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1. Type of Recipient Committee: A Committees - Complete Parts 1,2, 3, and 4.
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CALIFORNIA 460
1 YR Page ___'_ of
o 7“0'"'. Day, Year) , \2: \.2 For Official Use Only
2000 pue v PM
for FINANCE

2. Type of Statement:

[ Preelection Statement
B semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

[ Quartery Statement
[ special Odd-Year Report

O Political Party/Central Committee PR
L.D. NUMBER
3. Committee Information 1358942 Treasurer(s)
OV WAWE (OR CANDIDATE'S NAWE TF NG COMMITTEE) TSRS R
MICHELIN FOR COLLEGE BOARD 2013 N"-O M'C“EUN
STREET ADDRESS (WO P50 B50%) o ST TP GO0 KREA COBEPONE
HAWTHORNE CA 90250 (310)435-7472
o STRTE TP CO0E— AREA CODEPVONE AWIE OF ABSTSTANT TREASURER. ¥ ANV
HAWTHORNE CA 90250 (310)435-7472
0 30\ { 0Ty s — 7 Yoy 3 aw STRTE ZP GO0 AREA COBEPrONE
BPTIONAL FAX T E VAT ADDRESS TPTIONAL FAX TENAICRDORESS
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ecipient Committee ‘A :
Campaign Statement ( m, '(')(,:ff..m 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) BALLOT NO. OR LETTER JURISDICTION

[ suPPORT

EL CAMINO BOARD OF TRUSTEES, DISTRICT 2 -
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) _ CITY STATE 2P

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 committees
not included In this statement that are controlied 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 1D. NUMBER
NILO MICHELIN FOR SCHOOL BOARD 1238196
.NZ‘&%QOF — - 7. Primarily S%’mod Cat:?l'g’ammholdor %ommlttu List names of
NILO MICHELIN @ ves [ no
SRR ATreid STREET ADORESS O P 0. 508 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
O orrose
cIry STATE ZIP COOE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
HAWTHORNE CA 90501 310/435-7472 ] oy
COMMITTEE NAME LD. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD |

NILO MICHELIN FOR CITY COUNCIL 2011 | 1340448 = oo
NAME OF TREASURER CONTROLLED COMMKTTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTOR HELD | '
NILO MICHELIN 2 ves O no [ orrose
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
cy STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

HAWTHORNE CA 90250 310/435-7472

FPPC Form 460 (Jan/2016)
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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) BALLOT NO. OR LETTER JURISDICTION

[ supPORT

EL CAMINO BOARD OF TRUSTEES, DISTRICT 2 D
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: List any committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME TD. NUMBER
MICHELIN FOR COUNCIL 2015 1378314
NILO MICHELIN A ves O no
CONTTTEE ADOrERS STREET ADORESS RO 0,500 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0
[ orrose

cIry STATE ZIP CODE AREA COOE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O
HAWTHORNE CA 90250 310/435-7472 T
COMMITTEE NAME 1.0. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ diioir
COMMITTEE FOR BETTER HAWTHORNE 1236769 O orose
SCHOOLS RN O
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C] wevost
NILO MICHELIN @ves Owno O oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ey STATE  2IP 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 rounded

SUMMARY PAGE

to whole dollars.
summ P Statement covers period CALIFORNIA
- - 1-1-21 FORM 460
6-30-21
SEE INSTRUCTIONS ON REVERSE through Page 4 of b
NAME OF FILER 1.0. NUMBER
MICHELIN FOR COLLEGE BOARD 2013 1358842

Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROUATIAIED SELED) R TO Running In Both the State Primary and
0 0 General Elections
1. Monetary Contributions............c.cececeniccrennsvenrecrsecsncnes Scheduie A, Line 3 5 $ 1600 11 Swouch 6730 71 %o Dele
2. Loans Received . . Schedule B, Line 3
0 1600 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.............c.ooovoro Add Lines 1+ 2 $ Recsived  $ $
4. Nonmonetary Contributions...............cccccccommmmeenuccinsonccens Schedudle C, Line 3 0 9 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........................Add Lines 3 + 4 0 1600 - ’ ’
Expenditures Made Expenditure Limit Summary for State
8. PAYMENS MAAE..........cccccommeerieceercrenssssseosessesssssnen Schedule E, Line 4 20000 200.00 | candidates
7. LOBNS MAGG............oooomecsissessscesesesscosesosssssecamseon erne. Schodule H, Line 3 0 0 A
. umulative EXpﬂldttﬂ“ Made
8. SUBTOTAL CASH PAYMENTS..........occomvrmeresrmsssinnnns Add Lines 6 + 7 20000 ¢ 200.00 (1 Subject to Voluntary Expanditure Lint
9. Accrued Expenses (Unpaid Bills) ............................. Scheduls F; Line 3 0 0 Date of Election Total to Dete
10. Nonmonetary AdUSEMNL.....................c........c.omn Schedule C, Line 3 0 0 {mmiddlyy)
11. TOTAL EXPENDITURES MADE..............cooooo. Add Lines 84 9 + 10 20000 s 200.00 / J $
Current Cash Statement / J $
12. Beginning Cash Balance.................... Provious Summary Page, Line 18 LSRR | ki Gk
N N, Golumn A, Line 3 above 0 :dg::oumincm
14. Miscellaneous Increases to Cash ..... Schedule I, Line 4 0 Mmcoqmn,?a m;mz::‘:f’" may be diferent from smounts
200.00 | of yourlast report. Some
16, CaBh PAYMIINS .....cooiiicisucsimscsesicsuisemssnsisanissasssin Column A, Line 8 above ts i Colurnn A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 1233.41 be negative figures that
. : should be subltracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. I
0 this is the first report being
filed for this calendar year,
17. LON: GUARANTEES RECEIVED.................. sk Schedule B, Part 2 only carry over the
Cash Equivalents and Outstanding Debts 2“‘” S T R
18. Cash Equivalents..................cccccnccorceccunnee See instructions on reverse 0
19. Outstanding Debts...............ccccnvuueeee 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



Schedule B - Part 1
Loans Received

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

CALIFORNIA 460

F( IRM

Statement covers period
1-1-21

SEE INSTRUCTIONS ON REVERSE through 6-30-21 Paoo_z_ of_é_
NAME OF FILER 1.D. NUMBER
MICHELIN FOR COLLEGE BOARD 2013 1358942
FULL NAME, STREET ADDRESS AND ZIP CODE T 20 Bt e OUTSTANDING mgmr AMOUNT PAID | OUTSTANDING .ml IT ;,..!m cw'm
OF LENDER o SRV, B BALANCE = | RECEIVED THIS| OR FORGIVEN | ~PALANCEAT PADTHIS | AMOUNTOF |CONTRIBUTIONS
OF COURBTTAE ALEO ENTER L0, KUAISRR) NAME OF BUBINESS) BEGINNING THIS|  PeriOD | misperion® | S OSEana 'S | PERIOD LOAN TO DATE
NILO MICHELIN TEACHER, 0 pao CALENDAR YEAR
LAUSD s bt | B | 2000 1o 0
HAWTHORNE, CA 90250 ] FORGIVEN — PER ELECTION™
1000 |, 0lfs 1123 s 0| 7313 |,
'T@wo [QDcom Oom OPfry [sce DATE DUE DATE INCURRED
NILO MICHELIN TEACHER 0 Pwo CALENOAR YEAR
LAUSD s | s—600 | _O0 x | 1000 |s_____ O
HAWTHORNE, CA 90250 O Foroven s PER ELECTION™
) 0|, 1:1-23 |4 0| 7313 |,
t@mwo [Ocom CJotH QOPrYy [Jsce DATE DUE DATE INCURRED
0 pao CALENDAR YEAR
s s % s s
[ rForGiven s PER ELECTION"*
s s s $ $
fOmn Qcom Dom QOery [Jscc DATE DUE DATE INCURRED
SUBTOTALS § § % 1600 $
(Ethv (e)on
Schedule B Summary Schedule €, Line )
1. LOENE TEODINBA TS DBIIOU |, cicsccisicininsamininsivisivesonisssiiinissssssssvsisouiaussrsosisnstesisseiasosissibIvssbmisiasaoasivien $ Q
(Total Column (b) plus unitemized loans of less than $100.) -
2. LOSRE TN OF TONDNEIEIIIB PUION ..o s s amaaeaias $ Q IND -_'m
(Total Column (c) plus loans under $100 paid or forgiven.) oo mm)
(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.) ..c....ccocemimmrricnnnniisnsensmsnisnenssninssinssneranee NET § 0 SCC-SMCorMbubr(:ommnboJ
Enter the net here and on the Summary Page, Column A, Line 2. (May be & negatve rumber)

*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.fppe.ca.gov



SCHEDULE E

Amounts be rounded
Schedule E e Statement covers period CALIFORNIA 460
FORM

to whole dollars.

Payments Made G 1-1-21

6-30-21

SEE INSTRUCTIONS ON REVERSE
FILER

MICHELIN FOR COLLEGE BOARD 2013

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

CMP campaign paraphemalia/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 Lv. or cable airime 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

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

CALIFORNIA SECRETARY OF STATE ANNUAL FEES
200.00
SACRAMENTO, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS. ).............c..cruiimiricscinmeriirisssnsensssesssesssesssessssassssssssesssesssssssssssssssssnssssess $ 2010
g L o N DO S U —— $ 2
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).).......ccuwrrmmmecmereemeeiniesrsciesssssisssssnsscessenssnssseeneseses $ g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)......................... TOTAL § e
FPPC Form 460 (Jan/2016)

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