Leasehold ----,-,--­
Yrs. remainIng 

ACQUIRED DISPOSED 

o Easement 

D -------::::--c---
Otl'ler 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $tOO,OOO 

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 ~, 0.000 or more, 

* 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· NAME OF LENDER· 

ADDRESS (BusIness Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 'BUSINESS ACTIVln", IF ANY, OF LENDER 

INTEREST RATE TERM (MOnlhsfYears) INTEREST RATE TERM (MonthsiYears) 

____ % o None ____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 o $10,001 - $100,000 DOVER $100,000 

o Guarantor, If applicable o Guarantor, if applicable 

Comm.n~: ____________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Soh, B 
FPPC Toll-Free Helpline: 866/276-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

"Name 

Robert Slavin 

~ NAME OF SOURCE ... NAME OF SOURCE 

Richards Watson Gershon 
ADDRESS (Business Address Acceptabfe) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmfddJyy) VALUE DESCRIPTION OF GIFT(S) 

~/..:!!J~ • __ 1:..:4."-9 dinner --'--'- "-, ---

--'--'- $;---- --'--'- $;----

--'--'- $;---- --'--'- "----
... NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (BusIness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S} 

--'--'- $--- --'--'- $-$---

--'--'- $---- --'--'- $-$ ---

--'--' $ --'--' , 
... NAME OF SOURCE Ii>' NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

--'--'- $;---- --'--'- $,----

--'--'- $,---- --'--'- $,----

--'--'- "-, --- --'--'- ,,----
Commenb: ____________________________________________________________________________ _ 

FPPC FORn 700 (201012011) Soh. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.t;a,gov 


