Recipient Committee
Campaign Statement

COVER PAGE

Cover Page Statement covers period

from  09/22/2024

through 10/19/2024

Date of Election if applicable

11/05/2024

{Month, Day, Year)

Date Stamp’ ' CALIFORNIA 46 0

of 9

FORM

Page

For Official Use Only

1. Type of Recipient Committee
D Officeholder, Candidate Controfled Committee [Ji} Primarily Formed Ballot Measure
(O State Candidate Election Committee Committee

O Recall (O Controlled
[] General Purpose Committee (O Sponsored
(O Sponsored

[] Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

(O Political Party/Central Committee

2. Type of Statement
[l Pre-election Statement
[] Semi-Annual Statement
[] Termination Statement

[ Amendment

[0 Quarterly Statement

[C] Special Odd-Year Statement

[] Supplemental Pre-election
Statement - Attach Form 495

. : I.D. Number =
3. Committee Information 1475075 Treasurer(s)

COMMITTTEE NAME NAME OF TREASURER

Yes on U for Sebastopol's Future Craig Boblitt

STREET ADDRESS -
STREET ADDRESS (NO PO BOX) CITY STATE ZIP CODE AREA CODE/PHONE
- - Sebastopol CA 95472 1R

CITY STATE ZIP CODE AREA CODE/PHO'E NAME OF ASSISTANT TREASURER, IF ANY

Sebastopol CA 95472 -_ Rebecca Lipski
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS
CITY STATE ZIP CODE citYy STATE

Sebastopol

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS
/ vote@yes-on-u.com

OPTIONAL: FAX/E-MAIL ADDRESS
/

craig@boblitt.com

4. Verification

[ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and

complete. I certify under penalty of perjury u

lifornia that the foregoing is true and correct.

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executed on / 0/ M / 207/"’ B

Executed on By
Executed on By
Executed on By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 -(JAN/2016)
State of California/S|



COVER PAGE - PART 2
Recipient Committee CALIFORNIA 460
Campaign Statement
Cover Page - Part 2 Statement covers period Page 2 of 9

from 09/22/2024

FORM

through 10/19/2024

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME. OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASLUIRE
Sebastopol Public Safety, Roads, City Services Mea

OFFICE SOUGHT OR HELD ( INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE ) BALLOT NO. OR LETTER]| JURISDICTION
U City of Sebastopol . SUPPORT

S [[] oppose
RESIDENTIAL/BUSINESS ADDRESS ( NO. AND STREET)  CITY STATE  ZIP - : - = -
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER OR CANDIDATE OR PROPONENT

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

1.D. NUMBER

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME
7. Primarily Formed Candidate/Officeholder Comemittee

List names of officeholder(s)or candidate(s) for which this committee is primarily formed.

NAME OF TREASURER | CONTROLLED COMMITTEE ?

[Jves [Jno NAME OF OFFICEHOLDER DR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE STREET ADDRESS ( NO P.O. BOX) ' O support
[] oppose
Ty STATE  2IP CODE  AREA CODE/PHONFE — = -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME o 1.D. NUMBER (] sueporT
] oeposk
— e NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD |
NAME OF TREASURER CONTROLLED COMMITTEE 2
[Jves [Jwo [] supporT
‘COMMITTEE STREET ADDRESS ( NO P.O. BOX) o [J orpose
—— NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
CITY STATE ZIP CODE  AREA CODE/PHONE
[] supporT
o [] opposE

FPPC Form 460 -(JAN/2016)
State of California/SI



Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

CALIFORNIA 460

FORM

Page 3 of 9

Statement covers period
09/22/2024

from

through 10/19/2024

NAME OF FILER Yes on U for Sebastopol's Future .D. NUMBER
1475075
Column B N
CALENDAR YEAR Calendar Year Summary for Candidates

Contributions Received

TOTAL TO DATE

Running in Both the State Primary and

e mo p— 30, 953.00
1. Monetary Contributions . . . ................. Schedule A, Line 3§ $ General Elections.
2 LoansReceived . .................vvu.....ScheduleB, Line3 0.00 0.00 1/1 through 6/30 7/1 to Date
e : R e 20, tributi
3. SUBTOTAL CASH CONTRIBUTIONS .......... pddlinests2 § _ 28,350.00 ¢ 30,953.00 | - Zondbalons ¢ 3 -
4. Nonmonetary Contributions . . ... ........... Schedule C. Line 3 0.00 0.00 21. Expenditures s R
Made !
5. TOTAL CONTRIBUTIONS RECEIVED ......... AddLines3+4 $ 28,350.00 $ 30,953.00
Expenditures Made
6. Payments Made ....... .................. Schedule E Line 4 $ 14,231.94 g 16, 425.82 Expenditure Limit Summary
7. LoansMade................coiiiiiiiin.. Schedule H, Line 3 0.00 0.00 for State Candidates
8. SUBTOTAL CASH PAYMENTS . ............. AddLines6+7 $ 14,231.94 $ 16,425.82 22. Cumulative Expenditures Made *
( If Subject to Voluntary Expenditure Limits)
9. Accrued Expenses (Unpaid Bills) ............ Schedule F, Ling 3 0.00 0.00
10. Nonmonetary Adjustment ... ............... Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE .......... AddLines 8+9+10  $ 14,231.94 ¢ 16,425.82 s
Current Cash Statement
12. Beginning Cash Balance.......... Previous Summary Page, Line 16 $ 409.12 $
13. CashReceipts . ....................... Column A, Line 3 above ~ 28,350.00
* Amounts in this Section may be different from amounts
14. Miscellaneous Increases to Cash ............ Schedule I, Line 4 0.00 reported in Column B.
15, Cash Payments . ..................... Column A, Line 8 above 0 14,231.94
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 14,527.18
17. LOAN GUARANTEES RECEIVED. . ... .......Schedule B Part2 $ 0.00
Cash Equivalents and Outstanding Debts
18. CashEquivalents .. ...................... ... ... & 0.00
19. Outstanding Debts. . ......... Add Lines 2 + Line 9 in Column B above  $ 0.00 FRECEarm A0 ({IAN2036)

State of Callfornia/S|




SCHEDULE A

ScheduleA - Statement covors period  [CTNUZSLM -1y
Monetary Contributions Received from 09/22/2024 FORM
through  10/19/2024 Page 4 of?
NAME OF FILER Yes on U for Sebastopol's Future 1.0. NUMBER
1475075

FULL NAME, STREET ADDRESS AND ZIP CODE OF OF CONTRIBUTOR

IF AN INDIVIDUAL, ENTER

ICUMULATIVE TO DATE

PER ELECTION

DATE CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1- DEC. 31) (IF REQUIRED)
Barlow Star LLC OTH 5,000.00 5,000.00
10/01/2024
Sebastopol, CA 95472
Erich Pearson TND Chief Executive Officer 250.00 250.00
10/11/2024
. -/ . o
Lawrence P. Robinson IND Retired 500.00 500.00
09/23/2024
- h ! . A '
Don Schwartz IND Mayor 100.00 100.00
09/26/2024
m CiLy - SebaSLopOl
SUBTOTAL $ 5,850.00
** Contributor Codes
Schedule A Summary IND - Inchvidusl
. . . . . . . M - Recipient C tee (i DT 30
1. Amount received this period - itemized contributions 28.350.00 8%44. 5%2'? R e
0.00 o
(Includes all Schedule Asubtotals ) ... ... e o r s PTY - Political Party
o SCC - Small Conlributor Committee
2. Amount received this period - unitemized . . ... .. ... ... 9.99
3. Total monetary contributions received this period. . ' PPRO Form 460 -[JANI2016)
(Add Lines 1 and 2. Enter here and on the Summary Page. Column A Line1)........... TOTAL $ 28,350.00  pppg Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

SCHEDULE A

Statement covers period CALIFORNIA 4 60
Monetary Contributions Received from 09/22/2024 FORM
through 10/19/2024 Page 5 0f 9
NAME OF FILER Yes on U for Sebastopol's Future 1.0. NUMBER
1475075
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE|  PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | o\ TRIBUTOR OCCUPATION AND EMPLOYER AMOUNT AL CHDAR YEAR 70 DATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) Cope (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1 - DEC. 31) (IF REQUIRED)

Sebastopol Police Officers Association COM ID No. 943033 2,500.00 2,500.00
09/28/2024| Political Action Committee

Service Employees International Union Local COM ID Wo. 1296947 20,000.00 20,000.00

09/26/2024

1021 Issues PAC

SUBTOTAL $

22,50@.00]

[ ** Confributor Codes:  IND - Individual COM - Recipient Committee (other than PTY or SCC) OTH - Other PTY - Political Party SCC - Small Contributor Committee

)




SCHEDULEE

Schedule E Statoment covors porod [TV T3¢}
Payments Made from 09/22/2024 FORM
through 10/19/2024 Page 6 of 9
NAME OF FILER Yes on U for Sebastopol's Future 1.0. NUMBER
1475075

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

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications RAD
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 production costs
FIL  candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meais
FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals
IND independent expenditures supporting/opposing others 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 printads WEB information technology costs (internet,e-mail)
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
Ad-Vantage Marketing Inc. POS 2,118.66
Camille Baldini Social media 1,375.00
L
Peggy Bimbi PRO 260,00
SUBTOTAL $ 3,753.66
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) . ....... ... ... .. . .. . .. . . . . . . e, $ 14,139.80
2. Unitemized payments made this period of under $100 . .. .. ... .. $ 92.14
$ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column(e).) ........

4. Total payments made this period. (Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

.....TOTAL$ 14,231.94
FPPC Form 460 -(JAN/2016)



SCHEDULEE

Schedule E (Contlnuatlon Sheet) Statement covers period CALIFORNIA 460
Payments Made o 09/22/2024 FORM
through 10/19/2024 Page 7 of 9
NAME OF FILER Yes on U for Sebastopol's Future LO. NUMBER
1475075

CODES: If one of the following 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 production costs

FIL  candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals

FND fundraising expenses POL polling and survey research TRS staffispouse travel, lodging and meals _

IND independent expenditures supporting/opposing others POS postage, delivery and messenger services TSF transfer between committees ©f 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 CODE or DESCRIPTION OF PAYMENT AMOUNTPAID

Craig Litwin CNS 2,500.00

Minuteman Press LIT 637.66

Minuteman Press CMP 2,011.69

Minuteman Press POS 68.00

Minuteman Press LIT 1,492.69
SUBTOTAL $ 6,710.04

FPPC Form 460 -(JAN/2016)SI



SCHEDULEE

Schedule E (Continuation Sheet) Statomant covers poriod  [ETYALCLIDMV Ty
Payments Made from 09/22/2024 FORM
through 10/19/2024 | page 8 of 9
NAME OF FILER Yes on U for Sebastopol's Future LD. NUMBER
1475075

CODES: If one of the following 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.wv. or cable production costs
FIL  candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals )
IND independent expenditures supporting/opposing others 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 CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
Minuteman Press POS 103.00
Minuteman Press LIT 1,061.75
Nextdoor Internet ads 217.00
Performance Design Group CMP 575.00
Performance Design Group LIT 500.00
SUBTOTAL $ 2,456.75

FPPC Form 460 -(JAN/2016)SI|



Schedule E (Continuation Sheet)
Payments Made

SCHEDULEE
Statement covers period CALIFORNIA 460

NAME OF FILER Yes on U for Sebastopol's Future

from 09/22/2024 FORM
through 10/19/2024 Page 9 of 9
1D, NUMBER
1475075

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

CMP campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary) OFC
CVC civic donations PET

member communications

meetings and appearances

office expenses
petition circulating

RAD radio airtime and production costs
RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable production costs

FIL  candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals

FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals )

IND independent expenditures supporting/opposing others 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-mait)

NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID

Performance Design Group LIT 500.00

Performance Design Group LIT 500.00

Ron Blair Signs CMP 219.35
SUBTOTAL $ 1,219.35

FPPC Form 460 -(JAN/2016)SI





