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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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Ballot Measure A for the (00 Daar S Jerveda be held on NOV 6,2018
[ Primary Argument in Favor of [] Primary Argument Against

This argument is submitted by: (check all that apply) _
The Governing Body of the County of San Mateo, a Schoo! Dlstrlct ora Spec:lal Dlstr:ct
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:
CITY OF MILLBRAE CITY COUNCIL

Contact Person's Printed Name: I Coi
WAYNE J. LEE

Title:
VIGE MAYOR

Phone: ‘ Email:

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

D Special District
If this argument is filed by any member(s) of the governing body, fill in the information below and complete beth 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
I:l 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 Associalion/Organization:

Principal Officer's Printed Name and Title: Principal Officer's Signature:
Contact Person's Printed Name: Email:
Phone: Fax S

Individual(s) eligible to vote on the measure
D 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.

40 Tower Road, San Mateo, CA 94402
P 650.312.5222 F 650.312.5348 email registrar@smcacre.org web www.smcacre.org
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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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PRIMARY ARGUMENT IN FAVOR OF MEASURE Il

Vote YES on II- Restore Millbrae's Recreation Center!

YES on TT will restore our beloved Millbrae Recreation Center lost to fire in 2016. Voting YES
on Il rebuilds a center that meets current earthquake, electrical, ADA, and fire safety codes.

We need YES on II!

YES on 1T will restore the Center to also serve as an Emergency Operations Shelter and
command post to coordinate rescue services, meals, and information in case of a disaster like an
earthquake.

YES on IT will restore critical senior programs, 1 in 5 Millbrae residents is 65 or older,
Thousands of our seniors used our local recreation programs and classes before a fire destroyed
our old center.

YES on ITwill provide a quiet, dedicated place seniors can use for the social and physical
activities that keep them healthy.

YES on I1 helps keep kids and youth safe! Measure 11 restores a safe place for our children and
families to play after school and on weekends, keeping kids out of trouble and away from
temptations like gangs and crime.

YES on Il provides affordable recreational programs for seniors, youth, and families. It's more
important than ever to restore these affordable, healthy, local community programs.

YES on 11 includes strong fiscal accountability including independent financial audits and
citizens' oversight to ensure Measure II funding is spent responsibly and efficiently. By law, all

funds must be spent locally - ONLY on a restored Recreation Center for Millbrae youth, seniors

and families and not for any other purpose.

Join 2 unanimous City Council, emergency responders, seniors, local teachers, parents and
Millbrae neighbors in voting fora restored, safe Recreation Center- Vote YES on II!

Vote YES on II-we need a 2/3s vote!
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