Argument in Favor of Measure __

Vote Yes on __ to keep Redwood City residents safe, libraries open and afterschool programs '*L
strong. \

Due to State mandated cost increases, Redwood City faces a structural budget deficit ahead. 15
We have two options to make up the difference: pass Measure __ or make deep cuts to public 77
safety and core services. L[

Here’s what's at stake: |/

1

Public safety services, including the number of on-duty firefighters, paramedics and police |Z-

officers. Measure __ ensures that paramedics, police officers and firefighters are ready to help 1%
in the case of a 911 emergency. Without Measure __, cuts to public safety services are on the {7

horizon, which could lead to slower 911 emergency response times. |0

Afterschool programs for Redwood City’s kids. Thousands of Redwood City families and [0
children count on city-run afterschool programs. Measure __ protects funding for these |Z-
programs that keep local youth out of trouble and on the path to future success. | {°

Library hours and services. Redwood City’s libraries provide valuable services to local teens, |72~

seniors and low-income residents. Measure __ keeps our libraries open. "f

Vote Yes on __: Keep Redwood City Safe and Strong 5’}}
» Protect the safety of Redwood City residents {,
e Maintain the number of on-duty firefighters, paramedics and police officers |0
e Provide recreation and afterschool prog;ams that keep kids safe ﬁ}

e Continue library hours and programs &

Measure _ : A Smart, Conservative Investment in the Safety of Our City L
e Bylaw, Measure __ cannot be taken by the State, ensuring our tax dollars stay local for {Pp
the benefit of Redwood City residents. ‘5
e Essential purchases like groceries and medicine are exempt from Measure __. |0
e Measure __only adds five cents to a $10 purchase — a small price to pay to keep §5
Redwood City a great place to live, raise a family and start a business. | 7

Join public safety leaders, local businesses and longtime residents: vote Yes on __. !7)
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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.

Word count limit for Primary Arguments = 300
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[XlPrlmary Argument in Favor of |:] Primary Argument Against

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

The City Council of the City of Redwood City
If this argument is filed by the City Council of the City of Redwood City, 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 City Council of the City of Redwood City

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

Member(s) of the Governing Body: ) i _ Name of Governing Body; )
S LLU\ =" Red wdo A Cy
Contact Person’s Printed Name: Contact Person’s Signature:
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Title: C/C) ,UV\U \ m‘bm W

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: Phone:

Mailing Address:

Fax: Email:

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.
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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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