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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The Governmg Body of the County of San Mateo, a School Dlstrlct ora Speaal District
D 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 body on the line below and complete both sides of this form.

Governing Body:

Contact Person’s Printed Name: Contact Person’s Signature:
Title:
Phone: Email:

Member(s) of the Governing Body of the County of San Mateo, a School District, or a Special District
D 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 governing boards need board authorization to file an argument.
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Contact Person’s Printed Name: Contact Person’s Signature:
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Phone: Email:

Bona Fide Association of Citizens/Organization
@ If this argument is filed by a bona 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.
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Individual(s) eligible to vote on the measure
D Individual signers must be ehglble to vote on the measure. )
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Vote NO on this tax if you want the City of East Palo Alto to prosper. Currently
East Palo Alto has the LOWEST per capita city government expenditures of any
Bay Area urban city. The City of East Palo Alto has over $120 Million of un-
funded infrastructure (water, road, storm drainage) and community benefit (parks,
trails, community buildings) according to the Ravenswood / 4 Corners Specific
Plan. WHY - because the City of East Palo Alto has not benefited from the
increased tax base of commercial development. Menlo Park, Redwood City,
Mountain View, Palo Alto all have ample resources for community services
because they have commercial office development. The City of East Palo Alto
needs commercial development to provide the tax base to support programs and
investment for the community benefit.

Don’t be confused - This is a “Stop Commercial Development Tax” This parcel
tax adds the equivalent of a $45 per square foot cost on to any new
development. This tax will significantly discourage and may economicaily
prohibit office development in the City of East Palo Alto. Simply put, no
development, no development impact fees to address infrastructure deficiencies.
No property tax growth from what might otherwise be an investment of over $1
Billion in new commercial development that would generate over $10 Million per
year in additional property taxes.

If you want investment in your community to support the many needs of East
Palo Alto - to pay for a new library, to address the flooding in your neighborhood,
to finally improve Bay Road, to reconfigure University Avenue to reduce traffic
congestion, to have resources to enhance the levees to address the issue of sea
level rise, you must vote NO on this measure.
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