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SAIGN FINANCE

For Official Use Only

CAl

1. Type of Recipient Committee: Al Committees ~ Compiets Parts 1, 2,3, and 4.

Officehoider, Candidate Controlied Committee [
State Candidate Election Committee

Primarily Formed Ballot Measure
Committee

2. Type of Statement:

O Preelection Statement

[0 Quartery Statement
O semi-annual Statement

O Special Odd-Year Report

O Recalt Q Controlied b/ Termination Statement
Aliacen iy O sponsored (Also file a Form 410 Termination)
(Also Complete Part 8) .
[ General Purpose Committee O Amendment (Explain below)
Sponsored O Primarily Formed Candidate/
Small Contributor Committee (ﬂiceholdg' (D?,ommittee
Political Party/Central Committee i
3. Commi formation HOsRpDER: reas
mittee Informatio 1407794 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
John Rush for High School Board 2018 Don P Ford
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) chY STATE  ZIPC AREA CODE/PHONE
Lancaster Ca 93536 661-466-6303
chY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lancaster Ca 93536 661-722-8705 Rodney | Penner
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDREES
CciTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Palmdale Ca 93551 661-433-1399

OPTIONAL: FAX /E-MAIL ADDRESS
RushAVUHSD2018@gmail.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statemeant and tn tha hast af mv knaudadna tha infarmatinn rantainad harain and in the attached achadules is tnis and enmplete. |
certify under penalty of perjury under the laws of the State of Califomia th

Executed on 11/15/2022
Date
Executedion 11/15/2022
Date
Executed on
Date
Executed on
Dste

AT T A T T S T I T T U, NS IR AT T Il 1 T T

Signature of Controfiing Officeholder, Candidate, State Measure Proponernt

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNI
Campaign Statement FOR:; . 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

John A. Rush
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] SUPPORT
[ opPoSE

Antelope Valley Jt. Un High School Dist Governing Board Trustee Area 1
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

Lancaster, Ca. 93536

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: Listany committees
not Included in this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
(J ves no
e TR e e STREET ADDRESS (NG PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suepeRT
[ opPOSE
CITY STATE 2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(3 supPORT
[ oppoSE
PP RESRRNE AT OF OFFICEHOLDER OR CANDIDAT OFFICE SOUGHT OR HELD
NAME OF LDER \DATE FF
¢ - ] SUPPORT
(1 opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD raN—
[ ves O no [} opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





















SCHEDULE E

Amounts may be rounded :
Schedule E peahor oy Statement covers period CALIFORNIA 4 6 0
Payments Made b 07/01/22 FORM
11/14/22 9 10
SEE INSTRUCTIONS ON REVERSE tiirough Page -~
NAME OF FILER 1.0. NUMBER
John Rush for High School Board 2018 1407794
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, iodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Antelope Valley Sheriff's Boosters Charitable Contribution 501(c)3
Lancaster, Ca. 93534 CvC #651190049 640
Palmdale Sheriff's Boosters Charitable Contribution 501(c)3
Palmdale, Ca. 93550 CVC | #95-4683976 640
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOIAIS.) ..........cccovvverreiieeeisrericececeniinresrsetsesssnnessnsssinsessonesssssessssnensscssnnasasansess $ =
2. Unitemized payments made this period of UNAEr $100...........ccccvuirrriiririereeresteeeiuiisensensesersssssessesssssnsnsensaseasessrasssssessessesssnsasnsssessesasassestasssssessons $ -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).......ccciirvrmiirriniircnnnieiscriereeevssrecesseisssesneasssnseresans $ .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccccccvveeununeen. TOTAL $ L=
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Statement of Organization
Recipient Committee
Statement Type [ nitial

QO Not yet qualified
or 07 25 18

[0 Amendment

il Termination — See Part 5

", e 3R

@ Date qualified as committee /- f—
Date qualified as committee

—

Date of termination

' CALIFORNIA
\VEU BY 410
F6oLES cou A

2022N0V 18 PM 2: B9
CAMPAIGN FINANLE

For Official Use Only

o . I.D. Number
1. Committee Information (f applicable) 1407794

2. Treasurer and Other Principal Officers

NAME Of COMMITTEE

John Rush for High School Board 2018

NAME OF TREASURER

Don P. Ford

STREET ADDRESS (NO P.0. BOX)

STREET ADDRESS (NO P.O. BOX) CiTY STATE ZiP CODE AREA CODE/PHONE
Lancaster Ca 93536 661-722-5476
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, [F ANY
Lancaster Ca 93536 661-722-8705 Rodney | Penner
MAILING ADDRESS {IF DIFFERENT) STREET ADDRESS {NO P.0. BOX}
E-MAIL ADDRESS {REQUIRED) / FAX {OPTIONAL}) Ty STATE ZIP CODE AREA CODE/PHONE
RushAVUHSD2018@gmail.com Palmdale Ca 93551 661-433-1399

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE

Los Angeles .os Angeles County

NAME OF PRINCIPAL OFFiCER(S)

John Rush

Attach additional information on appropriately labeled continuation sheets.

STREET ADDRESS (NO P.O. BOX)

CiTY

Lancaster

STATE ZiP CODE AREA CODE/PHONE

Ca 93536 661-722-8705

3. Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the State of Calif

Executed on 11/15/22 By
DATE
Executed on 11/15/22 By
DATE
Executed on s By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (February/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.D. NUMBER
John Rush for High School Board 2018 1407794

¢ Al committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

California Bank & Trust 661 722-1430 5791097453

ADDRESS ciTY STATE ZIP CODE
Quartz Hifl Ca 93536

4. Type of Committee Complete the applicable sections.

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlied, also list the elective office sought or held, and
district number, if any, and the year of the election.

« List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

« If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan | Partisan [{list political party below}
John Rush AVUHSD Board of Trustees District 1 2018 i

Nonpartisan | Partisan |(list political party below)

L1 |01

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE {INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (February/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov








