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1. Type of Recipient Committee: Al Committees - Completa Parts 1, 2,3, and 4.

Officeholder, Candidate Controlied Committee [
® state Candidate Election Committee

O Recall
{Aiso Complete Part 5

] General Purpose Committee
Q Sponsored g

Primarily Formed Ballot Measure
Commitiee
Q Controlied
Sponsored
{#lso Compiets Part 6)

Primarily Formed Candidate/

Statement covers perlod Date of election If applicable:
=] (Month, Day, Year)
Fom 1-1-24
NN 6-30-24
s " A

2. Type of Statement:

[P IGH FINANCE

[ Presiection Staterent
W/ Semi-annual Statement
] Termination Statement
{Also file a Form 410 Termination)

[J Amendment (Explain below)

[ Quarterly Staternent
O special Odd-Year Report

O Small Contributor Committee Officeholder Committee
Political Party/Central Committee b
3. Committee Information ""1’5333%“6 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

NILO MICHELIN FOR SCHOOL BOARD 2009 NILO MICHELIN
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) oy STATE _ ZIP CODE AREA CODEPHONE
HAWTHORNE CA 90250 3104357472

iy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

HAWTHORNE CA 90250 3104357472

MAILING ADDRESS (F DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

Ty STATE  ZIP COOE AREA CODEIPHONE oY STATE _ ZIP CODE AREA CODE/PHONE |

OFTIONAL: 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 knewledge the information contained herein and in the attached scheduies is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

) o
£« Lo=wy TV

Execited on

Date
Executed on 7' zo- 7‘”

Dats
Executed on

Date
Executed on

Date

By

By

By

By

“Elonature of Contreling DR caholaar, Candidats, State Measwre Proponent

3 ~Eigneture of Controling Ocehower, Canoidate, State 1A Broponent

FPPC Form 460 {Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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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

RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
HAWTHORNE CA 90250

Related Committees Not Included in this Statement: List any committees
not included In this statement that are controlied by you or are primarily formed to recelve
contributions or meke expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

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
NILO MICHELIN FOR CITY COUNCIL 2011 1340448
S 7. Primarily Formed Candidate/Officeholder Committee List of
NAWE OF TREASURER CONTROLLED COMMITTEE? offlcelordin(s) or condldase(t) for which thie committee Ts primarlly formed. -
NILO MICHELIN ) Yes O ~o
T STREET ADDRESS (O PO 505 - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0. [ suPPORT
[ orPoOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
HAWTHORNE CA 90501 310/435-7472 _ [] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
MICHELIN FOR EL CAMINO COLLEGE 1358942 [ opPoSE
BOARD 2013 [+ I —
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD p———
NILO MICHELIN 71 ves O No [J opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY 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
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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

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
HAWTHORNE CA 90250

Related Committees Not Included in this Statement: Listany committees
not includad 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

[] sUPPORT
[ opPosE

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 ID. NUMBER
MICHELIN FOR CITY COUNCIL 2015 1378314
R — 7. Primarily Formed Candidate/Officeholder Committee List f
NAME OF TREASURER CONTROLLED COMMITTEE? oflkoholdoyr(s) or candldate(s) for which this committee Is primarily formod.mm“ °
NILO MICHELIN ] ves [ no
SRR ASORESS SIREETIOORESS O 500 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S
[ opPosE
ciy STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICESOUGHTORWELD | _
HAWTHORNE . CA 90250  310/435-7472 0 oppost
COMMITTEE NAME - 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
COMMITTEE FOR BETTER HAWTHORNE 1236769 [ oppose
SCHOOLS [ fesormy |
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OF FICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supPORT
NILO MICHELIN 1 yes [ no [ oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oY ~STATE 2P CODE AREA CODE/PHONE Attach continuation sheets If necessary
HAWTHORNE CA 90250 310/435-7472
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
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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 BOARD MEMBER

RESIDENTIAUBUSINESS 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 controlied 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 T JURISDICTION

[] suPPORT
[] opPPoSE

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 ID. NUMBER
MICHELIN FOR COLLEGE BOARD 2022 1450107
S —— 7. Primarily Formed Candidate/Officeholder Committee List of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂeoholdeyr(s) or candidate(s) for which this committee is primarily !ommd."m"es
NILO MICHELIN ] ves O no
SOTTTTEE eSS STREET ADORESS (N0 PO 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
[ opPoSE
eIy STATE  ZIPCODE  AREACODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
HAWTHORNE Cé_ 920501 __ 310/435-7472 [] opPoSE
COMMITTER NAME +0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
MICHELIN FOR SENATE 2024 [J SUPPORT
1461672 D OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD p——
NILO MICHELIN @ves  [Ino 5 ooposs
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) )
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



: : Amounts may be rounded SUMMARY PAGE
g:m::‘aal?yn PDalgglosure Statement to whole dollars. Statement covers period CALIFORNIA
i 1-1-24 FORM 4 6 0
rom
6-30-24 S 7
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 FroniTIS oD somver | Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions......c...ccccniimmnimin . Schedule A, Line 3 5 $ 5777 11 through 6130 71 to Date
2. Loans Received..........iiini s Scheduie B, Line 3 5 77 20. Gontributi
. Gontriputions
3. SUBTOTAL CASH CONTRIBUTIONS...........ccocoevermreerens Add Lines 1 +2 5 $ 2 70 Recslved $ $
4. Nonmonetary Contributions............cceceermeinvinirveinnee - Scheduie C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines 3 +4 0 217 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made s Scheduis E, Line 4 0 s 0 | candidates
7. Loans Made.........coivvcmnii s Schedule H, Line 3 0 0 29, Cumulative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....c.ccceumimrininmeneninnen Add Lines 6 +7 0 $ 0 (if Subject to Voluntgry Expenditure 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/ddlyy)
11. TOTAL EXPENDITURES MADE s Add Lines 8+ 9 + 10 0 s 0 L / $
Current Cash Statement J J $
12. Beginning Cash Balance ... Pravious Summary Page, Line 16 1202.45 To calculate Column B,
13. Cash RBCEIPLS ... e sarsneesens Coiumn A, Line 3 above 0 zdtd ?r:"OU"tS in CO(;[-"""
0 the correspondin * i 3 i
14. Miscellaneous Increases to Cash .......cccrvinieverenienns Schedule I, Line 4 0 amounts from Somm,? B r:‘;cr’tue':ﬁ; "Ct:ﬂ:?g'_on may be different from amounts
15. Cash Payments ... Column A, Line 8 above 0 :H:l:jr:tl:isr: rcegzr;nsp?::y
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 1202.45 be nelgatl)tive ngtures that
u 1
If this is a termination statement, Line 16 must be zero. :,—:Viousep:l:ioéa:,:ou,:?sr,n If
5 this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......c.cconninirriovennones Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts L’g;‘; Lines 2,7, and 9 (if
18. Cash Equivalents...........coeininneenesesenns Ses Instructions on reverse 0
19. Outstanding Debts............ccorinveririnnne Add Line 2 + Line 8 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 é::whr:l.oydoll:o:.n Statement covers perlod CALIFORNIA 46 0
Loans Received from 1-1-24 FORM
SEE INSTRUCTIONS ON REVERSE through 6-30-24 Pago 6 of L
NAME OF FILER 1.D. NUMBER
NILO MICHELIN FOR SCHOOL BOARD 2009 1238196
AMOUNT OF
OF COMMTTSR, ALSO INTRR LD, NUARAR) e O somessy | BEGINNINGTHIS| ™begion | TS FeRion¢| CLOSESETHIS | “pegion LOAN TO DATE
NILO MICHELIN TEACHER, 0 pap CALENDAR YEAR
A 4025 LAUSD . s 1771 0 & | s 5177 | 0
HAW IHORNE, CA 90250 SY—— RATE ——
s 1771 | 01, 1-1-25 |, 0| _8-14-01 |
tm IND D coM D OTH [JPTY [ scc DATE DUE DATE INCURRED
NILO MICHELIN TEACHER, 0 pao CALENDAR YEAR
I LAUSD . s 100 0 o s 100 | 0
HAW IHORNE, CA Y0250 0 roron RATE PER ELECTION™
s 100 |, 0 s 1-1-25 s 0| 241513 |
tm IND [Jcom [JOTH [IPTY [Jscc DATE DUE DATE INCURRED
NILO MICHELIN TEACHER, 0 PaD CALENDAR YEAR
LAUSD
HAW | HURNE, GA 90250 s $ 100 ?“E % | s—100 }s 0
‘ [ FORGIVEN PER ELECTION™
s 100 |, 01, 1-125 | 0| _3-11-13_ |,
"T@wno [Ccom [Jotd [CPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ 1971 § e, HET l
. (Emer(e)on
Schedule B Summary Schedule E, Line 3)
1. L0ans received thiS PEHOM .......cceieiiiiiiiie it sis st sae s sae e st aseneseesaesbaesesene e e besbasnnesnarsessesssssasasn $ 0
(Total Column (b) plus unitemized loans of less than $100.) (Contbutor Codes -
2. Loans paid or forgiven this period ..., e e e $ 0 IND "_'"di"‘d‘.'a'
(Total Column (c).plus loans under $100 paid or forgiven.) com mp':,";fo p-r":," :,':esecc)
(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 Lin@ 2 from LINE 1.) ....c.cuueveeereueeenriernissseessssessssesssssssessesssenss NET § 0 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)

*Amounts 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



Amounts may be rounded

Schedule B - Part 1

SCHEDULE B - PART 1 ‘

to whole dollars. Statoment cove riod CALIFORNIA )
Loans Received from__1-1~%3 24 FORM 460
¥ b ) -
SEE INSTRUCTIONS ON REVERSE through &~ 30 %3 2| page_7 of 1
NAME OF FILER 1.0. NUMBER
NILO MICHELIN FOR SCHOOL BOARD 2009 1238106
FULL NAVE, STREET ADDRESS AND ZIP GODE Lo b I8 oug;sﬂuég«e - &Mn%g;n AMOUNY P ogm%g%e o oRIGIINAL CUMULATIVE
ND EM - = s PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(1F COMMITTEE. ALSO ENTER 1.0 NUMBER) bl er—ve o BEGINNING THIS| ™ prion ‘?rzl"soéi'?gg. CLOSEOFTHIS | "periop (7PN 70 DATE
NILO MICHELIN TEACHER, £ paio - CALENDARYEAR
LAUSD s $ 100 0 $ 100 | 0
HAWTHORNE, CA 90250 [] FORGIVEN e PER ELECTION®
s 100 |, 01, 1-1-25 | ¢ 0| 7113 _ |
'@ino DOcom Domw [Cery [Jscc DATE DUE OATE INGURRED
"CALENDAR YEAR
NILO MICHELIN TEACHER, C e _
LAUSD s $ 100 0 % $ 100 ‘3 0
HAWTHORNE, CA 90250 [7] FORGIVEN RATE PER ELECTION*
s 100 R 0 . 1=1-25 s 0 14-13-14 |
tmwo [OJcom [JotH [IPTY [Jscc ' : DATE DUE DATEINCURRED |
[J Paio CALENDAR YEAR
s $ % $ $
[J ForaiveN FaTe PER ELECTION**
$ $ R s $
tomno Ccom [Jotw [JPTY [Isce DATE DUE DATE INCURRED
SUBTOTALS § $ $ 200 $ l
. m(o)on '
Schedule B Summary Schadule E, Lino 3)
1. Loans recelved this period..........cc.cevrververenns Ve bsarereres berorarebnsblheshogyales srovens srereennn verenerene srarerned 0
(Total Column (b) plus unitemized loans of less than $100.) (O \
2. Loans pald or forgiven this PEFIO ... iremmsiemsiesssessarsssssssssssesssssesssesssesssssssessssssssssssassssssssssans $ Q0 A
(Total Column (c) plus loans under $100 paid or forgiven.) o0 m‘?hngfg?vmo“?;cc)
(Include loans pald by a third party that are also Itemized on Schedule A.) OTH - Other (s.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LINe 1.) ....ccummimimmmmmmmmisssnssmmomssnn .NET § 0 SCC - Small Contributor Commitiee
Enter the net here and on the Summary Page, Column A, Line 2. (Miay be & negative numbar)

| *Amounts forgiven or pald by another pary also must be reported on Schedule A.
“* |f raquired.

)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





