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Our schools are the most important asset in our commum nd have always been our I
number one priority. From higher achieving students to greater neighborhood safety to -
improved property values, quality schools make a differencelxﬂ

Today, our schools need your help. Your YES vote on Méasure __ will have a lasting, '&
positive impact on the quality of our children’s classrooms, playgrounds and schools,
and our community. By law, Measure funds can only be used to improve our -
neighborhood schools and cannot be taken by the State for other uses.

Measure ___ will: =

» Upgrade classrooms and other educational facilities throughout the District 9
with up-to-date computers and technologﬂr

» Upgrade fields, playgrounds, playground equipment and athletic fields at &
every school throughout the District «

o Complete the second phase of construction at Parkside Intermediate
including building a new science wing, music room, library, and athletic field 'z

o Replace underground gas, water and sewer lines at campuses throughout ;¢
the District >

* Install energy- efnc:lent windows and replace aging doors in older classrooms /l
and facilities =

As taxpayers, we agree on the importance of quality schools but also financial i&;
safeguards. |

Measure __ makes financial sense and protects taxpayers &

+ By law, bond money must be spent locally to improve our District
+ Bond funds cannot be taken by the State and spent elsewhere

* All spending must be reviewad by an independent citizens’ oversight
commitiee :

oy

o No money can be used for administrative or teacher salaries

Measure deserves our support because it improves the education of local 'z
children, and helps maintain the quality of our community — and that's something we can .«
all support. Please join us and VOTE YES ON MEASURE __ ! /|




printed name(s) and signature(s) of the person(s) submitting it or, if submitted on behalf of a bong 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.
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Primary Argument in Favor of D Primary Argument Against

This argument is submitted by: (check all that apply) .
I___| The Governing Body of the County of San Mateo, a School Dlstrlct ora Spec:al 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
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

members of school district governing boards need board autharization to file an argument.

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,

Membaer{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
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: Emaif:
Phone: Fax:

Individual(s) eligible to vote on the measure

Individual signers must be eligible to vote on the measure.

Contact Person: Phone:
David E. Hutt, Ed.D

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 applies.

No more than five signatures shall appear with any argument. If more than five signatures are S
submitted, the first five listed shall be printed. ) g 2
] o5 s
Names and titles listed will be printed in the order that they are listed below. g 5 g’eg @
. . . . . . . . P £ N [
If the signers are part of a bona fide association/organization, there is no requirement that c 2 [ 3 S . 5
S O -
they be eligible to vote on the measure. However, for each such signing individual(s), the title | < 8 3y 2 2|32
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By signing below, the undersigned state that they have read the argument and believe it not g ;Zg £=4 = g |23
@ c ® = -
to be false or misleading. 884 235/ 85| 2¢
Name: Title:
1. / P LYY h
uss tHanle, Kptoyed Tevcher .
Phone: 4 Email:
Address: 7
Signature: Date: )
L Avegis? 20 77
Name: Title: -
2 HEgEn
Phone: Email:
Address:
Signature: Date:
Name: Title:
3 HEEpInnn
Phone: Email:
Address:
Signature: Date:
Name: Title:
+ HyInnEnn
Phone: Email:
Address:
Signature: Date:
Name: Title:
> HEINpINnn
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 ;D ' 0
Signers Megistered N/A Signed /U/V Dated ‘ (/ ) )

Bona Fide Association D Verified N/A Signed Dated




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.

Each signer must designate in which

capacity they are signing. Check the

one box that applies.
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Signature: Date:
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Signature: Date:
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Signature: Date:

Submit a second form (this side only) for alternate signers attached to this form

and the argument.

FOR OFFICIAL USE ONLY
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Bona Fide Association [ verified N/A Signed
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Each signer must designate in which

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

No more than five signatures shall appear with any argument. If more than five signatures are 5
submitted, the first five listed shall be printed. ~§§ £
. . . . . . ° @5 c
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Signature: Date:
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Phone: Email:
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Signature: Date:
Name: Title:
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Phone: Email:
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Signature: Date:
Name: Title:
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Phone: Email:
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Signature: Date:

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

Each signer must designate in which
capacity they are signing. Check the
one box

!

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

or a Special District
Individual{s) eligible to vote on the

Governing Body of San Mateo
measure

County, a School District, or a
Special District

Bona Fide Association of
Citizens/Organization

Name: Title:

1. ,\'\E‘GAN C o NE Q}/ P(}x\’“iﬂ’(‘ / educeto

]
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Address:

Phone: |- Email: || |

L
Address:
Signature: Date:
3 Name: Title:
- HRINEEN.
Phone: Email:
Address:
Signature: Date:
4' Name: Title: D D D D
Phone: Email:
Address:
Signature: Date:
5 Name: Title:
- HyINIn.
Phone: Email:
Address:
Signature: Date:

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

FOR QFFICIAL USE ONLY
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Bona Fide Association 1] Verified N/A Signed
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Dated



gach signer must designate in which

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

No more than five signatures shall appear with any argument. If more than five signatures are
submitted, the first five fisted 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.

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

or a Special District
Individual(s) eligible to vote on the

County, a School District, or a
measure

Governing Body of San Mateo
Special District

Bona Fide Association of

Citizens/Organization

Name:

lohn 7774208

1
! Phone:l — I i !

Address:

]
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HEERI.

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

- HEERN
Phone: Email:
Fddress:
Signature: Date:

Name: Title: D D D D
Phone: Emait:
Address:

Signature: Date:

5 Name: Title: D [_____] D D
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 WS y/zal 1
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égistered N/A Signed d » Dated {

N/A Signed Dated

Signers

Bona Fide Association [ verified



