Ballot Measure Primary Argument Submission Form

A ballot argument shafl 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.

Word count limit for Primary Arguments = 300 Resy p €Ty
Ballot Measure___ | forthe _ Schoel. DistnicT tobeheldon !/ /33 //J_ .
(x{ Primary Argument in Favor of [] primary Argument Against

This argument is submitted by: (check all that apply)
I:] 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.
Gaverning Body:

Contact Person’s Printed Name: Contact Persan’s Signature:
Title:
Phone: Emaii:

Member(s) of the Governing Body of the County of San Mateo, a School District, or a Special District
@ 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 thg Governing Body: Name of Governing Body:
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D I 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 printipal
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(s) eligible to vote on the measure
D Individual signers must be eligible to vote on the measure.
Contact Person: Phane:

Mailing Address:

Fax: Email:

Please complete the reverse side of this form.
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Primary 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.
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Individual(s) eligible to vote on the

measure

Name: ! Titie:
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Name: Title:
> HEIEpNNN
Phone: Email:
Address:
Signature: Date:

Name: Title:
> O O
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Address:
Signature: Date:

Name: Title:
b HEIEpIEiE
Phone: Email:
Address:
Signature: Date:

Name: Title:
> L]0 | O
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 I:I Registered N/A Signed Dated
Bona Fide Association D Verified N/A Signed Dated




Primary Argument Signers Form

Each signer must designate in 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 sighatures 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 individuai(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
San Mateo County, a School Bistrict,

or a Special District
Individual(s) eligible to vote on the

Governing Body of San Matea
County, a School District, or a
Bona Fide Association of
Citizens/Organization
measure

Special District

Title:
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Address:
Signature: Date:
3 Name: Title:
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Signature: Date:
4 Name: Title:
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Phone: Email:
Address:
Signature: Date:
5. Name: Titte; |:| D |:‘ [:J
Phane: 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

Bona Fide Association [ verified N/A

Signed Dated

Signed Dated




Primary Argument Signers Form

. Each signer must designate in 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 5
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Signature: Date:
Submit a second form (this side only) for alternate signers attached to this form and the argument.
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Primary 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 shail 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. gﬂ«ool Pichi of

Each signer must designate in which

capacity they are signhing, Check the
one box that applies.
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Submit a second form (this side only) for alternate signers attached to this form and the argument.
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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
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Phone; Email:
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Signature: Date:
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Submit a second form (this side only)} for alternate signers attached to this form and the argument.
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Argument in Favor of Measure T

Vote Yes on T to ensure that all local students have equal access to 21*-century classrooms, /
labs, libraries and technology so that students receive the same quality education as children in /
neighboring communities. ~

Despite being one of the lowest funded elementary school districts in San Mateo County,
students in our local Redwood City School District have shown significant growth in academic | e
achievement in recent years. 4

However, most of our elementary and middle schools are 50 years old and three are more than / =

80 years old. Critical repairs and upgrades are required to ensure schools meet current health, - /(f
safety, fire and earthquake standards to support continued student success in a safe, modern

learning environment, z

Because the state no longer provides funding for school facilities improvements, we need /
Measure T. It is a guaranteed source of local funding to improve our neighborhood schools. The /
state cannot take a single penny of Measure T. P ‘

Measure Twill: <~
* Renovate aging classrooms and science labs to ensure equal access to 21%-century
learning |
* Update school libraries and instructional technology at all schools : )
* Fixorreplace deteriorating roofs, remove aging, unsafe portable buildings and improve (/? :

fire and earthquake safety
* Provide flexible classrooms and labs for science and core academics /
* Replace old and inefficient electrical, plumbing, heating and ventilation systems / .-
* Provide dedicated classrooms for music, art and performing arts

Measure T Includes Strict Fiscal Accountability -
* Every penny of Measure T benefits local schools and cannot be taken away by the state
* No funds will be used for administrators’ salaries or pensions
* Independent citizen oversight, annual audits and reports to the community are required
to ensure all funds are spent as promised «

Local children deserve a great education in safe, modern classrooms and labs for the best / |

opportunities to succeed in our competitive, 21%-century economy—vote Yeson T. / ~
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