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CALIFORNIA
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<qCtIVED BY

Date Stamp

Date of election if applicable:

Recipient Committee
Campaign Statement
Cover Page
‘,(.9 Statement covers period
o 07/01/21
SEE INSTRUCTIONS ON REVERSE theough 12/31/21

GELES COURTY '[ige. 1 w10

For Official Use Only X/

(Month, Day, Year)

2022 BN 24 PM 2: L8
=2 MPAIGN FINANCE

1. Type of Recipient Committee: Al Committees - Complets Parts 1, 2, 3, and 4.
W) Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall QO Controlled

Ao Complele Part 5) O sponsored
(Ao Conplele Part )

[ General Purpose Committee
O sponsored [ Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
4 Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[J Quarterty Statement
[J special Odd-Year Report

O small Contributor Committee Officeholder Committee
O Political Party/Central Committee Preteptare
3. Committee Information "‘:':8'7‘?,59': 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) oY STATE 2P CODE AREA CODE/PHONE
Lancaster Ca 93536 661-466-6303
oy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lancaster Ca 93536 661-722-8705 Rodney | Penner
MAILING ADDRESS (IF DIFFE NO. AND ETORP.0. BOX MAILING ADDRESS
cy STATE _ ZWPCODE "AREA CODEPHONE oY SIATE  ZIPCODE ___ AREACODEPHONE
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 statement and to the best of mv knowladae the information contained harein 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 |

Bt on 01/12/2022 R
/07:.2_
o e 4 Date W_Wmumm.cm.smmmmﬂwmmw
. ~Date By Signeture of Cortroling Officencider, Candidate, State Measure Proponent
- Bas O e T Ul Dl St ks S Vit

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



COVER PAGE - PART 2

Remple_nt Committee CALIFORNIA 460
Campaign Statement FORM
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
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

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: List any committees
not included In this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. 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.
[ ves [ no
TR STREET ADDRESS (WO F0.50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S
[ orPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 suPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER = - Py
D A
NAME OF OFFICEHOLDER OR CANDID: L [J susPoRT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Ty
0 ves O no ] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE ZIF 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



Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement pagisinen frariany —p——
Summary Page period CALIFORNIA 460
o 07/01/21 FORM
m
12/31/21 3 10
SEE INSTRUCTIONS ON REVERSE through s o8
NAME OF FILER .0, NUMBER
John Rush for High School Board 2018 1407794
g X Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SOHEDALER) OO AT Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions..............coccecvmrurseraeaesssessecsssens Schedule A, Line 3 2 $ = " - 630 7 o Date
2. LOMNE ROCBIVII. ..cvcocivssoiinnississssssorsssisormssisicsinssssspsisosvniss Schedule B, Line 3 :
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS............coorvmmrirennns Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Contributions.............ccccccevevminrenrrcnnnnns Schedule C. Line 3 0 - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............o.oooe. Add Lines 3+ 4 0 s 0 gy ’ .
Expenditures Made Expenditure Limit Summary for State
8 ORI MR oo ccinisisiisssiiainssssssdirant Schedule E, Line 4 18.00 s 36.00 | candidates
7. LOANS MAGE...........oooocceevecssessemmssssssessssssssssssssssssssenss Schedule H, Line 3 0.00 0.00 o nt q
8. SUBTOTAL CASH PAYMENTS ......ooocoooeeoeeoee Add Lines 6+ 7 18.00 36.00 e T
9. Accrued Expenses (Unpaid Bills)........................ Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGUSIMENL.....................coreomecsssicrine. 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE...................... 1800 s 36.00 b . $
Current Cash Statement il $
G 1375.75
12. Beginning Cash Balance...............c.cccccocu.. Previous Summary Page, Line 16 To calculate Column B,
13. Cash RECEIPLS ....c..vvvveersecreesiesssensansraessssssssnssssssssenes Column A, Line 3 above 0.00 7\616 "N:Wm in Crzflﬂﬂ
0 Col ondi » i 4 i
14, Miscellaneous Increases to Cash.................o..... Schedule I, Line 4 OO0, ¥ et ,,,,",‘,’,‘Eo.um",? 8 mgmm ST SR AR NS Ao
18.00 | of your last report. Some
15 CRON PEYIIBIES .ciiiisianimiiaiimpimssmios Column A, Line 8 above amounts in Cokumn A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13+ 14, then sublract Line 15 1357.75 | be negative figures that
P S should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........cccccovevruemrnneanns Schedule B, Part 2 only cany over the amounts
Cash Equivalents and Outstanding Debts :’:;')‘ L. amre
18. Cash Equivalents....................... See instructions on reverse 0
19. Outstanding Debts...........ccocorvvenernnee Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@®fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. . to whole dollars.
Monetary Contributions Received DNESPE VG e cauiForniA 460
Do 07/01/21 FORM
12/31/21 4 10
SEE INSTRUCTIONS ON REVERSE i P e
NAME OF FILER 1.D. NUMBER
John Rush for High School Board 2018 1407794
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, ST COMATILE aLs0 Exren 10 wonamemy __ TNIBUTOR | CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
JIND
[Jcom
[JoTH
Opry
[scc
CJIND
Jcom
JoTH
Pty
Oscc
Clino
Clcom
OotH
Oty
dscc
CJiIND
Jcom
[JoTH
gery
(Jscc
[JIND
CJcom
CJOTH
Pty
[Jscc
SUBTOTAL $
Schedule A Summary (*Contributor Codes i|
1. Amount received this period — itemized monetary contributions. 0 g"&; '"gwwm ——
Griclide all SONBKIGIE A SUDBOIIB.) -....ccviiimsisii wississassiivivesssssssonsssmisssusivaissnsrsnssidvsssisiosssbsssiassevssnnivio $ ( m"d"r“wn PTY""O':"S’CC)
2. Amount received this period — unitemized monetary contributions of less than $100 .................cc........ $ 0 gx:m;fgh:‘”"‘” o
3. Total monetary contributions received this period. | SCC ~ Small Contributor Commities |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c.cc.ccuuneen. TOTAL $ 0
FPPC Form 460 (Jan/2016)

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



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 bmd.ym,., Statement covers period CALIFORNIA 460
Loans Received tim 07/01/21 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/21 Page S of 10
NAME OF FILER 1.D. NUMBER
John Rush for High School Board 2018 1407794
T 2] © —a e i 0)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
- OF LENDER O manven an | s SALANCE | RECEIVED THiS oo CBALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
COMUNTTER.ALRO ENTRN 1.0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
O paip CALENDAR YEAR
s $ » $ $
[J ForGIVEN _— PER ELECTION™
TD IND ] com D oTH [JPTY D sce ’ y : DATE DUE ’ DATE INCURRED :
D PAID CALENDAR YEAR
s s % s s
[ FORGIVEN . PER ELECTION™
$ $ s s $
TOmo Ocom [JotH [OPTY [Jsce STEDE e
[ paio CALENDAR YEAR
$ $ Y% $ $
[ FORGIVEN i PER ELECTION™
7D IND Ocom [Jotd [JPTY [Jscc ) . . DATE DUE . DATE INCURRED .
SUBTOTALS $ 0§ 0s$ 0 $ 0
(Enter (6)
Schedule B Summary Schecde € Lina 3)
1. LOAns received thiS PEIIOU ...........vcirieeieirieererriassissssiaiessssnassssssesassessnsessrssanessssasessssssssasessanssassnssssssssssnses $ o
(Total Column (b) plus unitemized loans of less than $100.) MComt Cod ~
2. Loans paid OF fOrGIVEN thiS PEMIOA............cu.rvueeeeruesssessessosssessassssssesssesssassssssssssesesssessessssssssssssessesssessss $ 0 IND — individual .
(Total Column (c) plus loans under $100 paid or forgiven.) i _:,:ha,':fhn;,? :?YT?CC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) c..c.coceveviiircimrinnininiecneinicsiniaccceaere e NET § 0 SCC — Small Contributor Committee
(May be & negative number) . -

Enter the net here and on the Summary Page, Column A, Line 2.

['NnomtsbngivonorpaidbyanoﬂmpanyabomustberepomdonsmedUeA.

** f required.

J

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 2

=4 Amounts may be rounded
Schedule B - Part 2 o g Statement covers period  IeFNNIZeLINVY 460
Loan Guarantors 07/01/21 FORM
12/31/21 6 10
SEE INSTRUCTIONS ON REVERSE o Pooe i
NAME OF FILER 1.D. NUMBER
John Rush for High School Board 2018 1407794
F IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
LTV, & SEET ATSOn (e CONTRIBUTOR [  OCCUPATION AND EMPLOYER LOAN GUARANTEED | CUMULATIVE | oyTSTANDING
ZIP CODE OF GUARANTOR
(IF COMMITTEE, ALSO ENTER LD. NUMEER) CODE W SELELAT T THIS PERIOD TO DATE TO DATE
D LENDER CALENDAR YEAR
Ccom (PRSI RPST
PER ELECTION
JotH OATE (IF REQUIRED)
ety
Dsce .
CALENDAR YEAR
D IND LENDER
Ccom $
PER ELECTION
CotH DATE (IF REQUIRED)
ety
[Oscc '
CALENDAR YEAR
CJIND LENDER
Jcom e,
PER ELECTION
JotH DATE (IF REQUIRED)
Opty
Oscc s
in = CALENDAR YEAR
Ocom s
PER ELECTION
CotH DATE (F REQUIRED)
ety
dscc s
Enter on
SUBTOTAL Surmary Page,
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C Amounts may be rounded

SCHEDULE C

. . to whole dollars.
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
—_— 07/01/21 FORM
SEE INSTRUCTIONS ON REVERSE through 12/3121 Pago 7 _ of 10
NAME OF FILER
1.D. NUMBER
John Rush for High School Board 2018 1407794
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND coNnTRiBUTOR |  !F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
« | OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED o 2. CODE OF CONTRIBUTOR CODE i s o> s GOODS OR SERVICES VALUE v vy (F REQUIRED)
JIND
Jcom
JOTH
apry
(Oscc
CJIND
Ocom
CJotH
Pty
dscc
JIND
Jcom
JoTH
aerty
Oscc
[JIND
CJcom
JOTH
ety
[Jscc
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL $
Schedule C Summary (o ConvEnaor Codes 2
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(InClude all SChEAUIE C SUDLOAIS.)................eeceeerevereeeeseesseresesesessssessesesssesssessessessesssensesssessessessesssssesssasssassseses $ 0 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................cccurvereeinnnns $ 0 SIYH ‘F?om'ega'&;’"”"‘“ entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........cc.ccceuv.n. TOTAL $ 0 e ‘

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

SCHEDULE D
Summary of Expenditures ™ Statement covers period  ECYNRIZOLINIT
Supporting/Opposing Other y 07/01/21 FORM 460
Candidates, Measures and Committees o
1
SEE INSTRUCTIONS ON REVERSE Benugn 128121 Page 8 or__10
NAME OF FILER 1.D. NUMBER
John Rush for High School Board 2018 1407794
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ¢ CUMULATIVE TODATE |  PER ELECTION
e MEASURE NUMBER OR LETTER AND JURISDICTION, TirR e (O REQURED) < by A
] Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
O support [ oppose Expenditure
[0 Monetary
Contribution
[C] Nonmonetary
Contribution
[0 independent
0O support O] Oppose Expenditure
[0 Monetary
Ceontribution
[C] Nonmonetary
Contribution
[ Independent
O Support [J Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...............ccoceevviiiiriiiniinmeeesseiisnrenenns $ 0
2. Unitemized contributions and independent expenditures made this period of Under $100...............coveiiiiiiieiirieinnine e s reeisisreseseesessssessserasesnesns $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ Q.
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E PRRANEL WY NG o Statoment covers period  IYNRIZe T 460
Payments Made — 07/01/21 FORM
12/31/21 9 10

SEE INSTRUCTIONS ON REVERSE b i Page e o

NAME OF FILER 1.D. 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 paraphemalia/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, lodging, 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 (intermet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* 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 SUDLOAIS.) ..........ciiiriiiiiiiiiie e eiiisisie s srasseae e sasssses s ssse s s asansesaastaessnsasssessssessnnnsanes $ 9
2. Undemead paymants made this period of Under $T00...i.....qiiiimsinierisiiviiiiisaiiiiminiieisivseisiiiioisissssesssiinoisssssssipsifisssssissisionssisssosins $ w
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)...c...ccoieriiieiiimieiseeciiiieecieeeceeee e eeseseesasssanaaenns $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..............cccccoueenen, TOTAL § i

FPPC Form 460 (Jan/2016)

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



Schedule | Amounts may be rounded

Miscellaneous Increases to Cash to whole doltars. Statement covers period CALIFORNIA 46 0
o 07/01/21 FORM
12/31/21 10 10
SEE INSTRUCTIONS ON REVERSE e o, 3t o
NAME OF FILER 1.D. NUMBER
John Rush for High School Board 2018 1407794
DATE AMOUNT OF
RECEIVED -k e P g DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. OB PR U Gl BB DI, <o cinnimssiiniusisisonissmimsmsrsibsiasmiivsaisivusiniesssosineiasssissaissovs dissavmiiomsbssvsinbion $ 0
2. Unitemized increases to cash of under $100 thiS PEIOM. .............cciviiciieeiiiniecirririiaresisresssssesersnrsesnssessasserssaressssessnsessas $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......ccccicivmreniriinininciesinnns $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
R S A TOTAL § 0
FPPC Form 460 (Jan/2016)

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





