Ballot Measure Primary Argument Submission Form

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. 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
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m Primary Argument in Favor of |:| Primary Argument Against

This argument is submitted by: {check all that apply)
I: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.
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
K‘ 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.

M mt_)er(s) of the Governing Body: Name of Governing Body:
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Bona Fide Association of Citizens/Organization
D 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/Crganization:

principal Officer's Printed Name and Title: Principal Officer’s Sighature:
Contact Person's Printed Name: Email:
Phane: Fax:

Individual signers must be eligible to vote on the measure.

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




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 g
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Submit a second form (this side only) for alternate éigners attached to this form and the argument.
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ARGUMENT IN FAVOR OF MEASURE X

Our school classrooms are bursting at the seams! To reduce student overcrowding in / a
our San Mateo and Foster City schools and replace outdated, aging portables vote YES /.,
on X. "

YES on X provides the additional classrooms in San Mateo and Foster City that:

v Reduce class sizes districtwide by addressing increasing student enrollment

v Relieve overcrowding in both San Mateo and Foster City elementary and middle | /

schools
v Improve the learning and teaching environment for all teachers and students ¢ /

YES on X replaces aging and outdated portables in our District [

YES on X improves classroom/school access for students with disabilities f ,j

YES on X ensures all students and families have equal access to our excellent, award-
winning schools [ ¢,

Measure X is Fiscally Accountable: f i N

v YES on X ensures both San Mateo and Foster City are getting their FAIR SHARE
of funds from this measure. | &~

v Every penny of Measure X funding is required to benefit LOCAL SCHOOLS.
Funds cannot be taken by Sacramento politicians! f

v Measure X includes tough fiscal accountability and taxpayer safeguards to _
ensure funds are spent as promised, including Independent Citizens’ Oversight /-
and public reports to the community, to ensure all funds are spent as promised
to our parents and taxpayers. f/ ;

<

NO money can be spent on administrators’ salaries. <

v With historic low interest rates, now is the time to upgrade and add classrooms
to our schools, before these projects cost taxpayers more in the future. >

Join a unanimous Board of Education, teachers, parents, PTA leaders, education - -
advocates, San Mateo and Foster City officials, and thousands of stakeholders who

helped develop Measure X. Vote YES on X to improve our classrooms and schools! [ -

To get more information about Measure X, visit www.smfcsd.net. For information on

how to vote this November, visit the San Mateo County Registrar’s website: Qe
www.shapethefuture.org. Don’t forget g:uaﬁgwgﬁwign your November Mail-In

SAN MATEQ COUNTY [ai <
Ballot! { e Ty

-

.






