AN S
MAR 15 2016

> I

DEPUTYCLEAK

Argument in Favor of Measure __, June 7, 2016
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area to the sast of Polhemus Road. When the disirict was created, a share of the CSA 1
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provided by Cal Fire. ln1866,exh*apa!mlsbyh00mly$huiﬂmmqmstadbyﬂ1e
community and paid through the CSA 1 property tax aocation.

Today, CSA 1 pays for @ 24/7 fire engine located at Fire Station #17, located on Paul
Scannell Rmd.CthMheuﬂne%nnﬂﬁmmdmmﬁmﬂnm.mof
which is a Paramedic. CSA 1 also pays for patrol service by a Deputy Sheriff, 7 days a
week, 18 hours a day.,

n 1982, CSA 1 residents voted io assess themseives up to $110 a ysar in additional
property taxes to fully fund their enhanced police and fire services. Since 1982, the
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30, 2018,

Measure __ on the June ballot extends the $85 CSA 1 parcel tax ancther four years. To
pass, the measure must be supported by 2/3 of the voters in CSA 1.

For over fifty years, the CSA 1 residents have enjoyed the exceptionai fire and police
mmﬂdodbyCaleaandmeCmmyShm.Memoumgeau CSA 1 residents
tovobYESonMoam_mconﬁnuemrunyﬁmdouranhanudpolieaandﬂm
protection another four years.
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at the elaction for Community Service Area 1 10 be heid on June 7, 2018, hereby
stawmatthisamummisbueandcomdbmebestofthairhmwledgeand

belief.

oate 2/1%/20C tisoi s
Pfeafo‘fﬂ, Hfﬂh!ands (‘,Dmmum%j SSociaton

Lo '//JS)%WMT, »@dy}(;m J AR WMW}JE&.

Bc&ywOod Viazo- nel‘g\oofhwcl

/fjfffa‘vteﬂ_g COODW\L:&y QSfOC('Ho—C 2und l/f




)

Argument in Favor of Measure _, June 7, 2016

Community Service Area 1 (CSA 1) was established in 1957 to provide enhanced fire
service for the San Mateo Highiands and other neighborhoods in the unincorporated
amhmeeutodehemuaRoachmhedistrictmm.ashamoftheCSA1
resident’'s property taxes was dedicated to paying for enhanced fire service which was
provided by Cal Fire. In 1968, extra patrols by the County Sheriff were requested by the
community and paid through the CSA 1 property tax allocation.

In 1882, CSA 1 residents voted to assess themseives up to $110 a year in additional
property taxes to fully fund their enhanced pofice and fire sefvices. Since 1882, the
actual assessment has been $65 a parcel. The $65 tax has been consistently renewed
by the voters every four or five years since 1882. The current parcel tax expires on June
30, 2016.

Measure __ on the June ballot extends the $65 CSA 1 parcel tax another four years. To
pass, the measure must be supported by 2/3 of the voters in CSA 1.

For over fifty years, the CSA 1 residents have enjoyed the exceptional fire and police
services provided by CalFire and the County Sheriff, We encourage all CSA 1 residents
to vote YES on Measure _ to continue to fully fund our enhanced police and fire
protection another four years.

The undersigned authors of the primary argument in favor of ballot proposition __
at the election for Community Service Area 1 to be heid on June 7, 2016, hereby

state that this argument is true and Correct to the best of their knowledge and
belief.
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Each signer must designate in which

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

No more than five signatures shall appear with any argument. If more than five signatures are ST
submitted, the first five listed shall be printed. 2L £
a5 <
Names and titles listed will be printed in the order that they are listed below. E; = a % o
- | E2 | . ]
If the signers are part of a bona fide association/organization, there is no requirement that z = T A
z 5 < >
they be eligible to vote on the measure. However, for each such signing individual(s), the title | £ & Yoy :§ | 2
under the signer’s name shall list the name of that bona fide association/organization and £ 8y :56 5 z g2 | 5
S (e —
may include their position within that association/organization. En w2 232 5 g = .
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By signing below, the undersigned state that they have read the argument and believe it not g gg £ z f 58 | 32
@ =
to be false or misleading. 388 85| 85 | 28
Name: -
i HEInN
Liesie o

Namgf

cvord M. Ozanne

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

FOR QFFICIAL USE ONLY
Signers 1 Registered N/A Signed Dated

Bona Fide Association [ verified NfA Signed Dated




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 ?(‘\Ma \/ﬂ to be held on{ J!/f HE 7} Z-O J <C7

[:] Primary Argument in Favor Qf |:] Primary Argument Against

This argument is submitted by: (check all that apply)
D The Governing Body of the County of San Mateo, a Schoo! 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
gaverning body on the line below and comptete both sides of this form.
Governing Bady:

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

Member(s) of the Governing Body of the County of San Mateo, a School District, or a Special District
D 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 Bady: 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 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/Organization: B 4 L.
Wit lands Cowmam{‘,%{ss oiatips BG,YWUWF Jar £ Home Owners rssoc .

Priqﬁpm Officar’s Printed Name and Title:

Liesie N ves, dent

feolas

ndividuai(s) eligible to vote on the measure
|:| Individual signers must be eligible to vote on the measure.

Contact Perso Pheone:
Chip wfl//f?f’l/l , gavwo@d V/aza
MaitingAddress: /

Fax: Email:

Please complete the reverse side of this form.






