Argument Against Moaswre R
SanEranciscoBav.R ion-Authority: A

Don't be fooled by the title of this measure. ‘=

This measure is about the transfer of our meney tao a special interest group that /5
most of us have never heard of: The San Francisco Bay Restoration Authority. §

Most of the funds raised by this tax will enable a massive-new and burdensome 15
bureaucracy, with high paying salaries and fat pension plans. 2

And like all bureaucracies, they will never accomplish their stated goal: the (Z
restoration of the San Francisco Bay wetlands. §

They will, however, work in fancy office buildings, travel around on generous per ? Iy
diem expense accounts, enjoy expensive “business meeting” luncheons and <

dinners, and otherwise spend every last cent this parcel tax acquires straight out (2

of our family budgets. *!

And when that isn’t enough, they’ll come back to us taxpayers for more. L2

They always do. 73

If they were truly concerned about restoring the San Francisco Bay wetlands, O
there are many existing federal, state, and local funds that can be utilized without /4
creating a whole new, bloated and expensive bureaucracy. &~

Don’t be fooled; this has virtually nothing to do with the environment — unless 13
you consider the plush, air-conditioned offices of the bureaucrats as part of the "
“environment.” Ditto for the company cars they will be provided at our expense. i3

The measure purports to spend $25,000,000 for the next 20 years, or more than a 15
half bitlion dollars of our money. @

94 THE QPFICE OF RHE
And will San Francisco Bay be restored in 20 years? & EL T arricEe

You already know the answer to that question: NO. 9 MAR 15 208




Vote NO to send the clear message that existing taxes we already pay can restore ‘5

the San Francisco Bay wetlands, and that it can be done without creating yet 2
another wasteful bureaucracy. 7%

For more information, please visit our web page: ¥

www.SVTaxpayers.org/2016-measure-aa t
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REGISTRATION

A ballot argument shali not be accepted unless accompanied by this completed forrgl,-mi';:msll 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___ /% /) forthe __ DT LV A¥N/ tobe heldon _(J uAe 7/. 2076

I:] Primary Argument in Favor of rimary Argument Against

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

The Governing Body of the County of San Mateo, a School District, or a Special District
D 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.

Guoverning 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
D If this argument is filed by any member(s) of the governing body, fill in the information beiow and complete both sides of this form. By statute,
meimbers 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
[E/ If this argument Is filed by a bona flde association of citizens/organization, the signers of the argument must be affiliated with the
association/organization, be authorized to sign the argument on its behaif, provide the printed name and sighature of at least one principal
officer of the organization, and complete both sides of this form.
Name of Association/Organization:

Sificon Yalle Tn\,xnr;r‘yffs

Principat Officer's Printed Name and Jtie:

Mar bk WA, Hru\ le . \PrE‘i‘loffAT

Contact Person’s Printed Name:

r ' (e

aTi‘O

[ "Phone:

Individual(s) eligible to vote on the measure
D Individual signers must be eligible to vote on the measure.
Cantact Person: Phone:

Mailing Address:

Fax: . ’ -Email:

Please complete the reverse side of this form.




Each signer must designate in which

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

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, 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 be false or misleading.

Memberis) of the Geverning Body of
San Mateo County, a School District,

or a Speciaj District
Individual(s) eligible 1¢ vote on the

Goveraing Body of San Mateo
County, a School District, or a
measure

Bona Fide Association of
Citizens/Organization

Speciat District

Mame: Title:

ck WA Hinkle Prcsidend

0
O
o
[

OO
Phone; Email;
Address:
Signature: Date:
3 Name: Ti.tle:
- - HRIERI.
Phone: Ernail:
Address:
Signature: Date:
a. Name: Title: ‘ D |:, l_—_! D
Phone: Email:
Address:
Signature: Date:
5. Name: Titte: D D I:] [:_:I
Phone: Ematl:
Address:
Signature: Date:

Submit a second form (this side only) for alternate signers attached to this form and the argument.
FOR DFFICIAL USE ONLY
Signers [[] registered N/A Sighed Dated

8ona Fide Associatian [ verified N/A 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 A A for the Iovﬁxiaém“-a( Kﬂ'n-,-,, to be held on :)_':4‘-1 (77/ &,
|:| Primary Argument in Favor of E 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 schoo! district or a special district, fillin 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:

I:] 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: 7]
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:

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
D Individual signers must be eligible to vote on the measure.
Contact Person: Phone:

Mailing Address:

Fax: Email:

Please complete the reverse side of this form.




Primary Argument Signers Form

submitted, the first five listed shall be printed.

to be false or misieading.

No more than five signatures shall appear with any argument. if more than five signatures are

Names and titles listed will be printed in the order that they are listed below.

tf 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

! Each signer must designate in which

i capacity they are signing. Check the
; ane box that applies.
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Phone: Email:
Address:
Signature: Date:

Name: Title:
3 O L
Phone: Email:
Address:
Signature: Date:

Name: Title:
i HElEnE.
Phone: Emaik:
Address:
Signature: Date:

Name: Title:
> HEEhEnE
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 1 registered N/A Signed Daied
Bona Fide Association [ verified N/A 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__ A

for the Vus,,&‘}‘;,{ Pﬂ'mv‘y

to be held on TM"t 7{, 20/5 )

[] Primary Argument in Favor of

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

E Primary Argument Against

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 Sanh 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:

Cantact Person’s Printed Narme:

Contact Person’s Sighature:

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 bedy, fill in the information below and compiete both sides of this form. By statute,
members of schoaol district governing boards need board authorization to file an argument.

Member(s) of the Governing Body:

Name of Governing Body:

Cantact Person’s Printed Name:

Contact Person’s Signature:

Title:

Phone:

Email:

D Bona Fide Association of Citizens/Organization

officer of the organization, and complete both sides of this form.

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 principat

Name of Association/Organization:

Principal Officer’s Printed Name and Title:

Principal Officer’s Signature:

Contact Person’s Printed Name: Email:

Phone; Fax:
I:I Individual{s) eligible to vote on the measure

individual signers must be eligible to vote on the measure.

Contact Persan: Phane:

Mailing Address:

Fax: Email:

Please complete the reverse side of this form.




Primary Argument Signers Form

Mo 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, there is no requirement that
they be eligible to vote on the measure. However, for each such sighing 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.

Each signer rmust designate in which

one box that applies.

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

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

Special District

Bona Fide Association of

Citizens/Organization

. capacity they are signing. Check the

Individual{s} eligible to vote on the

measure
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Si Date: - .
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Title:
: HEIERENE
Phone: Email:
Address:
Signature: Date:
Name: . Title:
> | I
Phone: Emaii:
Address:
Signature: Date:
I Name: Title: I:I D D ! D
Phone: Email:
Address:
Signature: Date:
Name: Title:
3 (]
HEIEUE
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




Ballot Measure Primary Argument Submission Form

A baliot 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 Ak A for the Pf\eé;&\evujr;m( Pf?mr@rz‘:}n \TU!/L{O 97{%.&:

[] Primary Argument in Favor of E 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 scheol 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.

Membetr(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
assoctation/organization, be authorized to sign the argument on its behalf, provide the printed name and signature of at least one principa!
officer of the organization, and compiete both sides of this form.
Name of Association/Qrganization:

Principal Officer's Printed Name and Title: Principal Officer's Signature:
Cantact Person's Printed Name: Email:
Phone: Fax:

Individual(s) eligible to vote on the measure
I:I Individual signers must be eligible to vote an the measure.
Contact Person: ] Phone:

Mailing Address;

Fax: Email:

Please complete the reverse side of this form.




* Each signer must designate in which

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

No maore than five signatures shall appear with any argument. If more than five signatures are
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Signature: Date:
RN
Phone: Email: !
Address: |
Signature: Date:
Name: Title:
> OO
Phane: Email:
Address:
!
Signature: Date: |
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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




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

[ Primary Argument in Favor of
This argument is submitted by: (check all that apply)

for the Zg mé,i P ‘ &g mwey 2 to be held on vabr ’7/, 2 ﬂ/é

[] Primary Argument Against

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

 this argument is filed by the governing body of the County of San Mateo, a schoal 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 fited 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:

D Bona Fide Association of Citizens/Organization

officer of the organization, and complete both sides of this form.

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

Name of Association/Organization:

Principal Officer’s Printed Name and Title:

Principal Officer’s Signature:

Contact Person’s Printed Name: Email:

Phone: Fax:
D Individual(s) eligible to vote on the measure

Individual signers must be eligible to vote on the measure.,

Contact Person: Phene:

Mailing Address:

Fax: Email:

Please complete the reverse side of this form.




Primary 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, there is no reguirement 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 be false or misleading.

! Each signer must designate in which

' capacity they are signing. Check the
ane box that applies.

Governing Body of S5an Mateo
County, a School District, or a

Special District

Member(s) of the Governing Body of
san Mateo County, a School District,

or a Special District
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Fhone: Email:
Address:
Signature: Date:
3 | Name: ) Title:
| | | o
Phore: Email: '
|
Address: :
Signature; Date:
4 Name: Title:
- RN
Phone: Email:
Address:
Signature: Date:
|
5 l Name: Title: |:| D l:l ‘ [I
Phone: Email:
Address:
Signature: Date:

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

FOR OFFICIAL USE ONLY
Signers M registered N/A Signed

8ona Fide Association 1 verified N/A Signed

Dated
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