OFFICE OF

’35 ASSESSOR-COUNTY CLERK- Mark Crurch
RECORDER & ELECTIONS AR S e &
COUNTY OF SAN MATEO |

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 gr sign the rebuttal argument.

A rebuttal argument will not be accepted unless acccmpar{vied 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 togthe Elections Office,

Word count limit for Rebuttal Arguments = 250 words

Ballot Measure_ /A for the tobeheldon__ 5~ 35~ 21Y Ly
[Z] Rebuttal to Argument in Favor of Measure E D Rebuttal to Argument Against Measure

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

| If the but‘ta! argument is signed by the same individual(s) as those already selected for the Vater Information
Pamphlet for the primary argument, check the following bpx and skip the back side of this form,

. i =T
E Rebuttal Argument Iﬁ‘ﬁi_g\ned by Same Individual(s) Selected for the Votar Information Pamphlet for the
Primary Argument ot |

Contact Person’s Printed Na;r-{e:"'-:}K--"'
MA Rk LA H ( NRLEL

‘ [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 Farmm for Change in Signers of Rebuttal Argument) from the
primary argument author(s).

| Phone:

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

Contact Person's Printed Name:

PMHRk (U A H jiie
" Email:

Phone:

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.
40 Tower Road, San Mateo, CA 94402
P 650.312.5222 F 650.312.5348 emall registrar@smcacre.gov web www.smcacre.gov




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 arder 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. | B2 |
| If the signers are part of a bona fide association, for each such signing individual(s), the title under the % Ec;
| 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 _§ g
: not to be false or misleading. Type information clearly. : o8
| 1.|Name: Title: pRes 1N T~ Sre (e amv 'Hel ]
yilp MH Rk (. //'H//\//VZ'C: i/&[/}\/ TaxpayersdssocraTrow ! His: [ |
' Phogg: Email;’ © 7 | |
. | She/
, —| Her: [] |
ERCAN K LL ¢4 95703
M Iﬂ;fDaté:f / s 7 ! They/
e Y | Them: [] |
: Titlet | He/ .
| | | His: [ |
| Phone Email: |
| She/ :
| Address: _| Her: [ |
| i
| Signature: | Date: _: l::zﬁ: O |
| . | I
' 3. | Name: Title: | He/ |
His: [
| Phone: Emali: _! |
She/ '
I Address: | Her: L] |
- = ' They/ |
| Signature: | Date; | The?ln: ] |
|
| 4. ] Name: Title: o, 1
| | His: D :
| Phone: Emai: i
. I She/ |
| Address: jitter: [
: Signature: | Date’] 1 -Tl:::%: 0 E
5. | Name: Title: THel |
| His: [J |
| Phone: Email: i :
[ | She/
[_Address: Her: [] |
I — The
. . 1 v/
| Signature: Date: Them: [] |

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



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 E
title. Honorifics such as M.D., Dr., Esquire, etc. with a name are not accepted. B 3z
Q0 |
If the signers are part of a bona fide association, for each such signing individual(s), the title under the 5 g
signer's name shall list the name of that bona fide association and may include their position within that X o
association. By signing below, the undersigned state that they have read the argument and believe it jz g
not to be false or misleading. Type information clearly. Qa8
1. | Name: Title: | He/ |
His: [
Phone: Email: o
She/
Address: Her: [
Signature: [ Date: - g:z%: ]
2 | Name: Title: He/
| Christopher C Minoletti Chair Pro Tempore - Libertarian Party of San Mateo County | His:
Phone: Email; [
_—— ] — — .
Address: Her: L]
B - Vvateo, CA 94402 .
L e
Signat Date: Ther)1/w: ]
12/19/2023
3 | Name® Title: He/ i
His: [
Phone: Email: 5 a
She/
Address: ) — Her: [
' S_,igh'ature: Date: ! R?n/'/\: ] ‘
4. | Name: Title: | He/ |
His: [ |
Phone: Email:
She/
Address: Her: [
. ; ——s — — They/ |
Signature: Date: Them: [] i
5 | Name: Title: He/ '
His: [ |
| Phone: Email:
She/
CAddress Her: [
; : - They/
Signature: Date: Them: []

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



Rebuttal Argument Signers Form

Pronouns

1

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

| 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 E
| title. Honorifics such as M.D., Dr., Esquire, etc. with a name are not accepted. 5 2z
If the signers are part of a bona fide association, for each such signing individual(s), the title under the g §
signer's name shall list the name of that bona fide association and may include their position within that 50
| association. By signing below, the undersigned state that they have read the argument and believe it 2 %
I not to be false or misleading. Type information clearly. o8
| 1. | Name: Title: He/
His: [
Phone: Email: -
She/
Address: T Her: [ |
Signature: [ Date: - — TT;:FmI' O
2 | Name: Title: He/
| His: [
| Phone: Email: |
She/ |
| Address: Her: [
| Signature: ] Date: $E§£ n
| 3| Name; Title: _ o He/ Eﬂ/
Chris fopher Ko bell |Sen Wuteo Communty Collg Distct CBEC enfeHis:
Phone: Email;
She/ . '
. Her:
| Address: -
" N (ol Gy 9yl |,
Signatu Date: N
~ 24123
| 4. | Name: Title: He/ G
His:
Phone: Email:
She/
Address: B Her: [
Signature: Date: :m:r)z 0|
|
5. | Name: Title: He/
His:
| Phone: Email:
She/ |
= ——=——— d .
Address: | Har: |
. — — { They/
| Signature: Date: I The!rfn |

J



OFFICE OF

% ASSESSOR-COUNTY CLERK- . Mark Chuken
IL RECORDER & ELECTIONS ASsEsgé}icgii?\?hgw;g%{comm

COUNTY OF SAN MATEO

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 Z/ for the Electiontobe heldon __ % ~=-2

(date of election)

NEW SIGNER(S) (PRINT CLEARLY):

Name of Rebuttal Argument Signer: __ C A vis | 2 p her Rodell

Name of Rebuttal Argument Signer:

Name of Rebuttal Argument Signer:

Name of Rebuttal Argument Signer:

Name of Rebuttal Argument Signer:

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

NAME(S) & SIGNATURE(S) OF THE PRIMARY ARGUMENT AUTHOR(S):

MHAELK LA HINELE ‘ /Z-17-23
Date

Printed Name and Signature of Author

Printed Name and Signature of Author Date

40 Tower Road, San Mateo, CA 94402
P 650.312.5222 F 650.312.5348 email registrar@smcacre.gov web www.smcacre.gov



San Carlos Elementary School District $176M Bond Tax: Measure H
Rebuttal to the Arqument in Favor

The place for known, recurring expenses is the annual budget—net decades-long debt ]?
burdens on you and your children.{

It seems San Carlos Elementary School District is proposing many of the same repairs and [l
updates from 2012’s list, but-Measure H is over TWICE THE SIZE. [ [

-
Repairs and maintenance that San Carlos Elementary School District knows they need every /
12 years (ot sooner) should be budgeted. Meaning: plan for it! save up! f§

Only one of their six bullet-pointed projects was plausibly unpredictable: Lransiiir:malf}'
kindergarten. Nothing else constitutes an emergency nor justifies skyrocketing projects’ cost / )'
through borrowing!?_/

Indeed: Like mortgages, adding interest will hike this debt to more like THREE times the cost / 6

of their 2012 loans you’re still paying down! 5

Your NO vate tells San Carlos Elementary School District’s trustees: the place for known, / 0
recurring expenses is their annual budget.

Enrollment’s decline of over 352 students® signals a call for belt-tightening, yet district / t::”
administration craves MORE MONEY.

Proponents claim that Measure H monies cannot be used for employee salaries, benefits, or /}
pensions. !

Please understand: that’s a mere technicalityré

If you allow San Carlos Elementary School District this “CREDIT CARD” for covering 7
Measure H’s projects, their regular budget NO LONGER HAS TO! The district would be )3
free to exploit the budget to divert funds toward salaries, benefits, and pensions! /<

Please don’t be misled by that empty prpmise@o

Please Vote NO on Measure H. G

You can be FOR children, FOR teachers, FOR education...and still vote AGAINST / 3
Measure H. W

Silicon Valley Taxpayers Association’s volunteers fight for taxpayers’ rights throughout San Z
Mateo County! Visit SVTaxpayers.org. ¢ IN THE OFFICE OF THE
d i w5 Fl I—EDCHIEF ELECTIONS OFFICER

4 . ; . oo " OF SAN MATEO COUNTY
*Since 2018-19 (Source: Education Data Partnership, Ed-Data.org) {—;

DEC 1'9 2023

MARK C ef Elections Officer
By: - & (afﬂL’

DEPUTY CLERK





