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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

Ballot Measure L/ !Z for the Statewide General Election to be held on Nov 06, 2018

Primary Argument in Favor of II' Primary argument Against

This ar

ument is submitted by: (check all that apply)
The Governing Body of the County of San Mateo, a School District, or a Special District
If this argument s 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 Persons Signature:
Title:
Phone: _l Email:

Member(s) of the Governing Body of the County of San Mateo, a School District, or a Special District |

T If this argument is filed by the 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 the Governing Body:
Contact Person’s Printed Name: ' ~ | contactPersons Signature: B R

| Title: i il e el
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 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) e_IigibIe to vote on the measure

' x ' Individual signers must be eligible to vote on the measure.
L_Cnntact Person: - Phone:
Peter C. Loeb 650-438-6714

Please complete the reverse side of this form



40 Tower Road, San Mateo, CA 94402
P 650.312.5222 F 650.312.5348 email tegistrar@smcare.or

Primary Argument Signers Form

g web www.smcar

Each signer must designate in
which capacity they are signing.
Check the one box that applies.

= s——

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.
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Name: Matt Grocott Title: | San Carlos Council Member
Address:

an Carlos, CA 94070

Date:

)i /Zu(s _

Signature

——

| Name: | Gladwyn Dsouza I Title: Environmentalist X
o R seimor, CA 54003

Signature: |

Name: | Adam Cozzette The: IS adyocat€ X
Phone: Email: ‘ ‘
o | EESen Bruno, CA 94066 :

Signature

=6

. Welder

Name: | Paul Conley
I

Phone |

|

Address:

| Date:

| 46-’//’5//4;_

Signature: \

==1 2

Submit a second form (this side only) for alternate signers attached to this form and the argument.

Signers D Registered N/A Signed

Bona Fide D Association Verified N/A Signed

Dated

Dated



Primary Argument Signers Form

Each signer must designate in

which 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 B
submitted, the first five listed shall be printed. . é = N
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Name: Peter C. Loeb Title: i Former Mayor, Pacifica ‘ \ X
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1 Address: Pacifica, CA 94044 = = =
P Signature: Dat’ge:( ) - f /Qf[/\,ff’h 0 |/~\
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Submit a second form (this side only) for alternate signers attached to this form and the argument.

Signers D Registered

Bona Fide D Association Verified

N/A Signed

N/A Signed

Dated

Dated



Each signer must designate in

Primary Argument Signers Form which 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. " g
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to be false or misleading.

Name Salvador Ramirez | Title: | Small Business Owner ' \ n /
P‘non;_ § | Email: X \_/
Address Pacifica, CA 94044 = )
Signature: Date: ) =4
| > (<1
] Nayrie Sharon Calundan Tie: Registered Nurse l [ X J
| Phone: Email:
' Address: Burlingame, CA 94010 - ‘

; Signature

s Patricia Hogan-Giorni _\ Title: 7Eublic Transportation Advocate X
s | G ingame, A 54010 | |
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Name: Harland Harrison Title: € 5. L1 be o Yy s -k 03 Pamn ‘ : X
Phone: _ Email: e LC (—‘_ J l/f( .»i. ‘ | g‘
|

e R veimont, CA 94003

Signature ‘ Date I
) | =
I - o | |

Name: Matt Feemster Title: Software Developer X
| Phone: | [ Emat: | \ |
| eidress: _Burlingame. CA 94010 _

2-15-J0\g

Submit a second form (this side only) for alternate signers attached to this form and the argument.

Signers D Registered N/A Signed Dated

Bona Fide I:l Association Verified N/A Signed Dated



Each signer must designate in

Primary Argument Signers Form which 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, 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.

Name: Vaughn Patterson Title: Retired Elementary Principal

L{ Address: San.Bruno 94066
Signature:

Member(s) of the Governing Body of
the County of San Mateo, a School

County, a School District, or a Special
District, or a Special District

District
Individuals eligible to vote on the

Bona Fide Association of Citizens
measure

Governing Body of the San Mateo
/Organization
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Date
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Submit a second form (this side only) for alternate signers attached to this form and the argument.

Signers D Registered N/A Signed Dated

Bona Fide D Association Verified N/A Signed Dated



LIBERTARIAN PARTY
OF SAN MATEO COUNTY

BELMONT, CA 94002

August 15, 2018
To San Mateo County election officials:

| am Harland Harrison, Chair of the Libertarian Party of San Mateo County CA.
The LPSM opposes the San Mateo County Transit District: Sales Tax Measure

and authorized me to sign a ballot argument against it with my title as Chair.

The Central Committee voted to oppose the following on Aug 14, 2018

Ballot Measures Opposed Nov 2018

San Mateo County Measure
San Mateo County Transit District: Sales Tax Measure

\CER
F E "o lEF ELECT'IDNS o
Thanks b SR MATEO COUNTY

aug 172018

of Elections Office’
A
BY DEPUTY

M

Harland Harrison
Chair, Libertarian Party of San Mateo County CA



Primary Argument Against Regional Measure W

San Mateo Transit District, Sales Tax Increase

Don’t let SamTrans and th9/Board of Supervisc:?{fool you. Yes, traffic is bad, but this measure is L&
not a 21st century solytion. It will not ease your commute. VOTE NO ONAVIEASURE w;/ (5

in 2004, County voters passeg}/Measure e/through 2034, providing %% sales tax for {&
transportation. In 2016 another %% sales tax was passed expiring 2043. NQW)ofeasu re W/Lﬂ7

wants to gouge us again.>

In the past nine months they used almost $1 million of taxpayer money to conduct “so-called” e
outreach programs to conduct cleverly-worded, biased push-polls to craft feel-good language *{
and to buy stakeholders out. 5

We need a Congestion Relief Plan that encourages pedestrians, cyclists and commuters te help i
reduce the number of vehicle road miles traveled and not increase greenhouse gases. |72

Our local government enabled rapid expansion of commercial development without charging {y
for the needed infrastructure. [nsfead/of paying their fair share te reduce the impacts of their 1 ¢
growth, rich corppanles want to pass the cost onto ordinary people by taxing their daily +5
necessities. y 1

Our elected leaders increased the minimum wage; then they raised the gas tax, vehicle license 1
fees, bridge tolls, water a and sewer rates, and sales tax. Now-in one of the wealthiest counties |7
,in the country, over 20% of our people live below the poverty line. Something.is wrong with 7
this picture. They do not have a revenue problem, they have.a management problem. Y

.The worsening congestion over the last 40 years has affected our quality of life. J¥< clear the 1
agencies responsible for planning have made a total mess of our transportation system. 13

Do you really believe this plan will improve your commute tifne and quality of life? The only 17
thing you will see moving - is money out of your pocket.| ( )

!
VOTE-NO ON ;GEASURE wy g
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MARK CHURCH, Chief Elections Officer
By

DEPUTY CLERK





