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Vote Yes on Y to prepare local high school students in Daly City, Pacifica, Brisbane, Colma )
and Broadmoor for college and high-paying careers. &
Westmoor, Terra Nova, Jefferson, Oceana and Thornton high schools provide a great e
education for students in our communities. Student achievement and test scores have .
increased significantly in recent years and three of our local high schools are California Ly
Distinguished schools. Our schools need a stable source of funding to continue strong 1
student achievement. o
The state has cut $3.4 million in annual funding from our local high schools since 2008 and
may cut another $1.5 million next school year, jeopardizing important academic programs.
We can’t rely on the State to provide the quality education that our local high school b
students need. That is why your YES vote on Measure Y is critical. P
Every penny of Measure Y will go straight to our local high schools and cannot be taken N
away by the State.
Vote on Yes on Y. to prepare local high school graduates for success: =
e Enhance math, science, reading and writing programs -
e Attract and retain qualfied teachers
e Prepare students for college and high-tech, 215t century careers
e Support educationally at-risk students to keep them on the right track
Measure Y is fiscally responsible:
e All funds go directly to local high schools—the State can’t take a single penny ‘
e Citizen oversight and annual audits ensure all funds are used for voter-approved /3
purposes |
e No funds can be used for administrators’ salaries €
Senior citizens may receive an exemption C
e Expires in four years and cannot be renewed without voter approval "*
Measure Y will continue great education in local high schools, keeping our schools strong I
and protecting property values for all of us, even residents without children in school. Join L
us and vote YES on Measure Y. 2
www.protectourhighschools.org T (
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A ballot argument shall not be accepted unless accompanied by this completed form
printed name(s) and signature(s) of the person(s) submitting it or, if submitted on bed3
association of citizens/organization, the name of the association/organization and the printed nam acr'ﬂ“
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.

Word count limit for Primary Arguments = 300
Ballot Measure )/ for the JV’VI SD to be held on wﬂﬁ 5,20/2

m Primary Argument in Favor of |_—_| Primary Argument Against

This argument is submitted by: (check all that apply)
D The Governing Body of the County of San Mateo, a School District, or a Special 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 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.

Member(s} of the Governing Body: Name of Governing Body:
Contact Person’s Printed Name: Contact Person’s Signature:
Title:

Phone: Email:

Bona Fide Association of Citizens/Organization
[:I 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.
Name of Association/Organization:

Principal Officer’s Printed Name and Title: Principal Officer’s Signature:
Contact Person’s Printed Name: Email:
Phone: Fax:

individual signers must be eligible to vote on the measure.

Contactm\:ll‘ML( S&/ﬂ&ull‘lﬁ | Phone:

Mailing Address:

m individual(s) eligible to vote on the measure

Please complete the reverse side of this form.




! Each signer must designate in which
i

Primary Argument Signers Form ‘ capacity they are signing. Check the
i one box that applies.

No more than five signatures shall appear with any argument. If more than five signatures are

Sy
submitted, the first five listed shall be printed. £ £
. . . . . . @A 5
Names and titles listed will be printed in the order that they are listed below. % S ®3 o
4 | £2 w g
If the signers are part of a bona fide association/organization, there is no requirement that E £ g3 S . 4
- 0 -
they be eligible to vote on the measure. However, for each such signing individual(s), the title | £ 2 ® 3z % 213
under the signer’s name shall list the name of that bona fide association/organization and T8¢ f‘é 3 Z| ¢ kA
‘= () L] -~
may include their position within that association/organization. ‘; 9 ZlEgE . 5 3.
= 228 g8 O 293 3 2
By signing below, the undersigned state that they have read the argument and believe it not g g § £ s § 3 s | 33
[T P B
to be false or misleading. 388 335|858 | 2¢

\ame: itle:
L SuzaN Gretest-wacint Bes,mess wonan | || IK
- e - > Vs ﬂ/M /ML Date: 3 //:. /2 o072
Q7-V[‘lame/ Title:
Phone: Email: D D ,:] l:]
Address:
Signature: Date:
3 Name: Title: D D D D
Phone: Email:
Address:
Signature: Date:
4. Name: Title:
Phone: Email: D D I:I D
Address:
Signature: Date:
5 Name: Title:
Phone: Email: D D [:] D
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 [ verified N/A Signed Dated




Each siener must designate in which

primary Argument Signers Form capacity they are signing. Cherk the

ang nox thut applies.
No more than five signatures shall appear with any argument. if more than five signatures are
submitted, the first five listed shafl be printed.

Names and titles listed will be printed in the order that they are listed below.
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they be eligible to vote on the measure. However, for each such signing individual(s), the title 238 © 2zl % 2|3
under the signer’s name shall list the name of that bona fide association/organization and €8s f;: 2Bl 82 |3
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may include their position within that association/organization. %S| To® 3 5|2
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By signing below, the undersigned state that they have read the argument and believe it not g ‘g § g 2 § “g g |33
. . 2 s |3
to be false or misieading. 8683 =35 85 | £E
Name: Title:
L 100 L0
Phone: Email:
Address:
Signature: Date:
2 Name: Title:
. L . | — A
Sea0 RoeLedo HEIERIENrY
Phone:
g Date
" 2/14/12-
HEINpEHE
Phone: Email
Address:
Signature: Date:
Name: Title:
& 1O (L
Phone: Email:
Address:
Signature: Date:
Name: Title:
> HEIEpEIn
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 [ verified N/A Signed Dated




Each signer must designate in which

Primary 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

s g
submitted, the first five listed shall be printed. gL £
0 N c
Names and titles listed will be printed in the order that they are listed below. g 5 o = o
> | €8 | L 3
If the signers are part of a bona fide association/organization, there is no requirement that E L g3 S . e
they be eligible to vote on the measure. However, for each such signing individual(s), the title s a § ; g| 2 2|3
under the signer’s name shall list the name of that bona fide association/organization and g8y “Ea 3 B 8T | 3
may include their position within that association/organization. » 4 § zow 5|2
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By signing below, the undersigned state that they have read the argument and believe it not § g 2 é =8 E g § 2
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to be false or misleading. 838 235/ 85| 2¢
Name: Title:
. HEEH.
Phone: Email:
Address:
Signature: Date:
Name: Title:
2 HylEpn.
Phone: Email:
Address:
Signature: Date:
Name: Title:
3. ALBERT M. TEGLIA FORMER MAYOR OF DALY CITY D D
Phone: Email:
N/A
Address

Date:
MARCH 16, 2012

Signature: 7}
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Phone: Email:

Address:

Signature: Date:

5 Name: Title:

- 100U
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 [0 Registered N/A Signed Dated

Bona Fide Association [ verified N/A Signed Dated




" Each signer must designate in which

Primarv Argument Signers Form capacity they are signing. Check the

- one box that apphics.

No more than five signatures shall appear with any argument. If more than five signatures are

g
submitted, the first five listed shall be printed. 33 £
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to be false or misleading. 888 3535/ 35| 2¢
Name: Title:
L HEEnEin
Phone: Email:
Address:
Signature: Date:
Name: Title:
2 HEEnEIn
Phone: Emait:
Address:
Signature: Date:
3. Name: Title: D D D D
Phone: Email:
Address:
Signature: Date:
4 Name: Title:
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Sign d Date: 3 ’
Name: Title:
> L1080
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 [ verified N/A Signed Dated




Each signer must designate in which

Primary 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 5
submitted, the first five listed shall be printed. g é £
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Name: Title:
L HEENEE
Phone: Email:
Address:
Signature: Date:
Name: Title:
2 HEENE.
Phone: Email:
Address:
Signature: Date:
Name: Title:
3. HEIEpEn
Phone: Email:
Address:
Signature: Date:
Name: Title:
4 1100 0L
Phone: Email:
Address:
Signature: Date:
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ubmit 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






