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1. Type of Recipient Committee: Ail Committees - Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee

] Primarily Formed Ballot Measure

2. Type of Statement:
[ Preelection Statement

K (04O

[ quarterly Statement

O state Candidate Election Committee E:)ommmee W Semi-annual Statement O] Special Odd-Year Report
O RecaIIM Controlled ] Termination Statement
s Gaaglelo Pt ((‘20 Sponsored (Also file a Form 410 Termination)
[0 General Purpose Committee [J Amendment (Explain below)
Sponsored O Primarily Formed Candidate/
Small Contributor Committee S,fgehddf,f, g°mmm°°
O Political Party/Central Committee aad
3. Committee Information Y1238196 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
NILO MICHELIN FOR SCHOOL BOARD 2009

cy STATE __ ZIP CODE AREA CODE/PHONE
HAWTHORNE CA 90250 3104357472

MAILI (IF DIFFERENT) NO, AND ET OR P.0. BOX

CITY STATE ZIP CODE — AREA CODEPHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER _
NILO MICHELIN

STATE —ZPCODE — AREACODEPHONE
HAWTHORNE CA 90250 3104357472
NAME OF ASSISTANT TREASURER, IF ANY
 MATLING ADDRESS
cyY STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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 penality of perjury under the laws of the State of California tha'

i-3/-2Y

Executed on

Responsible ORicer of Sponsor

wre Proponent

] Date 2-
Executed on ' _ 3, - \L/
Date
Executed on
Date
Executed on FT By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Cover Page — Part 2

COVER PAGE - PART 2
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
NILO MICHELIN

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
HAWTHORNE SCHOOL DISTRICT BOARD OF TRUSTEES

n:mn:mnm?:n IenicQee Anl'\DEQQ [ \a] AND sTREE‘r)

CiTY STATE 2P
HAWTHORNE

CA 90250

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

[ suPPORT
[] orPPoSE

Identify the controlling officeholder, candidate, or state measure proponent, If any.

Related Committees Not Included in this Statement: List any committees
not Included In this statement that are controlled by you or are primarily formed to receive

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER

NILO MICHELIN FOR CITY COUNCIL 2011 1340448

U 7. Primarily Formed Candidate/Officeholder Committee Li f
NAME OF TREASURER CONTROLLED COMMITTEE? olﬂcohold'oyr{s) or candldate(s) for which this committes Is primarlly fonn:!‘.mes e
NILO MICHELIN YES O No
S TTEE ADDRESS STREET ADDRESS (NG F0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
4439 W 138TH ST #B O orpose
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
HAWTHORNE CA 90501 310/435-7472 O] opposE
COMMITTEE NAME 1.0. NUMBER =5 ——— =
MICHELIN FOR EL CAMINO COLLEGE 1358042 NAME OF OFFIC ER OR CANDIDA' FFICE SOUGHT OR HELD [] suPpORT
BOARD 2013 [ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
NILO MICHELIN YES [ No [ opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
4439 W 138TH ST #B
cIy 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

: : ' Bl CALIF
Campaign Statement _ LFOES,N'A 460
Cover Page — Part 2 : :

* 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 IF APPLICABLE) ~ BALLOTNO.ORLETTER JURISDICTION O suppokﬁ '
HAWTHORNE SCHOOL BOARD MEMBER - [J oprosE.
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) _ CITY STATE  ZIP o
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 controlled 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
MICHELIN FOR COLLEGE BOARD 2022 1450107
S— 7. Primarily Formed Candidate/Officeholder Committee List f
NAME OF TREASURER - | CONTROLLED COMMITTEE? ofﬂceholdeyr{s) or candldate(s) for which this committee Is primarlly fcnneii flames @
NILO MICHELIN . ¥l ves [ no
SOMMITTEE ADDRESS STREET ADDRESS (NG P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
) : . 1 opPOSE
- STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
HAWTHORNE CA 90501 310/435-7472 - Pl
COMMITTEE NAME +D- NUMBER NAME of OlI‘FICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
MICHELIN FOR SENATE 2024 1461672 ] suPPORT
: . [J orpose
NAME OF TREASURER CONTROLLED COMMITTEE? " NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD p——
NILO MICHELIN ’ ¥ Yes O no , ‘ : [ orposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
STATE ZIP CODE AREA CODE/PHONE - : " Attach continuation shees 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

summary Page to whole dollars. Statement covers period CALIFORNIA 46 O
; 7-1-23 FORM
rom
12-31-23 ¢ <
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
NILO MICHELIN FOR SCHOOL BOARD 2009 1238196
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fromor ST, ASSEE | Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions............ccvucevmnmnnnmnminmein Schedule A, Line 3 5 $ 5777 11 through 6130 71 to Date
2. Loans RECRIVEA.........cvvcrvmnvnmrneneremninn s esssesseenss Schedule B, Line 3
0 2171 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS. Add Lines 1+ 2 $ Received  § $
4. Nonmonetary Contributions..........c.ccuvessiesineninn: Schedule C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o Add Lines 3+ 4 0 2171 Made ¥ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 0 s 0 | candidates
7. Loans Made........ccmmicnmn . Schedule H, Line 3 0 0 ) :
2. € tive Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....oc oo srrsrsrsrssn Add Lines 6 +7 0 0 (f Subjack to Vokuntary Expenditare Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddfyy)
11, TOTAL EXPENDITURES MADE Add Lines 8.+ 9 + 10 0 s 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............ccccuscuenne Previous Summary Page, Line 16 1202.45 To caloulate Column B,
13. Cash RECEIPLS ......owwvveercvurssserssssnsssenssssssssssssssssss s Column A, Line 3 above 0 Zdtd fr:nounts in Ctﬂymn
0 tne corresponain * H H : H
14, Miscellaneous Increases t0 Cash ......ossinsnes Schedule |, Line 4 0 | Smounts from So.um,? B Amounts in this section may be different from amounts
0 reported in Cofumn B.
156. Cash Payments..........cccvnnimnnimnmns Column A, Line 8 above of yourtlaist rceplort. iome
1202 45 amoun S. n Golumn A may
16. ENDING CASH BALANCE .................Add Lines 12 + 13 + 14, then subtract Line 15 : bﬁ nﬁgiﬂve figures Lh:t
btract
If this Is a termination statement, Line 16 must be zero. ‘s)r:;ousep:ﬂoéa:r:ou ,:;m If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......oo.vrvsnrssrsisrs Schedule B, Part 2 O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents .................... . See Instructions on reverse 0
19. Outstanding Debts........cccoconrirennireninee Add Line 2 + Line 9 In Column B above 217 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHED

ULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 7-1-23 FORM
SEE INSTRUCTIONS ON REVERSE through 12:31-23 Page 5 of 5
NAME OF FILER 1.0. NUMBER
NILO MICHELIN FOR SCHOOL BOARD 2009 1238196
To) O] © () 128 o (6)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
‘ OCCUPATION AND EMPLOYER BALANCE AMOUNT PAID | ™g "ANCE AT
. J— (F SeLe sNPLOYED, ENTER BEGINNING THig | RECEIVED THIS OR FORGIVEN, CLOSE OF THis PERion | MO OF | O e
AL A RAIALIED DKL TE.ACHER, [ PaD CALENDAR YEAR
LAUSD R N 1771 o . s o177 | 0
HAWTHORNE, CA 90250 RATE
[] FORGIVEN PER ELECTION™
s 1771 0|, 1-125 | 0| 81401 |,
tT@mwp [CJcom CJotH [CIPTY [1sce DATE DUE DATE INCURRED
NI A MICHEL IN TEACHER, O PaD OCULBDARYEAR
LAUSD . s 100 0 . s 100 | 0
HAW | FURNE, LA 9U250 Oro RATE PER ELECTION®
s 100 | 0|, 1-1-25 | 0| 2 R
1 IND Ocom [JOTH [JPTY []scc DATE DUE DATE INCURRED
AHE A AAIALIEL N TEACHER. [ PAID CALENDAR YEAR
LAUSD 100
nAvY I nunine, vA 9u250 s $ ROATE % ’ 100 | 9
[J FORGIVEN PER ELECTION**
s 100 s 0 R 1-1-25 s 0 3-11-13 |
fB IND Ocom [CJotH [PTY [1scc DATE DUE DATE INCURRED
SUBTOTALS §$ $ 1971 §
(Enter{e) on
Schedule B Summary Schedule E, Line 3)
1. L0oans reCeiVed thiS PEIIOM ........civeeiieiriisiiisriseeresiniiserssesssssesiasrssssesssessessssssesatsstessressssssaensessssnsesssessennes $ 0
(Total Column (b) plus unitemized loans of less than $100.) TConibutor Codes
2. L0ans paid OF fOrGIVeN this PEIOG...............cuuuuuirrerrerssssessssssssssresessesessesessssssssssssmssnssessssssssseesessscssss $ 0 IND ~ Individual
(Total Column (c) plus loans under $100 paid or forgiven.) coM mmm o'?":cc)
(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 Line 2 from Line 1.) .....ccccveeriireciennsiesenesssassssssnensessssnnns NET § 0 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (Mey be @ negative number)

['Amounu forgiven or paid by another party also must be reported on Schedule A.

** If required.

]

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





