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Campaign Statement
Cover Page
Statement covers period
from 1-1-23
SEE INSTRUCTIONS ON REVERSE through 6-30-23

(Month, Day, Year)
Cﬂﬁmicu FINANee | . [ 1707

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

2. Type 07 Statement: -

¥ Officeholder, Candidate Controlled Committee ] Primarily Formed Baliot Measure [ Preelection Statement 1 Quartérly Statement —
O state Candidate Election Committee Committee (4 Semil-annual Statement O special Odd-Year Report
O Recall Q Controlled O Termination Statement
(Al Complsh Pat %ng (Also file a Form 410 Termination)
[ General Purpose Committee . » 0J Amendment (Explain beiow)
Sponsored O z:ﬁmarﬂy Fonged Cﬁtne:gdatel
O small Contributor Committee iceholder Comm .
O Political Party/Central Committee (Ao Compiee Fest)
3. Committee Information ":' :;gﬁ%“., Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
ICHELIN FOR COLLEGE BOARD 2022 NILO MICHELIN
MICH . l MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ey , “SIATE  ZIPCODE  AREACODEFHONE
HAWTHORNE CA 90250 (310)435-7472
ciy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -
HAWTHORNE CA 90250 (310)435-7472 '
ADDRESS (IF DI RENT) NO. ORP.O. BOX {L RES.
o ; AT TP CO0E—AREACOGEPNONE — i STATE 2P CO0E AREACODEFHONE —

OPTIONAL: FAX/ E-MAILADDRESS

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 penalty of perjury under the laws of the State of California that the foregoing is

Executed on 7 }’- 7_ 3 . [} —
i Date urer
Executed on 7-}{ -23 By
Dalo Slgne int or Responsible Officer nsor
- [uoulsdon Date ) By Signature of Controlling Officaholder, Car;ddalo. Stato Measure Proponant
Executed on Date By Signaturo 01 Controlling Officeholder, Candidate, State Maasura Brcponem

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 460
Cover Page — Part 2

~/

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAWME 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 BOARD OF TRUSTEES, DISTRICT 2 O oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY 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 committces : :
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 1.0. NUMBER
NILO MICHELIN FOR SCHOOL BOARD 1238196 : _
S -+ I 7. Primarily Formed Candidate/Officeholder Committee L/ of
NAME OF TREASURER . CONTROLLED COMMITTEE? : oﬂlceholdeyrrs) or candldate(s) for which this committee Is primarily form:dt. names
NILO MICHELIN . ¥ ves Ono
SOMMITTEE ADDRESS STREETADDRESS (NOF0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S
. [ oppPosSE
. cmy STATE ZIP CODE AREA COPE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
HAWTHORNE : CA 90501 310/435-7472 E}g‘;‘;ggg
COMMITTEE NAME 1.D. NUMBER :
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NILO MICHELIN FOR CITY COUNCIL 2011 | 1340448 ' E SUPPORT
NAME OF TREASURER . CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
NILO MICHELIN Mvyes [Jno ‘ : O ggposs
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) » .
ary STATE  ZIP CODE AREACODEPHONE : Attach continuation sheets If necessary
HAWTHORNE CA 90250 310/435-7472
FPPC Form 460 (}an/2016)

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



. Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl;IgCR)ENIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

NILO MICHELIN

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

EL CAMINO COLLEGE BOARD OF TRUSTEES DISTRICT 2

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)

CITY STATE 2P
HAWTHORNE CA 90250

Related Committees Not Included in this Statement:

List any committees

not Included In this statement that are controiled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Commlttae
NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION [] suPPORT

[ orPose

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

NAME OF OFFICEHOLDER,

CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
MICHELIN FOR CITY COUNCIL 2015 1378314
: — 7. Primarily Formed Candidate/Officeholder Committee L/
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂlceholdeyr{s) or candldate(s) for which thls committee Is primarily fonn:d‘ names of
NILO MICHELIN - ¥ Yes [ no
SOITTTEE ADOrss STREET ADDRESS (NOF0.50% . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
, . [ orroseE
crry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
HAWTHORNE CA 90501 310/435-7472 D Supporr
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE FOR BETTER HAWTHORNE | 1236769 L] suppoRT
SCHOOQLS R , [ oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NILO MICHELIN YES O no E?S“piﬁ?s?
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) '
cry 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

Campaign Statement FORM 460
Cover Page — Part 2
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 (] suprORT
EL.CAMINO COLLEGE BOARD OF TRUSTEES, DISTRICT2 - O oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) __ CITY STATE  ZIP

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 controlied by you or are primarily formed to recelve OFFICE SOUGHT OR HELD . DISTRICT NO. IFANY
contributions or make expend/tures on behalf of your candidacy. ‘

COMMITTEE NAME 1.0. NUMBER
MICHELIN FOR COLLEGE BOARD 2013 1358942
: S 7. Primarily Formed Candidate/Officeholder Committee of
NAME OF TREASURER CONTROLLED COMMITTEE? , oﬁlceholdeyrfs) or candidate(s) for which this committee Is primarily fom’;z:. names
NILO MICHELIN 1 ves O no
SO TEE AGOTESS STREET ADORESS (VO F.0.50%0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
‘ ‘ [J orPoOSE
oY STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
HAWTHORNE CA 90250 310/435-7472 |5 Sumeonr
COMMITTEE NAME 0. NUMBER ,
_ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
MICHELIN FOR SENATE 2024 1461672 4 E SUPPORT
NAME OF TREASURER | CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD R
NILO MICHELIN Yyes [lno O OPPOSET
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy B 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



Campaign Disclosure Statement

Amounts may be roﬁnded

SUMMARY PAGE

to whole dollars.
Summary Page . Statement covers perlod CALIFORNIA 46 0
from 1-1-23 FORM
, 6-30-23
SEE INSTRUCTIONS ON REVERSE through Page 5 of 1
NAME OF FILER - 1.D. NUMBER
MICHELIN FOR COLLEGE BOARD 2022 1450107
. . -Column A Column B Calendar Year Summary for Candidates
Contributions Received ronSSTEeS S | Running in Both the State Primary and
_ : - 0 0 General Elections
1. Monetary Contributions........... raseres et srsnenanans Schedule A, Line3  $ $ 1M throuah 6/30 110D
2. Loans Received..................... eeresereserereseseeseeseseseensensrssneres Schedule B, Line 3 -4900 0 20, Contribu roush 65 obee
- . Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.....corcrmrrrc AddLines1+2 4900 4 0. Recaived  § s
4. Nonmonetary Contributions........c.c.cmin. Schedule C, Line 3 0 0 -21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... weniAdd Lines 344§ -4900° ¢ 0 Made S — §
Expenditures Made ~ Expenditure Limit Summary for State
6. Payments Made............coonvccnmnencnninmimenn, Schedule E, Line4  $ 344.17 $ 344.17 Candldate;
7. LOANS MAGE.........ooommeeeeeeermmeeeeerssesessessssesrmssessssssessesssssssis Schedule H, Line 3 0 : 0
. 22. Cumul E itures Made” .
8. SUBTOTAL CASH PAYMENTS .ooeeserssresrsssrsre AddLines6+7  $ 34417 g 344.17 b s salipbert i
4 9. Accrued Expenses (Unpaid Bills) ...............cceneee tuasessrernnn SChOdULE F, Line 3 0 - 0 Date of Election Total to Date
10. Nonmonetary Adjustment........ . Schedule G, Line 3 0 0 (mm/ddlyy) ' ‘
11. TOTAL EXPENDITURES MADE...c.corcsrsi AddLines8+9+10 $ 344.17 5 _344.17 / / $
Current Cash Statement / J $
P 9624.23 : :
12. Beginning Cash Balance ............ccoucinnieas Provious Summary Page, Line 16 $ To calculate Column B,
13. Cash ReCOIPLS .......cvvvrrccctisneccriinn e Colurnn A, Line 3 above -4800.00 idd ?hmounts in Cc:;umn .
: . o to the correspondin « ; ; .
14. Miscellaneous Increases to Cash ........ccevvvcniiiiriininns Scheduie 1, Line 4 0 amounts from gomf!nr?B r:g:)?::étsir:nct;i:nfg(gion may be different from amoqnts
15. Cash PayMENtS .....ooocevvveessccessesssssssssmsssssssssssssss Colurn A, Line 8 above 344.17 | of your last report. Some
_ . amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 4380.06 be negative figures that
o 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......coovooorserssrn Schedulo B, Part2  § 0 | filedfor this calendar year,
. only carry over the amounts
Cash Equivalents and Outstanding Debts: fafﬁ;; Lines 2,7, and 9 (if
18. Cash Equivalents.............cccoeeevcveneereinenencnnnnns See Instructions on reverse  $ 0
19. Outstanding Debts 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



SCHEDULE B - PART 1

Amounts may b ded
Schedule B - Part 1 o whole dollars, Statement covers period CALIFORNIA 460
Loans Received trom 1-1-23 FORM
SEE INSTRUCTIONS ON REVERSE through 6-30-23 Page 6 of 7
NAME OF FILER 1D. NUMBER
MICHELIN FOR COLLEGE BOARD 2022 . 1450107
FULL NAME, STREET ADDRESS AND ZIP CODE [F AN INDIVIDUAL, ENTER OUTJ\TNDING mg&r AMOUNT PAID ou1's1'AI NI DING m'rEl R’ EST omel (!NM_ CUMU[aLA! TIVE
OF LENDER Ot oveD ey ER | BALANCE | ReCEIVEDTHIS | oR FORGIVEN | BARANCEAT | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(F COMMTTEE, ALSO ENTER 0. NUMBER) NAME OF BUSINESS) BEGINNINGTHIS| " PERIOD | Tris pERIOD® | CHOSERAT!S | PERIOD LOAN TO DATE
NILO MICHELIN . TEACHER, @ pa CALENDARYEAR
LAUSD 51000 | 0 0 & | 51000 |s 0
HAWTHORNE, CA 90250 [] FORGIVEN RATE PER ELECTION**
s 1000 |, 0|, ; ol 41422 |
fm IND [Jcom [JOTH [JPTY ' [JscC DATE DUE DATE INCURRED
NILO MICHELIN TEACHER, 2 pa CALENDARYEAR
LAUSD s 2000 |s_____ O _O & . 2000 (s O
HAWTHORNE, CA 90250 ] FORGIVEN RATE PER ELECTION*
. $ 2000 $ 0 5 $ o _Lﬁ_ZZ__- = $
t@ino [Jcom ot [IPTY [Jscc ) DATE DUE DATE INCURRED
NILO MICHELIN TEACHER, 2 Pap CALENDAR YEAR
LAUSD 51900 | 4 0 % | s__1900 | o
HAWTHORNE, CA 90250 [ FORGIVEN RATE PER ELECTION®
: s 1900 |, - O], s 7-1822 | ¢
tino Ocom CO0OotTH OPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 4900 §
Schedule B Summary Schodido &, Lne 3
1. LOANS reCeiVEd thiS PEIIOM .....coereveirreirieiiiriririseeris et esessesesis sbsssbaessnessbrssnesaseesane sasesrstsssnssnnesasesreens $ 0
(Total Column (b) plus unitemized loans of less than $100.) G TS —— 1
2. Loans paid Of fOrgiven thiS PEIIOM ..........v......wveweeerreveesiresossesseeeesssssassesssssssssosssssssssssssssssssssessssssssssnnes $ 4000 IND —Individuus .
(Total Column (c) plus loans under $100 paid or forgiven.) SON= m‘:‘z‘;mgesecm
(Include loans paid by a third party that are also itemized on Schedule A.) ‘ OTH - Other (e.g., business entity)
PTY - Political Party
3. Netchange this period. (Subtract Line 2 from LN 1.) ..ccccevveecivevinviininese s esens NET & ___ -4900 &C ~ Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a regativo number)
*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)

www.fppc.ca.gov



SCHEDULE E

ts may b ded
Schedule E A T oy e Statoment covers period  JYNTTTANTY 460
Payments Made trom 1-1-23 FORM
6-30-23
SEE INSTRUCTIONS ON REVERSE through page___ ot L
NAME OF FILER [.D. NUMBER
MICHELIN FOR COLLEGE BOARD 2022 1450107

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events , POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration .
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Wix.com .
WEB 324.00
San Francisco, CA 94158
* Payments that are contributions or independent expenditures must also be summarized on Scheddle D. SUBTOTAL §
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.).......cc.cvcvrvvriineinieriirssenieniire e ccensiiissanns S ——— $ 324.00
2. Unitemized payments made this period of under $100.......cccccecremevrrevereerernsnenes et eb et ehaseeaebaese s e ae e ee b et e e ene et e e en aneannena e e ee s ehen s eaennneaes $ 20.17
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).....ccciuerieiieeciirieiirecccrisresssiecss s s s asae e ssseseseas $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).........cccrevverrvrnnnn. TOTAL $ 34417
‘ FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





