497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER Date of te,S CALIFORNIA
Washington for Superwsor 2020 This Filing 0212412020 E%?\Pﬁb év FORM 497
AREA CODE/PHONE NUMBER 1.D. NUMBER (i - N LEQ COUNTY
o (rsppicavie 1 For Official Use Onl
877-276-4835 1425005 ReportNo. 2820 FEB 26 PM 5: 3| M
STREET ADDRESS ] Amendment .
mendmen o TI6s
to Report No. ’RO POS, i 10?38 UHIT
ey STATE ZIP CODE (explain below)
Los Angeles CA 90046 No. of Pages
1. Contribution(s) Received
} IF AN INDIVIDUAL,
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER . AMOUNT
RECEIVED ) (IF COMMITTEE, ALSO ENTER 1D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS), RECEIVED
Desiree T. Washington . Attorney, Self Employed, Washington
‘ ' X] IND Law Firm 1,805.45
Los Angeles, CA 80046 [] com
12/31/2019 [ OTH [X] Check if Loan
1 PTY 0
J—
D SccC Provide interest rate
. |Desiree T. Washington Attorney, Self Employed Washington
(X] IND Law Firm
Los Angeles, CA 90046\ [] com
02/24/2020 [ OoTH [x] Check if Loan
O p1Y 0
————0
D SCC Provide interest rate
] IND
[ com
[ OTH [ Check if Loan
[ PTY
—_—%
I:I SCC Provide interest rate

Reason for Amendment:;

* Contributor Codes
IND - Individual

PTY - Political Party

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

SCC - Small Contributor Committee
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