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Date Stamp
>ampaign Statement . LALF'gg“Rn NA 460
>over Page ) 3y
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_ " 2022 AUG -3 | PH 3: 02 014217
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. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2.l1ype of Statement: _
@ Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure [ Preelection Statement O quarterly Statement
O state Candidate Election Committee Committee @ semi-annual Statement O] Special Odd-Year Report
%m‘m 9 8 g°""°"::d D’ Termination Statement -
-4 aﬁﬁ!‘fﬁ.« A (Also file a Form 410 Termination)

] Amendment (Explain below)

QO sponsored [ Primarily Formed Candidate/
Q small Contributor Committee Officsholder Comitiee >
O Political Party/Central Committee (Ao Conplte Padt7)
i Committee Information "‘;':;*5"8‘;54"2 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
MICHELIN FOR COLLEGE BOARD 2013 NILO MICHELIN
CHE : MAILING ADDRESS
STREET ADDRESS (NO PO, BOX) Ty TE T CODE/PHON
HAWTHORNE . CA 90250 (310)435-7472
cY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
HAWTHORNE CA 90250 (310)435-7472
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
o ' STRE 2P OO0 AREA COBEPHONE — - G STRE IO AREACOOERTONE
L FAX ] E-MAIL OPTIONAL: FAX / E-MAIL ADDRESS
. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mformatlon 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 tru .

Executed on 7= }.;'Z-_Z-f
Executed on 7'3"'2L
Date
Executed on G
Dato
Executed on
’ Dato
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By

~

\ssislant Treasurer
By Signature of Controliing Officeholder, Candidate, Stale Measure Proponent or Responsible Officer of Sponsor
By Signature of Controliing Officencider, Candidate, Siate Measure Proponent
By "Signature of Controlling Officenoider, Candidalo, §ubﬁouum Proponent
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Reci (o] itt COVER PAGE - PART 2

. Recipient Committee , y

Campaign Statement CAI&IS(;II\QANIA 4 60
Cover Page — Part 2

. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

NILO MICHELIN
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] suPPORT

EL CAMINO BOARD OF TRUSTEES, DISTHICT‘2 0 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE _ ZIP

HAWTHORNE CA 90250

Identify the controlling ofﬂ_coholder, 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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NILO MICHELIN FOR SCHOOL BOARD 1238196
2009
NAME OF TREASURER CONTROLLED COMMITTEE? Lo ""'!',,,3'},’,,5‘:,";‘;‘;,,,‘3:'{5’}S,%ﬁ:{f;ﬁ,‘gz‘gg}g,gg,%gmﬂeﬁfgngg names of
NILO MICHELIN : YES [ no
COWRITTEE ADORESS FTEETADORESE i0PO.50% NAVEE OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHTORFELD |
) : [ opposE
cIry STATE  2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O T
HAWTHORNE CA 90501 310/435-7472 1 oprosr
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | '/ o o
NILO MICHELIN FOR CITY COUNCIL 2011 | 1340448 e
NAME OF TREASURER CONTROLLED COMMITTES? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHTORHELD | =y /o o
NILO MICHELIN ¥ yes Ono [J opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX)
oy ) STATE ZIPCODE AREA CODE/PHONE Attach continuation sheets If necessary
HAWTHORNE CA 90250 310/435-7472
Clear Cover Pg2 Print Form FPPC Form 460 (Jan/2011
: FPPC Advice: advice@fppc.ca.gov (866/275-377.

www.fppc.ca.gc
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Raclplent Commiitee

Campalgn Statement

Cover Page — Part 2

8. Officsholder or Candidats Controlled Committee 8. Primarlly Formed Ballot Measure Commlitee

NASIE OF OFFICEHOLDER OR CANDIDATE , NAMIE OF BALLOT MEABURE
NILO MICHELIN
GFFICE BOUGHT OR HELD (NCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER | JURISDICTION o po—
€L Camino mu. 565 D22 mD oF TRUS TEEI. DISTRICT 2 [ oepose

{dentify the controlling officeftolder, candidats, or stato measura proponant, if any,
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

HAWTHORNE CA 20250

Related Committeas Not included In this Statement:. Listany commiticos

niot Included In thia statomont that aro cantrollad by you or are grimarily formad ¢o recelva OFFICE BOUGHT OR HELD ' DISTRICT NO. IF ANY
coul:lbuﬂonsormake exponditures on behalf of your candldacy. .

COMMITIEE NAME 1. NUMBER

MICHELIN FOR COUNCIL 2015 1978914

NACIE OF TREASURER CONTROLLED COMATTEET 7 P““,ﬂ!,ﬁ%,"g;dmg,mmmmg,%mmm° List cowes of
COMTTEE ADOREEs STREET ADOREDS (N0 P50 50%) . . NAME OF OFFICEWOLDER ORCANDIDATE | OFFICE SOUGHT OR FELD ——

: o 03 orposE
ohY STAIE  ZIPCODE FAVRE OF OFFICEHOLDER GRCANDIDNTE _|GFFICE 8OUGHTORFELD | —
HAWTHORNE CA 90250 310/435-7472 | £ opeoes
_ NAME OF OFFICEHOLDER ORCANDIDATE | OFFICE BOUGHT OR HELD

COMMITTEE FOR BETTER HAWTHORNE : EW
SCHOOIS ' - i , , . _ oS
NAME OF TREASURER _ LLED cCoMMETTES? WAWE OF OFFICEHOLDER OR CANDIDATE | OFFICE BOUGHT ORFED | 1

NILO MICHELIN YES O xo O mw‘ ORT

TEE _ 0, BOX)
ciry ' ~ BWWE  ZIPCODE AREA CODEIPHONE Attach continuatlon sheofs If necessary
HAWTHORNE CA 90250  310/435-7472 -
EPPC Form 468 (1an/2016)

mcmm advica@fppe.ca.gov {866/275-3772)
~ vww.fapc.ca.gov



-ampaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAG

N - Statement covers period
Jummary Page CALIFORNIA
from 1-1-22 FORM 46 '
N
- 6-30-22 6
ZE INSTRUCTIONS ON REVERSE A through : Page l‘f of -
AME OF FILER 1.D. NUMBER
MICHELIN FOR COLLEGE BOARD 2013 1358042
. . . Column A Column B Calendar Year Summary for Candidates
rontributions Received (FnngﬁkJﬂé%ZEcﬂggums; CoTALTO DATE Running in Both the State Primary and
: _ _ 0 0 General Elections :
. Monetary Contributions...............ccouvverroneruincirrenennesnnens Scheduie A, Line 3 $ . 111 through 6/30 71 to Date
. Loans Received............cummnmnsonn, Schedule B, Line 3 0 1600 20. Contributi ?
. SUBTOTAL CASH CONTRIBUTIONS........ooose AddLines 1+2 0 1600 ' Roveived s
. Nonmonetary Contributions..........c..ccrnmnnninnariinnes Schedule C, Line 3 0 , 0 21. Expenditures
. TOTAL CONTRIBUTIONS RECEIVED....cocormrmnr Add Lines 3+ 4 0 g 1600 Made $ $
ixpenditures Made . : _ : Expenditure Limit Summary for State
. Payments Made...........c...c.... S, Schedule E, Line 4 20000 ¢ 200.00 | candidates
. Loans Made...........coeecermmsecsesns eeeeees e Schedule H, Line 3 0 0 22 Curnulative Exoenditures
. t de*
. SUBTOTAL CASH PAYMENTS.....c.cooccr e Add Lines 6+ 7 20000 _200.00 it dlumiry Exganamare it
. Accrued Expenses (Unpaid Bills) .................cccommsseneinnen Schedule F, Line 3 0 ' 0 Date of Election Total to Date
0. Nonmonetary AJUSIMENL..........c..cooeerrrnneccseermsseneessnns Schedule C, Line 3 0 0 (mm/ddlyy)
1. TOTAL EXPENDITURES MADE.......c.cccvrmmrrnr Add Lines 8+ 9+ 10 20000 g 200.00 I / Y ]
+urrent Cash Statement J / $
2. Beginning Cash Balance ................cccconee. Previous Summary P\age, Line 16 1233.42 To calculate Column B,
3. Cash RECEIPLS ......c.ovurveeeseermvesmsessssnssissssssseseassssessecins Column A, Line 3 above 0 7\dtd ;:"Wnts in C‘L'Pmn :
R ’ 0 the correspondin * H % H
4. Miscellaneous Increases to Cash ..., Schedule I, Line 4 : 0 amounts from So.um,? B | ,rﬂﬁiﬁ?ﬁzﬂfﬁﬁ‘gm may be d'ﬁefem from amounts
5. Cash PayMeNtS .............ocmmervesmmsesssssssoessssessssees Column A, Line 8above - 200.00 :L\y::r:tfi‘: ggﬂﬁ; ni°;‘":y
B. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 1033.42 b: negaﬁve flgures th?t ~
: : Id b tracted
If this is.a termination statement, Line 16 must be zero. :,:;ousep::;oéz:ou;?g I
. . this is the first report being
7. LOAN GUARANTEES RECEIVED..........co... — Schedule B, Part 2 Q| filed for this calendar year,
only carry over the amqunts
sash Equivalents and Outstanding Debts _ B Lines 2,7, and 9 (f
8. Cash EQUIVAIENLS.........c..ccoceeemsrnmecrremensirnreens See Instructions on reverse  $ 0 ' »
8. Outstanding Debts.........c..........cc....... Add Line 2 +Line 9 in Column B above 1600 FPPC Form 460 (Jan/201
FPPC Advice: advice@fppc.ca.gov (866/275-377.

Print Form

Clear Summ Pg

www.fppc.ca.gc



A

SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 towho;ydollan. Statement covers perlod CALIFORNIA 460
Loans Received from 1-1-22 FORM
SEE INSTRUCTIONS ON REVERSE through 6-30-22 Page 5 of 6
NAME OF FILER 1.0. NUMBER
MICHELIN FOR COLLEGE BOARD 2013 1358942
o s @ o T e
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amounTpaip | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER
F COMMTTER ALBG ENTER 10, MUNBER) (F SENPLOYED, ENTeR assaapﬁ;nﬁ#'gfjms R oo "> | ORFORGNEN, cL’S“sSEprrﬂss PADTHIS | AMOUNTOF | CONTRIBUTIONS
NILO MICHELIN TEACHER, O paio . CALENDAR YEAR
LAUSD $ s_J.Q.W. % 8_1m l_._.Q.
HAWTHORNE, CA 90250 [ FORGIVEN RaTE PER ELECTION®
, . 1000 |, . 1-1:25 |4 0 - ;
'@ [Jcom CJomw [OIPTY [Jsce DATE DUE DATE INCURRED
NILO MICHELIN ‘| TEACHER O paip CALENDAR YEAR
' . 0
LAUSD . s 600 "ST“ s——1000 —
HAWTHORNE, CA 90250 _ ] FORGIVEN PER ELECTION
600 1-1-25 s 0
t@mno [OJcom Jotw OPTY [Iscc : : : DATE DUE GATE INGURRED |
O e CALENDAR YEAR
$ 3 % s s
\ O Foraven T PERELECTION®
$ $ s s
tomno QOcom Jom OPTY (1scc $ DATE DUE DATE INCURRED
) SUBTOTALS §$ $ 1600 $
(-Enm(o) on
Schedule B Summary Scheduls E, Line 3)
1. LOANS rECRIVEA thiS PEIIOM ....c.cvivirerresiesraesisrisisrteissssssaisssssessassssaresssssssessiessstessssssossersasassessasssssarsassass $ 0.
(Total Column (b) plus unitemized loans of less than $100.) TCoributor Codoa
2. Loans paid Or fOrgiven this PEAOM ............uurureessiersssssssesessssssssssssmresssessssssssssesssssssssessssesssssess roseassosenssns $ 0 ND = Indvicdudl .
(Total Column (c) plus loans under $100 paid or forgiven.) _ com g?ﬂﬁ'&?&"%’"ﬁ?oc)
(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 Lin@ 2 from Lin 1.) ......cccivvivinieeiinnmnnnsinssiessssesssessessasenens NET § , 0 §CC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative numben
*Amounts forgiven or paid by‘ another party also must be reported on Schedule A. FPPC Form 460 {Jan/2016)
** If required. ' _ FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Clear Sch. B-1 Print Form www.fppc.ca.gov



schedule E
’ayments Made

ZE INSTRUCTIONS ON REVERSE

SCHEDUL!

AME OF FILER

Amounts may be rounded
4o whole dollars, Statement covers period ey YNIZeI-INIV 46 |
1-1-22 FORM
from
through 6-30-22 Page 6 of b
1.0.NUMBER
MICHELIN FOR COLLEGE BOARD 2013 1358942

'ODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. '

MP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD returned contributions
TB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
VC clvic donations PET petition circulating TEL t.v. or cable airtime and production costs
IL  candidate filing/ballot fees PHO phone banks . TRC candidate travel, lodging, and meals
ND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
{D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
=G legal defense PRO professional services (legal, accounting) VOT voter registration
IT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE . .
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF .PAYMENT AMOUNT PAID
JALIFORNIA SECRETARY OF STATE ANNUAL FEES
200.0t
’JACRAMENTO, CA 95814
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
ichedule E Summary
. Itemized payments made this period. (INCIUAE all SCHEAUIE E SUDIOLAIS.) .........oooeeveveererreeressesssssseessereseessesseessosresssessessssesssssessssssssereeeres e $ 20000
. Unitemized payments made this Period Of UNAET $100.................cereeermesreeseseeasersseeesssesssssssssssssssssssssssessssesesssssssesssarsssssssssassssssssesassassessesassns $ 0
. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).).......ccccereiirieeirere et ss e .8 0
. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........cccccccunnenn. TOTAL $ 200.00
' ‘ FPPC Form 460 (Jan/201
: FPPC Advice: advice@fppc.ca.gov (866/275-377.
Clear Sch.E | Print Form www.fppc.ca.g¢






