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O /7/'t Date Stamp

RECEIVED BY
0S ANGELES COUN

Statement covers period Date of election if applicable: | () //3,/.
on_—__T-1:2 N Ui BT e
hrough 12:31-22° [CAMPAIGN FINANCE (70T

1. Type of Recipient Committee: Ail Committoes - Complete Parts 1,2, 3, and 4.
] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement:

[0 Preelection Statement: * O Quarterly Statement

O state Candidate Election Committee Commitise 4 semi-annual Statement [ special Odd-Year Report
O Recall Q Controlled O Termination Statement '
(Alo Completo Pt ) <, Sponsg:g (Also file a Form 410 Termination)
[0 General Purpose Committee [0 Amendment (Explain below)
Sponsored O Primarily Formed Candidate/
O small Contributor Committee Mm
O Political Party/Central Commitiee (Ao Coapleto Pat )
_ 1.D. NUMBER .
3. Committee Information 1450107 Treasurer(s)
com E NAME (OR CANDIDATE'S NAME IF NO COMMI NAME OF TREASURER - )
- MICHELIN -COLLEGE-BO 2022~ o NILOMICHELIN_____ _— _
_ CHELIN FOR C EG ARD N \
STREET ADDRESS (NO P.O. BOX) oy —STAIE _ZPCODE  AREACODEPHONE
4 HAWTHORNE CA 90250 (310)435-7472
oIy STATE  ZIPCODE _______ AREACODE/PHONE 'NAME OF ASSISTANT TREASURER, IF ANY
HAWTHORNE - CA 90250 (310)435-7472
MAILT €SS (IF DIFFEREN AND STREET OR P.O. BOX MAILING ADDRESS
oy STATE  ZIPCODE _______ AREACODE/PHONE ey AREA COD E
BPTIONAL FAX T EVATLADORESS CPTIONAL FAX TE AL ADDRESS
4. Verification

| have used all reasonable 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. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true ar ~~—-*

lf% 23

Execuled on
Execvtedon___| =27 =23
Date
Executed on —
Exacuted on
¢ Dato

8y

By ﬁgnuure of &ﬂmllﬂg Orticanolder, Gandiate, State

By

Prop or rof Sp

By

"~ Slgnature of Controling OTFoahoidor, Candidat, Siats Measurs Proponent

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



Recipient Commiftee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAL.IF‘QF;NIA 460

FOR

5. Officeholder or Candldate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

NILO MICHELIN

e ——————————————————————————————————————————————————eeeetetme e
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

EL CAMINO BOARD OF TRUSTEES, DISTRICT 2
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET)  CMY STATE 2P

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
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME ALLO URE

BALLOT NO. OR LETTER

JURISDICTION

[ supPORT
] opPose

Identify the controlling omceholder. candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

" OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

. COMMITTEE NAME e — . J\DNUMBER __ __ _— _  ————————
NILO MICHELIN FOR SCHOOL BOARD 1238196
2000 -+ I — 7. Primarlly Formed Candidate/Officeholder Committee List of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂkeholdcyr(s) orcandgm(s) fodrawueh this mmlmlsprhnadlyfom;i"m”
NILO MICHELIN A ves O no
m {NO PO, BOX) NAME OF OFF!CEHOLDE!? OR CANDIDATE OFFICE SOUGHT OR HELD D s
' . C] oprose
oy STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
HAWTHORNE CA 90501 310/435-7472 D
COMMITTEE NAME 1.D. NUMBER :
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D) suppoRT
NILO MICHELIN FOR CITY COUNCIL 2011 | 1340448 B Sreose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S
NILO MICHELIN _ @ves Ono E] oprose
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) ~
ey STATE  ZPCODE . AREACODERHONE 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



COVER PAGE - PART 2
Recipient Committee . CALIFORNIA
Campaign Statement | Jrornia 460
Cover Page — Part 2 '

5. Officeholder or Candidate Controlled Committee ' 6. Primarily Formed Baliot 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 [ supPoORT

EL CAMINO COLLEGE BOARD OF TRUSTEES DISTRICT 2 D cprose
RESDENTIAUBUSINESS ADORESS (0 -AND STREE)— CTT7— e ]
I the controllis fficeholder, candid state nt, A
HAWTHORNE  CA 90250 dontity bbbt e

; 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. :

- ___ COMMITTEENAME . |iD.NUMBER . ——— o .
MICHELIN FOR CITY COUNCIL 2015 1378314 :
: e ———————— 7. Primarily Formed Candidate/Officeholder Committee List of
NAME OF TREASURER CONTROLLED COMMITTEE? oMcchoId'eyl(s) or candidate(s) for which this eommltuolsprfmarﬂyfonned.mm
NILO MICHELIN & ves [ no
SRR Ao TR RooRE OO IR _ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suerorr
[0 orrose
oy STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
HAWTHORNE  CA 90501 310/435-7472 O oprose
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 surpoRT
COMMITTEE FOR BETTER HAWTHORNE | 1236769 0 oprose
S —————
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suseorr
NILO MICHELIN ' ] ves [ no . [0 orrosE
COMMITTEE ADDRESS  STREET ADDRESS (NO P.O, 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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Cover Page — Part 2

COVER PAGE - PART 2

* 460

CALIFORN
FORM

5.

Officeholder or Candidate Controlled Committee

————————————————————————
NAME OF OFFICEHOLDER OR CANDIDATE

NILO MICHELIN
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE)

EL CAMINO BOARD OF TRUSTEES, DISTRICT 2

RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) 137 STATE zZiPp

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 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
[ orrose

Identify the controfling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEENAME _ ________ _______ ___ __[lDNOMBER_______ ___ . —H—FYHmmr T —"—"—F"FTr  — ——  —
MICHELIN FOR EL CAMINO COLLEGE 1358942
BOARD 2013 . -+ 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? oMcoholdeyt(s) or candidate(s) for which this committee is primarily formed.
NILO MICHELIN A ves O o
CONMITTEE ADDRESS——— STREST ADORESS (VO 70,505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
[] oppoOSE
ciTy R STATE 21 CODE AREA OOPEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
HAWTHORNE CA 90501 310/435-7472 B Soroos
COMMITTEE NAME 1.0, NUMBER .
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD p——
‘ [] orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE?. NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o
O ves O no [] orpose
COMMITTEE ADDRESS  STREET ADDRESS (NO P.O. BOX)
ciry STATE 2P CODE - AREACODEPHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)

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

wwuw.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

' to whole dollars.
summary Page whole do Statement covers period CALIFORNIA 4 6 O
. from 7-1-22 FORM
, 12-31-22 S 10
SEE INSTRUCTIONS ON REVERSE through Page < of
NAME OF FILER 1.0. NUMBER
MICHELIN FOR COLLEGE BOARD 2022 1450107
. e Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SGHEDULES) COTALT0 DATE. Running in Both the State Primary and
. , - General Elections
1. Monetary Contributions Schedule A, Line3  $ 7100.00 7100.00
_ 2900.00 2900.00 1A through 6/30 7/ to Date
2. Loans Received Schedule B, Line 3 : 2-0 Contributl :
3. SUBTOTAL CASH CONTRIBUTIONS........ccccoreeeeecrveecne AddLines1+2 $ 12000.00 $  12000.00 ' R:noeiveud one $- $
4. Nonmonetary Contributions. - Schedule C, Lino 3 : ' 0 9 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............cocrrre AddLines3+4  $ 1200000 4 12000.00 Made $ $
Expenditures Made 4 Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 474365 3 4743.65 | candidates S
T 7. Loans'Made........ erereanes “Schedule H, Uine 3 - QT T Oy _2£ _;’_" T —_;l_—‘ Viad T T
: . lative Ex t .
8. SUBTOTAL CASH PAYMENTS.. AddLines6+7 " $ 474365 5 474365 (F ukloctt Volanary Exponditiro Limi)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 o 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines 6 +9+10 $ 4743.65 s 4743.65 /[ J $
Current Cash Statement J J $
12. Beginning Cash Balance.............cccccovueneeee Pravious Summary Page, Line 16  $ 0 To calculate Column B .
13. Cash Receipts Column A, Line 3 above 12000.00 :dtg ?hmOU"ts in Cc:;ymn : ' .
14. Miscellaneous Increases to Cash Schedulo I, Line 4 2367.88 amounl"f‘,’.gﬁfé';?u,','.',? B ;Qsz,;zzt?;%ﬂi:ﬂf’" may be different from amounts
15. Cash Payments Column A, Line 8 above 4743.65 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then sublract Line 15  $ 9624.23 | be negative figures that
. o . ’ should be subtracted from
If thig is a termination statement, Ling 16 must be zero. previous period amounts. If
this is the ﬁmt report being
17. LOAN GUARANTEES RECEIVED....co e Schedula B, Part2  $ Q| fited for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts oy s 2.7 and 9 i
18. Cash Equivalents See Instructions on reverse  $ 0
19. Outstanding Debts...............cccru..e.... Add Line 2 + Ling 9 In Column B above  $ 4900.00 FPPC Form 460 (Jan/2016)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

" Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period
from

7-1-22

FORM

through

12-31-22

Page 6

CALIFORNIA 460

SCHEDULE A

NAME OF FILER .

MICHELIN FOR COLLEGE BOARD 2022

1.D. NUMBER
1450107

DATE
RECEIVED

FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMM(TTEE, ALSO ENTER (.0. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC. 31)

(IF REQUIRED)

7-19-22

El Camino Police Officers Association,

Torrance, CA 90506

CJiND

Zicom
JoTH
Oety
Oscc

200.00

200.00

9-6-22

Los Angeles/ Orange Counties Building and
Construction Trade Council PAC ID #822029,

Los Angeles, CA 90026

JinD

Zicom
CJotH
ety
Oscc

4900.00

4900.00

9-6-22 -

" Laborers' Intemational Union of North America,
Local 1309 PAC Account ID #330430037,

Lakewood, CA 80712

— _ﬁ.mg_nh_ I

com
CotH

2000.00

2000 00

Schedule A Summary
1. Amount received this period — itemized monetary confributions.

—

SUBTOTAL $

7100.00

(INCIUA® ll SChEAUIE A SUBLOAIS.) «.........ooeoeoeoeeoeeee oo seseeeess e semeessmssssmssmnens e $ 7100.00
2. Amount received this period — unitemized monetary contributions of less than $100 .................cco....... $ 0
3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LN 1.)..........c..... TOTAL $ 7100.00

*Contributor Codes
IND — Individual

PTY - Political Party

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

SCC ~ Small Contributor Committee

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 doltars. Statement covers period CALIFORNIA 46 O
Loans Received from - 7-1-22 FORM
SEE INSTRUCTIONS ON REVERSE through 12-31-22 : Page 7 o ! o
NAME OF FILER . 1.0. NUMBER
MICHELIN FOR COLLEGE BOARD 2022 1450107
: ; ™ X3) © @ Q] ()
FULL NAME, STREET ADDRESS AND ZIP CODE IFAN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT y | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
. OFLENDER O e r toven e BEGININCE | RECEIVED THIS it aad CPALANCEAT | PAIDTHIS | AVOUNTOF |CONTRIBUTIONS
NILO MICHELIN TEACHER, O Pap CALENDAR YEAR
LAUSD s $ 100_0_ 0 o s 10m $ 0
HAWTHORNE, CA 90250 [ FORGIVEN RATE PER ELECTION**
. 1000 |, o1, 1-1-25 | 0 s
t INDO [Jcom [JOTH [OJPTY [Jscc DATE DUE DATE iINCURRED
NILO MICHELIN TEACHER, 0 pao o
LAUSD s $—2000 .-_g?% §——2000 |
HAWTHORNE, CA 90250 [] FORGIVEN PER ELECTION**
’ ' T T T s f=000 1 0 _s_"'_'""' 11425 | _o 7622 s
'@ o Ocom Qom [Opry []scc : DATE DUE DATE INCURRED
NILO MICHELIN TEACHER, 0 a0 } CHEARIER
LAUSD $ 8____1m % $ 1800 3
HAWTHORNE, CA 90250 L] FORGIVEN o PER ELECTION™
: v < 1900 | . 01, 1-1-25 s 7-18-22 |
TOmno Ocom o [ery [Osce : DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 4800 $
(Enter (e)on
Schedule B Summary Schedulo €, Line 3)
1. L0ANS reCeivVed thiS PEIHOM ......ceevereerreerriseeecersiereseesassesseeressesssssssssssnesasserssssssssessssasssesssssasnesnsssssassnses S — 4900
(Total Cotumn (b) plus unitemized loans of less than $100. ) TContibutor Cod
2. Loans paid or fOrGiven this PEIIOM ..........uuwumerrmmisssersiesssessaserssessassssresssssssessssssssssssssssassssssrssesssssssassssesses $ 0 IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) : coM- gmm o“:"s’cc,
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business enﬁty)
. . PTY - Political Pany
3. Net change this period. (Subtract Line 2 from Line 1.) .......ccervrerrrermmrsemisssinsssssssssssmesssissnensnns NET & — 4900 SCC - 8mall Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. ' (May boa nogative number)

* If required. -

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

J

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

schedule E .Amot‘:‘:h‘:;ydl:l::’“m Statement covers period CALIFORNIA 4 6 O |
Payments Made trom 7-1-22 FORM
12-31-22
SEE INSTRUCTIONS ON REVERSE through Page X of L0
FILER ID.NUMBER |
MICHELIN FOR COLLEGE BOARD 2022 1450107

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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC clvic donations PET petition circulating " TEL twv. orcable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate fravel, 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
(IF COMMITTEE, ALEO ENTERL.D. NUMBER) CODE DESCRIPTION OF PAYMENT AMOUNT PAID
____,.Ton‘y,Hde_,.‘;._.-_____._ S ———— R R _— - e — o+ e e e e e
' CNS 2000.00
Redondo Beach, CA 90277
Godaddy.com
, WEB 167.88
Tempe, AZ 85284
Menace Studios
LIT 137.10
Hawthome, CA 90250
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL s 2304.98
Schedule E Summary |
1. ltemized payments made this period. (Include all Schedule E subtotals) .......................................... $ 1000.96
2. Unitemized payments Made this PEriod O UNAEE $100...........vv.eeveuerewrroseseseresesssesssseesesseseessssesseesesesseseessestseeseess e sesseesereseer e $ L
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......ceueveerervsceresenererssicssssnsssnssasasssssssens -9 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.).........ccecerurvrrnrnnne TOTAL $ 4743.08
'FPPC Form 460 (Jan/2016)

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



Schedule E . Amounts may‘ be rounded

SCHEDULE E (CONT))

. (Continuation Sheet) to whole dollars. Statemont covers poriod  RCRNIZe RNIA 460
Payments Made from 7-1-22 FORM
12-31-22 (
SEE INSTRUCTIONS ON REVERSE through page_ 2 of 19
NAVEGFFIER - 1.D. NUMBER
MICHELIN FOR COLLEGE BOARD 2022 1450107
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 retumed contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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 staffispouse 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 vofer registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
- I A Ao CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Wix.com

WEB 162.00

—~—8San Francisco, CA' 94168~~~ — T s e e e e s e e — - T T T o
" The Los Angeles Couniy RegIstmr-RemrdérlCounty Clerk Candidate statement fee
FIL 2200.00
Norwalk, CA 90650
* Payments that are coniributions or independent expenditures must also be summarized on Schedule D. ~ SUBTOTALS 2362.00
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule |

Miscellaneous Incre_aSes to Cash

Amounts may be rounded
to whole dollars. Statement covers period

from 7-1-22

SCHEDULE |

12-31-22 - 10 10
SEE INSTRUCTIONS ON REVERSE through Page .
NAME OF FILER 7 1.D. NUMBER
MICHELIN FOR COLLEGE BOARD 2022 1450107 -
AMOUNT OF
RE%AélTsED P AT TEE ALBOENTER b, MRERy. DESCRIFTION OF RECEIPT INCREASE TO CASH
_ . Godaddy.com Web services payment refund
5/23/22 ) 167.88
Tempe, AZ 85284
The Los Angeles County Registrar-RecofderlCounty Clerk Candidate statement fee refund :
10/24/22 T , ' ' 2200.00
Norwalk, CA 80650
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ - 2367.88
Schedule | Summary ,
1. ltemized increases to cash this PEAOd. ............ocwurrerssssrerrssissrrsss S $ 236788 .
2. Unitemized increases to cash of under $100 this period. .........ceeereurmrsursmieisennissensananss ernnacssessasnssessssssss ssssasarasasnsasasens $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ......cccccoevmunnincrcnirnncinnans $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the '
SUMMANY PAGE, LINE 14.) .eovvvuvevesomsasmmroseesissiesecersesssssssssssssmssssssssessssssssssssssssssssssassanss pevrrsssesamsessssssenssnssans TOTAL $ 2367.88
' FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





