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Measure O Rebuttal <

Everyone's entitled to an opinion but there’s a difference between havingan |2
opinion and making up stories. Here are the facts about Measure O. | 2.

Fact #1: Measure O is- Good for Homeowners and Local Businesses 1=

Quality schools improve housing values. In addition, the work done at our local 174
schools will create jobs and help to stimulate our local economy. gl

Fact #2: San Bruno Park School District Has a Long History of Sound I
Financial Management SN

The District's budget and finances are in excellent condition. Standard & Poor's,

the nation's top rating agency, rates the District “AA”, among the highest ratings \ =
for any school district in the State. L

L

1
Fact #3: All Funds from the Sale of Excess Properties Have Been Usedto <

Improve the District s
Money from the sale of surplus property has been used to fund Phase One at PR
Parkside Intermediate, upgrade classroom technology, and protect the Districts %
general fund from the State’s budget problems. These expenditures were 1O
permitted under State law and approved by an independent budget advisory A
committee. {
Fact #4: Measure O Makes Financial Sense for Taxpayers 1o
Under State law, Measure O funds cannot be spent on salaries. The law also ’“’
requires that an independent citizens oversight committee review all Measure O !
expenditures and that there be annual audits. Finally, not one dollar of Measure
O can be taken by the State and spent elsewhere. e

Please join us and the hundreds of parents, homeowners, business ownersand |2
San Bruno residents in voting YES on Measure O for Outstanding Schools. 1
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AUG 2 6 201
MARK CHURCH, Chief E




Ballot Measure Argument Rebuttal Submission Form

If both an argument in favor of and against a measure have been selected for publication in the voter information
pamphlet, a rebuttal to the argument in favor of or the argument against the measure may be submitted as outlined in this
form.

The author of the argument in favor of the measure may prepare and submit a rebuttal argument to the argument against
the measure or may authorize in writing any other person or persons to prepare, submit, or sign the rebuttal argument.
Likewise, the author of the argument against the measure may prepare and submit a rebuttal argument to the argument in
favor of the measure or may authorize in writing any other person or persons to prepare, submit, or sign the rebuttal
argument.

A rebuttal 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.

Word count limit for Rebuttal Arguments = 250
The rebuttal arguments shall be submitted to the elections official conducting the election no later than August 29, 2011

These rules apply to all rebuttal arguments unless a rebuttal argument is otherwise provided by law.
Consolidated Municipal,

Ballot Measure @) for the school and Specialto be held on November 8, 2011
District Election

I:] Rebuttal to Argument in Favor of Measure Rebuttal to Argument Against Measure O

If you are submitting a rebuttal argument and the individual(s) signing the rebuttal argument are the same as the
individual(s) signing the original Ballot Measure Primary Argument Submission Form, check the following box and complete
the back side of this form.

D Rebuttal Argument Is Signed by Same Individual(s) as Argument Already Selected For the Voter Information Packet

If the rebuttal argument is signed by anyone different than the signer(s) of the Ballot Measure Primary Argument
Submission Form already submitted—including whether there is only one different individual or whether there are up to
five new individuals—you must complete the section below, complete the back side of this form, and attach to this form
the written authorization by the author that indicates: (i) your name(s); and (i} the author’s name, contact information,
statement of authorization, and signature.

Contact Person: Phone:

David E. Hutt, Ed.D L ]

Mailing Address:

Fax: Email;

e .. )

Please complete the reverse side of this form.



Each signer must designate in which capacity

Rebuttal Argument Signers Form they are signing. Check the one hox that

applies.

No more than five signatures shall appear with any argument. If more than five = >
signatures are submitted, the first five listed shall be printed. g ‘o)' =
v 3 @
Names and titles listed will be printed in the order that they are listed below. 8 g 8 %
v w O
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individual(s), the title under the signer’s name shall list the name of that bona fide g3 e 28
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By signing below, the undersigned state that they have read the argument and believe § ZE é s& | %5 é
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Signature: Date:
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Signature: Date:
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Signature: Date:
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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




Each signer must designate in which capacity

Rebuttal Argument Signers Form they are signing. Check the ane box that
applies.

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, 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 mi5|eading- 0)}5\ E)VI)C’)I'\D{)V K 6‘\.%(\\ Dl;k/t‘\’ F‘ﬁ

San Mateo County, a School District,

County, a School District, or a Special
or a Special District

District
Member of the Gaverning Body of

E
[]
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éoverning Body of San Mateo
Bona Fide Association of

Citizens/Organization

Nam Title:
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Signature: Date:
Name: Title:
3.
| HiINIENE
Phone: Email:
Address:
Signature: Date:
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Signature: Date:
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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 O Registered N/A Signed Dated

Bona Fide Association [:] Verified N/A Signed Dated



Each signer must designate in which capacity

Rebuttal Argument Signers Form 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 listed shall be printed. 2 E <
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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



Each signer must designate in which capacity

Rebuttal Argument Signers Form they are signing. Check the one box that
’ applies.

No more than five signatures shall appear with any argument. If more than five = R
signatures are submitted, the first five listed shall be printed. g “g 2
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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
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Bona Fide Association [ verified N/A Signed Dated
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Each signer must designate in which capacity

Rebuttal Argument Signers Form 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 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, 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
assaciation/organization.

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

San Mateo County, a School District,

Caunty, a School District, or a Special
or a Special District

Governing Body of San Mateo
District

Member of the Governing Body of
Bona Fide Association of
Citizens/Organization
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Signature: Date:
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Signature: Date:

4 Name: Title:

- .
Phone: Email:

Address:

Signature: Date:
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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 [J Registered N/A Signed Dated

Bona Fide Association [ verified N/A Signed Dated




