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2. Type of Statement: ——

1. Type of Recipient Committee: Ail Committees - Compiste Parts 1, 2, 3, and 4.

4 Officeholder, Candidate Controlled Committes (1 primarily Formed Ballot Measure O preelsction Statemant [0 Quarterly Statement
State Candidate Election Committee Committee ] semi-annual Statemant [0 special Odd-Year Report
MO"e Sk R Q Controlled O Termination Statement
Cormplete Pert 5) O Sponscred (Also file & Form 410 Termination)
{Aiso Complete Part 6} g
[ General Purpose Committee O Amendment {Explain below)
Sponsored O Primarily Formed Candidate/
Small Contributor Committee ?zfﬁgholdg; Sommitos
O Poiitical Party/Central Commitiee P p——— .
: 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 NILO MICHELIN
MAILING ADDRE S5
STREET ADDRESS (NC P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
HAWTHORNE CA 90250 (310)435-7472
Ty STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSIS TANT TREASURER, IF ANY
HAWTHORNE CA 90250 (310)435-7472
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
oY STATE . ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/FHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX ] E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this stalement and to the best of my knowledge the information contained herein and in the attached schadules is true and complete, |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 7- Ll A 1‘{ By —
Do A Klaranias nf Traaeirar Of ABSIEINT TH6ASUNST
KNt on = ‘Lob:tol “[ L T Bignaiure B Cortroling OMCBNOIGer, GANCIGELE, Siale MEasUre Froponant or Kesponsibie DFICEr of SponBor
Executed on Date By Signaturs of Controlling Oicanalaer, Candidate, State Measure Proponent
Executed an B » Signature of Contralling OMGBNOIGe”, Canalaats, Giais Measurs Froponsat

FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 1-1-24 FORM
6-30-24 s T
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
MICHELIN FOR COLLEGE BOARD 2013 1358942
. . Column A Column B Calendar Year Summary for Candidates
Contrlbutlons Received (Fnngﬁch:ésopsEc:ﬂgguu.em oTALTODAE. Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions.............coe v Schedule A, Line 3 $ 1M through B/30 711 to Det
2. Loans Received Scheduie B, Line 3 0 1600 o o
. Loans ReCEIVEd.......cvvrveiernnmnnss v ssnsrinsssssssnosses , 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........cruiveniineraans Add Lines 1 +2 0 $ ! 602 Received $__- $
4. Nonmonetary Contributions..............ceeieoncrincieininncnnnnns Schedule C, Line 3 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......co..oorermres Add Lines 3 +4 0 1600 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMONS MAUE........coeeresseeee s sseeesssesssseessessssssesssen Schedule E, Line 4 260.00 3 260.00 | candidates
7. Loans Made........c e Schedule H, Line 3 0 0 2 © Lative E it Made*
8. SUBTOTAL CASH PAYMENTS....coonvnmssssmsnsnnss AQdLInGS6+7 260.00 g 260.00 " (W Subiectoolunary Expondiurs Lt
9. Accrued Expenses (Unpaid Bills) ............... SN Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENL............ccowmmmmessmmmnmmmmsmessmsonn Schedule C, Line 3 0 0 (mmiddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 260.00 s 260.00 / / $
Current Cash Statement J J $
12, Beginning Cash Balance .........ccvveeninionne Previous Summary Page, Line 16 783.51 To calcutate Column B,
13. Cash RECEIPIS ... seniens Column A, Line 3 above . 0 Zdtd ?':nounts in Coézlm"
0 the correspondin * H f ? H
14. Miscellaneous Increases to Cash ..........ccomaivnnniinnns Schedule I, Line 4 .01 amounts from Eo.umf,’ B rgg?tue??r: %t:l'jnfscg'?n may be different from amounts
260.00 | of yourlast report. Some
15. Cash Payments...........cvimineinineinevinn s Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 523.52 | be negative figures that
. . , should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
5 this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......cc.ouvvvvoreinmnnnenee Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts fovn Lines 2.7, and 9 (f
18. Cash Equivalents............ceonennninnninnnnsine See Instructions on reverse 0
19. Outstanding Debts........cccceevernivrnninn, 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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole doiiars. Statement covers period CALIFORNIA 460
Loans Received —— 1-1-24 FORM
SEE INSTRUCTIONS ON REVERSE ~ through _ 6-30-24 Page & of . g
NAME OF FILER 1.D. NUMBER
MICHELIN FOR COLLEGE BOARD 2013 1358942
IF AN INDIVIDUAL, ENTER by o te} . — . G m W
FULL NAME, STREOEFT &?q%lae%ss AND ZIP GODE OCCLIPATION AND EMPLOVER ou;‘fm‘ggéue 2 ?ggggms Sgig}f (3;:2?1 oggfmgxc '?JE?Z‘T‘Q Aﬁgghﬁ%': ¥ g;)%l,l]lgg‘%\éEN .
(F COMATTRE ALBO BXTER L0, NNER) A ey BEGINNING THIS| ™ beqiop THis PERIOD* | CLOSEOE THIS PERIOD LOAN TO DATE
NILO MICHELIN TEACHER, 0 pain SRR
LAUSD 4 s 1000 0 & s 1000 |4 0
HAWTHORNE, CA 90250 [J FoRaIvEN el PER ELECTION™
s 1000 |, s | 1325 |, 0| 7313 |,
Tm IND [JcoM [JotH [JPTY [Jscc DATE DUE DATE INCURRED
NILO MICHELIN TEACHER, mE RS
LAUSD " s 600 0 & s 1000 | 0
HAWTHORNE, CA 90250 [] FoRaIVEN RATE PER ELECTION**
4 600 |, 01, 1-1-25 . 0| _7-313 |
Tm IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
[] rap CALENDAR YEAR
P = s e $ s
[ FORGIVEN o PER ELECTION™
$ s s s $
TD WD [Jcom [otH [Pty [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ 1600 $
(inl-r (e} on
Schedule B Summary Schedule E, Line 3)
1 LOBID DOOBINNI IR DO i sonsnsinsnssnimvs iass s suve ia v am i v VRS o A OOV RS $ 0
{Total Column (b) plus unitemized loans of less than $100.) (TCoributor Codes 2
2. LOGNS Paid OF FOTGIVEN tHiS POIIOU ... .ve.vvesiseeee s eemeseesseseesesssesssessasssesenssessssssesssasssssmsssnsssssnsasssnessssanes $ 0 g"&;‘ _'"g;‘gf'p‘:::“ i
(Total Column {c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
{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 Ling 1.) ...ccccovvineiiiiiinvnniiiiiniin, NET § 0 : SCC - Smeh Contributer Commines
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negative number)

*Armiounts 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



SCHEDULEE

Amounts be rounded
Schedule E it ol i Statement covers period CALIFORNIA 4 6 0
Payments Made trom 1-1-24 FORM
' 6-30-24
SEE INSTRUCTIONS ON REVERSE through page___ of ¥
NAME OF FILER 1.D. NUMBER
MICHELIN FOR COLLEGE BOARD 2013 ) 1358942
CODES: If one of the following codes aocurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
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.wv. 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, aooountlng) 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 L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CALIFORNIA SECRETARY OF STATE : ANNUAL FEES
SACRAMENTO, CA 95814 250.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $
Schedule E Summary
.00
1. ltemized payments made this period. (Include all Schedule E SUBOalS.) ........ccovvrminiiiniiiisniiiiin e s $ i
2. Unitemized payments made this period of UNAEr $100.......ccouiiiiiiciiiiiii e sessssisis s sssssiess s sasesses ssssss mesess s s s ss s smesae st s sanssnesbasbeensesssassnissssns $ 10.00
. . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).....ccccoeuvviiiimnmiiiininsie s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cccuvrvnuinnee TOTAL $ 260.00
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 dollars. Statement covers period CALIFORNIA 46 0
from 1-1-24 FORM
through 6-30-24 Page 5 of X

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

MICHELIN FOR COLLEGE BOARD 2013 1358942
DATE AMOUNT OF
RECEIVED FU:TL' &ﬁ“&%’é’éﬂ&%ﬁ“@?ﬁ&i?ﬁé&,CE DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. ltemized increases to cash this PEHOM. ........ccccceiiii i e et e e e r e ete e s sa bt e e snateeenssonsostess srnns $ 0
2. Unitemized increases to cash of under $100 this PEHO. ..........eveiirervirineiier s riere s s s r s e san e sreareaeas $ .01
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccoveeiriiineiinciiniiininne $ 0
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMAry Page, LiNG 14.) ...cvoveeeeeeesecensrsessssssessssseseseseesnees erreeee st ee ettt et e et ee s se et e et eeese e TOTAL $ .01

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





