|LEDINTHEOFHCEOFTI—IE

CHIEF ELECTIONS OFFICER
 GAN MATEO COUNTY, CALIF.

Ballot Measure Rebuttal Argument Submission Form sld

MAR 2 6 2018

MARK CHURCH galuatllegh

If both an argument in favor of and against a measure have been selected for publication in the vo&y informati

pamphlet, a rebuttal to the argument in favor of or the argument against the measure may be submitted as outiFed 1§

form.

The author of the argument in favor of the measure may prepare and submit a rebuttal argument to the argument against
the measure or may authorize in writing any other person or persons to prepare, submit, or sign the rebuttal argument.
Likewise, the author of the argument against the measure may prepare and submit a rebuttal argument to the argument in
favor of the measure or may authorize in writing any other person or persons to prepare, submit, or sign the rebuttal
argument.

A rebuttal 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.

Word count limit for Rebuttal Arguments = 250
M . )/ ¢
The rebuttal arguments shall be submitted to the elections official conducting the election no later than __ (ar. ‘)Cf ia)_C : C/

These rules apply to all rebuttal arguments unless a rebuttal argument is otherwise provided by law.
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horeS School, Pistr /¢~
[] Rebuttal to Argument in Favor of Measure [E{ebuttal to Argument Against Measure

Rebuttal Argument Author: A Il & _4/(,‘ ¢ T N1~ (Ophone:

Signed by Exact Same Individual(s) as Argument Already Selected for the Voter Information Pamphlet
If you are submitting a rebuttal argument and the individual(s) signing the rebuttal argument are the same as the

individual(s) signing the original Ballot Measure Primary Argument Submission Form, check the following box and complete
the back side of this form.

E] Rebuttal Argument Is Signed by Same Individual(s) as Argument Already Selected For the Voter Information Packet

Submitted by Different Individual(s) as the Opposing Primary Argument

If the rebuttal argument is signed by anyone different than the signer(s) of the Ballot Measure Primary Argument
Submission Form already submitted—including whether there is only one different individual or whether there are up to
five new individuals—you must complete the section below, complete the back side of this form, and attach to this form
the written authorization by the author that indicates: (i) your name(s); and (ii) the author’s name, contact information,
statement of authorization, and signature.

Fax: | _

Please complete the reverse side of this form.




Each signer must designate in which capacity

Rebuttal Argument Signers Form they are signing. Check the one box that
applies.

No more than five signatures shall appear with any argument. If more than five = 1
signatures are submitted, the first five listed shall be printed. 8 3 E
[ =
Names and titles listed will be printed in the order that they are listed below. £ g § 90
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If the signers are part of a bona fide association/organization, for each such signing f k] 3 'g'
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individual(s), the title under the signer’s name shall list the name of that bona fide :2 & H ; © 2 -
association/organization and may include their position within that §;8 E 'é g Té g
association/organization. E},ﬁ = g s |28 %
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By signing below, the undersigned state that they have read the argument and believe | § £ E -é s & % §
. 3 238 © c .= =
it not to be false or misleading. 888 |25 | &85 e
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Phone: Email:
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Name: Title:
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Phone: Email:
Address:
Signature: Date:
Name: Title:
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Phone: Email:
Address:
Signature: Date:
Submit a second form (this side only) for alternate signers attached to this form and the argument.
FOR OFFICIAL USE ONLY
Signers Bl Registered N/A Signed Dated

Bona Fide Association I:l Verified N/A Signed Dated




Each signer must designate in which capacity

Rebuttal Argument Signers Form they are signing. Check the gne box that
applies.

No more than five signatures shall appear with any argument. If more than five
signatures are submitted, the first five listed shall be printed.

Names and titles listed will be printed in the order that they are listed below.

If the signers are part of a bona fide association/organization, for each such signing
individual(s), the title under the signer’s name shall list the name of that bona fide
association/organization and may include their position within that

| association/organization.

By signing below, the undersigned state that they have read the argument and believe
it not to be false or misleading.
6 il /“f’L

Name: \ Title: Ut i
1 "Dou g Kiyg Moyor, B2l Mo At

i B '

belmont, CA 94002
Date: 3Z]Jg |

< i sl
Title: o eSS

Reow oD Suvecs KesipeaT]

Member of the Governing Body of
San Mateo County, a School District,

or a Special District
Bona Fide Association of

[ ]
[]
(][ e

County, a School District, or a Special
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Submit a second form (this side only) for alternate signers attached to this form and the argument.
FOR OFFICIAL USE ONLY
Signers [ Registered N/A Signed Dated

Signature:

Bona Fide Association [ verified N/A Signed Dated
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Each signer must designate in which capacity

Rebuttal Argument Signers Form they are signing. Check the one box that
applies.

No more than five signatures shall appear with any argument. If more than five
signatures are submitted, the first five listed shall be printed.

Names and titles listed will be printed in the order that they are listed below.

If the signers are part of a bona fide association/organization, for each such signing
individual(s), the title under the signer’s name shall list the name of that bona fide
association/organization and may include their position within that
association/organization.

| By signing below, the undersigned state that they have read the argument and believe
it not to be false or misleading.
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Submit a second form (this side only) for alternate signers attached to this form and the argument.
FOR OFFICIAL USE ONLY
Signers [ Registered N/A Signed Dated

Bona Fide Association [ verified N/A Signed Dated




COUNTY OF SAN MATEO
REGISTRATION—ELECTIONS DIVISION

AUTHORIZATION FORM FOR CHANGE IN PREPARER,
SUBMITTER, OR SIGNER OF REBUTTAL ARGUMENTS

PLEASE ONLY COMPLETE SECTIONS THAT ARE APPLICABLE

Authorization must be provided by the original author(s) of the primary argument(s) in
favor of or against the specified measure, when a different person(s) will prepare, submit
or sign the rebuttal argument. CA Elections Code §9167, §9317, §9504

The undersigned author(s) hereby authorize(s) the following individual(s) to sign (up to five),
prepare, or submit (whlchever is applicable) the rebuttal argument to the pnmary argumeggt in
favor of/against Measure J< _for the Election to be held on June S 3 <0

(date of e!ecnon)
L. NEW SIGNER(S):
Name of Rebuttal Argument Signer: DC J C\ K f MM
Name of Rebuttal Argument Signer: /l/l Q q o |e 5 m ._IL )’\
Name of Rebuttal Argument Signer: 3 [ 2‘{5 € V}\ an
Name of Rebuttal Argument Signer: P \ 4G Kes h } 7[ eade
Name of Rebuttal Argument Signer: .\/Ck ) \/d ndérc\voc _/_

/VILMQ OP\'@Cbuﬂﬁl 4( ment S o i
Il NEW PREPARER(S): . e anec’,  Sapna Dix/ 1

N

Name of Rebuttal Argument Preparer:

Name of Rebuttal Argument Preparer: FILEDIE’!‘EEF%FLEI%TE!&JHOEFICER
III. NEW SUBMITTER(S): .
©) MAR 2 6 2018
Name of Rebuttal Argument Submitter: MA
By (

Name of Rebuttal Argument Submitter: PEFHITEGLN

NAME(S) & SIGNATURE(S) OF AUTHOR(S):

2/a6/18

Date

Printed Name and Signature of Author Date

Authonization Form for Change in Preparer Submitter or Signer of Rebuttal Arguments




Rebuttal to the Argument Against Measure K

The author of the argument against Measure K habitually opposes local education / /
| funding measures and filed an argument against EVERY measure in San Mateo County. /,
| He is not invested in our schools or our students’ futures. /

‘ As local leaders who believe that strong education is a top priority, we make it a /4~
priority to know our schools and the facts. We’re voting Yes on K. /¢

* Our schools need Measure K now. The District is facing a budget deficit and a /%
local revenue source is the only way to protect our students from cuts to / Z
| academic programs. 2_

* We cannot rely on the State to provide the funding we need to support I %
student achievement. The State has already cut $5 million from our schools /2
over the last three years. Measure K provides a dedicated source of local/ 7
revenue for our schools that the State can’t touch. )’

| * Citizens’ oversight ensures Measure K supports education, not 7
administrators. Measure K requires audits and community reports, just like g
previous measures. You can read Citizen Oversight Committee minutes,
verifying all funds have been spent wisely, at www.brssd.org/parcel-tax- ¢
oversight-committee. No funds can be spent on administrators’ salaries. 4

* Measure K protects academic programs and teachers. Measure K generates 00'
$1.4 million annually in locally-controlled funding to protect quality education, / ¢
retain qualified teachers and keep school libraries open. (gl

We are parents, business owners and education leaders, and we are taxpayers too. We [ X
are accountable; to our kids, to our community and to ensuring students receive the | ¢
quality education they deserve. <

Vote Yes on K. Vote Yes for Belmont-Redwood Shores Kids. f
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