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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 for 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 rebuttal arguments shall be submitted to the elections official conducting the election no later than _Aug 27, 2018

These rules apply to all rebuttal arguments unless a rebuttal argument is otherwise provided by law.

Ballot Measure M( for the Statewide General Election tobe heldon Nov 06, 2018

X | Rebuttal to Primary Argument in Favor of Measure m{ D Rebuttal to Primary argument Against

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
i complete the back side of this form.

|
\
1
Rebuttal Argument Is Signed by Same Individual(s) as Argument Already Selected For the Voter Information Packet. ‘

Signed by Exact Same Individual(s) as 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.
Contact Person: Phone:

Thomas Weissmiller

W— San Mateo, CA 94402

Please complete the reverse side of this form
40 Tower Road, San Mateo, CA 94402
P 650.312.5222 F 650.312.5348 email tegistrar@smcare.org web www.smcare.org




Rebuttal Argument Signers Form

| 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, there is no requirement that

They be eligible to vote on the measure. However, 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.

Each signer must designate in

which capacity they are signing.
Check the one box that applies.

Governing Body of the San Mateo

©
=

(=]

Member of the Governi

County of San Mateo

District, or a Special District

Bona Fide Association of Citizens

/Organization
Individual

Name: Matt Grocott T San Carlos Council Member

|‘ 1 address: | | San Carlos, CA, 94070 e ]

Signature:

~J

Name

| Gladwyn Bsewes | ‘Soyza | ™= | Environmentalist

[ Email: |

| Phone:

- =i

| Address:

I - o, CA 94002

Signature: te
1 | 8l25/:8 |
L Name: [ Adam Cozzette e_ 1
Phone: : x
;‘;j’““"“ﬁ: B 5runo, CA 94066 - -
‘ Signature: | Date: T ¢
L 82518 |

| Name: | paul Conley
FPH-.!I]*.’

| welder
[

San Bruno 94066

‘ Address:

Signature: | D

25/

| Name: John aoyle

[Ttle [ Chair, SMGOP

| Email:
|

L
‘ Phone:

|
|
| 1
=
Address:
Signature: |
|

Il Menlo Park 94025

g [2 s/1¢

Submit a second form (this side only) for alternate signers attached to this form and the argument.

Signers l:) Registered N/A Signed

Bona Fide D Association Verified N/A Signed

Dated

Dated



Each signer must designate in

Rebuttal Argument Signers Form which 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, there is no requirement that
They be eligible to vote on the measure. However, 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.

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

County, a School District, or a Special
District, or a Special District

District
Individuals eligible to vote on the

Bona Fide Association of Citizens
measure

Governing Body of the San Mateo
/Organization

Name: Salvador Ramirez Title: Small Business Owner X
Phone: Email:

| Address: Pacifica, CA 94044 I
Signature: Date: 7

| | DAY, /Y

- f 1
Name: Sharon Calundan Title: Registered Nurse x
Phone: _ Email:

Address:

Burlingame, CA 94010

Signature: Date:
(\\’ j\ L y //' ;-i-- ¢
Name: Patricia Hogan-Giorni Title; Public Transportation Advocate X N
Phone: - Email: [
‘ L |

| Address: | [N B rlingame, CA 94010

VSignalure: Date: 1} e g
e EETESD
|
[

Name: Harland Harrison Tite: (Ll b evTapien Baz P e i X
) Phane: Email: l"’?,:\ a Le-aq A7 CIA
L] [adoress | < mont, CA 94003 '-
Signature: Date: e =S
{(rvC T_ 5 7T6) } ;
; S AU ©

| Name: | Matt Feemster | Title: Software Developer ‘ X ’
|

Burlingame, CA 94010 ‘

l " Address:

Date;

g-25-00'% | |

Submit a second form (this side only) for alternate signers attached to this form and the argument.

‘ Signature:

Signers D Registered N/A Signed Dated

Bona Fide D Association Verified N/A Signed Dated



Each signer must designate in

Rebuttal Argument Signers Form which 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, there is no requirement that
They be eligible to vote on the measure. However, 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 Special

District
Member of the Governing Body of

County of San Mateo, a School

Governing Body of the San Mateo
District, or a Special District

Bona Fide Association of Citizens

/Organization

Individual

Name: Vaughn Patterson Title: Retired Elementary Principal X
Address: _;‘an Bruno 94066 == -
Signature: Dajps D —

A = S l
O VIS /e i

Submit a second form (this side only) for alternate signers attached to this form and the argument.

Signers D Registered N/A Signed Dated

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



Each signer must designate in

Rebuttal Argument Signers Form which 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 B
submitted, the first five listed shall be printed. .8 | B )
v a = o o = |
g9 | 85 g =
Names and titles listed will be printed in the order that they are listed below. s m o | S =
c 0 = T8 O @
R € 88 = 8
| If the signers are part of a bona fide association/organization, there is no requirement that @ 2 i $28 ¢ ‘ E
' They be eligible to vote on the measure. However, for each such signing individual(s), the title | 3 gf; 02w % v
| under the signer’s name shall list the name of that bona fide association/organization and may | € & | Z g S8 |2 |
] Q o £ O ]
include their position within that association/organization. wh | EZ2 5 ke
ezt 83855 |25
By signing below, the undersigned state that they have read the argument and believe it not $SE § ‘% 8 £ S 28
to be false or misleading. GEE = DE S | =8
Name Peter C. Loeb [ Title: Former Mayor, Pacifica ‘
Phone: Email: [ ‘
‘ | S Pacifica, CA 94044 .
Signature: Date: r f L |
O |35 =01 %
m— - = =
i —_ e e — e —— e e L — T —— _ |
‘ '_N_f‘“_“" | Thomas Weissmiller Title: Retired Army Officer X |
| rore | I — | |
|
| Fperens: San Mateo, CA
| Signature:
|
| __[ Name: ) s z : ' - g i . ' I—
!—F-’;DHE' ;i Email: ' ) | K

| Signature:

Name: | | Title | |
‘ Phone: | Eman? i & ! l !
| | Address: 5 i 2 = o ‘
I Signature: ] Date: ‘

Name: Title: = I — —[— = '_
Phone: | Emall; |
Address: [ i 3 =1 ¥ { | ,

‘ Signature Date: |

Submit a second form (this side only) for alternate signers attached to this form and the argument.

Signers D Registered N/A Signed Dated

Bona Fide D Association Verified N/A Signed Dated



| Each signer must designate in

Rebuttal Argument Signers Form which 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. g | S= |
o B g | w» | @
. i B W :2 = c =
Names and titles listed will be printed in the order that they are listed below. ST E,,f A = | =
e O — . O @
v . Ay " " " ” R 4= EoE & =
If the signers are part of a bona fide association/organization, there is no requirement that e geh S S
o i s R : £ 8 g &9 Q
They be eligible to vote on the measure. However, for each such signing individual(s), the title | £ 3 & E = % o
under the signer’s name shall list the name of that bona fide association/organization and may | € 8 g - - ®
4 p P g & S a 4 " Ke] o ) a
include their position within that association/organization. %% |zzg 52 | =
= e e ot T o
e : —— Ezy 834 cE |35
By signing below, the undersigned state that they have read the argument and believe it not g E .§ E § .§ e & E 8
. o Q o .2 A o 0
to be false or misleading. oG 258 ax | £E
Name: ’ Title:
Phone: | Email:
Address:
Signature: Date:
“Name: Title: - i
Phone: Email:
Address: |
Signature: Date: I
J f
Name: [ Title: s |
Phone: | Email: ‘ |
| Address: |
Signature: Date:
‘ J Name: Title: ‘
Phonerﬁ Email: i
Address: -
Sigﬂ;tﬁ: | [ Date:
|
Name: Title:
Phone: Email:
1_Ad_dress: - T -
Signature: [ Date:

Submit a second form (this side only) for alternate signers attached to this form and the argument.

Signers D Registered N/A Signed Dated

Bona Fide D 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 (whichever is applicable) the rebuttal argument to the primary argument in
favor of/against Measure | for the Election to be held on \ovem bhes € Qo0&

(date u/‘v!ﬂ'f.‘rm}

. NEWSIGNER(S):

Name of Rebuttal Argument Signer: ™) 0 h B O/y *e

Name of Rebuttal Argument Signer: 'Am,;f e B 2O ne.

=
Name of Rebuttal Argument Signer: CJ{ f 4 1/{1,() v N ‘ff?l’/y/ qu 4
/ 7
Name of Rebuttal Argument Signer: gzl/f a ZLf é Vo LD "H—

Name of Rebuttal Argument Signer: ////( v /4;,;&—,(; /’/‘g Vils e

IL. NEW PREPARER(S):

Name of Rebuttal Argument Preparer:

Name of Rebuttal Argument Preparer:

III. NEWSUBMITTER(S):

Name of Rebuttal Argument Submitter:

Name of Rebuttal Argument Submitter:

NAME(S) & SIGNATU

Yoee Loeb

Printed Name and S

G-26 o1 ¥

Date

shature of Author

Printed Name and Signul_urc of Author - Date



Office of the Assessor-County, Clerk, Recorder & Elections, San Mateo County
ATTN: Michelle Yew

40 Tower Road

San Mateo, CA 94402

RE: San Mateo County Transit District: Sales Tax Measure.

Dear Ms Y‘e‘ﬂf{,{g 7

This letter authorizes the use of the San Mateo County Republican Party (SMGOP), a
bona fide association, to be a submitter and/or a signer as a bona fide organization for
the argument against and/or rebuttal to the argument in favor of the San Mateo County
Transit District: Sales Tax Measure. This measure will be on the November 06, 2018,
Statewide General Election.

The SMGOP voted to oppose this measure its August 09, 2018 General Meeting.

The signer is limited to the Chair, John Boyle

If you have any questions, please feel free to contact me 650-323-5438

Sincerely,

John Boyle, Chairman
SMGOP

San Mateo County Republican Party
875 Mahler Road, Suite 120, Burlingame, CA 94010 - Phone: (415) 722-1009



Rebuttal to Primary Argument In Favor of

Regional Measure W

San Mateo Transit District, Sales Tax Increase

In 2004, San Mateo County voters extended Measure A, a half-cent transportation sales tax like
Measure W, until 2033. SamTrans and the Transportation Authority promised to relieve traffic
congestion and fix safety hazards. However, poor planning and mismanagement have left us
with more traffic congestion, less bus service, and hazardous streets.

Measure W would double the County's transportation sales tax, with spending priorities similar
to Measure A.

Our transportation officials are stuck in the past, attempting to build their way out of traffic
congestion. That approach is enormously expensive, environmentally harmful, and ultimately
futile. Measure W will fail seniors, veterans, commuters, youth, and people with disabilities
because it underfunds transit, bicycling, and walking.

Instead, it's time to put the brakes on ineffective and excessive sales taxes, which
disproportionately burden our poorest residents. Did you know these same agencies are
planning to place yet another sales tax (for Caltrain) on the 2020 ballot? Weren't the SB1 gas
tax and RM3 bridge toll increases enough?

Traffic congestion is still a nightmare, 14 years after the renewal of Measure A. Will 30 years of
paying another business-as-usual sales tax make San Mateo County a better place to live? '

We need a modern and sustainable transportation system that meets the needs of our future |
population, instead of trying to jam more cars onto already overcrowded highways. We need
convenient alternatives to driving alone: frequent transit, more carpooling, and safety for
walking and bicycling.

Join environmentalists, transit advocates, and freedom lovers in voting NO on Measure W. San
Mateo County deserves better.

www.NoMeasureW.org

OFFICE OF THE
Fl " \EF ELECTIONS OFFICER
OF SAN MATEO COUNTY, CALIF.
AUG 27 2018

ctions Officer






