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Ballot Measure Rebuttal Argument Submission Form

If both an argument in favor of and against a measure have been selected for publication in the voter
information pamphlet, a rebuttal to the argument in favor of or the argument against the measure may be
submitted as outlined in this 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

The rebutfal arguments shall be submitted to the elections official conducting the election no later than
£ e e [0 (£
These rules apply to all rebuttal arguments unless a rebuttal argument is otherwise provided by law.
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Ballot Measure Z' for the

[] Rebuttal to Argument in Favor of Measure &Rebuttal to Argument Against Measure __Z—

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.

,@Rebuﬂal Argument Is Signed by Same Individual(s) as Argument Already Selected For the Voter
/\ \ nformation 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.
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Please complete the reverse side of this form.
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| Each signer must designate in which

Rebuttal Argument Signers Form | capacity 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. =
o o
Names and titles listed will be printed in the order that they are listed s g @335
below. E E g gé E
If the signers are part of a bona fide association/organization, foreach | 23 g’ ' |28
such signing individual(s), the title under the signer's name shall list the %g _ | 058 8 g
name of that bona fide association/organization and may include their | 85 < £8% | 2§
position within that association/organization. 2sa ; % 5 | 89 S
Ezs s | =
By signing below, the undersigned state that they have read the 25 g gfé o § E
argument and believe it not to be false or misleading. 638% | =46 | B0 £
Title: ~
LIEF Jim Polock | Bocalbuswes Ooned| T [0 |0 |4
f2 Vlpla Ve '17
Date:
8l2s |is
O |0 |0 |0
Phone: Email:
Address:
Signature: Date:
Name: Title:
3 HEIENENN
Phone: Email:
Address:
Signature: Date:
Name: Title:
4.
L1 |0 |0 (O
Phone: Email:
Address:
Signature: Date:
Name: Title:
o.
HIERIEE
Phone: Email:
Address:
Signature: Date:

Submit a second form (this side only) for alternate signers attached to this form and the argument.
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Bona Fide Association [ verified N/A Signed Dated



Each signer must designate in which

Rebuttal Argument Signers Form capacity 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.

1. Name: Al‘an% LM,M é;%ola l _mwn - ;

Phone:

County, a Schoo! District, or a
Member of the Governing Body of
San Mateo County, a School
District, or a Special District

Governing Body of San Mateo
Special District

Bona Fide Association of

]
[
[ gorer
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Citizens/Organization
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Title:

Woodgd e

Email:

Name: -
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Phone:

1
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Sign Date: g/?_(p/lg

Name: Title: '

3. |0 {0 O
Phone: Email:

Address:

Signature: Date:

MName: Title:

4. |0 O O
Phone: Email:

Address:

Signature: Date:

Name: Title:

- 110 (O |
Phone: Email:

Address:

Signature: Date:

Submit a second form (this side only) for alternate signers attached to this form and the argument.
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Bona Fide Association O verified N/A Signed Dated




Each signer must designate in which

Rebuttal Argument Signers Form | capacity 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.

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

Governing Body of San Mateo
Special District

Bona Fide Association of
Citizens/Organization
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Date: )
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Title:
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Email:
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Signature: Date:
3 Name: Title:
: 1 (O |0 |
Phone: Email:
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Signature: Date:
4 Name: Title:
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Phone: Email:
Address:
Signature: Date:
5. Name: Title: D D l:l |:|
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 [ Registered N/A Signed Dated

Bona Fide Association O verified N/A Signed Dated




Each signer must designate in which

Rebuttal Argument Signers Form capacity they are signing? Check the
* one hox that applies.

No more than five signatures shall appear with any argument. |f more -
than five signatures are submitted, the first five listed shall be printed. °
=3 =]
Names and titles listed will be printed in the order that they are listed &y 885
= o o5E b
below. = Eng | 2
If the signers are part of a bona fide association/organization, for each | 23 e % | 3 S
such signing individual(s), the title under the signer’'s name shall listthe | =3 _ | © Eo 8 g
name of that bona fide association/organization and may include their [ 83 | £8% | 28
position within that association/organization. g s | ¢ % 5 é% s
By signing below, the undersigned state that they have read the g?% £ fg s |2
argument and believe it not to be false or misleading. 38& | =B84 | 8o £
Name: A\ |, Titte: .
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Signature: Date: ~
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4. HEiENENn
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Signature: Date:

Submit a second form (this side only) for alternate signers attached to this form and the argument.
FOR OFFICIAL USE ONLY
Signers 0O Registered NiA Signed Dated

Bona Fide Association O verified N/A Signed Dated




Authorization Form
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. California Elections Code §9167,

§9317, §9504

The undersigned author(s) hereby authorize(s) the following individual(s) (up to five) to sign prepare, or submit

(whichever is applicable) the rebuttal argument to the primary argument in favor of/against Measure _2Z— for the
election to be heldon __| i" v @ 20l%

(date of election)

I NEW SIGNER(S):

Name of Rebuttal Argument Signer: J 4 P_U \ \ 0 CK

Name of Rebuttal Argument Signer: Nawncy L.\)V\A

Name of Rebuttal Argument Signer: AVW\& \:'ﬂ’—’-‘o\t - K\/ll v

Name of Rebuttal Argument Signer: (A/'lé s Un */V ’(7;',‘/‘\_{'

Name of Rebuttal Argument Signer: g')f\l A i\! \II ‘/” )
1. NEW PREPARER(S): .

Name of Rebuttal Argument Preparer:

Name of Rebuttal Argument Preparer:

1. NEW SUBMITTER(S):

Name of Rebuttal Argument Submitter:

Name of Rebuttal Argument Submitter:

NAME(S) & SIGNATURE(S) OF PRI

b""x? ,lg
Date’ /

Printed Name and Signature of Author Date



Rebuttal to Argument Against Measure Z
Portola Valley School District

Don’t let the lone opponent fool you. He submitted nearly identical arguments against almost ' 1
every school measure in San Mated and Santa Clara counties. He lives in‘'Morgan Hill—not even "]
in our community or county. He certainly doesn’t understand our schools. ||

As local residents and communlty leaders, we recognize the importance of Portola Valley/ \2
schools and know that Measure Z is needed. 7/

Here are the facts: “

z = i
Our classrooms and school facilities are 30 to 60 years old and need essential ' f
improvements to ensure student safety and support a high-quality education. ||

A lot has changed since our schools were last updated. Preparing students for the 21°- 1 <
century requires updated science labs, classrooms and facilities that meet today’s |

standards. |

The District will not finance short-term technology with long-term bonds. Instead, (|

/ Measure Z will make critical repairs and upgrades to support quality education. | |

Measure Zis a modest measure that addresses the most urgent needs facing our %
schools. It is the result of two years of planning and seeking input from community | <~
members. |

Local control and accountability are required. Funds can only be spent on projects '~
specified in the project list that is printed in your voter pamphlet. Take a look for [ ¢
yourself. |

We all benefit from living in a community with high-performing schools that are among the best |7/
: \

in the state., Measure Z ensures our schools are safe and can support the high-quality |
education our Portola Valley and Woodside students deserve. 7

Join our trusted local leaders and vote YES on'Measure 7/ O
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