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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 provided by law.
Ballot Measure for the to be held on
2
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 to Argument in Favor of Measure ebuttal to Argument Against Measure \.k_)

[] 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.
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one box that applies.

| No more than five signatures shall appear with any argument. If more [ [
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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.
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Authorization Form
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. California Elections Code §9167,

§9317, §9504

The undersigned author(s) hereby authorize(s) the following individual(s) (up to five) to sign prepare, or sybmit

(whichever is applicable) the rebuttal argument tg the primary argument in favor offagainst Measure for the
election to be held on QQ;&Q" W wrel% I\g ' RO\ g{ .

(date of election)

I NEW SIGNER(S):

:
Name of Rebuttal Argument Signer: %\M ‘ oW Da’\ \ 542(:\
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Name of Rebuttal Argument Signer: MM%%M*& '
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Name of Rebuttal Argument Signer: \ )m KD‘\ e o

. NEW PREPARER(S):

Name of Rebuttal Argument Preparer:

Name of Rebuttal Argument Preparer:

. NEW SUBMITTER(S):

Name of Rebuttal Argument Submitter:

Name of Rebuttal Argument Submitter:

NAME(S) & SIGNATURE(S) OF PRIMARY ARGUMENT AUTHOR

MICHELE BEASLEY

Printed Name and Signature'ofAuthor
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Rebuttal to the Argument Against Measure W

We definitely need a congestion relief plan that expands transit options, encourages biking and '
walking, and reduces the number of cars on the road. We also need to prioritize fixing the ",
traffic congestion we experience every day on our highways and local streets. - -

Voting Yes on Measure W both helps build the transportation future we want and helps -
address the problems we have now.

We all know that worsening traffic congestion has affected our quality of life on the Peninsula;
that’s precisely why we need Measure W. Unlike recent measures, Measure W is specifically '
dedicated to transportation improvements. By law, every penny from Measure W must be =
spent on San Mateo County transportation projects and programs — the state and federal
government can’t take this funding for any reason, and the county can’t spend it on anything
but transportation.

Y
Vote Yeson W to:
¢ Reduce traffic congestion on county highways and interchanges like 101/92 »
e Fix potholes, repair local streets and improve pedestrian and bicyclist safety
e Ensure emergency vehicles can arrive quickly

e Upgrade Caltrain and SamTrans to ensure seniofs, veterans, people with disabilities,
students, commuters and low-income residents have affordable transportation options/

Measure W expenditures will be overseen by an independent citizens’ committee — not by '™
Sacramento politicians. There will be mandatory, annual public audits so you can see for
yourself that the money is being spent to make real improvements to our commutes and our,
communities.

Please join transportation advocates, firefighters, environmental groups, businesses, labor
unions, elected officials and families countywide in voting Yes on Measure W: '
www.SMCCongestionRelief.com '
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