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1. Type of Reclplent Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
[ Ofﬁceholder Candidate Controlled Committee O Primarily Formed Ballot Measure

HPAIEN.ELL{L@F
2. Type of Statement:

[ Preelection Statement: - . O Quartery Statement

'O state Candidate Election Committee Committee Semi-annual Statement (O special Odd-Year Report
O Recall Q controlled [ Termination Statement - ' )
(Aso Compito Part Mgmgm (Also file a Form 410 Termination) -
W General Purpose Committee 0 Amendment (Expiain below)
O Ssponsored O Primarily Formed Candidate/ . :
O Small Contributor Committee °fﬁ°eh°'dg;g°mm'“°° . ,
O Political Party/Central Committee (Ao Conpble :
3. Committee Information 'ﬂ';;g;%“g Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
COMMITTEE FOR BETTER HAWTHORNE SCHOOLS N['-O M'CHE'-'N
. MAILING ADDRESS
STREET ADDRESS (NO F.O. BOX) ey STATE — ZFCODE — AREACODEPHONE —
HAWTHORNE CA 90250 - (310)435-7472
oY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
HAWTHORNE CA 90250 (310)435-7472
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX _ MAILING ADDRESS
cry STATE m "AREA CODE/PHONE ~ ZIP CODE AREACODE/PHONE

GETIONAL FAX EMAILADDRESS

oY ; STATE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I 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. |

certify under penalty of perjury under the laws of the State of California

tant Treasurer

y Propanent or Responsible OHicar of Sponsor

EEnam of C

Ly

Tling Officeholder, Candidate, State M B

-3~
Executed on 7 2 —
Executed on 7-31 o:uz}
. Executed on — By
Executed on : - By
Date

Signature of Controlling Officaholder, Candidate, State Maasure Proponent
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COVER PAGE - PART 2
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5. 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 [F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

EL CAMINO COLLEGE BOARD OF TRUSTEES, DISTRICT 2 [ oppose
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET)  CITY. STATE 2P

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: Listany 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.D. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which thls committee Is primarily formed.
’ [ yes O no
SO TICE ADOREES STREET ADDRESS (NO PO B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ) summor
[ orPOSE
oy ) STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [ supPORT
] orPOSE
comm NAME ' 0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD '
- [ supPORT
[ oppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
) _ O ves O no . : 4 [ oprrose
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) N
oy STATE 2P CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
Summary Page Statementcove;s period CALIFORNIA 460
from 1-1-23 FORM
6-30-23 . 3

SEE INSTRUCTIONS ON REVERSE through .' ‘ Page_3 _ of
NAME OF FILER : 1.0 NUMBER

COMMITTEE FOR BETTER HAWTHORNE SCHOOLS 1236769

I . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) TOTALTO OATE. Running in Both the State Primary and
. 0 0 General Elections
1. Monetary Contributions...........c.ccvminnincennnsinecnninnea. Schedule A, Line 3 8 111 through 6/30 711 to Date
2. LOANS RECBIVEd..........r.oooveresreenereesssssssesrressssnens Schedule B, Line 3 0 0 26, Contributions
: . dontripbutions .
3. SQBTOTAL CASH CONTRIBUTIONS .........oocosumrivirennranns Add Lines 1 +2 0 $ 0 Receilved $ $
4. Nonmon_etary Contributions........cccccvcviives . Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........oororcr Add Lines 3 + 4 0 % 0 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............coerosssssssseeesn . Schedule E, Line 4 0 s 0 | candidates
7. LoANSs Made.......ccormmeiimiimssnissrsrisssssssssrasssssssesssassrisses Schedule H, Line 3 0 0
. 22. C lative E dit Made*
* 8. SUBTOTAL CASH PAYMENTS .cvororersreresvssserrs Add Lines 6 +7 0 s 0 ( Subjack o Volntary Exponditare Limiy
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment...................... Scheduls C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..Add Lines 8 + 8 + 10 0 s 0 |/ / $
Current Cash Statement J / $
- 5128.18
12. Beginning Cash Balance ............cccccovueveuee. Previous Summary Pags, Line 16 To calculate Column B,
13. Cash RECEIPLS ....cvuvvecrcerirertresececcrreansaserensesneneras Cofumn A, Line 3 above 0 Zdtd tal':noums in C‘zlifm”
0 the correspondin * H i

14, Miscellaneous Increases to Cash ... Schedule I, Line 4 0 | Zmounts from So,um,? B rg‘g;:’;‘?:ég‘;ﬂfs‘gw" may be different from amounts -
15. Cash Payments ; i Column A, Line 8 above 0 of your last report. Some ' -
15. S SR \ amounts in Column A may
16 ENDING CASH BALANCE ............... Add Lings 12 + 13 + 14, then subtract Line 15 5128.18 | be negative figures that

N L . . 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
17. LOAN GUARANTEES RECEIVED oo Schede B, Part 2 Q | fledfor this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2,7, and 9 (i
18. Cash EQUIVaIBNES...........ocoveevevrirereesreneecrsennennes Ses Instructions on reverse 0
19. Ouistanding Debts s 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





