Ballot Measure Rebuttal Argument Submission Form aliG 2 9

CITY OF BELMONT BELN

A ballot 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

Ballot Measure J-: forthe_Geperd) Fle ct it%l’ge heldon Novembel 3,20.[ 8
|:] Rebuttal to Argument in Favor of E Rebuttal to Argument Against

This argument is submitted by: (check all that apply)

I:] The Legislative Body of the City of Belmont
If this argument is filed by the legislative body of the City of Belmont, fill in the name of the governing body below and fill in both sides of this form

Legislative Body:

Contact Person’s Printed Name: Contact Person’s Signature:
Title:

Phone: Email:

[X Member(s) of the Legislative Body of the City of Belmont

If this argument is filed by any member(s) of the legislative body, fill in the information below and complete both sides of this form.

Member(s} of the Leglslatlve Baody: Name of Legislative Body:
[ou g "H"ku’n Imont+ Ci't Cownm

Contact Person’s,Printed Name

Bona Fide Association of Citizens/Organization
I: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 Assoclation/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: Phone:

Mailing Address:

Fax: Email:

Please complete the reverse side of this form.



Each signer must.designate in/which

Rebuttal Argument Signers Form capacity they aresigning. 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.

Individual(s) eligible to vote on the

measure

z

2

" o

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 _‘é §E "g' .
they be eligible to vote on the measure. However, for each such signing individual(s), the title | % og % 2
under the signer's name shall list the name of that bona fide association/organization and g 3.; @ 3 E
may include their position within that association/organization. ; Eg f 3
s E g0 B
By signing below, the undersigned state that they have read the argument and believe it not 5 é ‘é K] ‘s &
o = = =3
to be false or misieading. 33 3% 25
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HEIERINin
Phone: Email:
Address:
Signature: Date:
3 Name: Title: l:l l:l D D
Phone: Email:
Address:
Signature: Date:
4. Name: Title: |:| |:| |:| D
Phone: Email:
Address:
Signature: Date:
5. Name: Title: El D I___| I:l
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 O Registered N/A Signed Dated

Bona Fide Association [ verified N/A Signed Dated




Each signer must designate in which

Rebuttal Argument Signers Form capacity they are signing. Check the

ane bex that applies.

i

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 £
Names and titles listed will be printed in the order that they are listed below. E_ :_% E,
If the signers are part of a bona fide association/organization, there is no requirement that E "_elfn,é "g' . g
they be eligible to vote on the measure. However, for each such signing individual(s), the title | % e g 2 2|3
under the signer’s name shall list the name of that bona fide association/organization and € 3-;% 8 k]
may include their position within that association/organization. ; . g; § 5 % .
By signing below, the undersigned state that they have read the argument and believe it not % é é; E E ’E E
to be false or misleading. ¥e |35 |85 |2¢8
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HEIgIn
Phone: Email:
Address:
Signature: Date:
3. Name: Title: |:| l:l D D
Phone: Email:
Address:
Signature: Date:
4. Name: Title: |:| I:l I:] |:|
Phone: Email:
Address:
Signature: Date:
5 Name: Title:
- L1100 |
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

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 sigher'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

Legislative Body of the City of

Belmont

Member(s) of the Legislative Body

of the City of Belmont

hat apphes.

Bona Fide Aszociation of
Citizens/Organization

Individual(s) eligible to vote on the

measure

Name: Title:
Member, Belmont ad hoc Infrastructure
Thomas McCune Commites

[]
[]
[]
<]

Date:
8/26/2016
Title:
IR

Phane: Email:
Address:
Signature: Date:
3 Name: Title:
- HyiEnIEN.
Phone: Email:
Address:
Signatura: Date:
4. Name: Title: D |:| |:| l:l
Phane: Email:
Addras=:
Signature: Date:
5 Name: Title: :
- . HENE.
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




LF!ebut_tal 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 thatapplies. !
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Phone: Emall:
Address:
Signature: Date:

Narme: Title:
> L0 | L
Phone: Email:
Address:
Signature: Date:

Name: Title:
- HEinginin
Phone; Email:
Address:
Signature: Date:

‘ +
Name: Title: M
Acrey fiebecmar | Cowncilmender Chy .0 42 L0

™ A 29200 |

Submit a second form (this side only} for alternate signers attached to this form

and the argument.

FOR OFFICIAL USE ONLY

Signers [J Registered N/A Signed Dated

Bona Fide Association [ verified N/A Signed

Dated



Authorization Form
Change in Preparer, Submitter,

CALIFORNIA

CITY OF BELMONT 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. California Elections Code §9285(a)(2), §9317

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/@Measure £ _for the election to be held on wate ofelection) 0 ¥ /b2y & 261§ .

1. NEW SIGNER(S):

Name of Rebuttal Argument Signer: ___(7" 1#/ A A A1) peclo
Name of Rebuttal Argument Signer: M. bl < / [ R K € // €y

Narme of Rebuttal Argument Signer: __ | A= MAs Ml
Name of Rebuttal Argument Signer: __C_h ~c k Velschotd
Name of Rebuttal Argument Signer:__INACCe [ cebecman

II. NEW PREPARER(S):
Name of Rebuttal Argument Preparer:

Name of Rebuttal Argument Preparer:

III. NEW SUBMITTER(S):
Name of Rebuttal Argument Submitter:

Name of Rebuttal Argument Submitter:

NAME(S) & SIGNATURE(S) HOR(S):
Douglds Kim M §-24-1¢

Printed Name and Signature of Author ~ Date

Printed Name and Signature of Author Date
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Don’t be fooled by those against Measure | or their inaccurate claims. Our community needs Measure | [ 5
to improve Belmont’s roads, public infrastructure, and quality of life. / o

Measure | was carefully developed after listening to thousands of Belmont residents who have helped /4—
i
determine our community priorities. Vote Yes on | to: Cf

e Start tackling nearly $40 million in street maintenance and pothole repairs to keep our streets 5
from falling into further disrepair.

e Address almost 557 million that's needed to repair our outdated storm drains and avoid HL
flooding that threatens our homes, environment, and water quality.

* Maintain 911 emergency response times. S
e Ensure that out-of-town visitors pay their fair share toward repairing our streets. l 4

Those arguing against Measure | should have checked their facts. They are WRONG about how much IS
[ .

Belmont will receive from new revenue sources. They are WRONG about the tax rate, which would | &

increase to 9.25%, not 9.5% as claimed. ?

Measure | is not a tax on your home or utilities. Measure | won’t apply to food purchased as groceries , g
or prescription medicines. Those who visit Belmont will help pay for repairing our infrastructure.

Financially, Belmont has been a well-managed City and a responsible steward of the public’s funds. [ Q
Measure | requires fiscal accountability via a Citizen’s Committee to ensure the money is used as ;5
_-_--'-——-—

promised. i

Don’t let Belmont's infrastructure continue to deteriorate. Measure | will help make Belmont an even )4\
better place to live! 4_

Join your City Councit and neighbors in support of Measure I.

Questions? Visit https://yesonmeasurei.nationbuilder.com/ 3
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