Rebuttal to the Argument Against Measure A

Unlike the author of the argument against Measure A, we believe that ensuring the
successful futures of our locai high school students is a top community priority.

This rigid ideologue—who doesn'’t live in our community—has filed an argument against
every school measure on the ballot in every recent major election.

Qur high schools educate nearly 10,000 students. Every one of them deserves an
excellent public education as our community’s future leaders.

Currently, each one of our comprehensive high schools is at or near capacity. With a

20% projected student enroliment increase in the next several years, our schools need Y

Measure A now.

Measure A will provide the additional classrooms, labs and educational facilities to
continue providing a diverse, well-rounded and quality education to the students in our
neighborhoods.

Science and 21%-century technological skills are essential for success in today’s
competitive economy. Measure A provides additional science labs and updated
technology to prepare students for the modern workplace.

Measure A is targeted to our top priority: preparing all students for success in college )
and future careers.

» The state cannot take a single penny of Measure A funds

+ (Citizen oversight and annual audits ensure funds are spent wisely

* Not one single penny can be used for administrators’ salaries, pensions or )
benefits

By making our local high schools a priority, our entire community benefits. Good
schools improve neighborhood safety and strengthen property values.

We have our priorities straight: join us and vote Yes on A.
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Ballot Measure Argument Rebuttal 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 persans 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 argumentin
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 3/; k/[//Lf' .

These rules apply to all rebuttal arguments unless rebuttz\al argument is otherwise provided by law.

ren to be held on gfbfi”-&, 3 y 20/%’

Ballot Measure ! for the

|:| Rebuttal to Argument in Favor of Measure [ERebuttal to Argument Against Measure A

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.

D 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 sighature.

Coﬁc\tj r§on:7’ G) (/ l.

Please complete the reverse side of this form.




. Each signer must designate in which capacity

Rebuttal Argument Signers Form . they are signing. Check the pne box that
i apphies,

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.

By signing below, the undersigned state that they have read the argument and believe
it not to be false or misleading.

San Mateo County, a Schocl District,

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

Governing Body of 5an Mateo
District

Member of the Governing Body of
Bona Fide Asscciation of
Citizens/Organization

Individual

Name: Title:
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Phone: Email:
Address:
Signature: Date:
3 Name: Title: I:I D D D
Phone: Ermnail:
Address:
Signature: Date:
4_ Name: Title: I:l D D D
Phone: Email:
Address:
Signature: Date:
5 Name: Title:
' O |0 (d
Phone: Email:
Address:
signature: Date:

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

FOR OFFICIAL USE ONLY
Signers O Registered N/A Signed Dated

Bana Fide Association [ verified N/A Signed Dated




Each signer must designate in which capacity

Rebuttal Argument Signers Form 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 associationforganization, 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 misieading.
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San Mateo County, a School District,

County, a Schaol District, or a Special
or a Special District

Governing Body of San Mateo
District

Member of the Governing Body of
Bona Fide Association of
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Citizens/Qrganization

Phone:

HiENENE
Phone: Email:
Address:
Signature; Date:
3 Name: Title:
- .
Phone: Email:
Address:
Signature: Date:
4 Name: Title:
- NI
Phaone: Email:
Address:
Signature: Date:
5 Name: Title:
- HIE N
Phone: Email:
Address:
Signature: Date:

Submit a second form {this side anly) for alternate signers attached to this form and the argument.
FOR QFFICIAL USE ONLY
Signers [ Registered N/A Signed Dated

Bona Fide Association [] verified N/A Signed Dated




Rebuttal Argument Signers Form

must designate in which capacity
o Check the ane bhox that

No more than five signatures shall appear with any argument. {f more than five
signatures are submitted, the first five listed shall be printed.

Names and tities listed wili 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
associationforganization 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:
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Title:
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Phone:

Email:

D Individual

Phone: Email:
Address:
Signature: Date:

Name: Title:
3. HEIEE N
Phone: Email:
Address:
Signature: Date:

Name: Title:
4 .
Phone: Email:
Address:
Signature: Date:

Name: Title:
> HEEEEn.
Phone: Email:
Address:
Signature; Date:

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

Signers [ registered N/A Signed Dated
Bona Fide Association [ verified N/A Signed Dated




Each signer must designate inwhich capacity

Rebuttal Argument Signers Form " they are signiog. Chack 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.

By signing below, the undersigned state that they have read the argument and believe
it not to be false or misleading.

San Mateo County, a School District,

County, a Schoo! District, or a Special
or a Special District

Governing Body of San Mateo
District

Member of the Governing Body of
Bona Fide Association of
Cltizens/Organization

ws Individual

Nagges THe:Seqyora Unien Fhih Scheel |
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; Email: b

Date:
Marcie 21, 20/ o
Title: EI

Phone: Email:
Address:
Signature: Date:

Name: Title:
> Rim
Phone: Ermail:
Address:
Slgnature: Date:

Name: Title: ;
* 0 (O |
Phone: Email:
Address:
Signature: Date:

Name: Title:
> O |0
Phone: Email:
Address:
Signature: Date:

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

FOR OFFICIAL USE ONLY
Signers O Registered N/A Signed Dated

Bona Fide Assodation [ verified N/A Signed Dated




Rebuttal Argument Signers Form

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.

By signing below, the undersigned state that they have read the argument and helieve
it not to be false or misleading.

! Each signer must designate in which capacity

hey are signing. Check the ane box that

i applies,

County, a School District, or a Special

Governing Body of San Mateo
District
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3 NN
Phane: Email:
Address:
Signature: Date:

Name: Title:
b H NI
Phone: Email:
Address:
Signature: Date:
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Signature: Date:

Submit a second form (this side only) for alternate signers attached to this form and the argument.
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Bona Fide Association E] Verified N/A Signed Dated






