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~ COVER PAGE 
Otlfc;al U.se On ry 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER (LAST) 

HALPERN 

1. Office, Agency, or Court 
Agen~ Name (Do not use acronyms) 

CITY OF WESTLAKE VILLAGE 
Division, Board, Departmen~ District, if applicable 

BRAD 

(FIRST) 

Your Position 

COUNCIL MEMBER 

MAR 1 0 2015 

BI;&i1Im~M!SI tAKE VilLAGE 

MITCHELLWESTLAKE VilLAGE, CA 
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~ If filing for multiple positions, list below or on an attcdlmenl (Do not use acronyms) 
>°0 -;.. 
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Agen~: ________________________________ __ Position: ________________________ ~ __ ~ 

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

o State 
o Multi-County _________________ _ 

o City of WESTLAKE VILLAGE 

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

~ Annual: The period covered is January 1, 2014, llirough 
Decemb~ 31, 2014. 

-or- 01 01 2014 
The period cov~ed is "":::":""'..::..:-1. llirough 
December 31,2014. 

o AssumIng Office: Date assumed ---1----1 ____ __ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

~ County of LOS ANGELES 

C! 
;:. 

-

OOlli~ __________________________ __ 

o Leaving Office: Date Left ---1----1 ___ __ 
(Check one) 

o The period cov~ed is January 1, 2014, llirough the date of 
leaving office. 

o The period cov~ed is ---1----1 __ ---., llirough 
llie date of leaving office. 

o Candidate: Section year ________ _ and office sough~ if diff~ent llian Part 1: _______________________ _ 

Schedule Summary 
Check applicable schedules or uNone. " 

o Schedule A·1 -Investments - schedule attached 

o Schedule A·2 - Investments - schedule attached 
o Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages including this cover page:..fr .:L 

o Schedule C ~ Income, Loans, & Business Positions - schedule attached 

~ Schedule D - Income - Gifts - schedule attached 
o Schedule E - Income - Gifts - Travel Payments - schedule attcdled 

O None - No reportable interests on any schedule 

Date Signed_--'e?~0;...'/.....,~""'j~s-----
(toor4h, d:l): }W) 

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

FPPCTolJ-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not en Acronym) 

Richards Watson Gerson law firm 
ADDRESS (Business Address Acceptable) 

355 S Grand 40th Fl. Los Angeles. 90071--3 
BUSINESS ACTIVITY, IF /W'{, OF SOURCE 

Meal 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Dinner 

-1-----1_ $ ___ _ 

-1-----1_ $ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

Conejo Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

600 Hampshire #200. Westlake VIg. 91361 
BUSINESS ACTIVITY, IF /W'{, OF SOURCE 

Meal: Taste of the Conejo 
DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~ 09 ,14 $ 100.00 _D_in_n_er _____ _ 

-1-----1_ ... $ ___ _ 

-1-----1_ ~$ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF /W'{, OF SOURCE 

DATE (mmldd/yy) VAlUE DESCRIPTION OF GIFT(S) 

-1-----1_ OD-$ ___ _ 

-1-----1_ $ ___ _ 

-1-----1_ $ ___ _ 

Brad Halpern 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VAlUE DESCRIPTION OF GIFT(S) 

-1-----1_ ~$ __ _ 

-1-----1_ ~$ __ _ 

-1-----1_ ~$ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

-1-----1_ ... $ ___ _ 

-1-----1_ ~$ __ _ 

-1---1_ ... $ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

-1-----1_ ~$ __ _ 

-1-----1_ OD-$ ___ _ 

-1-----1_ .... $ __ _ 

Commenb: ______________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5ch, D 
FPPC Advice Email: advice@fppc.ca.gov 

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


