gV

/ﬁD ' COVER PAGE

Recipient Committee
: ggmpa;gn Statement ke EthD:;a mp catiForniA 460
ver Fage 0 ANGELES GOUY COUNTY [
Statement covers period Date of clection If applicable: | (1) //3// e of
rom 7-1-22 (Vonth, Day. Yea023 FEB =3 P I2 01 0‘°}°&°‘“2‘_";°-7V
SEE INSTRUCTIONS ON REVERSE through 12-31-22 CAf‘fMGN FINANCE O %f] D)

1. Type of Recipient Committee: AncCommittses - Complote Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Commitee [ Primarily Formed Baliot Measure
O state Candidate Election Committee Committee

O Recall O controlled
{Also Compicto Part §) , O sponsored
{Also Compisto Part 6)
[ General Purpose Committee
O sponsored O Prmarily Formed Candidate/

O smali Contributor Committee - Officeholder Committee

2. Type of Statement: | 7

O Preelection Statement O quarterly Statement
b4 semi-annual Statement .0 special Odd-Year Report

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Poiitical Party/Central Commitiee ko CoaphioPat 1
1.D. NUMBER
3. Committee Information 1358942 Treasurer(s)
‘COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
———MICHELIN FOR COLLEGE BOARD 2013——— . —
‘ TATLING ADDRESS
STREET ADDRESS (NO P.O. BOX) i3 SIATE  ZPCODE  AREACODE/PHONE
HAWTHORNE ) CA 90250 (310)435-7472
cny ' "STATE _ ZIPCODE _____ AREACODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
HAWTHORNE CA 80250 (310)435-7472
MAILING ADDRESS (F DIFFERENT) NO.AND STREET OR PO. BOX WAILING ADDRESS
cny ~ SIAIE  ZPCODE  AREACODE/PHONE chy — ZIP CODE “AREA E
1E L. : FAX LADDRESS
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. |
certify under penalty of perjury under the laws of the State of California that the foregoing s tnte and earract

Executed on ‘- 20{ z3 By W Trzswrer

SSAONS o - gﬁ z 3 By_.m Sroponert cr Responsible Officar of Sponsor
Executed on B ~ Y it o CarvT Oiaholder Canaaes. Sats Waasir Pepenart

Executed on o6 ' B e T Coreling OGsholier, Candidas, SiaG Wassure Proponart

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



COVER PAGE - PART 2

Recipient Committee - | CALIFORNIA
Campaign Statement _ _ ' \ FORM 4 6 0
Cover Page —Part2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ] ~ NAME OF BALLOT ME_AS'—URE
NILO MICHELIN A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO ORLETTER JURISDICTION D SUPPORT
EL CAMINO BOARD OF TRUSTEES, DISTRICT 2 | D) asvoss
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) _ CITY STATE 2P

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

HAWTHORNE CA 90250

Related Committees Not Included in this Statement: Listany committees

not Included In this statement that are controlled by you or are primarily formed to mcalve OFFICE SOUGH'I" ORHELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of ywr candldacy .
COMMITTEE NAME — | 1.0. NUMBER
NILO MICHELIN FOR SCHOOL BOARD 1238198
2000 : - I — 7. Primarily Formed Candidate/Officeholde mmlttee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? fﬂceholdgds) or candldata(s) for.which this oommlta:o?spprlmarﬂy formed. ® ,
NILO MICHELIN , A ves O wno
oMM TEE ADDRESS STRECT ADDRESS (NG F.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
, , [J opposE
cy ‘ STATE  ZIPCODE AREACODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C aT
HAWTHORNE _ CA 90501 310/435-7472 , ‘ O gpposa
COMMITTEE NAME o ~ 1.D. NUMBER ‘ '
: . _ : NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoRT
NILO MICHELIN FOR CITY COUNCIL 2011 1340448 ) . ' O] oppose
NAME OF TREASURER ' CONTROLLED COMMITTEE? NAVEE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD [ ¢ oo
NILO MICHELIN 1 ves O wno . : ‘ O] oppose
COMMITTEEADDRESS  STREETADDRESS (NO F.O. BOX)
chy A STATE . ZIP CODE — AREA CODE/PHONE _ Attach continuation sheets if necessary
HAWTHORNE CA 90250 310/435-7472 '
FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

- Recipient Committee : CALIFORNIA
Campaign Statement : : : FORM 4 6 O
Cover Page — Part 2 : .

5. Officeholder or Candidate Controlied cbmmlttge 6. Primarily Formed Baliot Measure Commiitee
NAME OF OFFICEHOLDER OR CANDIDATE _ NAME OF BALLOT ﬁ. EASURE '
" NILO MICHELIN .
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
EL CAMINO COLLEGE BOARD OF TRUSTEES DISTRICT 2 0] opeose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY . STATE _ 2IP

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

HAWTHORNE CA 90250

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled 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. - : 1

__ COMMITTEE NAME 1.0. NUMBER

MICHELIN FOR CITY COUNCIL 2015 1378314 ' ' j
NAME OF TREASURER CONTROLLED COMMITTEE? cfﬂceholdlsyr{s) or u?rddacz(ns) forawhlch this committee Is primarily iormed.mm
NILO MICHELIN ¥ ves O no
ST AODRERS STREETADDRESS (NO F0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——

) ' A 7 ‘ [] orroSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
HAWTHORNE CA 90501 310/435-7472 E] oppose
COMMITTEE NAME 1.0. NUMBER :

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
COMMITTEE FOR BETTER HAWTHORNE 1236769 [J opPoSE
- I
NAME OF TREASURER v CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
NILO MICHELIN : 7 ves O nwno 3 orPosE
COMMITIEE ADDRESS . STREETADDRESS (NO P.O. BOX)
ey STATE __ ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
HAWTHORNE CA 90250 .  310/435-7472 '
FPPC Form 460 (Jan/2016)

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



R jent C itt | : COVER PAGE - PART 2
ecipient Committee , : : AL IEABN
Campaign Statement ' . ) CALF'Q(;;MA 46 0
Cover Page —Part2 ‘ | \

5 Officeholder or Candidate Conlrolled Comm!thee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE , NAWE OF BALLOT MEASURE

NILO MICHELIN
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER .| JURISDICTION [] supPORT

EL CAMINO BOARD OF TRUSTEES DISTRICT 2 [ oreose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE _ ZIP

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 recefve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME | L.D. NUMBER —_— -
'MICHELIN FOR COLLEGE BOARD 2022 1450107 ‘
U D 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER - . JCONTROLLED COMMITTEE? ofﬂceholdeyr(s) or candldate(s) for which this committee Is primarily formed.
NILO MICHELIN A ves O wno
Ty STREETADDRESS (NO 0505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD p——
. [J orPoSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
HAWTHORNE CA 90501 310/435-7472 0] oprose
NAME 1. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ opposeE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
Oves [Ono ' [J orpose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ) :
ciy ' STATE ©  ZIPCODE AREA CODEIPHONE Attach continuation sheets If necessary

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



* Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA A ()
from 7-1-22 FORM
‘ 12-31-22
" SEE INSTRUCTIONS ON REVERSE through Page ..5;. o 7
NAME OF FILER .D. NUMBER
MICHELIN FOR COLLEGE BOARD 2013 1358942

~

. . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO D ) 2 AR Running in Both the State Primary and
: 0 0 General Elections
1. Monetary Contributions Schedule A, Line3  $ 5 '$ 1600 11 through 6/30 7M to Date
2. Loans Received Schedule B, Line 3 '
. 0 1600 ] 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........cccoomuervnionenns AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oororer AddLines3+4 $ 0 s 1600 |  Wade s $
Expenditures Made : Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 0 s 20000 | candidates
7. Loans Made Schedule H, Line 3 - 0 U 22 Cumutatl Ex' dituros Made®
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 0 _200.00 " F Sutjock t Veloatry Expanditiro Linit
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 " Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 0 0 (mmiddlyy)
11. TOTAL EXPENDITURES MADE., ~AddLines8+9+10 $ 0 s _200.00 e $
.Current Cash Statement J J $
- 1033.42
12 Beglnnl?g Cash Balance .........ccoccveerurenenne Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash Receipts Column A, Line 3 above 0 ?\dtg ;mounts in CC:UI'“D
) e correspondin: . in thi i i
14. Miscellaneous Increases to Cash Schedule I, Line 4 .01 ‘amounts from Sf,mmf,’ B &%‘gﬁ:&ﬂﬁ:ﬁcgon may b different from amounts
' 0 | of yourlast report. Some )
15, Cash Payments Column A, Line 8 above amounts in Column A may
_ 16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subfract Line 15§ 1033.43 | be negative figures that
L . . should be subtracted from
If this is a termination statement, Line 16 must be Zero. previous period amounts. 1f
. 0 this Is the first report being
: filed for this calendar year,
17. LOAN GUARANTEES RECEIVED...........coocooovvurerennrenns Schedule B, Pat2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts gy s 2.7, and 8t
18. Cash Equivalents See Instructions on reverse 0
19. Outstanding Debts..........ccccoocvuen..... Add Line 2 + Line 9 In Column B above 1600 'FPPC Form 460 (Jan/2016)

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



SCHEDULE B - PART 1

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. .

J

Amounts may be rounded
Schedule B - Part 1 towh'::eydol::. Statement covers period CALIFORNIA 460
Loans Received wom 7-1-22 EORM
SEE lemucnbns ON REVERSE through 12-31-22 Page _.6__ of_7_
NAME OF FILER 1.D. NUMBER
MICHELIN FOR COLLEGE BOARD 2013 1358942
1) © 1) (3} )]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOVER BALANCE | ReCEVED THIS | A conch i | BALANCEAT | paDTHIS | AMOUNTOF |CONTRIBUTIONS
6F COMIKTTER.ALBO BRXTRR LO, MARE) corsuomes |BEGINNINGTHIS| ™pegop | GRECEDIT| CLOSEORTHIS | “pegiop LOAN TO DATE
NILO MICHELIN - TEACHER, O ean CALENDARYEAR
LAUSD s s 1000 0 4 | 1000 [s____ O
HAWTHORNE, CA 90250 [J FORGIVEN : FATE PER ELECTION™
s 1000 |, 0, 1-1-25 0| 7313 _ |5
'@ DQcom Qom [Oery [Oscc DATE DUE DATE INCURRED
; CALENDAR YEAR
NILO MICHELIN TEACHER, O Pao :
' LAUSD $ s 600 0 % |[s1000 |s_____ O
HAWTHORNE, CA 90250 - | O Foranen R PERELECTION®
| . » T 600 |, 0], -1 O 7313 |
t IND [J Com QTH gPry  [Jscc _ DATE DUE DATE INCURRED
‘ 0 a0 CALENDAR YEAR
$ § % $ $ )
] FORGIVEN RATE PERELECTION*"
. $ $ $ $
tOmn Qcom Qom [QPTY [Isce ' DATE DUE DATE INCURRED
SUBTOTALS $ $ 1600 $
Ertor @)
Schedule B Summary Schoduls E, Line 3
1. Loans received thiS PrIOQ .......c.veeeriereerierrrirremserereesiessessesseessesserssssnsssasssssssesessssssassessasnssaressssssnsnsanes 3 0
(Total Column (b) plus unitemized loans of less than $100.) - | o S—r——r o
2. Loans paid or forgiven this PEiOd.........ccerervrerermmesnsimissssssisssssessesssssesne eterereberenessbereast s aeaas reeverenenaes $ 0 IND ~ Individual
(Total Column (c) plus loans under $100 paid or forgiven.) com 'g‘,’,,"‘;;‘ fh";f m omre;CC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (@.g., business entity)
. PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNE 1.) .....cemrvreerermsmsisissesssessssesssessssssesssssrsseses NET § 0 §CC ~ Small Confributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be s negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



<

- Schedule | ' ' Amounts may be rounded - - ' . SCHEDULE |

~* Miscellaneous Increases to Cash to whole doflars. - Statement covers pertod caLiFornia. 460 |
, ‘ r 7-1-22 : FORM
om S
_ through____12-31-22 Page__ 2 of 7
. SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
"MICHELIN FOR COLLEGE BOARD 2013 : 1358942
"~ DATE : - AMOUNT OF
RECEIVED P i e AL SO e b b DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on apprbpn'ately labeled continuation sheets. A SUBTOTAL $
Schedule | Summary ‘ ’
1. itemized increases 10 Cash this PEHOM. .........cccrerererrurrrririesrernrresnsrissnssssssseresassssssssssssssesssssrsssssssessenssnsnssnas rereererenesenns $ 0
2. Unitemized increases to cash of under $100 this period. .......ccccceeverrvrernrerrernnes ererereeeeteessesnen e s s nsnssasnnnnns terreeneenns $ 01
3. Total of all interest received this period on loans made to others. (Schedule H, COUMN (8).) w..co.reevercierccrerrscrrens B 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
T SUMMANY PAGE, LINE 14.) ooorreeoeeeeeeeeeee e sessessmsseseesseesessoeseemmssssesesseassssesseessesseaserssesssssseressessssasssesmssesssrees TOTAL $ 01
' FPPC Form 460 (Jan/2016)

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





