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Statement covers period Date of election If appiicable: . '
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1. Type of Reclpient Committee: Aii Committees — Complete Parts 1,2, 3, and 4.

O Officehoider, Candidate Controiled Committee  [] Primarily Formed Ballot Measure
O state Candidats Election Committee Commitiee

2. Type of Statement:

O Prestection Statement
i Semi-annuat Statement

O Quartery Statement
[ special Odd-Year Report

O Recall Q Controlied 3 Termination Statement
e Camm b (u).n Sponsored (Alsol file a Form 410 Termination)
i General Purpose Committee O Amendment (Explain below)
O sponsored 3 Prmarlly Formed Candidate/
Q© small Contributor Committee Officeholder Committee
O Poiitical Party/Centrai Committee PR———
3. Committee information "?"23'“&';';';3 Treasurer(s)
TTTEE NAME [OF CANGIDATE'S NAME IF NO ITTEE] TANE OF TREASURER
COMMITTEE FOR BETTER HAWTHORNE SCHOOLS NILO MICHELIN
VARG ADORESS
ETREETADDRESS (NO PO, BOX) Y SIATE 2B COBE . AREACODEESTIORE
HAWTHORNE CA 90250 (310)435-7472
a7 “STATE _ ZPCODE ___ AREA CODEFHONE NAME OF ASSIGTANT TREASURER, IF ANV
HAWTHORNE CA 80250 (310)435-7472
TBTIGNAL: TAX 7 E-MAILADDRESS OPTIONAL: FAX ] E-MAILADDRESS
4. Verification

| 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. 1
certify under penalty of perjury under the laws of the State of California that the farannina ie tnua and rnrrant

Executed on I - 25; L2
o O Zim- 23
g—— -
— 3

Y e B rsture of Cortoling OMceholder, Candidats, Biste Messurs Proponent
NN T (. Y o o
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5. Officeholder or Candidate Controlied 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 COLLEGE BOARD OF TRUSTEES, DISTRICT 2 o -

REBIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE . 2P

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

HAWTHORNE CA 980250

Related Committees Not Included in this Statement: List any committees
not included In this staternent 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.D. NUMBER
T AT T S R (3 frlmarlly F%rrmed Can.c)l:gra;i:‘lmgeholder Committee thmmn of
O ves O no
et T T STREET ADDRESS (NGB0 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O su
O orrose
crry §TATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0 supPoORT
[ orrose
s B NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 supPORT
O orprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD p——
[ ves [J no 3 orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necesssry
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