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Statement covers period Date of election If applidable
1-1-22 (Month, Day, Year)
from /
through 6-30-22

0rd 241

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

JeAIGH FINANCE | §€06040

2. Type of Statement:

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure [ Preeloction Statement O Quarterly Statement
O state Candidate Election Committes Committee Semi-annual Statement " O special Odd-Year Report
O RMM Q controlled [0 Termination Statement
(Aiso Comploto Past 5) (‘3” Sponsg'eg (Also file a Form 410 Termination)
[0 General Purpose Committee [0 Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
O small Contributor Committee Oﬁwmugmm“
O Political Party/Central Committee (Ao Congle Pt )
.. Committee Information "'1'2"3332% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAMIE IF NO COMMITTEE) NAME OF TREASURER
NILO MICHELIN FOR SCHOOL BOARD 2009 NILO M'CHE'-'N
' ILI S
STREET ADDRESS (NO P.O. BOX) oY . E DE CODE/PH
HAWTHORNE CA 90250 3104357472
oy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
HAWTHORNE CA 90250 3104357472
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX WAILING ADDRESS
cy oy . A ZIPC AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

ATE  ZIPCODE  AREACODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

. Verification

1 have used all reasohable 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 penaity of perjury under the laws of the State of California that the foregoing '

Executed on 7-3/-22
. Date
Executed on 1-31-22
’ Date
Executed on —
Executed on
Date
Clear Cover Pgi

By

rAssistant Treasurer
B e w1 <o s seneres oo woene wRRVTS PIOPOROTE O RSSpOST Oicar o Spomsor
By 5‘5‘ mamﬁm.mm,smmm
BY el ST Corioing OOl Candiaats. Stats Neasars Propaners
FPPC Form 460 (Jan/2011
Print Form FPPC Advice: advice@fppc.ca.gov (866‘/275-377:
WY ThRne ra or




' ‘ COVER PAGE - PART 2
Recipient Committee ' : CALIFORNIA
* Campaign Statement - FORM 460
Cover Page — Part 2 '

. Officeholder or Candidate Controlled Committee 8. 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

HAWTHORNE SCHOOL DISTRICT BOARD OF TRUSTEES | [ opposE
RESDENTIALBUSINESS ADDRESS (NO. AND STREET) — GITY STAE TF

HAWTHORNE CA 90250

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 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 CITY COUNCIL 2011 | 1340448

T A T RO ED CaaaTTEE 7. Prlmarlly Formed Candldatelomzlggmg:‘ %mﬁ%ag ":..m n.ames of
NILO MICHELIN YES O no :
SRSTTEE ADORESS STREET ADDRESS (O PO 50K ‘ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 suprorT
[ oppPose
cTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
'HAWTHORNE CA 90501 310/435-7472 B Sureonr
COMMITTEE NAME - 1.D. NUMBER _ '
' 4 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
MICHELIN FOR EL CAMINO COLLEGE 1358942 : , [ oppoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPRORT
NILO MICHELIN Pyes [Owno [J orPose
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cry STATE ZIP CODE 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



COVER PAGE- PART 2
Reclplent Committes i

Campalgn Statement
Cover Page - Part 2

5. Officeholder or Candidate Controlled Commilttee 8. Primarily Formed Ballot Measure Commifice
TIAVE OF OFEICEHOLDER OR CANDIDRTE NANIE OF BALLOT MEABURE
NILO MICHELIN

SOUGHT OR HELD (NCLUDE NAND DISTAICT NUMBER IF APPLICABLE) BALLOTND. ORLETTER JURTBDICTION [ suproRT
HAWTHORNE SCHOOL DBTRICT BOARD OF TRUSTEES

[0 oprosE

D STREET) GTATE
HAWTHORNE CA 90250 -

Idantlfy tio controliing officaiiolder, candidato, or stato measure proponent, If any.
WAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Includad in this Statement: Listany committces

nat Included n thia statomant fhat aro centroffod By you or ara primartly formad (o recelve GOFFICE BOUGHT OR HELD DISTRICT NO. IF ANY
contributions or mafto expanditures on behalf of your candidacy. )
COVMITTEE NAME 1.0. NUMBER
MICHELIN FOR COUNCIL 2015 1378314
FIRTE OF TREAGURER » B B ot e mitios. Lisg names of
I e NAWE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
TR 0. 6 . [J supPORT.
[ orrose
oy SiAlE  ZIPCODE AREA CODEPHONE NAME OF OFFICEHOLDER ORCANDIDATE | OFFICE SOUGHT OR HELD -
HAWTHORNE CA___ 80250 310/435-7472 | [ ovross
NAVE OF OFFICEHOLOER OR CANDIDATE | OFFIGE SOUGHTOR FELD. | o2 o
: [ orrose
NAME OF TREASURER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD S—
NILO MICHELIN ' OPPOSE

o ‘ GIATE  ZIPCODE AREACODEIPHONE Attach continuation sheets i nacessary
HAWTHORNE CA 90250 310/435-7472 '

FPPC Farm 460 (fan/2016)
FPPC Advlca: sdulw@fppc.ca-sw (066/275-3772)
vw.ippc.ca.gov.



. _— . Column A Column B Calendar Year Summary for Candidates
rontributions Received RO S e e Er AR Running in Both the State Primary and
y : - 0 0 General Elections
. Monetary Contributions............c.cuueuenersrnercssessressionns Scheduie A, Line 3 $ 1/1 through 6/30 7/ to Date
. Loans Received............ e e Schedule B, Line 3 : 0 2171 20" Contributions °
., Lontribu!
. SUBTOTAL CASH CONTRIBUTIONS..........coorsensrenirss AddLInGS 7+2 0 $ 2171 Received 3 $
. Nonmonetary Contributions...........c..coccovcrenieneneccsniannns Schedule C, Line 3 _0 0 21. Expenditures
. TOTAL CONTRIBUTIONS RECEIVED......c..ccoorcrmrrmeen Add Lines 3 + 4 0 5 2171 Made s ; s
xpenditures Made » Expenditure Limit Summary for State
. PAYMENS MAUE........oc.oocrreerssrsnssssnesssnsnssnssssssnes Scheduie E, Line 4 0 s 0 | candidates
. Loans Made............orcier e s Schedule H, Line 3 0 0 22. - Cumutative Expendit Mad
, . . - Cumulative enditures Made*
. SUBTOTAL CASH PAYMENTS............. evereereer e rentanne Add Lines 6 +7 0 $ 0 (I Subject to Volunt':ry Expenditure Limit)
. Accrued Expenses (Unpaid Bills) ...............ccocccrsivenesinnane Schedule F, Line 3 0 0 Date of Election Total to Date
0. Nonmonetary Adjustment e Schedule C, Line 3 0 0 (mm/ddlyy)
1. TOTAL EXPENDITURES MADE ... Add Lines & + 9+ 10 0 s 0 / / ' $
;urrent Cash Statement . J $
?. Beginning Cash Balanoe ............................ Previous Summary Page, Line 16 1202.45 To calculate Column~B,
3. CaSh RECEIPES ... srscnrirsresessessesinaen Column A, Line 3 above 0 add amounts n Colurn
- . . 0 the corresponain » : 5

4. Miscellaneous Increases to Cash ... Schedule |, Line 4 0 amounts from Eo.um,? B rg&;‘;ztﬂ%ﬂi:r::cg?" may be different from amounts
5. Cagsh Payments...........cccovoneveomnenmsmennesernarnssssincesss Column A, Line 8 above - 0 gm:r:tl:;: ?glz:';niomaey '
B. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 1202.45 bﬁ nﬁgiﬁve f:,gture?e;h:t

shou e suptrac om

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,
| 7. LOAN GUARANTEES RECEIVED................. R, Schedule B, Part 2 only carry over the amounts
sash Equivalents and Outstanding Debts ho Lines 2,7, and 8 {F . \
8. Cash Equivalents................. S . See instructions on reverse 0
9. Outstanding Debts.............ccoruuu...... Add Line 2 + Line 9 in Column B above ~ $ 2171 FPPC Form 460 (Jan/201
S . » FPPC Advice: advice@fppc.ca.gov (866/275-377:
Clear SummPg Print Form www.fppc.ca.ge

Amounts may be rounded

-ampaign Disclosure Statement e P p—" SUMMARY PAG
)jummary Page b CALIFORNIA 46 N
from i FORM .
: 6-30-22
ZE INSTRUGTIONS ON REVERSE through Page 1 of 6
AME OF FILER 1.D. NUMBER
NILO MICHELIN FOR SCHOOL BOARD 2009 1238196




SCHEDULE B - PART

. Amounts may be rounded
ichedule B - Part 1 _ o:ao wh':.?.,w.,., Statement covers perlod CALIFORNIA 4 6 0
.oans Received from 1-1-22 FORM
ZE INSTRUCTIONS ON REVERSE ~ through 6'30'22_ Page 5 of 2
AME OF FILER 1.0. NUMBER
{ILO MICHELIN FOR SCHOOL BOARD 2009 1238196
- Q) (1) © (C)) O] ) ()]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT o | OUTSTANDING | NTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVEDTHIS | Ak ronGi/EN | BALANCEAT PAIDTHIS | AMOUNTOF |CONTRIBUTION
(IF COMMITTEE, ALSO ENTER LO. NUMBER) O i OF o, ETRR BEGINNING THIS| ™" pgRiop R N, CLOSEOFTHIS | “beqiop LOAN 70 DATE
ILO MICHELIN TEACHER, 0 pao CALENDARYEAS
LAUSD s s 1771 0« 8177 |s_____ 0O
IAWTHORNE, CA 90250 ] FORGIVEN RATE PER ELECTION'
s 1771 s 0 R -1- s 0 s
z IND D coM D OTH D PTY D scC DATE DUE DATE INCURRED
] eaD CALENDAR YEAF
lILO MICHELIN TEACHER,
LAUSD $ $ 100 0 % $ 100 s 0
IAWTHORNE, CA 90250 [ FORGIVEN R PER ELECTION'
: s 100 |, 0], ‘ 1-1-25 | 0 -15- s
dIND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
- IILO MICHELIN TEACHER, 0 pao _ CALENDAR YEAF
LAUSD s s 100 O % | s—100 |s______ O
|AVVTHORNE. CA 90250 . ] FORGIVEN RATE PER ELECTION'
: s 100 |, 01, 1-1-25 s 0| 31113 |,
AIND Ocom OJoOTH OPTY [Jscc DATE DUE DATE INCURRED
‘ | SUBTOTALS § $ $ 1971 $ |
e ﬁme) on
ichedule B Summary ' o :  Schedulo E, Line )
. OGNS reCEIVEA thiS PEMIOM ..........eeveeirereisiiissirersissssesesssssssasssssessrsesesssssstssssssssssssessesasssssasessesssssssessses .$ 0
(Total Column (b) plus unitemized loans of less than $100.) TContbutor God
. Loans paid OF fOrGIVEN this PEFIOG...............cowwrvirirrererssesesssssmmsssnnianseesesseresessssssssssssssssssssssesesssssssssones $ 0 D~ Indhvicel .
(Total Column (c) plus loans under $100 paid or forgiven.) : com m‘:';:‘;m ::’;cc)
(Include.loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
: : PTY - Political Party
. Net change this period. (Subtract Lin€ 2 from LINE 1.) ...ccceeerieeeeecerirerieeesesieseessssessssssessessesnes NET § 0 | SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be 8 negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/201¢
** If required. _ FPPC Advice: advice@fppc.ca.gov (866/275-377:
Clear Sch. B-1 Print Form www.fppe.ca.ge



SCHEDULE B - PART 1

Amounts may be rounded
‘Schedule B-Part1 ko whole doliers. Statement covers period CALIFORNIA 460
Loans Received tob ! = 22 34t fy FORM
SEE INSTRUCTIONS ON REVERSE through 12-8+2+ 7%7 | Page 6 of L
NAME OF FILER G-30-27 | D.NUMBER
NILO MICHELIN FOR SCHOOL BOARD 2009 1238196
: L0 o) Q) Q) 5o m R
FULL NAME, STREET ADDRESS AND ZIP CODE I AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVEDTHIS | A oomr /in | BALANCE AT PAID THIS CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) L BEGI;S{'N&THIS PERIOD %;oﬁg@* cLogéR ?g Jms PERICD M?S:NT OF (TRIBUT
NILO MICHELIN TEACHER, O paip CALENDAR YEAR
LAUSD s s 100 0 % | s—100 |s_____ O
HAWTHORNE, CA 90250 ' [J FORGIVEN RATE PER ELECTION*
s 100 |, of, 1-1-25 _ | 0| 7113 |
@m0 DOcom COom [CIPrY [Isce DATE DUE DATE INCURRED |
NILO MICHELIN TEACHER, O pao CHLENDARYERR
LAUSD s s 100 0« $—100 | O
HAWTHORNE, CA 90250 [ ForaIvEN RaTE PER ELECTION*
s 100, ol 1125 | 0| 11314 |,
tAIN0 O com [JOTH .D PTY [Jscc DATE DUE DATE INCURRED
O paip CALENDAR YEAR
$ $ % $ s
[ roreiven RATE PER ELECTION™
s s 01, — | s s
fOwo Ocom Oom OPry [Osce DATE DUE DATE INCURRED
' SUBTOTALS $ $ $ 200 §
Enhr () on
Schedule B Summary : Scheduls E, Line 3)
1. Loans received this PEIod ..........cciiiiieiniiiiiiii s s s ssserssrassannes $ 0
(Total Column (b) plu; unitemized loans of less than $100.) TContiouior Codes
2. L0@Ns Paid OF fOrGIVEN thiS PEHOM ...........veueeeruesieessemresssesssssessssssssesssssssnsessmessssesssasssaessssiessersesssessaressens $ 0 ND=ndvidusi
(Total Column (c) plus loans under $100 paid or forgiven.) oM &%"Jﬁ'&'ﬁf&i"’%‘f" zlatﬁesecm
(Include loans paid by a third party that are also itemized on Schedule A.) g;rYH - gotr':éa(’e.&kl;winess entity)
3. Net change this period. (Subtract Line 2 from LINE 1.) .....c.ccurreninniereieninnererensssiassiessssesessssesennns NET § 0 §CC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May bo a nogativo numbor)
*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





