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Comumittee to Repair Manhattan Beach Schools Yes on Measure RLS This Filing . 10/8/2024 DS ARGELED CO
AREA CODE/PHONE NUMBER T1.D. NUMBER (7 appiicatie) °
424 282 8384 1474330 Report No.
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ey " STATE  ZPCODE | (wlaln below)
ManhathnBuch CA 90266 No. of Pages
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DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEWVED OFOOHITTEE.ALSOElIERlp:NW) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECENVED
IND
- HMC Axchitects % COM 2500
10/8/2024 ‘] oTH [JCheck If Loan
| Ontario CA 91764 00 PTY
‘ i — 1
[ sce Provide Interest rate
[ IND
] coMm
[] OTH [ Check if Loan
] PTY
—
£3 scc Provida Interest rale
[Z] IND
] cCoM
] oTH [J Check if Loan
3 PTY
] scc S—
Provide Interest rate
niributor Codes
IND - Individual
COM - Recipient Committee (other than PTYorSCC)
OTH - Other (e.g., business entity)
Reason for Amendment: s o PTY - Paiitical Party

SCC - Small Contributor Committee
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