OFFICE OF
ASSESSOR-COUNTY CLERK-RECORDER & ELECTIONS
REGISTRATION & ELECTIONS DIVISION

COUNTY OF SAN MATEO

Ballot Measure Rebuttal Argument Submission Form

If both an argument in favor of and an argument against a measure have been selected for publication in the Sample
Ballot & Official 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(s) of the primary argument of the measure may prepare and submit a rebuttal argument or may authorize
in writing any other person or persons to prepare, submit or sign the rebuttal argument.

A rebuttal argument will 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,
the name of the association and the printed name and signature of at least one of its principal officers.

Word count limit for Rebuttal Arguments = 250 words
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Signed by Same Individual(s) Selected for the Voter Information Pamphlet for the Primary Argument

If the rebuttal argument is signed by the same individual(s) as those already selected for the Voter Information
Pamphlet for the primary argument, check the following box and skip the back side of this form.

I:] Rebuttal Argument Is Signed by Same Individual(s) Selected for the Voter Information Pamphlet for the
Primary Argument

Contact Person’s Printed Name:

Email:

Phone:

Signed by Different Individual(s) than Individual(s) Selected for the Voter Information Pamphlet for the
Primary Argument

The author(s) of the primary argument may authorize any other person or persons to sign the rebuttal argument. If
signers are new for the rebuttal argument, please check the following box, complete the back side of this form and
attach the written authorization (the Authorization Form for Change in Signers of Rebuttal Argument) from the
primary argument author(s).

]E\ Rebuttal Argument Is Signed by New Signers as Authorized by Primary Argument Author(s)
7

Contact Person’s Printed Name:

Teremy  Hauser

Arguments will be emailed to the contact person listed here for review before they are printed in the Sample
Ballot & Official Voter Information Pamphlets.

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



VG

Rebuttal Argument Signers Form

No more than five signatures shall appear with any argument. If more than five signatures are submltted the first
five listed shall be printed.

Names and titles listed will be printed in the order that they are listed below. A signer can only list one title.

If the signers are part of a bona fide association, for each such signing individual(s), the title under the signer’s
name shall list the name of that bona fide association and may include their position within that association.

By signing below, the undersigned state that they have read the argument and believe it not to be false or
misleading. Print information clearly.
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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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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. A signer can only list one title.

If the signers are part of a bona fide association, for each such signing individual(s), the title under the signer’s
name shall list the name of that bona fide association and may include their position within that association.

By signing below, the undersigned state that they have read the argument and believe it not to be false or
misleading. Print information clearly.
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Phone: Email:
Address:

Signature: Date:
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this side only) for alternate signers attached to this form and the argument.



OFFICE OF
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Authorization Form for
Change in Signers of Rebuttal Arguments

Pursuant to California Elections Code §§9167, 9317 and 9504, the author(s) of the primary
argument in favor of or against a measure may authorize in writing any other person or persons to

sign the rebuttal argument.

The undersigned author(s) of the primary argument hereby authorize(s) the following
mdlwdual(s) to sign (up to five) the rebuttal argument to the primary argument in favor

of] gamst circle one) Measure 0 for the Election to be held on Marciy 3,32020 .
(date of e/ect/on)

NEW SIGNER(S) (PRINT CLEARLY):

Name of Rebuttal Argument Signer: J « mesg C"\"W\Q N Jir
Name of Rebuttal Argument Signer: Eric. Weilpm £

Name of Rebuttal Argument Signer: Meve di, Thaek ey
Name of Rebuttal Argument Signer: DO"” na (olson

Name of Rebuttal Argument Signer: De borah (I, ford

(The new signers listed here must sign the Ballot Measure Rebuttal Argument Submission
Form)

NAME(S) & SIGNATURE(S) OF THE PRIMARY ARGUMENT AUTHOR(S):
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Printed Name and Signatureéf Author Date

Printed Name and Signature of Author Date



Rebuttal to the Argument Against Measure O

Let’s not be fooled by one lone ideologue. Take a look at your ballot pamphlet; our opponent
submitted a boiler plate argument against every school measure in San Mateo County despite
living more than 50 miles away. How does he know what’s best for Burlingame schools?

We've lived, worked and raised our families here. Our schools and community need Measure
O. Here are the facts:

e Student safety is our number one priority. That’s why Measure O funds security
cameras and other key safety improvements.

e Burlingame School District has a proven track record of excellent fiscal management.
Past measures were never promised or intended to address every need in the District.
Every penny was spent as promised. View past oversight reports for yourself at
tinyurl.com/BurlingameOversight.

e Measure O includes crystal clear fiscal accountability. Annual audits, independent
citizens’ oversight and a detailed project list are written directly into the measure,
ensuring all funds are spent only on voter approved projects.

e We cannot rely on State funding; Measure O is the only option to repair our aging
schools. The State does not provide funding to fix leaky roofs or remove dry rot. In fact,
the only way to become eligible for State facilities funding is to pass a local measure like
Measure O.

Burlingame residents recognize the value of strong local schools. They see it every day in the
strength of our community and the strength of our property values. Completing urgent repairs
is good for our schools and good for our community.

Vote Yes on O: Outstanding Burlingame Schools.
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