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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4,

/1 Officeholder, Candidate Confrolled Committee

[] Primarily Formed Bailot Measure

(O state Candidate Election Committee Committee
O Recall QO Controlled
{Also Complete Part 5) O Sponsored

(Also Complete Part 6)

[ General Purpose Committee
(O Sponsored

[] Primarily Formed Candidate/

2. Type of Statenfent”” — = o=

[ Preelection Statement
{1 Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

! Amendment (Explain below)

7T Quarterly Statement
[T} Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 485

fo correct address of contributor incorrectly reported on page 4 of 14

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Gomplete Part 7) of originally filed form 460 for December 31, 2010. Amended schd A
3. Committee Information "23’5%“2%5? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rush Hill for Council 2010 Roger Alford
MAILING ADDRESS
1862 Tustin Ave
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
115 Twenty Second Street Newport Beach CA 92660 949-836-5568
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach CA 92663 949-723-7202 Alan Limon
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX MAILING ADDRESS
' 115 Twenty Second Street
CiTY STATE ZiP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Newport Beach CA 92663 949-378-8340
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to 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 cg

-
Executed on A- 2 L 6”

Date
Executed on Z“ fL’ M

Date
Executed on

Date
Executed on

Date

By

By

By

Stignature of Controlling Officeholder, Candidate, State Measure Proponent

é'ignature of Controlling Oﬁceholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California
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Schedule A Type or print in ink. SCHEDULE A
Amounts may he rounded

Monetary Contributions Received to whole dollars. Statement covers period  RYCHNEIISLIVIY 460
from October 17, 2010 FORM
through _D€cember 31, 2010 page 4 of 14
SEE INSTRUCTIONS ON REVERSE 9 9
NAME OF FILER .D. NUMBER
Rush Hill for Council 2010 : 1325481
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o acimaTioN AN EVELIGR REGEIVED THIS CALENDAS VEAR T DATE
RECEIVED (iF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE * “FSELF‘EE,“E;‘E,L‘E,E’E'SQ‘,TER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
David R D
avi u CJcom
10-18-10 CJoTH
OPTY
[]scc
[JIND
[jcom
JoTH
PTY
jscc
[JIND
[Jcom
[JOTH
PTY
[scc
[JiND
[Jcom
JOTH
[JPTY
Jscc
JIND
CJcom
[JOTH
JPTY
[]scc
SUBTOTAL §
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. gﬂgﬁlngiviqqal  Commit
—~Recipient Commitiee
(Include all SChedule A SUBLOLAIS.) ........ociieiiceee ettt eeeee e e eereseeesesesestesteessseesseeeesssee e e eseeees s $ (other than PTY or SCC)
. . T . S OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccvveenn.... $ PTY — Political Parly
3. Total monetary contributions received this period. | SCC ~ Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c.c.cveveveveeennnn.. TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





