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

Ballot Measure for the San Mateo Community COlng%e held on November 4, 2014
DISTT1ICT
EI Primary Argument in Favor of |:| Primary Argument Against

This argument is submitted by: {check all that apply)}
D 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:

Member(s} of the Governing Body of the County of San Mateo, a School District, or a Special District
I:I 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
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 Association/QOrganization:

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
X

Individual signers must be eligible to vote on the measure.

Contact Person: Ph
Barbara Christensen

Please complete the reverse side of this form.




Each signer must designate in which

Primary Argument Signe rs Form capacity they are signing. Check the
ane 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/arganization, 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 assaciation/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.

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

or a Special District
Individual(s) eligible to vote on the

Governing Body of San Mateo
County, a School District, or a
Special District

Bona Fide Association of
Citizens/Qrganization
measure

Name: Title:
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Signature: Date:
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Phone: Email:
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Signature: Date:
4 Name: Title:
- HpEynin
Phone: Email:
Address
Signature: Date:
5 Name: Title:
' RN
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 in which

Primary Argument Signers Form capacity they are signing. Check the
one box that applies.
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Argument in Favor of Measure H

IS Veté Yes on H to ensure that our local College of San Mateo, Skyline College and

|2 Cafiada College continue to offer affordable higher education to prepare students to
53 transfer to four-year universities and train our community’s workforce for success
% in high-paying jobs right here in San Mateo County.

' Due to budget cuts, University of California and California State University are
{{ turningaway more students. Community colleges offer the only alternative for
. ~_many local students to continue their education and prepare for today’s demanding
g high-tech, nursing, healthcare and public safety careers.

\ < In fact, our local community colleges provide students with the opportunity to earn
p 2 bachelor’s degree without leaving San Mateo County.
'\ To continue these opportunities for local residents, our Colleges require upgrades
| -»_and repairs to provide a 21t Century education for today’s competitive economy.
\ 1) Every single penny of Measure H stays here in our community to upgrade college
L classrooms, labs and other learning facilities.

S Vote YES on H to:
. e Provide adequate classrooms and labs for nursing and health career
L programs
e ¢ Modernize and provide additional science classrooms and labs
T Update campus facilities to provide access for disabled students
.:{' + Modernize classrooms for job training in technology, computers and
| engineering
« Update classrooms and educational facilities to meet current earthquake, fire
_ and safety codes
?3 e Repair or replace leaking roofs
~ Measure H includes fiscal safeguards to ensure:
2 All funds will stay local to support education in our our community colleges
e No funds can be used for administrators’ salaries, pensions or benefits

o * Independent citizen oversight and annual, third-party audits are required

2. Our community colleges help our local economy thrive by providing tep- quality,

| 2 _affordable higher education, high-tech career training, and the well-trained nurses,
|| firefighters and police officers that keep San Mateo County strong, Join us—vote

:)) YES on H.
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