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Ballot Measure Rebuttal Argument 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

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

LAS LOM IV TAS I }
Ballot Measure K for the | civeer L 1 3WALTO be held on IS‘
[] Rebuttal to Argument in Favor of Measure ﬁRebuttal to Argument Against Measure E

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.

[] 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.

Contact Person: . Phone:
Jorn  Eakowa DT
MR .o Do O TS

Please complete the reverse side of this form.
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Each signer must designate in which

Rebuttal 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 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
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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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Bona Fide Association [ verified N/A Signed Dated



| Each signer must designate in which

Rebuttal 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 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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Bona Fide Association [ verified N/A Signed Dated



Rebuttal Argument Signers Form

| No more than five signatures shall appear with any argument. If more

| Each signer must designate in which

| capacity they are signing. Check the
| one box that applies.

than five signatures are submitted, the first five listed shall be printed.

below.

Names and titles listed will be printed in the order that they are listed

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 designate in which

Rebuttal 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 submitted, the first five listed shall be printed. 2
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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
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Bona Fide Association [ Verified N/A Signed Dated



Each signer must designate in which

Rebuttal 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 submitted, the first five listed shall be printed. e
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COUNTY OF SAN MATEO
REGISTRATION-ELECTIONS DIVISION

AUTHORIZATION FORM FOR 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. CA Elections Code §9167, §9317, §9504

The undersigned author(s) hereby authorize(s) the following individual(s) to sign (up to five).
prepare, or submit (whichever is applicable) the rebuttal argument to tkic primary argument in
favor of/against Measure \K for the Election to be held on s~ 1Zo8 :

(date of election)

I.  NEW SIGNER(S):

Name of Rebuttal Argument Signer: PA..TTZAC\A MC«\.} | AT

Name of Rebuttal Argument Signer: C/)A., = D\ LLABOVE M

Name of Rebuttal Argument Signer: Lynoa M < (a!.t-\l €L

Name of Rebuttal Argument Signer: kﬂ«\ AT\NE \g-\-e:n?_xc_a \ng \5
Name of Rebuttal Argument Signer: Pur VL@ 6 VUNSWWE_

IL. NEW PREPARER(S):

Name of Rebuttal Argument Preparer:

i FILED ".e oreice of e
Name of Rebuttal Argument Preparer: CHIEF ELECTIONS OFFIGER

III. NEW SUBMITTER(S): MAR 2 6 2018

MARK

Name of Rebuttal Argument Submitter:
By

. ; DEPUTY CLERK
Name of Rebuttal Argument Submitter:

NAME(S) & SIGNATURE(S) OF AUTHOR(S):

3leehe
Date

Toun EARNNADT

Printed Name and Signature of

Printed Name and Signature of Author Date

Authorization Form for Change in Preparer Submutter or Signer of Rebuital Arguments



LAS LOMITAS ELEMENTARY SCHOOL DISTRICT
2018 School Bond Measure — Election Day: June 5, 2018

Rebuttal to the Argument Against Measure R

The opponent of Measure R doesn't live in our community and has made it his mission to iz
oppose every school measure on the San Mateo County ballot. Measure R is absolutely needed |/ -
and is a sound investment in our local public schools for OUR community and children. o 13
As longtime community members — we know the facts, and we're voting YES on Measure R. e 14
Here are the facts: ¢ ¥
FACT: Measure R is about one thing — maintaining the quality of education inLLas Lgmitas\ 13

;’Elementarv\andiLa Entrada\Middlé;schoolsl s 18

\ \ ‘
FACT: With NO real State funding designated for facilities and maintenance, the burden is on us| /[, |
locally to adequately maintain and upgrade our aging school faciliti s/classrooms! ([ 2F
FACT: Our Facilities Master Plan includes two phases of work — it is essential to our students | ! v
that we complete both. b (&
FACT: Phase one of our school upgrades built over 30 new classrooms to reduce overcrowding ( L
and replace outdated portables. * g
FACT: Measure R will fund Phase two — the repair and renovation of the other 70+ classrooms /%
to bring all of our buildings up to currentlﬁafeﬂ [gfficien_cj standards. (3 2 7
FACT: Al funds from this measure benefit Las Lomitas schools and students. By law, no e
Measure R funds can be taken by the State or used for administrator salaries or pensions. £ 1‘?
FACT: Measure R requires strict independent citizens oversight and annual audits to ensure ld
that funds are spent as promised. L 18
Don't be deceived by the opponent’s inaccurate and misleading statements. Protect the /&~
outstanding quality of education in our local public schools. Vote YES on Measure R. I3 3E

W) w.
OFFICE OF THE
250 WORDS (250 max) F‘ D":}H TIEF X CE ONS OFFICER
OF SAN MATEQ COUNTY, CALIF.

MAR 2 6 2018

W
o DEPUTY CLE





