Recipient Committee

COVER PAGE

Campaign Statement
Cover Page Statement covers period Date of election f applicable:
(Month, Day, Year)
om 10/18/2020 |
through 12/31/2020 *_

“Date Stamp CALIFORNIA
FORM

460

of 16

| For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4
E Officeholder, Candidate Controlled Committee

[[] state Candidate Election Committee Committee
[ recan [ controlied
(Also Complete Part 5) D Sponsored
(Aiso Complete Part 6)

D General Purpose Committee
D Sponsored
|:| Small Contributor Committee
[ poiitical Party/Gentral Committee

I:I Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

D Primarily Formed Ballot Measure

2. Type of Statement:
D Preelection Statement
[[] semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)

EI Amendment (Explain Below)

D Quarterly Statement
D Special Odd-Year Report

3. Committee Information tO-BUMBER: 1420703 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
" Kelly Lawler

Rose Tryon for Paradise Town Council 2020 AILING ADDRESS
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

Gy STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

Paradise, CA 95969

OPTIONAL: FAX ! E-MAIL ADDRESS
rose.tryon.ca@gmail.com

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 ipformation
complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and cor

Executed on 01/13/2021
DATE
Executed on 01/13/2021
DATE
Executed on
DATE
Executed on
DATE

Davssarad b 1I2DAAal Ames

By

By

By

Beesremanent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2018)
FPPG Advice: advice@fppc-ca.gov (866/275-3772)
www.fppc.ca.qov



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF BALLOT MEASURE

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

BALLOT NO. OR LETTER JURISDICTION

[] suprort
[ oppose

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

Related Committees Not Included in this Statement:List any committees
not included in this statement that are controiled by you or are primarily formed to receive contributions
or make expenditures on behaif of your candidacy

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
[Jves [Ono officeholder(s) or candidate(s) for which this committee is primarily formed.
COMMITTEEADDRESS R{REERADDRESS (NO'R.0-BOX) NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD [] supporT
[[] oprose
cITy STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER QR 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? [ opeose
[ ves [ no NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [] oprose
cImy STATE ZIP CODE AREA CODE/PHONE
FPPC Form 460 (Jan/2016)

Prawarad bu 12PnalHA~al ram

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded 7

Summary Page to whole dollars. Statement covers period CAL“:ORNIA460

o 10/18/2020 FORM

through 12/31/2020 Page 3 4186
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) TOTAL TO DATE

Running in Both the State Primary and

ibuti i 4,344, : .
1. Monetary Contributions ................cccoecevveervveernnn. Schedule A, Line 3 $ ;344,87 $ 4,669.87 General Elections
2. Loans ReceiVed .........ccccviieeeeeiicieiee e Schedule 5, Line 3 -2,800.00 00 11 through 6/30 711 to Date
3. SUBTOTAL CASH CONTRIBUTIONS,......cvovvveennnn AddLines 1+2 $ 1,544.87 $ 4,669.87 20. Contributions ¢ 00 $ .00
Received
4. Nonmonetary Contributions ..............cccoeevvvevvinnsn, Scheduie C, Line 3 465.36 2,202.10
21. E ditures
5. TOTAL CONTRIBUTIONS RECEIVED,........ovioevoinn. AddLines3+4 $ 2,010.23 $ 6,871.97 e n $ .00 $ 00
Expenditures Made Expenditures Limit Summary for State
6. Payments Made............c.cceeeveiivvneeeeeeceseiveeee e Schedule E, Line 4 1,606.64 $ 4.669.87 Candidates
7. Loans Made ............... R Schedule H, Line 3 .00 .00 22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS....coiiviiiciiincreseneennn Add Lines 6+ 7 1,606.64 $ 4,669.87
9. Accrued Expenses (Unpaid Bills) ............coovevinnnn.. Schedle F, Line 3 -647.13 .00
: Date of Election Total to Date
10. Nonmonetary Adjustment ...........ccocccvvevereriiinennn. Schedule C, Line 3 465.36 2,202.10 (mmi/dd/yy)
11. TOTAL EXPENDITURES MADE.........covoeeevvin Add Lines 8 + 9 + 10 1,424.87 $ 6,871.97 3
Current Cash Statement To calculate Golumn B, $
. add amounts in Column
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 81.77 PET—————— :
13. Cash Receipts .......ccvevvieiiiiiieis e ieee e eeeeaaeens Column A, Line 3 above 1,644.87 amounts from Column B
of your last report. Some
14. Miscellaneous Increasesto Cash ..........cocovviivvinn, Schedule I, Line 4 .00 amounts in Column A may $
be negative figures that
g s U —————— Column A, Line 8 above 1,606.64 should be subtracted from $
i iod ts. If
16. ENDING CASH BALANCE  Add Lines 12+ 13 + 14, then sublract Line 15 00 Wi ¥ TistroporEholia
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..........ooovveennnnn Schedule B, Line 2§ .00 any). reported in Column B.
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..............ocovvuevinns See instructions on reverse  § 00
19. OQutstanding Debts ,.............. Add Line 2 + Line @ in Column B above  $ 00 FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com

FPPC 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.

from

through

Statement covers period
10/18/2020

CALIFORNIA
FORM

12/31/2020

Page

SCHEDULE A

460

NAME OF FILER
Rose Tryon for Paradise Town Council 2020

I.D. NUMBER

1429763

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CCDE

IF 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)

PER ELECTION TO DATE

(IF REQUIRED)

Rose M. Tryon

2131/2020
! Paradise, CA 95969

IND

O com
[ oTH
O P1Y
O sce

Retired

Retired

800.00

450.00

450.00 G-2020

Rose M. Tryon

1 020
=Nz Paradise, CA 95969

X IND

O com
O oTH
Opry
sce

Retired

Retired

2,000.00

450.00

450.00 G-2020

Raose M, Trvon

12/31/2020 ,
Paradise, CA 95969

IND

[Jcom
JoTH
ety
O sce

Retired

Retired

400.00

450.00

450.00 G-2020

Rose M. Tryon

31/2
e 020 Paradise, CA 95969

IND

O com
O otH
Oe1y
O scec

Retired

Retired

1,144.87

450.00

450.00 G-2020

O IND

[dcom
O oTtH
OpTy
Osce

SUBTOTAL $

4,344.87

Powered by ISPolitical.com

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov




Schedule A

Amounts may be rounded SCHEDULE A
Monetary Contributions Received Sawhole.dallars. Statement covers period
— 10/18/2020
through 12/31/2020 Page 5 of 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Rose Tryon for Paradise Town Council 2020 1429763
IF INDIVIDUAL, ENTER
F TREET ADDRE DE OF ]
DATE S CONTRIBUTOR |  OCCUPATIONANDEMPLOYER |  AMOUNTRECEVED | CUMULATVETODATE | Loy ¢\ orion 1o paTe
RECEIVED CODE (IF SELF- EMPLOYED, ENTER THIS PERIOD {IF REQUIRED)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN. 1 - DEC. 31)
JiND
[J com
[J oTH
O ety
[l sce
Schedule A Summary * Contributor Godes
1. Amount received this period - itemized monetary contributions. .
(Include all Schedule Ifsubtotals | I FX _________________________ $ 4,344.87 IND - Individual
' COM - Recipient Committee
: : : e . .00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100. — _ — _ _ _ _ _ _ _ _ _ . $ OTH - Other (e.g., business entity)
PTY - Political Party
3. Total monetary contributions received this period. 4.344 87 SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) _ _ _ _ _ _ _ _ _ _ _ TOTAL $ i
SUBTOTAL $ 00

Powered by ISPolitical.com

FPPC Form 460 (Jan/20186)

FPPC Advice: advice@fppc.ca.gov (866/276-3772)

www.fppc.ca.gov




Schedule B - Part 1
Loans Received

N“O::ts I:"Iavdbfa.munded SCHEDULE B - PART 1
WKt Statement covers period CALIFORNIA 460
from 10/18/2020 FORM
through 12/31/2020 Page 6 of 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ID. NUMBER
Rose Tryon for Paradise Town Council 2020 1429763
IF INDIVIDUAL, ENTER (a) OUTSTANDING |  (b) AMOUNT | (c) AMOUNT PAID | (d) OUTSTANDING|  (e) INTEREST () ORIGINAL | (g) CUMULATIVE
FULL N;“ngeégggeolzg Ifei%iiss AN OCCUPATION AND EMPLOYER | BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF GOMMITTEE, ALSO ENTER 1.0. NUMBER) | (F SELF-EMPLOYED, ENTER | BEGINNING THIS PERIOD THIS PERIOD = | CLOSE OF THIS PERIOD LOAN TO DATE
' = NAME OF BUSINESS) PERIOD PERIOD
Rose M. Tryon Retired 1 pap CALENDAR YEAR
» $  450.00
Paradise, CA 95969 Retired $__ 00 $__ 00 0 °| $__800.00 PER ELECTION™
' RATE
[X] ForavEN 450,00 G-2020
$  800.00 $ .00 $  800.00 12/31/2022 $ .00 08/06/2020
X IND [ com CJoTtH O PTY [ SCC DATE DUE DATE INCURRED
Rose M. Tryon Retired D PAID CALENDAR YEAR
y $  450.00
Paradise, CA 95969 Retired $ -00 $ -00 0 °| §__2000.00 PER ELECTION*
FORGIVEN BiE 450.00 G-2020
$ 200000 |§ .00 $ 2,000.00 12/31/2022 $ .00 08/22/2020
“X IND [ com [JOTH OpTyd sce DATE DUE DATE INCURRED
Rose M. Tryon Retired D PAID CALENDAR YEAR
” $  450.00
Paradise, CA 95969 Retired $ -00 $ .00 0 °| $ 40000 PER ELECTION™
FORGIVEN RATE 450.00 G-2020
$ 00 $  400.00 $  400.00 12/31/2022 $ .00 11/02/2020
*X IND [ com [JoTH O PTY [ SCC DATE DUE DATE INCURRED
Rose M. Tryon Retired [ rap AN
. $ 450.00
Paradise, CA 95969 Retired $ 00 $ 00 000 " g 1,144.87 PER ELECTION™
! RATE
FORGIVEN 450.00 G-2020
$ .00 $  1,14487 | §  1.144.87 1/1/1900 $ .00 11/17/2020
X IND[J com JoTtH O PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS§$ 1,544.87 § 434487 § .00 $ .00
*Amounts forgiven or paid by another party also must be reported on Schedule A (Enter (e) on
** If required. Schedule E, Line 3)
Powered by ISPolltical.com

FPPC Form 460 (Jan/2018)
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 Bl ollavs: Statement covers period CALIFORNIA 4 6 0
from 10/18/2020 FORM
through 12/31/2020 Page 7 o 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Rose Tryon for Paradise Town Council 2020 1429763
IF INDIVIDUAL, ENTER (a) OUTSTANDING [ (b) AMOUNT | {c) AMOUNT PAID | (d) OUTSTANDING| (e} INTEREST (NORIGINAL | (g) CUMULATIVE
FRELNAME, STREEY ARDEE-SANN OCCUPATION AND EMPLOYER | BALANGE RECEVEDTHIS | ORFORGIVEN |  BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
ZIP CODE OF LENDER
(IF COMMITTEE, ALSO ENTER LD. NUMBER) | (I SELF- EMPLOYED, ENTER | BEGINNING THIS PERIOD THISPERIOD * | CLOSE OF THIS PERIOD LOAN TO DATE
' e ) NAME OF BUSINESS) PERIOD PERIOD
CALENDAR YEAR
PAID
[ . $ .00
$ $ 000 *| g “PER ELEGTION™
[ Foreiven el
$ $ $ 1/1/1900
*JiNo [ com ot OpTY O sccf DATE DUE DATE INCURRED
PAID CALENDAR YEAR
O . $ .00
$ $ 000 *|g “PER ELECTION™
[C] Foreiven RATE
$ $ $ 1/1/1800 -
*JIND[J com OotHOPTY[ sCC DATE DUE DATE INCURRED
Schedule B Summary
. , . 1,544,
1. Loans received this period — — — = — — — — — & & C 0 L L e $ 2407
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
2. Loans paid or forgiventhisperiod — _— _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______. $ G s L I(;\Ic?n.; '”g;‘i?‘i‘z:ﬁ Committee
(Total Column (c) plus loans under $100 paid or forgiven) (othgr than PTY or SCC)
(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 fromLine 1.) _ _ _ _ _ _ _ _ _ _ __ _ __ _ NET $ -2,800.00 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 $ .00 .00
{Enter (&) on

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

** If required.

Powered by ISPolitical.com

Schedule E, Line 3)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule B - Part 2 Amounts may be rounded SCHEDULE B - PART 2
Loan Guarantors ool tolars Statement covers period CALIFORNIA 6 0
Hiomt 10/18/2020 FORM 4
through 12/31/2020 Page 8 o 16
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 S ek CUMULATIVE | ouTsTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CORE (IF SELF-EMPLOYED, ENTER THIS PERIOD TORATE TO DATE
NAME OF BUSINESS)
LENDER CALENDAR DATE
O o %
PER ELECTION

O com (IF REQUIRED)

O otH DATE

O pry

[J scc

Enter on Summary
SUBTOTAL § Page. Line 17 only.
FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com

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

www.fppc.ca.gov



Schedule C Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received o whole doars. Statement covers period
Faii 10/18/2020
through 12/31/2020 Page 9 of _ 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Rose Tryon for Paradise Town Council 2020 1429763
IF INDIVIDUAL, ENTER CUMULATIVE TO
DATE it il el oo 8 CONTRIBUTOR| OCCUPATION AND EMPLOYER DESCRIPTION OF AalNTIEAR DT REL R
RECEIVED CODE * (IF SELF- EMPLOYED, ENTER GOODS OR SERVICES T VALUE CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) (JAN. 1- DEC. 31) (IF REQUIRED)
Rose M. Tryon Retired 450.00 450.00
X ND 450.00 G-2020
[0 com Retired Filing Fee
12/31/2020 | Paradise, CA 95969 O oTH
O pry
O scc
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions.
P i $ 450.00 IND - Individual

(Include all Schedule Csubtotals.} — — — — — — — _ _ _ _ _ _ _ o _ e _

COM - Recipient Committee

‘ . ’ i i 15.3 other than PTY or SCC
2. Amount received this period - unitemized nonmenetary contributions of less than $100_ _ _ _ _ _ _ _ _ _ _ _ $ H OTH - C()the ¥ o, Biisifess enti)ty)
PTY - Political Party
3. Total nonmonetary contributions received this period. 465.36 SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10 - - — - _ _ _ _ TOTAL $ :
SUBTOTAL $

Powered by ISPolitical.com

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

www.fppc.ca.gov



Schedule D Amounts may be rounded SCHEDULE D
Summary of Expenditures o Wholeokars. Statement covers period
Supporting/Opposing Other — 10/18/2020
Candidates, Measures, and Committees
through 12/31/2020 Page 10 16
NAME OF FILER 1.D. NUMBER
Rose Tryon for Paradise Town Council 2020 1429763
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT CUMULATIVE TO DATE 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)
Monetary
m Contribution
Nonmonetary
I:l Contribution
Independent
D Expenditure
D Support D Oppose
SCHEDULE D SUMMARY
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) — — — — — — — — - - — _ _ _ _ _ _ _ - $ 00
2. Unitemized contributions and independent expenditures made this period of under $100 — — — — — & — - — — — o o $ o
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SummaryPage.) — — — — — — _ _ . TOTAL § Al
SUBTOTAL §
FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com

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



Schedule E

Amounts may be rounded SCHEDULE E
Payments Made to whole dollars. Statement covers period
oS 10/18/2020
Kk 12/31/2020 Page 11 4 16
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 confribution (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

MBER member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL palling 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 tv. 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Coast Central Credit Union - Cardmember Services
2650 Harrison Avenue
Eureka, CA 95501 WEB 197.13
Coast Central Credit Union - Cardmember Services
2650 Harrison Avenue
Eureka, CA 95501 WEB 947.74
The KAL Group, Inc
9460 Tegner Road
Hilmar, CA 95324 PRO 375.79
* Payments that are confributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1,520.66
FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com

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



Schedule E

Amounts may be rounded SCHEDULE E
Payments Made Toutinic lars Statement covers period CALIFORNIA 6 0
from 10/18/2020 FORM 4
202
through 12/31/2020 Page 12 of 16

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. MBR member communications RAD radio airtime and production costs

CNS campaign consultants 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 palling 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 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.D. NUMBER) GODE  OR DESCRIPTION OF PAYMENT AMOUNT T
Schedule E Summary
1. Itemized payments made this period. {Include all Schedule Esubtotals) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____ $ 1,520.66
2. Unitemized payments made this period of under $1000 — — = = & — — & © & & m e C C C e $ 85.98
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B)) — & — m m o e o e e e e e $ .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B) o o TOTAL $ 1,606.64
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ .00
FPPC Form 480 (Jan/2016)

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

www.fppc.ca.gov



Schedule F Amounts may be rounded SCHEDULE F

Accrued Expenses (Unpaid Bills) o whole dollars. Statement covers period CALIFORNIA 6 0
from 10/18/2020 FORM 4
12/31/2
through /2020 Page 13 of 16
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. MBR member communications RAD radio airtime and production costs
CNS campaign consultants 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/baliot 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)y* 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 (internet, e-mail)
(©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION (a) (b)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF PAYMENT OUTSTANDING BALANCE | AMOUNT INCURRED AMF%;"]‘;;?E THIS | OUTSTANDING BALANCE AT
BEGINNING OF THIS PERIOD | THIS PERIOD (ALSO CLOSE OF THIS PERIOD
REPORT ONF)
Coast Central Credit Union - Cardmember Services WEB
2650 Harrison Avenue
Eureka, CA 95501 197.13 .00 197.13 .00
b’ FiL
Paradise, CA 95969 430,00 A0 1) A
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 $ 647.13
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 8. _ _ _ _ _ _ L | L _ | L o o e e e NET $ -647.13
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 647.13 $ .00 $ 197.13 $ .00
FPPC Form 460 (Jan/2016)

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



Schedule G

Amounts may be rounded SCHEDULE G
Payments Made by an Agent or Independent B Statement covers period GV =T@] =] N| T\ 4 6 0
Contractor (on Behalf of This Committes) _— 10/18/2020 FORM
through 12/31/2020 Pagys 14 o 16
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.

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 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 casts

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
A QUNT PAID
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) CODE OR PERlIR TGN R BEMENT, M
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. TOTAL * $
** 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 460 (Jan/2018)

independent contractor as reported on Schedule E.
Powered by ISPolitical.com

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



Schedule H

Amounts may be rounded SCHEDULE H
Loans Made to Others* ool dollacs: Statement covers period CALIFORNIA 4 6 0
Wi 10/18/2020 FORM
through 12/31/2020 Page 15 of 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Rose Tryon for Paradise Town Councit 2020 1429763
U AME. § AD SS AND IF INDIVIDUAL, ENTER (a) OUTSTANDING (b) AMOUNT (c) REPAYMENT | (d) OUTSTANDING (e) INTEREST (f) ORIGINAL (g) CUMULATIVE
et g,p CO’DERCEJEFE;ECIgﬁziT OCCUPATION AND EMPLOYER BALANCE LOANED THIS OR FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF- EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD * CLOSE OF THIS LOAN
: ’ NAME OF BUSINESS) PERIOD PERIOD
I:I PAID $ CALENDAR YEAR
$ $ %! 3 PER ELECTION™
[] Foraiven RATE
$ $ $ $
DATE DUE DATE INCURRED
SUBTOTALS § $ $ $

“Loans that are confributions to another candidate or committee must also be FPPC Form 460 (Jan/2016)
summarized on Schedule D. Loans forgiven must also be reported on Schedule E FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov

Powered by ISPolitical.com



Schedule |

Amounts may be rounded
to whole dollars.

SCHEDULE |

i -
Miscellaneous Increases to Cash Statement covers period CALIFORNIA 4 6 0
fom 10/18/2020 FORM
through 12/31/2020 Page 16 16
SEE INSTRUCTIONS ON REVERSE
Rose Tryon for Paradise Town Council 2020 1429763
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Schedule | Summary
1. ltemized increases to cash thisperiod. — — — = — = — & & - — & o & & £ & e e e $ 100
2. Unitemized increases to cash of under $100 this periofe — — — — — = = = = = = — = = = — — — — — — — — — — _ $ 00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).- — — — — — — — — — — — — — $ i
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)_ _ _ _ _ _ _ _ _ _ _ _ o o o o e e e TOTAL $ 00
SUBTOTAL $
FPPC Form 460 (Jan/2016)

Powered by ISPolltical.com

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

www.fppc.ca.gov





