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Ballot Measure Primary ArgUment Submission Form

A ballot argument will 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,
the name of the association and the printed name and signature of at least one of its principal officers.

Word count limit for Primary Arguments = 300 words

D Primary Argument in Favor of D Primary Argument Against

This argument is submitted by (check ONLY ONE):

The County of San Mateo Board of Supervisors or the Governing Body of a School District or Special
District |
Name of Governing Body:

Contact Person’s Printed Name:

Phone: Email:

Member(s) of the County of San Mateo Board of Supervisors or the Governing Body of a School
D District or Special District
Name of Governing Body:

Contact Person’s Printed Name:

Phone: [ Email:

Bona Fide Association of Citizens
D If this argument is filed by a bona fide association of citizens, the signers of the argument must be affiliated
with the association and be authorized to sign the argument on its behalf. Provide the printed name and
signature of at least one principal officer of the association.
Name of Association: ‘

Contact Person’s Printed Name:

Phone: Email:

D Individual Voters Eligible to Vote on the Measure
Contact Person’s Printed Name:

Phone: | Email:

E Combination of Voters and Associations

Contact Person’s Printed Name:
Bridget Hardt

o -

Arguments will be emailed to the contact person listed here for review before they are printed in the Sample
Ballot & Official Voter Infoqmation Pamphlets.

Please complete the reverse side of this form.
40 Tower Road, San Mateo, CA 94402
P 650.312.5222 F 650.312.5348 email registrar@smcacre.org web www.smcacre.org




Primary Argument Signers Form
No more than five signatures shall appear with any argument. If more than five signatures

Author

Verified

| o=
are submitted, the first five listed shall be printed. Names and titles listed will be printed in > =
the order that they are listed below. Place a checkmark in the author column if the signeris | @ . & % S .
the author of the argument. A signer can only list one title. e $ ®
If the signers are part of a bona fide association, there is no requirement that they be 5 § = S < "QE,
eligible to vote on the measure. However, for each such signing individual, the title under > gg = 8 =
the signer's name must list the name of that bona fide association and may include their CoB | O S
position within that association. ‘ £ g i3 %’)
By signing below, the undersigned state that they have read the argument and believe it not R ) % [z
to be false or misleading. ‘ 8§28 K 2
Print information clearly. 6332 |LH 'S
1. | Name: Title: ; EZj
JESSE LEVIN Economist o
-
PACIFICA, CA 940HH
Date:
Rbs (23

2 | Name Title: D D
Phone Email:
Address:
Signature: Date:
3. | Name: Title: D l:l
Phone: Email:
Address:
Signature: Date:
4. | Name: Title: D D
Phone: Email:
Address:
Signature: Date:
5. | Name: Title: D D
Phone: Email:
Address:
Signature: Date:

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



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. Place a checkmark in the author column if the signer is
the author of the argument. A signer can only list one title. |

If the signers are part of a bona fide association, there is no ﬁequirement that they be
eligible to vote on the measure. However, for each such signing individual, the title under
the signer's name must list the name of that bona fide association and may include their
position within that association.

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

Print information clearly.

gibility

(FOR OFFICIAL USE ONLY)
Staff check once the eli

Check if the signer is the
author of the argument.
Authors must be signers.
of the signer is verified.

s Name:A«mJ\ 5‘¢I’\‘|“?VE T%BW‘(\QV, {7[0(6\[‘5501”’5 ] l;h
Phone: Email:

Signature: - Date: leJ_ of- 20y 3
2 Name: Title:

Phone: Email:

Address:

Signature: Date:

3. | Name: Title:

Phone: Email:

Address:

Signature: Date:

4. | Name: Title:

Phone: Email:

Address: 1

Signature: Date:

5. | Name: Title: ‘

Phone: Email:

Address:

Signature: Date: |

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




Primary Argument Signers Form Verified

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 add titles listed will be printed in =
the order that they are listed below. Place a checkmark in the author column if the signer is 2.0 % S |
the author of the argument. A signer can only list one title. } w e 3 3
If the signers are part of a bona fide association, there is no requirement that they be CER |25 =
eligible to vote on the measure. However, for each such signing individual, the title under 528 | 28>
s s . 3 7 =" < .0
the signer's name must list the name of that bona fide assoc{atlon and may include their 3 0B | OOS
position within that association. £5 g T %’)
By signing below, the undersigned state that they have read the argument and believe it not “; fw g 5
to be false or misleading. 32E |xx2
Print information clearly. 6332 | L5 [e
Uidge Yopesign | ©

3

2 | Name: ? ] []

Phone: Email:

Address:

Signature: Date:

3. | Name: Title: ‘ [ [
Phone: Email:

Address:

Signature: Date:

Name: Title:
Ll | L] []

Phone: Email: ‘
Address:
Signature: Date: ‘

5. | Name: Title: T o [

Phone: Email:
Address:
Signature: Date:

|
\

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




Primary Argument Signers Form Author  Verified

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 arpd titles listed will be printed in
the order that they are listed below. Place a checkmark in the author column if the signer is

the author of the argument. A signer can only list one title. ;

If the signers are part of a bona fide association, there is no requirement that they be
eligible to vote on the measure. However, for each such signing individual, the title under
the signer's name must list the name of that bona fide association and may include their
position within that association. |

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

Print information clearly.

Check if the signer is the
author of the argument
Authors must be signers.
(FOR OFFICIAL USE ONLY)
Staff check once the eligibility
of the signer is verified.

£l
[

1. | Name:
s,) @n

Title:ﬁm (:,’)rad& -‘—(c“/)wf

Phone:

Phone: Email:
Address:
|
Signature: Date: 3
|
3. | Name: Title: ] ]
Phone: Email:
Address:
Signature: Date:
4. | Name: Title: ] ]
Phone: Email:
Address:
Signature: Date:
\
N : itle: ‘
Phone: Email: [
Address: |
Signature: Date:

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




Primary Argument Signers Form
No more than five signatures shall appear with any argument. If more than five signatures

'AUthor

_ Verified

>
are submitted, the first five listed shall be printed. Names and titles listed will be printed in &
the order that they are listed below. Place a checkmark in the author column if the signeris | @ . ¢ | Z D |
: : el 25 [OF g
the author of the argument. A signer can only list one title. | = 4
If the signers are part of a bona fide association, there is no r}equirement that they be 5 g '% % = %
eligible to vote on the measure. However, for each such signing individual, the title under 529 1B >
A ; . ; sl : : =1 < c.®
the signer's name must list the name of that bona fide assocnig’uon and may include their ZZ o5 ™
position within that association. £5 2 I S qg’)
By signing below, the undersigned state that they have read the argument and believe it not e % Iz
to be false or misleading. | S22 B
Print information clearly. ‘ Gs3 |La jo
1. | Name: A i Title:
Lywne MaceiineqLo | s ~ea hya 1+
Phone: Email:
Address:
Signature: Date:
3. | Name: Title: ] ]
Phone: Email:
Address:
Signature: Date:
4. | Name: Title: (] (]
Phone: Email:
Address:
Signature: Date:
5. | Name: Title: n ]
Phone: Email:
Address:
Signature: Date: ‘
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 _
Pacifica School Pistrict

Vote Yes on _ to update classrooms and labs in Pacifica elementary and middle schools.! >

Unfortunately, Pacifica School District is among the lowest funded districts in San Mateo County /O
and the State does not provide funding for facilities.
need to be replaced, and classrooms and labs need to be updated to meet current safety and /7
feducat!onal standards.Z

Id heating, cooling, and electrical systems /<™

We need Measure _ so our students can keep pace with other children in the County.{ >

By creating affordable rental workforce housing for teachers and staff, Measure _ will allow thef
District to stay competitive with other nearby district offering the same benefit, so we can’
- continue to attract and retain high-quality teachers and staff.

Yes on _ will help provide all Pacifica students with equal access to modern, high-quality /5 ;
educatlonal fac:lltles All Pacifica schools will benefit from Measure __and receive their fair /

share of fundlng

Vote Yes on _ to Keep Pacifica Schools Safe and Stro

strict Accountability Keeps Measure _local &

Whether or not you have school-age children, suppor
investment. Good schools improve the quality of life i
of our homes.

Join local parents, teachers, business, and commumty leaders — vote Yes on _ to maintain the
high-quality of education local students deserve! /

Update classrooms and science labs ©~

ng/|

Provide the classrooms needed to maintain small class sizes 7

Ensure access for students with disabilities()
Construct local affordable rental housing for te
Provide safe, modern classrooms to protect qu
like math, science, reading, and wrltlng(;

Equip schools with 21s-century learning techn

All Measure _ funds are locally controlled and
Citizens’ oversight and annual audits ensure al
No funds can be spent on administrators’ sala
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cachers and staff &

ology &

cannot be taken by the State [~

I funds are spent as promised 4

ries’

ting quality education is a wise [
n our community and protects the value /<
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