Reéipient Committee

COVER PAGE
. REGEF ALIFORNIA
Campaign Statement i 11810
Cover Page Statement covers period Date of election if appli¢able: T2 6 2020 :
(Month, Day, Yea 0 P of t 22
09/20/2020
from -
For Official Use Only
10/17, 03/2020 i
through 12020 110372020 1 TOWN CLERK'S DEPT
Rie—— :
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4 2. Type of Statement:
yp
Officeholder, Candidate Controlled Committee |:| Primarily Formed Ballot Measure Preelection Statement D Quarterly Statement
D State Candidate Election Committee EmmMee D Semi-annual Statement l:j Special Odd-Year Report
Controlled
[ Recal s p [ Termination Statement
(Also Complete Part 5) ponsare, (Also file a Form 410 Termination)
(Also Complete Part 6)
D General Purpose Committee E:I Amendment (Explain Below)
D Sponsored D Primarily Formed Candidate/
) . Officeholder Committee
|:| Small Contributor Committee (Aiso Complete Part 7)
|:| Political Party/Central Committee
3. Committes Information | 1o numeER 4429763 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
- il 2020 Kelly Lawler
Rose Tryon for Paradise Town Counci T
9460 Tegner Road
STREET ADDRESS (NO P.O. BOX) cITy STATE ZIP CODE AREA CODE/PHONE
Hilmar, CA 95324 209-656-1542
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Paradise, CA 95969 530-966-1006
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
cITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
Paradise, CA 95969
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in t
complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and corr/_-c}/

Executed on 09’20’ 2020
DATE
Executed on 09/20/2020
DATE
Executed on
DATE
Executed on
DATE

7

By__

el Lo -~

. . ure,

—

By
Signawie vl wunuoIIng UINGEnNoIger, L.Wuate, o1ate Measurenzroponent or Responsible Officer of Sponsor

By

By

attached schedules is true and

S hra o

#7

\\

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

CALIFORNIA 4 60

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Rose M. Tryon
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}
Other Paradise
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZIP

Paradise, CA 95969

Related Commitiees Not Included in this Statement: List any committess
not Included in this statement that are controlled by you or are primarily formed to receive contributions
or make expendifures on behalf of your candidacy

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] supporT
] orpose

Identify the confrolling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
[ ves [Jno officeholder(s) or candidate(s) for which this committee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] surpoRr
[] oppose
cITY STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[] oprose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
NAME OF TREASURER CONTROLLED COMMITTEE? [ oprose
O ves [ wno NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [] opeose
cITY STATE ZIP CODE AREA CODE/PHONE
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded Statement covers period
Summary Page to whole dollars.
g 09/20/2020
trough 10/17/2020 Page __ 3 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Rose Tryon for Paradise Town Council 2020 1429763
Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTTORATE Running in Both the State Primary and
1. Monetary Contributions ...............cccccocovevvnreeennnen. Schedule A, Line 3 $ L $ 2840 General Elections
2. Loans Received ... . ..o Schedule B, Line 3 00 2,800.00 1/1 through 6/30 7/1 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ..., Add Lines 1+2 $ .00 $ 3,125.00 20. Contributions ¢ .00 s .00
Received
4. Nonmonetary Contributions ..............ccooiiiiniii, Schedule C, Line 3 1,051.74 1,736.74
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... .. AddLines3+4 § 105174 s 486174 Mat $ il $ 00
Expenditures Made Expenditures Limit Summary for State
6. Payments Made .............cccooveiiiieiinicne e, Schedule E, Line 4 $ 1,425.16 $ 3.063.23 Candidates
7. Loans Made .............ccocvvueeeieeie e, Schedule H, Line 3 00 00 22, Cumulative Expenditures Made”
(If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS......covueeeiveeeeeeieeeannnn. AddLines6+7 % 1,425.16 $ 3,063.23
9. Accrued Expenses (Unpaid Bills) .............ooooooiiiil, Schedule F, Line 3 00 647.13
. Date of Election Total to Date
10. Nonmonetary Adjustment ...............c...ccovvinnnnn, Schedule C, Line 3 1,051.74 1,736.74 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE. .......oovvoenin, Add Lines8+9+10 § 2,476.90 $ 5,447.10 $
Current Cash Statement To calculate Column B, $
. dd ts in Col
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16§ 1,486.93 i o ?r:';o::r;;’;c): d?nr;” ;
13. Cash Receipts........cccccoeeiiiiiiicccieei e, Column A, Line 3 above .00 amounts from Column B
of your last report. Some
14. Miscellaneous Increasesto Cash ......................... Schedule I, Line 4 .00 amounts in Column A may $
be negative figures that
15. Cash Payments ..................cccoceeeiieceeeeenn, Column A, Line 8 above 1425.16 should be subtracted from $
i i ts. If
16. ENDING CASH BALANCE Add Lines 12 + 13+ 14, then subtract Line 15 $ 61.77 f,:l‘:"l'g‘::epg:s"t’fe‘:‘)‘;‘r‘:‘;’;; ;
If this Is a termination statement, Line 16 must be zero. filed for this calendar year,
only carry over the amounts
: from Lines 2, 7, and 9 (if *Amounts in this section may be different from amounts
17. LOAN GUARANTEES RECEIVED......................... Schedule B, Line 2 § .00 any). repbriod [ ColumnE.
Cash Equivalents and Outstanding Debts
18. Cash Equivalents.,.................c..oone.s See instructions on reverse $ .00
19. Outstanding Debts ............... Add Line 2 + Line 9in Column B above  $ 344713 FPPC Form 460 (Jan/2016)

Powered by |SPolitical.com

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



Schedule A

Amounts may be rounded SCHEDULE A
Monetary Contributions Received Do Statement covers period K@Y\ M| =@ TIN |1} 6 0
Pa— 09/20/2020 FORM 4
10/17/202
through 020 Page # of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Rose Tryon for Paradise Town Council 2020 14297863
IF INDIVIDUAL, ENTER
DATE FULLNAME, STRE(!EJNAT[;?;ffoSRAND SHERDERE CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED CU&"':&;JS’;%TY%EQTE PER ELECTION TO DATE
RERHIER (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) R aF SE:;'EESAE Eﬁ;ﬁ?égg)TER THIS PERIOD (JAN. 1 - DEC. 31) (FRERUIBED)
1 IND
] com
(1 oTH
Ll PTY
[ see
Schedule A Summary * Contributor Godes
1. A nt received this period - itemized monetary contributions.
(Includa all Schedule A subloals) — = ~ = & o o __ $ 00 Je el
' COM - Recipient Committee
. . . . ; s ue .00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 _ _ _ _ _ _ _ _ _ _ _ _ _ $ OTH - Other (.g., business entity)
PTY - Political Party
3. Total monetary contributions received this period. 00 SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)_ _ _ _ _ _ _ _ _ _ _ _ TOTAL $
SUBTOTAL $
FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com

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

Loans Received el RS, -
Statement covers period CALIFORNIA 4 6 0
$reami 09/20/2020 FORM
through 10/17/2020 Page 5§ 418
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER B NUMBER
Rose Tryon for Paradise Town Council 2020 1429763
FULL HANE, STREETADDRESS AN IF INDIVIDUAL, ENTER (a) OUTSTANDING |  (b) AMOUNT | (c) AMOUNT PAID | (d) OUTSTANDING| (e) INTEREST () ORIGINAL | (g) CUMULATIVE
7P CODE OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) | (IF SELF- EMPLOYED, ENTER | BEGINNING THIS PERIOD THIS PERIOD ** | CLOSE OF THIS PERIOD LOAN TO DATE
: ' NAME OF BUSINESS) PERIOD PERIOD
Rose M. Tryon Retired D PAID CALENDAR YEAR
i $ 2,800.00
Paradise, CA 95963 Retired $ 00 $  800.00 0 |1 $ 800.00 PER ELECTION**
' RATE
[] ForaIVEN 2,800.00 G-2020
$  800.00 $ .00 $ 00 12/31/2022 $ .00 08/06/2020
X IND [0 coMm [JOTH OpTy[] scc DATE DUE DATE INCURRED
Rose M. Tryon Retired [ erap CALENDAR YEAR
i $ 2,800.00
Paradise, CA 95969 Retired $ -00 $ 2,000.00 0 °1 § 2,000.00 PER ELECTION™
i RATE
] ForGivEN 2.800.00 G-2020
_ $  2,000.00 $ .00 $ .00 12/31/2022 $ 00 08/22/2020
X IND [J com (JoTH O PTY [ SCC DATE DUE DATE INCURRED
Schedule B Summary
1. Loans received this period ~ — = = = - = — & & & & C L e o m m m e - $ 0
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
2. Loans paid or forgiven this period — _ _ _ _ _ _ _ _ _ L L o & o L L o o h e . $ i {ND -Indnadul
(Total Column (c) plus loans under $100 paid or forgiven) G- I(?et:lpni:t C‘;g:,“meg o)
. . : i other than or
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line1.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ NET $ 00 SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2 (May be a negative number)

SUBTOTALS $ 00 $ 0.00 $ 280000 § .00

*Amounts forgiven or paid by another party also must be reported on Schedule A (Enter (e) on
** |f required. Scheddle E.Line:3) FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

Powered by ISPolitical.com www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded
Loans Received ixwhow dolas. Statement covers perlod CALIFORNIA 6 0
from 09/20/2020 FORM 4
through 10/17/2020 Page 6 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Rose Tryon for Paradise Town Council 2020 1429763
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED | CHobatl® | OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER THIS PERICD TO DATE
NAME OF BUSINESS)
LENDER CALENDAR DATE
O o e
PER ELECTION
[ com (IF REQUIRED)
S g;_r;' DATE
O scc
Enter on Summary
SUBTOTAL $ Page. Line 17 only.

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C

Amounts may be rounded SCHEDULE C
Nonmonetary Contributions Received Rk Sictions: Statement covers period CALIFORNIA 6 0
P 09/20/2020 FORM 4
/17,
through 10/17/2020 Page 7 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Rose Tryon for Paradise Town Council 2020 1429763
IF INDIVIDUAL, ENTER CUMULATIVE TO
DATE AZ%LZE%%%ES I)RFECEJN'B}DR?;E?SR CONTRIBUTOR| OCCUPATION AND EMPLOYER DESCRIPTION OF A’n\n:lélf\/f ;tuz ] DATE PE’:S'-DTTEON
RECEIVED CODE * (IF SELF- EMPLOYED, ENTER GOODS OR SERVICES M u CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) (JAN. 1 - DEC. 31) (IF REQUIRED)
New Town Leadership, a committee to support Tryon, O ND 1,051.74 1,736.74
1545 Elliott Road 1,736.74 G-2020
Iz CoMm Mailing, Printing and
10/06/2020 | paradise, CA 95969 ] oTH Postage
O pTY
ID: 1431899 O sce
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. 1.051.74 o
(Include all Schedule Csubtotals.) — — — — - = — — — - - — — — _ _ _ _ _ _ _ _ _ _ _ _ _____ $ : - gJ()Dl\,; ln[gg;?p::;t Committee
. . . y ’ e s .00 (other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 _ _ _ _ _ _ _ _ _ _ _ _ $ OTH - Other (e.g., business entity)
PTY - Political Party
3. Total nonmonetary contributions received this period. 1051.74 SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) _ _ _ _ _ _ _ _ TOTAL $ it
SUBTOTAL $

Powered by ISPoiitical.com

FPPC Form 480 (Jan/2016)

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



Schedule D Amounts may be rounded SCHEDULE D

Summary of Expenditures 10 vhole dolars. Statoment covers pariod  Foy Nl Te]=IN]V 4 6
Supporting/Opposing Other — 09/20/2020 FORM 0
Candidates, Measures, and Committees
through 10/17/2020 Page 8 of 138
NAME OF FILER .D. NUMBER
Rose Tryon for Paradise Town Council 2020 1429763
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT CUMULATIVE TODATE | PER ELECTION TO
MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) THIS PERIOD CALENDAR YEAR DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
Butte County Republican Party
X| Monetary
Contribution 700.00 G-2020
Nonmanetary 700.00 700.00
10/01/2020 D Contribution
DISTRICT #: D Independent
Expenditure
Support ]__-I Oppose
SCHEDULE D SUMMARY
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) — — — — — — — — — — — — — — - — — _ _ $ o
2. Unitemized contributions and independent expenditures made this period of under $100 - — — — & — & & — & & o $ L0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page) — - - _ _ - TOTALS — J00R0

SUBTOTAL $ 700.00

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

Pawerad by ISPolitical.com fopo.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E
Statement covers period CALIFORNIA
com 09/20/2020 FORM 460
ol 10/17/2020 Page _ 9 of 18

NAME OF FILER
Rose Tryon for Paradise Town Council 2020

1.D. NUMBER

1429763

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/baliot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services {legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT BAID

Butte County Republican Party

1011 Lupin Avenue

Chico, CA 95973 cTB 700.00

ID: 741598

Cedar Creek

6254 Clark Road

Paradise, CA 95969 CNS 70517
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule Esubtotals.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o $ 1,405.17
2. Unitemized payments made this period of under $100 — — _— _ _ — _ _ _ _ _ _ _ _ L L o o C o o $ 19.99
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B w2 o v i i e e o e A T A B s B s = $ 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ TOTAL $ 1,425.16
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,405.17

FPPC Form 480 (Jan/2016)

Powered by ISPolitical.com

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



Séhedule F

Amounts may be rounded SCHEDULE F
Accrued Expenses (Unpaid Bills) wihole:dolers: Statement covers period GV =g| =1 NI 4 6 0
ki 09/20/2020 FORM
— 10/17/2020 Page 10 5 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Rose Tryon for Paradise Town Council 2020 1429763

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phaone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

(c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION (a) (b)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF PAYMENT OUTSTANDING BALANCE | AMOUNT INGURRED AMOUNCT);’LXESTS"S OUTSTANDING BALANCE AT
BEGINNING OF THISPERIOD | THIS PERIOD PERIOD { CLOSE OF THIS PERIOD
REPORT ON E)
Coast Central Credit Union - Cardmember Services WEB
2650 Harrison Avenue
Eureka, CA 95501 197.13 .00 .00 197.13
Rose M. Tryon FIL
Paradise, CA 95969 450.00 .00 .00 450.00
SCHEDULE F SUMMARY
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) — — — — — — — — — _ _ _ _ — _ — — — _ INCURRED TOTALS $ 00
2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) _ _ _ _ _ _ _ _ — _ _ _ _ _ _ _ _ PAID TOTALS $ .00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
onthe Summary Page, Column A, Line9.)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo ________._ NET § .00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $
FPPC Form 460 (Jan/2016)

Powered by ISPolifical.com

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

www.fppc.ca.gov



Schedule G Amounts may be rounded SCHEDULE G

Payments Made by an Agent or Independent o whole dollars. Statement covers period WGV =@ =111\ 4 6 0
Contractor (on Behalf of This Committee) - 09/20/2020 FORM
— 10/17/2020 Page 11 of _ 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Rose Tryon for Paradise Town Council 2020 1429763

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs

CNS campaign consuitants MTG meetings and appearances RFD returned 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 staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF ftransfer 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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. TOTAL * s
** Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 480 (Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

Powered by ISPolitical.com www.fppc.ca.gov



Schedule H

Amounts may be rounded

SCHEDULE H
Loans Made to Others* el coness, Statement covers period CALIFORNIA 46 0
Wit 08/20/2020 FORM
through 10/17/2020 Page 12 4 __ 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Rose Tryon for Paradise Town Council 2020 1429763
IF INDIVIDUAL, ENTER (2) OUTSTANDING {b) AMOUNT (c) REPAYMENT | (d) OUTSTANDING| () INTEREST () ORIGINAL | (g) CUMULATIVE
FULL 2@”&@?55 ;Qg?,ﬁis AND OCCUPATION AND EMPLOYER BALANCE LOANED THIS | OR FORGIVENESS| BALANGE AT RECEIVED AMOUNT OF | LOANS TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) | (IF SELF-EMPLOYED, ENTER | BEGINNING THIS PERIOD THIS PERIOD * | CLOSE OF THIS LOAN
' NAME OF BUSINESS) PERIOD PERIOD
CALENDAR YEAR
] paD s
$ $ o $ PER ELECTION**
RATE
] ForaGIVEN
$ $ $ $
DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
*Loans that are contributions to another candidate or committee must also be FPPC Form 480 (Jan/2016)
summarized on Schedule D. Loans forgiven must also be reported on Schedule E FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Powered by ISPolitical.com

www.fppc.ca.gov



Schedule | Amounts may be rounded
Miscellaneous Increases to Cash fo whole daliers.

SCHEDULE |

Statement covers period
from 09/20/2020

through 10/17/2020 Page 13 418
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Rose Tryon for Paradise Town Council 2020 1429763
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
REGEIVED {IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Schedule | Summary

1. Jemized.increasestoCaShANISIPERION]. e moim i m e o i oy S i i ) S B S i R e $ 48
2. Unitemized increases to cash of under $100 thisperiod. — — — — — _ _ . — . _ _ _ _ _ _ _ _ _ _ _ _ — — — — _ $ £0.
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) — — — — — — — — — — — — _ _ . $ e
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line14.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo TOTAL $ -00
SUBTOTAL $

Powered by ISPolltical.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





