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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.
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[ﬂ Primary Argument in Favor of

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

The Governing Body of the County of San Mateo, a School District, or a Special District
D 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
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 the Governing Body:

Name of Governing Body:

Contact Person's Printed Name:

Contact Person’s Signature:

Title:

Phone:

Email:

Bona Fide Association of Citizens/Organization

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/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
Individual signers must be eligible to vote on the measure.
Contact Person:

Mailing Address:

Fax:

Please complete the reverse side of this form.

40 Tower Road, San Mateo, CA 94402
P 650.312.5222 F 650.312.5348 email registrar@smcacre.org web www.smcacre.org




Each signer must designate in

i ianer which capacity they are signing.
anary Argument S goore Form Check the one box that applies.

No more than five signatures shall appear with any argument. If more than five . o |
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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
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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.
x that applies.
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Argument in Favor of Measure __

Brisbane School District

Brisbane Elementary School, Panorama Elementary, and Lipman Middle school make up the three
schools of the Brisbane School District. Exceptional schools are an important asset to our community |z
and should remain our number one priority. In 2012, a parcel tax was passed to close a deficit in our 2 ¢
budget ensuring quality education in our schools. This parcel tax is up for renewal. If passed, we will be |7/
able to preserve the quality education currently offered in our district.

Although it has improved, state funding continues to be unpredictable and by itself is not enough to !
maintain our current level of education. Measure __ would cost property owners $166 per year for 8 |
years and bring approximately $591,000.00 to our district annually. These funds would continue to | .-
employ teachers and staff, maintain our library aides and keep our district current with technology. |4
None of the money raised would be used for administration. Without passage, the quality education |-
currently offered in our district would be impacted. g

SENIOR CITIZENS WHO OWN THE PROPERTY ON WHICH THEY RESIDE WITHIN THE DISTRICT WILL |
BE EXEMPTED UPON REQUEST. Seniors who have an exemption for the existing parcel tax will
automatically be exempted from the renewal tax.

We are continually thankful for the support of our community for our children and schools. Because
parcel taxes require a super-majority, every vote counts. Please support our schools and our future by | ~
voting in YES for Measure ___
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