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.
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E Primary Argument in Favor of I:’ Primary Argument Against

This argument is submitted by: (check all that apply)
I:l The Governing Body of the County of San Mateo, a School District, or a Special District

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:

Contact Person’s Printed Name: Contact Person’s Signature:
Title:
Phone: Email:

D Member(s) of the Governing Body of the County of San Mateo, a School District, or a Special District
If this argument is filed by any 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 Governing Body:
Contact Person’s Printed Name: Contact Person’s Signature:
Title:

Phone: Email:

Bona Fide Association of Citizens/Organization
D 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 1o 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 Association/Organization:

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

@ Individual(s) eligible to vote on the measure

Individual signers must be eligible to vote on the measure.




Each signer must designate in which

Primary Argument Signers Form capacity they are signing. Check the
one box that applies.

| No more than five signatures shall appear with any argument. If mare 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 he false or misleading.
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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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Argument in Favor of Measure |

Vote YES on Measure [ to prevent classroom overcrowding and continue the excellent education we
expect for local elementary and middle school students.

} Belmont-Redwood Shores School District provides a top-notch education for local children. Student
| test scores are consistently well above the state standard for excellence and five of our schools have
~ been named California Distinguished Schools.

. Our excellent schools have attracted families to our community, causing student enrollment to

l ( surge. Student enrollment has increased by 42% over the last 7 years and is projected to grow by
- 20% in the next 6 years.

. . Without Measure [, our elementary schools and Ralston Middle School will become seriously

7 overcrowded, threatening the quality of education in local classrooms. With enrollment increasing
{ \,{ by nearly double the size of an average elementary school and Ralston’s student population
. increasing to over 1,400 students, Measure I is needed now to preserve the quality of education in
* our community.

Every penny of Measure | will benefit our Belmont and Redwood Shores schools, be controlled

If- locally and cannot be taken away by the State.

Vote YES on Measure [:
] o Provide classrooms for core academics, including science, math, reading and writing
8 o Add classrooms throughout the District to reduce overcrowding
Soe Add middle school science labs
e Provide up-to-date classroom computers and technology at all schools

—y

] Measure I requires strict fiscal accountability provisions.

! § ¢ All funds will benefit local schools and cannot be taken by the State
' Independent citizens’ oversight and annual audits will ensure funds are spent as promised
« No funds can be used for administrators’ salaries

s Measure I qualifies our schools for future state matching funds that would otherwise be
'Y unavailable
\ We all know our outstanding local schools help keep our community and property values strong.
i ;_Please join Belmont and Redwood Shores community leaders, parents, teachers and senior

5 citizens—vote YES on 1,

www.GreatBRSSDSchools.org

1.John Violet, Belmont City Treasurer
2.Mary Morrissey Parden, Belmont Business Owner
3. Amitabh Passi, Member, Belmont-Redwood Shores School District Citizens’ Oversight Committee

4, Tracie Pon, 22-year Redwood Shores Resident FILEDINCLTEF%%

5.Karen Clancy, 25-year Belmont Resident






