Recipient Committee

Campaign Statement _ cALiForRNIA. 460

FORM

Cover Page

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: AilCommittees - Complete Pacts 1,2, 3, and 4.

§71 Officeholder, Candidate Controlied Committee ] Primarily Formed Baliot Measurs O Preelection Statement [ Quartery Statement
O state Candidate Election Committee Committee 2 Semi-annual Statement [ special Odd-Year Report
Q Controlied [J Termination Statement
(Also Complete Part ) “O“Spomzo:i (Also file a Form 410 Termination)
[0 General Purpose Committee [0 Amendment (Explain below)
O sponsored [ Primarily Formed Candidate
O small Contributor Committee Mgomm
O Poiitical Party/Central Committee P
1.D. NUMBER
3. Committee Information 1238196 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
NILO MICHELIN FOR SCHOOL BOARD 2009 b i
BTREET ADDRESS (NO F.O. BOX). ThY —SIATE  ZIPCODE _ AREACODEPHONE
HAWTHORNE CA 90250 3104357472
5132 STATE _ ZIP CODE ~ AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
HAWTHORNE CA 90250 3104357472
Ty BIATE . 2P CODE  AREA CODEPHONE
. FAX/ L S

4. Verification

Ihavousodnilmmnabbdlligencalnproperlngmdmmmmnmmndmkmmmmmmmhmmmummm I
certify under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

Executed on é %‘.0 1' BY cmme—— o

Exacuted on é 2 33 -ﬁZ—L BY—E“'“‘C irblling OMGENoia W - - ma-'
SR toe e — Bt o Coriroting OReshotier ot Bt Tassws Top

S Bew Y e Ty Ot T s Ui gt

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



Recipient C itte COVER PAGE - PART 2
pient Committee rAL IEORN
Campaign Statement ‘ Al, '!ﬁﬁm 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

HAWTHORNE SCHOOL DISTRICT BOARD OF TRUSTEES Ll orrou
RESIDENTIALUBUSINESS 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: List any committees
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 I.D. NUMBER

NILO MICHELIN FOR CITY COUNCIL 2011 1340448
7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
NILO MICHELIN 2 ves O no
SOMITTEE ADORESS STREET ADORESS (WO F 050X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
[ oprose
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
HAWTHORNE CA 90501 310/435-7472 8 msuu i
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O
MICHELIN FOR EL CAMINO COLLEGE 1358942 5 mstiienil]
2013 P OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
NILO MICHELIN A ves Onwno 0 owose” *on
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oy STATE P 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



Recipient C itt COVER PAGE - PART 2
ecipient Committee s
Campaign Statement C m[ |(f)2 ; NIA 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 [] supronr
HAWTHORNE SCHOOL DISTRICT BOARD OF TRUSTEES L
RESIDENTIALBUSINESS 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 receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
MICHELIN FOR COUNCIL 2015 1378314
NPT — SRS SO 7. Prlmarlly 5¢‘s”nned Can:)ﬂdawmholdor Committee List names of
NILO MICHELIN & ves Ow~o
kT TEE AEORESE STREET ADORESS (W0 PO 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O su
] orrosE
CiTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
HAWTHORNE CA 90250 310/435-7472 8 msul i
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supeonT
COMMITTEE FOR BETTER HAWTHORNE 1236769 O] oprose
S | =
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD =
NILO MICHELIN i ves O no 0O msulom
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cmy 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 P e SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA
'y g 1-1-21 FORM 460
from
6-30-21
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER
NILO MICHELIN FOR SCHOOL BOARD 2009
Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) OTALTO DATE. Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions................ccouieieninmmsmeinsesmnsrmsenee Schedule A, Line3 $ s " o 71 1o Dute
2. LOBNS ROCOIVEM.......eoeeeeeee Schedue 8, Line 3 § 2171 & ,
3. SUBTOTAL CASH CONTRIBUTIONS............co.coco. AddLies1+2 0 217; ‘Recaked. 8 $
4. Nonmonetary Contributions.................cccccoccvinininnicnans Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............comccr AddLines3+4 $ 0 2171 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. PaymMentS MAE.................ooooeoooeeeeeoeereeeeeeeeeesssresse Schedue E, Lined  $ 0 s 0 | candidates
7. LOBNS MBU..........cccccoeeevessosessssessssssssssssessssssssssssses Schedule H, Line 3 0 0 & o r—
‘m ]

8. SUBTOTAL CASH PAYMENTS........oo.oocooooe AddLines8+7 $ 0 s 0 OF Sofoct o olanbey Expandiors Linkg
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 0 0 Date of Election Total o Date
10. Nonmonetary AJUSMent........................ooo..cocoouweonn Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE............cocce AddLines8+9+10 $ R 8 0 [ $
Current Cash Statement . J $
12. Beginning Cash Balance ................cccccocc... Previous Summary Page, Line 18 $ 1202.45 T aalouste Cokann B
L0 Cath PO i i Column A, Line 3 above 0 m::mmlnm
14. Miscellaneous Increases to Cash ..............ccccninininaee Schedule I, Line 4 0 amounts from Column B mnhczﬁ;;‘?" may be dilerent from amounts
15. CaBh PAYMONES ....ccocoooeoeoeeeeeesoeeersore Column A, Line 8 sbove B et b m
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 $ 1202.45 | be negative figures that

should be subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts, If
0 this is the first report being

filed for this calendar year,
17. LOAﬁ GUARANTEES RECEIVED.........cooonevvecriininnnn Schedule B,Part2 $ only carry over the A
Cash Equivalents and Outstanding Debts :"n;'; e . Tvand N
18. Cash Equivalents......................cccccouvmecmecrensereens See instructions on reverse 0
19. Outstanding Debts................cccccennanne Add Line 2 + Line 9 in Column Babove $ 2171 FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts be rounded
Schedule B - Part 1 prges s o g Statement covers period
Loans Received . 1-1-21
SEE INSTRUCTIONS ON REVERSE through 6-30-21
NAME OF FILER 1.0. NUMBER
NILO MICHELIN FOR SCHOOL BOARD 2009 1238196
™ L) © 1) —) . g
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE AMOUNT PAID | oS
F COMMTTER AL80 ENTER L0, MABER) Oy wae™ | BEGINNING i N wmon | | ChfomaneN, CLOSE OF THIS oo | M, T
NILO MICHELIN TEACHER, 0 pwo ™.
LAUSD s s 1771 0 « s 9177 | 0
HAWTHORNE, CA 90250 [0 Foraven — PER ELECTION™
Pt LTL 1 01, L7 v R s
'm'ND Dm DOTH Dpw Dscc DATE DUE DATE INCURRED
] P CALENDAR YEAR
NILO MICHELIN TEACHER,
LAUSD — 100 0 « | s—100 |, 0
HAWTHORNE, CA 90250 [ ForGIvEN - PER ELECTION**
s100 |, 0f, 1122 | 0f 2 s
Mo Ocom CJotw [Qpry [Jsce DATE DUE DATE INCURRED
NILO MICHELIN TEACHER, 0 pao CALENDAR YEAR
LAUSD s s 100 0 « s 100 | s 0
HAWTHORNE, CA 90250 [ Foroven i PER ELECTION™
s 100 |, 01, ls s 0| 31113 |,
tmno QOcom OQom [Qery [sce DATE DUE DATE INCURRED
SUBTOTALS § 5 $ 1971 §
(Erter &)
Schedule B Summary Schedule €. Line 3
1. Loans TOCRIVBATIIE DOXI ........cinivrmmminiiirinmns i A R ey $ Q0
(Total Column (b) plus unitemized loans of less than $100.) e Cos
2. Loans paid or FOrgiven this PEIO..............cc..ewereeesersesssesssosseseesssesssssssssssessssssssesssasssssessasassassesssessssns $ Q .
(Total Column (c) plus loans under $100 paid or forgiven.) - zmer mc:mw"‘{.?s.m)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.9., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LINe 1.) .......ccccccmrviriniiniennnsencnsninmssssinessesssscssnse NET § o SCC - Small Contributor Committee
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

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

J

FPPC Form 460 (Jan/2016)

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



SCHEDULE B - PART 1

Amounts be rounded
Schedule B - Part 1 bmm;ydollan. Shbmmcovonpﬂodh CALIFORNIA 460
Loans Received Rk 1-1-48 2| FORM
™y
SEE INSTRUCTIONS ON REVERSE through 6-30-16- 2/ |page_ & o b
NAME OF FILER 1D, NUMBER
NILO MICHELIN FOR SCHOOL BOARD 2009 1238196
T 16 © 1 1O . .
FULL NAME, s'rR%sFernasss A B DR | o e P OUTSTANDING R&A:n?égu;ru . o»::oum' PAID | OUTSTANDING m ORONAL | g‘umliunve
(F COMMITTEE, ALSO ENTER L0 NUMBER) gt - i I THis perion* | “OEmeo 'S | PERIOD LOAN TO DATE
CALENDAR YEAR
NILO MICHELIN TEACHER, O Mo
LAUSD s s 100 | _0 s— 100 |s_____ O
HAWTHORNE, CA 90250 [ ForaveNn - PER ELECTION™
s 100 |, 01, 1-1-22  |e_____ 0| _7-1-13 _ |
'@iwo QOcom Qo Oery [Jsce DATE DUE DATE INCURRED
CALENDAR YEAR
NILO MICHELIN TEACHER, Oee
LAUSD Tm—— 100 0 «x | s—100 |, 0
HAWTHORNE, CA 90250 [ FORGIVEN e PER ELECTION®
190 1, 01, 1122 | 0| 11314 |
'@ino Ocom ot Opry [sce DATE DUE DATE INCURRED
] a0 CALENDAR YEAR
e 1Y % ' s
[ Foreven na PER ELECTION™
L) L) 0 s $ $
t@mmno [Ocom CJom [Qery [Iscc DATE DUE DATE INCURRED
SUBTOTALS § 0$ 200 $
(!r.r(o)on
Schedule B Summary Schedule €. Line 3)
1. EOans TecIVB0 TNB DONINA ... it nsnes somsasnrarsasssssassss sbraabbasassossonommmyssed 4104 $ 4]
(Total Column (b) plus unitemized loans of less than $100.) o ot
2. Loans paid or fOrgiven this PEIOT ...............c.ecuemeesrsessssesssssssesssssesiessssesesssssesssnesssssssssssesssassseesessensenssens $ o o
(Total Column (c) plus loans under $100 paid or forgiven.) o m“::n m:?cc)
(Include loans paid by a third party that are also itemized on Schedule A.) 211;& - F?mu (05'.'}1, business entity)
3. Net change this period. (Subtract Line 2 from LiNe 1.) .........cccccivinimrmiriereienecrsseesssnsarsssnessssesans NET § a scc-smuc«wnmmmmJ
Enter the net here and on the Summary Page, Column A, Line 2. (May be & negative 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.fppc.ca.gov





