
CALIFORNIA FORM 700 
FAIR POl.ITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

&::rNJ;MENT OF ECONOMIC INTERESTS 
Fl\iR POLIT!Ctd. 

REceft1F!D 
R I\CTICES COMHI~0SJER PAGE JAN 072011 
II Ji\i~ 12 Pl·1 2: 22 

RING 

1. Office, Agency, or Court 
Agency Name 

lLASl] 

CITY COUNCIL OF LAGUNA WOODS 
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) '-'It 

ROBERT 

Your Position 

COUNCIL MEMBER 

Position: 

o Multi·County _______________ _ 

o Judge (Statewide Jurisdiction) 

I8J County of ORANGE 

I8J City of LAGUNA WOODS OOther ______________ _ 

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

I8J Annual: The period covered is January 1. 2010. through December 31. o leaving Office: Date left ---1---1 __ 
(Check one) 2010. Ror· 

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

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

I8J Assuming Office: Date ~~....!Q... o The period covered is ---1---1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _______________ _ 

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

I8J Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Reat Properly - schedule atlached 

·or· 

.. Total number of pages including this cover page: _..,;5=-_ 

I8J Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule 0 • Income - Gifts - schedule attached 

I8J Schedule E • tncome - Gilts - Travel Payments - schedule attached 

D None· No reportable interests on any schedule 

                
                       
                                                          

                   
                         

                 

     

             
               

              

               

         

                                                                                                                                                           
                                                                                                    

I certify under penalty of perju!)' under the laws of the State of California that     

Date Signed ____ .:0.:1/~0.:7~/2:.:0.:1.:1 ___ _ 
(month, day. yell" 

Signatur  
       

                          
     ⁔⁯⁬⁉⁾⁆⁲⁥⁥†                                         



AOL TIME-WARNER NOTE 6.750% 4/5/2011 
ATTWIRELESS NOTE 7.8758% 3/1/2011 
COMCAST NOTE 5.5% 3/15/2011 

COX COMM. NOTE 4.625% 1/15/2010 

FEDERATED DEPT 6.625% 4/112011 
HOME DEPOT 5.2% 3/1/2011 
METLIFE 6.125% 12/1/2011 

MOTOROLA 7.625% 11/15/2010 

NATIONWIDE HEALTH 6.5% 7/15/2010 

TRANSAMERICA 0% 3/1/2010 
UNION BANK CAN 11126/2013 

UTD HEAL THCARE 

WHIRLPOOL 6.125% 6/15/2011 

XEROX 7.1258% 6/15/2010 

BANK OF AMERICA 7.8% Due 2115/10 

CITIGROUP 4.125% Due 2122110 

FIFTH THIRD BANK 4.2% Due 2123/10 

AT&T INC COM 

AT&T PFD 6.375 SR NOTES 

BANK OF AMERICA CORP PFD 

BANK OF AMERICA CORP PFD 

METLIFE INC PFD B 

SCHEDULE A-1 

Investments 
Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 
Do nol attach brokerage or financial statements. 

Telecommications $2,000· $10,000 
Telecommications $2,000 - $10,000 

Telecommications $2,000 - $10,000 

Department Store $2,000 - $10,000 

Hardware Supply Store $2,000 - $10,000 

life Insurance Company $2,000 - $10,000 

Electronic Components Manufacturer $2,000 - $10,000 

Insurance Company $2,000 - $10,000 

Real Estate Investment Trust $2,000 - $10,000 

Bank $10,001 - $100,000 

Health Care Insurer $10,001 - $100,000 

Appliance Manufacturer $2,000 - $10,000 

Information Systems Manufacturer $2,000 - $10,000 

Bank $2,000 - $10,000 

Bank $2,000 - $10,000 

Bank $2,000 - $10,000 

Telecommications $2,000 - $10,000 

Telecommications $2,000 - $10,000 

Bank $2,000 - $10,000 

Bank $2,000 - $10,000 

Bond 

Stock 

Bond 

Bond 

Bond 

Bond 

Bond 

Bond 

Bond 

Bond 

Note 

Bond 

Bond 

Note 

Note 

Note 

Stock 

Preferred Stock 

Note 

Note 

1219/2008 12/31/2010 

1219/2008 

1214/2008 1/15/2010 

12/24/2008 
12/9/2008 

1219/2008 
12124/2008 11/1512010 

12131/2008 

1219/2008 3/112010 

5/5/2010 

1219/2008 

1/24/2008 

1/24/2008 6/15/2010 

10/19/2008 2115/2010 

10119/2008 2116/2010 

10/19/2010 212312010 

71812010 

7/812010 

7/812010 

8/312010 

FPPC Form 700 (200912010) Sch. A-1x 
FPPC Toll-Free Helpline: 866fASK-FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Robert B. Ring 

~ 1 INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Laguna Canyon Foundation 
ADDRESS (Business Address Acceptable) 

PO Box 4895, Laguna Beach, CA 92652 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

501 c3 - Preserves Laguna Canyon Parks 
YOUR BUSINESS POSITION 

Treasurer 

GROSS INCOME RECEIVED 

0$500. $1,000 0 Sl,QOi ·510,000 

0$10,001 - $100.000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME ';VAS RECEIVED 

o Salary o Spouse's or re~Jistered domestic partner'S income 

o Loan repayment 

o Sale of ------;=,..,-__."7c-cC7----­
(Property. car, boaf, etc.) 

o Commission or 0 Rental Income, 115/ each source of $10,000 or mort: 

181 Othe. Volunteer - No Income Received 
(Describe) 

,.. 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Laguna Woods United Methodist Foundation 
ADDRESS (Business Address Acceptable) 

24442 Moulton Pkwy, Laguna Woods, CA 92653 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

501c3 Manages Investments 
YOUR BUSINESS POSITION 

Treasurer 

GROSS INCOME RECEIVED 

o $500· $1.000 0 $1,001 • $10,000 

o $10,001 . $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic parlner's income 

o Loan repayment 

o Sale of ------=-:-,-.,.,.,C'C-,;cc------­
(Property. car. boal, elc.) 

o CommIssion or 0 Renlal Income, Ii,;t e.jch source of $10,000 or mom 

181 Oth •• Volunteer - No Income Received 
(Describe) 

* You are not required to report loans from commercial lending institutions. or any indebtedness created as part 
of a retail installment or credit card transaction, 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: 

NI\ME OF LENDER" 

ADDRESS (Business !,ddress ACcep!able) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURII.JG REPORTING PERIOD 

D $500 . $1.000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER S100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

____ % DNone 

SECURITY FOR LOAN 

D None D Personal resic/ence 

o Real Property ______ --;===::-_____ _ 
Street address 

City 

o Guarantor ------------------

D Othe. --------c::--:-.,.-------­
(Desr:ribe) 

FPPC Form 700 (200912010) Sch. C 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COf"IM1SSrON 

Name 

(Other than Gifts and Travel Payments) Robert B. Ring 

~ 1 INCOME RECEIVED ~ 1 lNCOME RECEIVED 

NAME OF SOURCE OF INCOME 

LEISURE WORLD HISTORICAL SOCIETY 
ADDRESS (Business Address Acceptable) 

P.O. Box 2220, Laguna Woods, CA 92654-2220 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

501c3 Historical Society 
YOUR BUSINESS POSITION 

President 

GROSS INCOlvlE RECEIVED 

o S500 • $1,000 0 Sl.001 - $10,000 

0$10,001 - S100.000 0 OVER S100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domestic partner's income 

D Loan ropaymenl 

D Sale of -------::;:--,----c:-:--:-..,------­
(Property. car. boat. etc.,J 

D Commission or D Rental Income, lis! each source o( 510,000 or more 

~ Olher Volunteer - No Income Received 
(Describe) 

~ 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o 5500· $1,000 

D $10,001 • $100,000 

0$1,001 • $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's Income 

o Loan repayment 

o Sale of -------:::--:----c-:-:-..,------­
(Property, car; oos/, o/c,) 

o Commission or o Renlal Income, list e;jch source of $10,000 or mote 

o Olher --------;;;:=:::;-------­
(Describe) 

* You are not required to report loans from commercial lending institutions. or any indebtedness created as part 
of a retail installment or credit card transaction, 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 (BusinGss Address Acceptable) 

BUSINESS ACTIVITY, IF AhlY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 . $1.000 

o $1,001 - S10,OOO 

o $10,001 - $100,000 

DOVER S'IOO,OOO 

Comments: 

INTEREST RArE TERM (MonthslYears) 

----,% 0 None 

SECURITY FOR LOAN 

D None o Personal residence 

o Real Property --------,0===,------­
Sireel address 

City 

o Guarantor ------------------

o Olher --------;==,-------­
(Desr.ribe) 

FPPC Form 700 (2009/2010) Sch. C 
FPPC Toll-Free Helpline: 866JASK-FPPC www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POUnCAl PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Robert B. Ring 

• Reminder - you must mark the gift or income box . 
• You are not required to report income from government agencies. 

~ NM1E OF SOURCE 

Southern California Association of Governments 
ADDRESS (Business Address Acceptable) 

818 West 7th Street, 12th Floor 
CITY AND STATE 

Los Angeles, CA 
BUSINESS ACTIVITY, IF A[>JY, OF SOURCE 

Association of Government Officials 

DAfE(S), ~~~ . ~~~ AMT, $ __ -,,1,c:2 -=-OO:.:.-=-OO:... 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift I8J Income 

DESCRIPTION, Travel reimbursement for Policy 
Committee Meetings (9) 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(5),---1---1_. ---1---1 __ AMT, $. _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTIOl'J: ________________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(5),---1---1 __ . ---1---1_ AMI $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

..,. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSlf,JESS ACTIVITY, IF ANY, OF SOURCE 

DATE(5),---1---1_ . ---1---1_ "IT, $ _____ _ 
(If applicable) 

TYPE OF PAYMENT (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

Comments: ________________________________________________________________________________ ___ 

FPPC Form 700 (200912010) Sch. E 
FPPC TolI·Free Helpline: 866fASK·FPPC www.fppc.ca.gov 


