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. EC 9285

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 [E for the election to be held on November 8, 2016.

I NEW SIGNER(S):

Name of Rebuttal Argument Signer: ey y = mcﬁ’]/\j My th\/\/

— ol i
Name of Rebuttal Argument Signer: ~| AV A & . V’a/l@{vh ne-

Name of Rebuttal Argument Signer: K1 .S fen par(a <

Name of Rebuttal Argument Signer:

Name of Rebuttal Argument Signer:

I, NEW PREPARER(S):

Name of Rebuttal Argument Preparer:

Name of Rebuttal Argument Preparer:

. NEW SUBMITTER(S):

Name of Rebuttal Argument Submitter:

Name of Rebuttal Argument Submitter:

NAME(S) AND SIGNATURE(S) OF PRIMARY ARGUMENT AUTHOR(S):

QYuTHIA ANNE Qo RNE e — 5-2.K-201L

Date
'b//-'&\“ -0l

Printed Name and Signature of Author Date



BURLINGAME

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
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 5pm on August
29, 2016.These rules apply to all rebuttal arguments unless a rebuttal argument is otherwise provided by law.

Q_ e |rTY OF
[ forthe [BURLING AME tobeheldon [/~ D8~ AN e

Ballot Measure

D Rebuttal to Argument in Favor of Measure E’Rebuttal to Argument Against Measure IQ

Signed by Exact Same Individu'al(s), as Argumént 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.

D Rebuttal Argument Is Signed by Same Individual(s) as Argument Already Selected For the Voter Information Packet

S Gl sl JHCLEIR e a0 pan s ARSI 0 0 T e T

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:

YNMNTAA 08 Ve4L.

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 box that
u i : L applies. ;

No more than five signatures shall appear with any argment. 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.

Name: Title: San M\ au:\-e_e Viyrni\A

Caol\e SV G

Member of the Legislative Body of
the City of Burlingame

Bona Fide Association of
Citizens/Organization

—Burlingame
Individual

7 stz

E Legislative Body of the City of

.

]
[]
=

Hninnn
Phone: Email:
Address:
Signature: Date:
3 Name: Title:
' I
Phone: Email:
Address:
Signature: Date:
4 Name: Title:
1 HE N
Phone: Email:
Address:
Signature: Date:
5 Name: Title:
NN
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



Rebuttal Argument Signers Form

Each signer must designate in which capacity

thei_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. E
e
Names and titles listed will be printed in the order that they are listed below. E a
= 0]
If the signers are part of a bona fide association/organization, for each such signing . £ 4 S
% w c
individual(s), the title under the signer’s name shall list the name of that bona fide b b Eﬂ = %
association/organization and may include their position within that 2 I ~§ 2 %
association/organization. b g “é o Eg -
' s 0 > = A 3
By signing below, the undersigned state that they have read the argument and believe | 2 ¢ é 5 56 2
W= coi =
it not to be false or misleading. g2 s 28 E
Pt 4
Name: Title: : AT Y o
L7 e £ o, M GETHL A | X
aqra. - ralenine _leache
/‘
Phone: Email:
Address:
Signature: Date:
Name: Title:
> HE NI
Phone: Email:
Address:
Signature: Date:
Name: Title:
+ HEEEEN
Phone: Email:
Address:
Signature: Date:
Name: Title:
- Hpn
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 S[éner must designate in which capacity

Rebuttal Argument Signers Form =~ they are signing. Check the one box that .
' applies. Yo

No more than five signatures shall appear with any argument. If more than five
signhatures are submitted, the first five listed shall be printed. E
=l
Names and titles listed will be printed in the order that they are listed below. E &
Z )
If the signers are part of a bona fide association/organization, for each such signing b 2 ” s
. . . : . = = 55
individual(s), the title under the signer’s name shall list the name of that bona fide 5 £ R
association/organization and may include their position within that =) o £ ER-
2 ta 28
association/organization. E i 5% g S -
= 0 2 3 =
By signing below, the undersigned state that they have read the argument and believe | 2 & é E o & 2
‘wm = o s
it not to be false or misleading. g3 = 2 £
1 Name: Title:
" Jerry Timethy /MNurhy| Rexived Informakon D D D E
tmal: etk no logy Spetiah<t
Name:
2. L1100 (0
Phone: Email:
Address:
Signature: Date:
Name: Title:
% HEIENE
Phone: Email:
Address:
Signature: Date:
Name: Title:
4 H N
Phone: Email:
Address:
Signature: Date:
Name: Title:
5- |0 0O
Phone: Email: 7
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 capacity

Rebuttal Argument Signers Form they are signing. Check the one box that
: i . : : applies. S

No more than five signatures shall appear with any argument. If more than five
signatures are submitted, the first five listed shall be printed. L)
o
Names and titles listed will be printed in the order that they are listed below. E =
= (1]
If the signers are part of a bona fide association/organization, for each such signing = % i “g
s . . . . w =
individual(s), the title under the signer’s name shall list the name of that bona fide § & gg-;, % 2
association/organization and may include their position within that =] E —§ g =
S - . o o o ] E:ﬁ
association/organization. v % 55 EQ -
5 5 = e = u > = 3
By signing below, the undersigned state that they have read the argument and believe | 2 £ £4 E 5 2
it not to be false or misleading. &3 s £ 25 =
1 Name: . g TitLeP . Ve
5= 2oni Gillenson SNehgtherapist |1 (L] L] | KX
Name: Title:
> L0 |0 O
Phone: Email:
Address:
Signature: Date:
Name: Title:
3 HEEEN
Phone: Email:
Address:
Signature: Date:
Name: Title:
& NN
Phone: Email:
Address:
Signature: Date:
Name: Title:
- NI
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 D Registered N/A Signed Dated

Bona Fide Association [] verified N/A Signed Dated



Each signer must designate in which capacity
they are sighing. Check the one box that
applies. L

Rebuttal Argumén"t Signers Form

No more than five signatures shall apear 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.

Name: Title: rres iden+., Burlinc
1. = @,hﬁ%r i
CYNTR IR AANVE  CORNELL. fAdvaca les For {%,,&.fm:‘

Legislative Body of the City of
Member of the Legislative Body of
the City of Burlingame

Burlingame
Bona Fide Association of

[]
[ ]
e

Citizens/Organization

HniEEEN
Phone: Email:
Address:
Signature: Date:
3 Name: Title:
- HI N
Phone: Email:
Address:
Signature: Date:
4 Name: Title:
- H NN
Phone: Email:
Address:
Signature: Date:
5 Name: Title:
- N
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



Imagine a city where there are no nurses to care for the sick and elderly; no [{,
teachers for our children; no police or firefighters here to keep us safe. 1S

If the out-of-control rental crisis is left unchecked, this is the city we will have. |5

Homeowners understand that fixed-rate mortgages and property taxes restricted | O
to 2% annually provide predictable costs that translate into housing security. | |

With Measure R, over half of Burlingame’s residents—renters—will also be | |

afforded some housing security. Annual rent increases will be tied to the |77
Consumer Price Index, roughly 2% to 3%, similar to the cap on homeowners’ | |
property taxes. -

There is hostile opposition to Measure R. Some members of the Burlingame City | )
Council believe renters should move frequently—that displacement is beneficial ©

to the city. We would never consider telling long-term homeowners that they (72,
need to sell and move away to provide housing for new people. Why then would | S
we tell renters that they are disposable—that they really aren’t welcome to stay? |

Measure R has also been misrepresented. It is not rent control and does not |
harm homeowners nor the city’s revenue. (,

The Rental Housing Commission is appointed by the Burlingame City Council, ‘;L
complaint-based, self-funded, and not dependent on the Burlingame General 0

Fund.

With Measure R, essential workers can live in Burlingame and children can stay in %
their homes, schools, and churches. Our city can remain vibrant and livable. |77

YES on Measure R will allow our children and our children’s children to be partof |<
Burlingame’s future. &

Vote YES on Measure R to Protect Burlingame. \\?

RECEIVED
T A (coud il AUG 2 9 2016

CITY CLERK'S
ITY OF QFFICE






