Ballot Measure Argument Rebuttal 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
namels) 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

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

I__—] Rebuttal Argument Is Signed by Same Individual{s) as Argument Already Selected For the Voter Information 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.

ContactPerscm'IBeMM‘-:S ‘P (-BMD rher (OSD) (o9 - 022

Please complete the reverse side of this form.




Each signer must designate in which capacity

Rebuttal Argument Signers Form they are signing. Check the one bow 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
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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




Rebuttal Argument Signers Form

Each sigher must designate in which capacity
they are signing. Check the one box that

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.
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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 d g1 ich caparity

Rebuttal Argument Signers Form they are signing. Che
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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 wil be printed in the order that they are listed below.

If the signers are part of a bona fide associationforganization, 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 faise or misleading. 6
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Submit a second form (this side anly) 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

Rebuttal Argument Signhers Form they are signing. Check the pne b
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Each signer must designate in which capacity

Rebuttal Argument Signers Form 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 befow, the undersigned state that they have read the argument and believe
it not to be false or misieading.
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Rebuttal to the Argument Against Measure T
The author of the argument against Measure T habitually opposes local education funding ’ { ‘2’,', Py
measures. Despite living more than 40 miles outside of our community, the author claims he f i A
knows what our schools need. ‘:%

14
Local community leaders know better. We're voting Yes on T because local students deserve Pf“,/ M
equal access to 2'1“—century educational facilities, just like the children in neighboring  { 5
communities. . L

Local students require safe, modern classrooms and labs to succeed. ' Q u
Our homes need repairs and upgrades for safety after 50 to 80 years—and so do our schools. {7
More importantly, by renovating aging science labs, classrooms and technology, we can give ] : 9
students both the edugg,tion and the tools they need to compete and succeed inour I
iy,

st
21%-century world. %

Strict fiscal accountability supports students, not administrators. - - .
Independent citizen oversight, annual audits and reports to the community are required to I 3 I 2
ensure funds are spent as promised, not on administrators’ salaries or pensions. f«2

Our local elementary and middle schools are some of the lowest funded in San Mateo County.

The state no longer funds school facilities improvements—Measure T is the solution. I 1 i % (}
Measure T is the only solution to improving classrooms and labs for student achievement. "‘3
N

DE
Measure T benefits our local elementary and middle schools—the state can’t take one penny. ” Id /P,i

the benefit that good schools provide to our neighborhoods. Measure T is essential to prepare

As local community leaders, we are proud of the rising student achievement in our schools and /{x'& \‘ ;7
local students for future success in the 21¥ Century. Join us—vote Yes on T. {j
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