- Recipient Commiittee =
- LIF
. Campaign Statement CA FOCR):?ANIA 46 O
" Cover Page . . - | RECEIVED BY.
- i S NGE ES COUNT page. | . 7
_ Statement covers period Date of election If applicable: 3123 ge °
o 7-1:22 o Do) 903 R -3 PHIZ: 01 [ 7 o
S " | | ' Ord2l
'SEE INSTRUCTIONS ON REVERSE : through 12-31-22 : ' CAMPAIGN FINANCE, C_, O é V) O f
1. Type of Recipient Commlttee' All Committaes — Complete Parts 1, 2, 3, and 4. » 2. Type of Statement: ) ) A //
7] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure O Preelection Statement -~ ° " [1 Quartery Statement
O state Candidate Election Committee Committes M semi-annual Statement ] special Odd-Year Report
O Recall Q Controtled O Termination Statement
(Aiso Compice Pat {?msponsg;fg : (Also file a Form 410 Termination)
O General Purpose Committee y , [0 Amendment (Explain below)
O sponsored O Primarily Formed Candidate/
O small Contributor Committee Offcehiolder Committes
O Political Party/Central Committee (Ao Compllo Pat 7}
1.0. NUMBER ‘
3. Committee Information _ 1238196 _ Treasurer(s)
MITTEE © NAME IF NO COMMITTEE) TRI ER )
——— ——NILO-MICHELIN-FOR SCHOOL-BOARD 2009— - , NLOMICHELIN - - -
MAILING ADDRESS
. STREET ADDRESS (NO PO, BOX) | cny - STATE — ZFCODE—— AREACODEFFONE —
. HAWTHORNE - CA 90250 ' 3104357472
cnv .~ SIATE  ZPCODE ___ AREACODEFHONE NAME OF ASSISTANT TREASURER, IF ANY
HAWTHORNE CA ' 90250 3104357472 '
MAILING ADDRESS (FF DIFFERENT) NO. AND STREET ORP.0. BOX MAILING ADDRESS
cnv STAIE  ZIPCODE . AREACODE/PHONE cny SIATE  ZIP CODE ACODEPHONE
CPTIONAL, FAX TEWATCADORESS ' A 3 PTIONAL FAXT EWKICADDRESS
4. Verification

I have used all masméue 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 foregoing ‘
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Pueculed on : Dats BY cmemne Assisiant Treasurar
1-28 - 23 ‘
Execiied on —t BY . . . -
Executed on T . ) BY——_—'—mm oo Condon San BroF
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALFI(EgF“\;NIA 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)

. -HAWTHORNE SCHOOL DISTRICT BOARD OF TRUSTEES

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY
HAWTHORNE

STATE _ ZIP
CA 90250

Related Committees Not Included in this Statement: uétany committeas
not included In this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
BALLOT NO.OR LETTER - JURISDICTION O's RT
] 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

. ___ COMMITTEENAME 1.D. NUMBER - - —
NILO MICHELIN FOR CITY COUNCIL 2011 | 1340448 .
S — . Primarily Formed Candidate/Officeholder Committee List of
NAME OF TREASURER CONTROLLED COMMITTEE? omgnaoug:(s)%r candldate(s) for which this committee lsprlmartlyfonmd.m“
NILO MICHELIN A ves O w~o i
or YR e T STREST ADDRESS (RO P0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
: . : : [ orrose
ciy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0
HAWTHORNE CA 90501 310/435-7472 T omron
COMMITTEE NAME 1.D. NUMBER — -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
MICHELIN FOR EL CAMINO COLLEGE 1358942 : O] oppose
BOARD 2013 By : :
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPrORT
NILO MICHELIN @Wyves o 0 oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
city STATE ZIP CODE AREA CODE/PHONE Attach continuation s)leets Iif 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
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Raciplent Cominiites ppe— / -
Campaign Statement FORV @m
Cover Page — Pait 2 R
5. Offlceholder or Candiciate Controlled Commitise 8. Primartly Formed Ballot Measure Commiitae

NAVE OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEABURE

NILO MICHELIN _ :

OFFICE BOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APFLICABLE] BALLOT NO, ORLETTER | JURISDICTION . e pT—

HAWTHORNE SCHOOL DISTRICT BOARD OF TRUSTEES ' [ orrose

REAIDENTIALBUSINESB ADDRESS (NO,AND STREET) oY BIATE 2P "

) tdentify the confrof fiolder, candidafo, If
HAI ORNE CA 90250 fy the confroliing officofiolder, can fo, or stato measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT :

Relatod Commitéees Not Included in this Statement: Listany committess — '

not (ncluded In this statement that aro centrollad by you oF are primarily formad {6 recolve OFFICE SOUGHT OR HELD DIBTRICT NO, IF ANV

contributions ar malie expondituros on behalf of your candidacy.

CovMmTeENARE ——  [l.NUMBER —

MICHELIN FOR COUNCIL 2015 1378314

A OF TRERGURER. T [CONROULESCOMTTERT 7" citsohodinlof conaso) for i s commiico s privary o

SR e TROORESS (OO 80K NAME OF OFFICEHOLDER OR CANDIDATE OFFICE BOUGHT OR HELD -

. ' [J oepose

ciTY STATE  ZIP CODE AREA CODEIPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

HAWTHORNE CA 80250 310/435-7472 0 oveooar

COMMITTEE NAME

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE BOUGHT OR HELD

COMMITTEE FOR BETTER HAWTHORNE _ BW

SCHOOLS ; OPPOSE

NAME OF TREASURER - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE80UGHTORFELD | n

NILO MICHELIN ves _[lIno 0 i

ADDR P.0, BOX)
ey . " SIAWIE  ZIPCODE AREA CODEIPHONE - Attach continuation shoots If nacessary
HAWTHORNE CA 20250 310/435-7472
FPPC Form 460 (fan/2016)

FPPC Advice: adulca@fppe.ca.gov (866/275-3772)
www.fppe.ca.gov
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460

CALIFORNIA
FORM

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE P
' 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
contributions or make expenditures on behalf of yourcnndldacy

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO, ORLETTER

JURISDICTION

[ supPORT
[J oeeose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD /

DISTRICT NO. IF ANY

_ _WM'"EE NAME e __|\\b.NUMBER — -
MICHELIN FOR COLLEGE BOARD 2022 | 1450107
TR e COTTTED 7. Prlmarlly F%rrmed 3:}'3}2,‘%%‘:’“‘“" (I:‘ommlttm names of
NILO MICHELIN i ves Ono .
ST e ACOTESS STREET ADDRESS (VO PO, 50% NAVWIE OF OFFICEHOLDER OR CANDIDATE - OFFICE SOUGHT OR HELD =
- [ oprose
. Cmy STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
SUPPORT
HAWTHORNE CA___ 90501 310/435-7472 P
COMMITTEE NAME ~ .0. NUMBER '
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | 4 ¢ 0
' O oprosE
NAMEOFTREABURER FONIROLLRD CONRHIT TS NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORFELD | 5 oo
-Oyes [Ono O oerose
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
cy STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



' ' H . Amounts may be rounded ‘ SUMMARY PAGE
. e 7-1-22 FORM 4 6 0
: : om
' 12-31-22
SEE INSTRUCTIONS ON REVERSE through Page 5; or_7
NAME OF FILER - I.D. NUMBER
NILO MICHELIN FOR SCHOOL BOARD 2009 1238196

Calendar Year Summary for Candidates

. . Column A Column B
Contributions Recelved (FROMATTACHED €CHEBULES) TOTALTO DATE. Running in Both the State Primary and
_ 0 0 General Elections .
1. Monetary Contributions Schedule A, Line 3 5 $ 5171 11 through 6/30 71 to Dals
2. Loans Received Schedule B, Line 3 . )
- : ' 0 2171 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccccovnucmremnunnee AddLines 1+ 2 $ Received - $. $
4, Nonmonetary Contributions , Scheduls C, Line 3 0 0 21. Expenditures
: ' ' 0 2171 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED.........ccmcrrmssecrrrse Add Lines 3 +4 $ —
Expenditures Made Expenditure Limit 8ummary for State
6. Payments Made Schedule E, Line 4 0 s 0 Candldates
7. Loans Made....... " Schedule H, Line 3 0 ” —0 ,
0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 $ 0 " (I Subject to Voluntary Expendituro Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
. 10. Nonmonetary Adjustment Schedula C, Line 3 0 0 '(mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9+ 10 0 s 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance..............ccoecovucvunee Previous Summary Page, Line 16 1202.45 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 0 ,:dtd ?hmounts in cc::l}m“
R 0 theé corraspondin . H i i
14. Miscellaneous Increases to Cash Schadufs I, Line 4 0 amounts from Eomm,? B r:;%‘:g?n'"cﬂf;ﬁcg_m may be different from amounts
4] of your {ast report. Some )
15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lings 12 + 13 + 14, then subtract Ling 15 1202.45 | be negative figures that
: " L . should be subtracted from
If this is a temination statement, Line 16 must be zero. previous pericd amounts. If
this Is the ﬂrst report being
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 Q| filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ooy nes 2. T, and 9t
18. Cash Equivalents ' See Instructions on reverse 0
19. Outstanding Debts.............' ................. Add Line 2 + Line 9 In Column B above 2171 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc ca.gov (866/275-3772)

www.fppc.ca.gov



- Schedule B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1

to whole dollars. Stalsment covers period CALIFORNIA
" Loans Received , from 7-1-22 FORM 4 6 0
SEE INSTRUCTIONS ON REVERSE " through ___12-31-22 Page_© __ of 7
NAME OF FILER 1.0. NUMBER
NILO MICHELIN FOR SCHOOL BOARD 2009 1238196
o 0] © L Q) 10}
FULL NAME, STREET ADDRESS AND ZiP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOVER BALANCE | RECEIVED THIS | A ponmnin | BALANCE AT PAID THIS CONTRIBUTIONS
(F COMMITTEE. ALSO ENTER LD, NUMBER) O s o vk | BESINNING THiS| ™ beqiop OR FORGIVEN, CLOSEOFTHIS | pepiop My WA LyrdL,
NILO MICHELIN | TEACHER, O pa OASHIAR
LAUSD 5 $ 1771 0 « $ 5177 |s____ O
HAWTHURNE, CA 90250 [ FORGIVEN AT PER ELECTION®
' | s 1771 |4 01, 1-1-25__ | 0| 81401 |,
‘@no [Ccom Qotv QPTY [Osce DATE DUE DATE INCURRED
[ e CALENDAR YEAR
NIt O MICHFI IN TEACHER, ‘ )
LAUSD ' s s 100 0 % | s——100 |s 0
HAWTHORNE, CA 90250 [J ForGIVEN RaTE PER ELECTION**
5 100 s 0 s 1-1-25 s 0| 21513 _,_“_ -
f@ino [Ccom CJo [IPTY [Jscc DATE DUE DATE INCURRED
NILO MICHFLIN TEACHER, O eao v ' CALENDAR YEAR
LAUSD s s 100 0 % | s—100 |5 0
HAWTHORNE, CA 90250 [ FORGIVEN RATE PER ELECTION**
' s 100 | 01, 1125 | 0| 31113 |,
Mmoo DOcov Qo OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 1971 §
— Enior @)
Schedule B Summary | Scheduo E, Lino 3
" 1. Loans received thiS PEHIOM ...........c.eeruiitirsruiiriecaaie s sesssesssrssssns sesssasssssesssmssnsssesesasnssasssassssssssasnssssns $ o
(Total Column (b) plus unitemized loans of less than $100.) TConbibutor God
2. Loans paid or fOrgiven this PEHOM..........c.cureueurersisssmeserssssesssmesssssesssssssssssssssesesssssssresesssssssssssssssssasss $ 0 IND "_'""'V”“a'
(Total Column (c) plus loans under $100 paid or forgiven.) com mm::*?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.) ......ccccvrvrurerersreresrnseresressrasassens S NET § 0 SCC — Small Contributor Commlueej
Enter the net here and on the Summary Page, Column A, Line 2. - (May bo a negativo number)

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

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




SCHEDULEB - PART 1

** If required.

Amounts be rounded
Schedule B - Part 1 towl::?eydolm Statement covers period CALIFORNIA 460
Loans Received froin 7-1-8 22 iy FORM
SEE INSTRUCTIONS ON REVERSE | through 12-31-2¢ zzm) Pauo o:_§_2
NAME OF FILER ID.NUMBER -
NILO MICHELIN FOR SCHOOL BOARD 2008 1238196
FULL NAME, sm%e;lg%ﬁssmzp CODE &%%m ' OUTS‘END!NO m?wrm MJ:TM fomo | nwreresy ORIGINAL CUMULATIVE
(F COMMITTEE, ALEO ENTER LO. NUMAER) bl A ewggfgoms PERIOD %m& aoggggomls' PERIOD mo&o: TO DATE
NILO MICHELIN TEACHER, O paD CALENDAR YEAR
LAUSD s 8 100 0 & | s100 | 0
HAWTHORNE, CA 90250 | O rorawen RATE PER ELECTION'*
” ' s 100 |, 01, =1 s 0| 113 _ |
1“" OcoM QJotd OPry [Jsce DATE DUE OATE INCURRED
NILO MICHELIN TEACHER, O o CALENDAR YEAR
LAUSD s .| s——100 0 5 | s—100 | 0
HAWTHORNE, CA 80250 _. ‘ [J FoRGiven e PER ELECTION* _
e e e e 00 0 T | 25 | 0| A-da-14_ |
‘Mo Ccom Qo [Jpry [dsce _ DATE DUE DATE INCURRED
O paip CALENDAR YEAR
$ s % | s
] ForGIVeN - e PER ELECTION**
.8 S 0 s 13 L ]
tomo [OcoM Cow Qery [scc OATEOUE. DATE INCURRED
[ —— —— - — — -
‘ SUBTOTALS $ $ $ 200 $
Schedule B Summary ScheduoE.Uno 3)
1. Loans received this period...... $ 0
(Total Column (b) plus unitemized loans of less than $100.) TConibuior God
2. Loans pald or forgiven this period.........ceeivmmmmsissiviensssesssssusssosssrsasssssssssossne $ Q. IND ‘l“d"'”“" ‘
(Total Column (c) plus loans under $100 paid or forgiven.) R ur-iiy< o O
(Include loans paid by a third party that are also itemized on Schedule A.) g;;i-omer (e.g., business entity)
‘ ~Pofitical Party
3. Net change this period. (SUBtract LINe 2 from LING 1) .......creerueresunsmevssessissesscsossamsessasesiesamsiss NET § , 0 8CC - Small Contributor Committes
Enter the net here and on the Summary Page, Column A, Line 2. : 40y bo a nogotivo number)
-} “Amounts forgiven orpaBWameydebempwbdm ScheduloA. FPPC Form 460 (Jan/2016)

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





