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Ballot Measure Primary Argument Submission Form

A ballot argument shall not be accepted unless accompanied by this completed form, which shall contain
the printed name(s) and signature(s) of the person(s) submitting it or, if submitted on behalf of a bona fide
association of citizens/organization, the name of the association/organization and the printed name and
signature of at least one of its principal officers. If the measure is presented to voters pursuant to an
initiative petition in a special district election, please contact the Elections Office for special instructions.
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[[] Primary Argument in Favor of [ 4Primary Argument Against
it is submitted by: (check all that apply)

i The Governing Body of the County of San Mateo, a School Dsstrlct ora Specna! District
] If this argument is filed by the governing body of the County of San Mateo, a school district or a special district, fill in the
name of the governing boady on the line below and complete both sides of this form.

Governing Body:

Contact Person’s Printed Name , Contact Person's Signature
Title, N - S

" Phone i | Email:

D Member(s) of the Governing Body of the County of San Mateo, a School District, or a

Special District
If this argument is filed by any member(s) of the governing body, fill in the information below and complete both sides of
this form. By statute, members of school district goveming boards need board authorization to file an argument.

Member(s) of the Governing Body: Name of Governing Body:
Contact Person's Printed Name: Contact Person's Signature:

| Title: o o o - ' ) B - . o B o
Phone: Email

.Bona Fide Association of Citizens/Organization
IE/ If this argument is filed by a bena fide association of citizens/organization, the signers of the argument must be affiliated
with the association/organization, be authorized to sign the argument on its behalf, provide the printed name and
signature of at least one principal officer of the organization, and complete both sides of this form.
Name of Association/Organization
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Individual(s) eligible to vote on the measure
D Individual signers must be eligible to vote on the measure.
Contact Person: l Phone:

Mailing Address:

| Fax Email.
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Please complete the reverse side of this form.

40 Tower Road, San Mateo, CA 94402
P 650.312.5222 F 650.312.5348 email registrar@smcacre.org web www.smcacre.org




| Each signer must designate in

Primary Argument Signers Form I which capacity they are signing,
Check the one box that applies.
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Submit a second form (this side only) for aiternate signers attached to this form and the argument.
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Argument Against Measure M (Cabrillo)

~P

i Voters already passed Measure S in 2012, authorizing $81,000,000, to “{

“replace or repair leaky roofs™ among many other promises. Why does
Cabrillo Unified School DlStrlCt need $99,000,000, now, promising &
again to fix the roofs?"
Measure M lists so many great things your borrowed money could buy: |
From modular buildings to computers, in 7 schools. But Measure M doesl\
not make the Cabrillo Unified School District do all that. The fine 7
print says there are no priorities and no project needs to be actually.
completed. Will any money rebuild your school? In fact, the only money |9
spent could go for computers, which become obsolete in a few years,/2.
but the taxpayers will be paying until 2050. All bond money should be |2
used only for buildings and long lasting items, just like a mortgage. |-
Is this "Project List" a plan, or an ad? Measure M even wrote anig
argument for itself into the law, sneaking more argument text into ||
this ballot pamphlet. Unfair! (-

These bonds must be repaid by Ad Valorem property taxes. In || r

California, the Ad Valorem taxes are very unequal. Some families must ||
pay many times what neighbors pay, for the very same floor plan. The | 2

tax collector does not care.

The real solution to government school financing has to come from //
Sacramento and amend the California Constitution. [,

e

Proponents probably told you that by passing Measure M, your schools | O
could be better than neighboring districts. That should never be. The»
14th Amendment guarantees equality; the Serrano-Priest case said -
government schools should be equal in California.

Is your school really as great as the Cabrillo Unified School DlStrlCt
claims? When you want a better product, you shop for it. With lzf T
government schools, there is only one "store", the school district. |0
Schools will not get any better until families have more choices.H
Vote "No" on Measure Mt

www.svtaxpayers.0rg/2018—cabrillo—bondi
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