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Ballot Measure Rebuttal Argument Submission Form

If both an argument in favor of and an argument against a measure have been selected for publication in the Sample
Ballot & Official Voter Information Pamphlet, a typed rebuttal to the argument in favor of or the argument against the
measure may be submitted as outlined in this form.

The author(s) of the primary argument of the measure may prepare and submit a rebuttal argument or may authorize
in writing any other person or persons to prepare, submit or sign the rebuttal argument.

A rebuttal 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. Please make
sure you are using proper format before submitting to the Elections Office.

l1 to be held on Mr'\‘c’{' N :7 5 ) ZDZ‘F
ebuttal to Argument Against Measure H

Word count limit for Rebuttal Arguments = 250 words

Ballot Measure for the (i

%(‘

I:] Rebuttal o Argument in Favor of Measure

Signed by Same Individual(s) Selected for the Voter Information Pamphlet for the Primary Argument

If the rebuttal argument is signed by the same individual(s) as those aiready selected for the Voter information
Pamphlet for the primary argument, check the following box and skip the back side of this form.

I:I Rebuttal Argument Is Signed by Same Individual(s) Selected for the Voter Information Pamphlet for the
Primary Argument

Contact Person's Printed Name:

Phone: Email:

Signed by Different Individual(s) than Individual(s) Selected for the Voter Information Pamphlet for the

Primary Argument
The author(s) of the primary argument may authorize any other person or persons to sign the rebuttal argument. If
signers are new for the rebuttal argument, please check the following box, complete the back side of this form and
attach the written authorization (the Authorization Form for Change in Signers of Rebuttal Argument) from the
_primary argument _z_zl_uthor(s).

m Rebuttal Argument Is Signed by New Signers as Authorized by Primary Argument Author(s)

Contact Person’s Printed Name:

Melleea  Schvidt _|

Arguments will be emailed to the contact person listed here for review before they are printed in the Sample
Ballot & Official Voter Information Pamphlets.
Please complete the reverse side of this form.
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Rebuttal Argument Signers Form Pronouns

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. A signer can only list one
title. Honorifics such as M.D., Dr., Esquire, etc. with a name are not accepted.

If the signers are part of a bona fide association, for each such signing individual(s), the title under the
signer's name shall list the name of that bona fide association and may include their poslition within that
association. By signing below, the undersigned state that they have read the argument and believe it
not to be false or misleading. Type information clearly.

Check one of the
boxes below

1. | Name:

Title:

O

Favla LCDQCLLJ:%.E Dlono v
They/
Them: ]
He/ -
His:
'Phone: Email
| She/
| Address: - Her: [
Signature: Date: ] mgxﬁ: D
3. | Name: Title: He/ -
His:
Phone: Email:
She/
Address: Her: [
- - = They/
Signature: Date: Them:[]
4. | Name: Title: He/ B
His:
Phone: Email:
She/
Address: Her: [
: : They/
Signature: Date: Them: []
5. | Name: Title: He/ =
His:
Phone: Email:
She/
Address: a Her: []
- — They/
Signature: Date: Thern: ]

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



Pronouns

Rebuttal 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. A signer can only list one

title. Honorifics such as M.D., Dr., Esquire, etc. with a name are not accepted.

If the signers are part of a bona fide association, for each such signing individual(s), the title under the
signer's name shall 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. Type information clearly.

boxes below

| Check one of the

1| Name: /5/ _ Title: " N _ He
/,r ARK O/b(aﬁ OO i.d',fk\] (_i,‘,t,iﬂ{:_tll Manber His: |4
Email:
She/
=5 ; ; = Her: [
Ca n/o% CA 99070 iy |
Dae 7 / ey
’ ' 3 Them: []
12/9/202 3
3 | Name: Title: , . er/
Lusoset Vareeepse |y ience Teache © His: [
Phone: =
She/
T
Canres, CA 9aTo o
T~ Them: [] |
|2 IS 278 .
Title: B H.E/
é/’l er Elementzan lcacher|Hs O
m
| She/
= - Her:
y C 1
yCarles Ch 40t |
Date: [
: Them: [] |
12-p-23 |
Title: He/ |
. His: [
| Phone: Email
She/
Address: N - o . — Her: [
Signature: Date: | 1{22’4: .
5. | Name: Title: He/
His: [
| Phone: - Email: Cn =
She/
Address: Her: [ |
| Signature: . | Date: Igzym/: 0

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



Rebuttal 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.

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

Names and titles listed will be printed in the order that they are listed below. A signer can only list one f:j
titte. Honorifics such as M.D., Dr., Esquire, etc. with a name are not accepted. S
o
If the signers are part of a bona fide association, for each such signing individual(s), the title under the g g
signer's name shall list the name of that bona fide association and may include their position within that X ¢
association. By signing below, the undersigned state that they have read the argument and believe it _§ 2
not to be false or misleading. Type information clearly. o3
1. | Name: Title: He/
Corbie Kiernan Parent [ His: [
E Email: |
] She/
Address: Hisy:
A 94070
- They/
Sign Date: )
12/17/2023 Them: (]
2 | Name: Title: He/
His: [
Phone: Email:
She/
Address: =N Her:
- They/
Signature: Date: Th:?;'n: . |
3. | Name: Title: He/ I
His: [
Phone: Email: o T
She/
| Address: Her: [
Signature: Date: mgﬁ; I
4. | Name: Title: He/
His: [
Phone: Email: ' |
She/
Address: — Her: []
“Signature: Date: ?r:gri: |
5. | Name: Title: He/
His:
Phone: Email:
She/
| Address: Her:
- z > They/
Signature: Date: The)r:q: O
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Authorization Form for
Change in Signers of Rebuttal Arguments

Pursuant to California Elections Code §§9167, 9317 and 9504, the author(s) of the primary

argument in favor of or against a measure may authorize in writing any other person or persons to

sign the rebuttal argument.

The undersigned author(s) of the primary argument hereby authorize(s) the following
individual(s) to sign (up to five) the rebuttal argument to the primary argument in favor
of/against (circle one) Measure E] for the Election to be held on %\5\2-4'

'(date of election)

NEW SIGNER(S) (PRINT CLEARLY):
Name of Rebuttal Argument Signer: f([?mi"\@\ E@}ﬁr N MD’Q’* l‘H‘

Name of Rebuttal Argument Signer: MQ‘( < & \D&F’Y

Name of Rebuttal Argument Signer: L\f \'\dﬁe\f/ KV\“QQ\OQ\"\‘Q

Name of Rebuttal Argument Signer: P\(\%Q H Dl\DfD%\f,‘

Name of Rebuttal Argument Signer: (D\/ bie K\@‘(‘ any

(The new signers listed here must sign the Ballot Measure Rebuttal Argument Submission
Form)

NAME(S) & SIGNATURE(

./\LI/‘L \ M“f’fp/;

THOR(S):

2/8/2%
Date
Melssa Shmctt  _I2[19/22

Date

Frinted Na@e and signature or Author
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San Carlos School District
2024 School Bond Measure — Election Day: March 5, 2024

REBUTTAL to the Argument Against Measure H

Don't be deceived by our opponents inaccurate and misleading statements. They have /? /
made it their mission to oppose every school measure on the San.Mateo County ballot. /'3
Measure H is absolutely needed, and a sound investment in our public schools. fZ

Here are the facts: L/ J

FACT: Measure H is about one thing — protecting the quality of education in San Carlos
School District schools. | / ol

|
FACT: Safe, modern school facilities are essential to maintaining the quality of [¢

education in our schools. There’s a direct relationship between quality school facilities { ] | L
and student achievement. ¢

FACT: San Carlos School District is among the highest achieving districts in the state l¢)
despite having schools that are 50-60+ years old. Classrooms built in the 1960s are B
outdated, have limited electrical capacity, deteriorated roofs/plumbing and safety /0
systems need upgradingz

™

FACT: SCSD is one of a handful of districts statewide in which achievement levels for all fé
students in English Language Arts/Mathematics have exceeded levels achieved in
2018-19 (pre-pandemic). Test scores are above state standards/exceeding benchmarks //

for excellence. CASchoolDashboard.org

FACT: In 2012 our community generously supported.a school improvement measure. /f
That funding renovated/upgraded science and computer labs, libraries, classrooms, just ||
to name a few — but there is still more work to be done, especially in our elementary | 7
schools. ]

FACT: Measure H requires a clear system of accountability, including a project list 2.
detailing exactly how the funds will be used, a Citizens' Oversight Committee, and IS
independent audits to ensure funds are spent properly. No bond monies will be used to b\
pay administrator salaries/pensions.t

[
VOTE YES on H! / Fl LED IN THE OFFICE OF THE
CHIEF ELECTIONS OFFICER
OF SAN MATEO COUNTY

DEC19 .33

MA cer
By:

LLERR





