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RECE\\JEO B\' 
Amounts may be rounded to .1rio,s ~ NGE l Es COUNT y. 497 Contribution Report 0 • dollars. 

NAME OF FILER Date of 

. ~ "'-• . 497CON1RIBUTION REPORT 

RACHEL ROSSI FOR DISTRICT ATTORNEY 2020 This Filing Ol/lS/2020 lo!,J B UN\1 
AREA CODE/PHONE NUMBER 1.0. NUMBER (if applicable) p RO p OS \T~ n 

CALIFORNIA 49 7 
FORM 

Official Use Only 
Report No. ;;:.:11:;.:sc::2 b.::.__ ___ _ 

(310)817-6679 1421870 
STREET ADDRESS 

0 Amendment 
C to Report No.------

STATE ZIP CODE I (explain below) 

 

Inglewood CA 90301 
No. of Pages ---=1=----

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED OFCOMMITTEE,Al.SOENTER I.D. NUMBER) CODE* 

01/15/2020 Rachel Rossi 
(!] IND 

~as Angeles, CA 90014 • COM 
0 0TH 
0 PTY 
• sec 

0 IND 
0 COM 
0 0TH 

• PlY • sec 

0 IND 
D COM 
0 0TH 
D PTY 

• sec 

Reason for Amendment: ------------ ------------------------

IF AN INDIVIDUAL, 
AMOUNT ENTER OCCUPATION ANO EMPLOYER 

{IF SELF-EMPLOYED. ENTER NAME OF BUSINESS) RECEIVED 

Attorney 3,000 . 00 
Self-Employed - No Separate 
Business Name 

l,lJ Check if Loan 

% 
Provide interesl rate 

• Check if Loan 

% 
Provide interest rate 

0 Check if Loan 

•contributor Codes 

IND- Individual 

"" Provide lnlerest rate 

COM - Recipient Committee (other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
SCC- Small Contributor Committee 

FPPC Form 497 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 
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