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Measure H ensures that College of San Mateo, Skyline College and Cafiada College continue offering 14
affordable, quality education to local students transferting to four-year colleges. H

By renovating classrooms, laboratories and libraries, Measure H also helps out colleges provide training for 1

working adults needing to upgrade their technical skills in this challenging economy. | S
Tuition at public universities has soared to nearly six times the cost of attending community college. W
Demand for classes is at an all time high. With the State Legislature cutting funding, thousands of local [
students have been turned away from classes they need. “

In recent years, College of San Mateo, Skyline College and Cafiada College lost hundreds of millions of ¥
dollars in state support. By law, Measure H funds must be spent only to improve our local colleges. V &€
Sactamento cannot take away these funds. _ v

AN

The College District’s first phase of renovation and construction addressed the most urgent needs. e
However many labs and classrooms are over 40 years old and need updating.

{1

Yes on Measure H will complete the job of modernizing College facilities including: !

(y

e Renovating science, engineering and computet labs and classrooms
¢ Upgrading training centers for 213 century jobs f
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e Updating nursing, health sciences, biotech and clean energy labs |
e Improving earthquake, fire and accessibility safety u
e Implementing energy efficiency projects to save taxpayers millions in utility bills b

Moody’s gave the District an Aaa bond rating—the highest rating that can be earned! Y

A Citizens’ Oversight Committee will monitor expenditures and ensure that independent audits are CH
conducted. Bond monies must be spent on capital improvements and classtoom equipment; no funds |+f
may be spent on administrators’ salaries. Measure H is fully tax deductible. I

For under $6.50 pet month for the average homeowner, we can provide modern classrooms and /i
laboratories for generations of college students. s

Signed:
Anna Eshoo,
Member of Congress, 14 Congressional District j ’

G. Memo Morantes
Trustee, San Mateo County Office of Education
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A ballot argument shall not be accepted unless accompanied by this completed form, whieh shall tai¥

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. 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.

Word count limit for Primary Arguments =309, Mateo County

Ballot Measure H for the Community College DistriShe held on November 8, 2011-

[:f_] Primary Argument in Favor of D Primary Argument Against

This argument is submitted by: (check all that apply)
D The Governing Body of the County of San Mateo, a School District, or a Special 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:

Member(s) of the Governing Body of the County of San Mateo, a School District, or a Special District
D 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,
members of school district governing boards need board authorization to file an argument.

Member(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: Email:
Phone: Fax:

Individual(s) eligible to vote on the measure
;S Individual signers must be eligible to vote on the measure.
Contact Person:

Phone:
Virginia Kiraly i

Mailini Address:
fo mome  A——

Please complete the reverse side of this form.



Each signer must designate in which

Primary Argument Signers Form capacity they are signing. Checl 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.

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.

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

or a Specia!l District
Individual(s) eligible to vote on the

Governing Body of San Mateo
County, a School District, or a
Special District

Bona Fide Association of
Citizens/Organization

Q
By signing below, the undersigned state that they have read the argument and believe it not 2
to be false or misleading. £
1 Name: - Title:
1T Anee Ecros Caldeached D HEERIEIE
Phone: Email: - \/
Address:
Signature: Date:
2. Namguillermo Morantes T rrustee, San Mateo County D D .
Board of Education L
Phone: Email:
e B
Address:

e

Si re: Date:

O5- /6 FO//
Name: Title:
3. Virginia Chang Kiraly Member, California Commission for D D D [E/
Phone: TLpomonric Pevetopmert
e —

Address:
i Date: _. f :

‘3/ /?,I/ 2.0
Former Member, California StateD D D lj

Assembt
Phoni: Email: J

-,

e: Title:
Gene Mullin

Address:

Signatuge: Date:?/? / .
/
/qa"‘e: Title: Chair, San Mateo. Area
> Stacey Wagner Chamber of Commerce D D D

Phone: Email:

Address: V

= alyq)), 4o )

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

FOR OFFICIAL USE ONLY
Signers DﬁRegistered N/A Signed \: “ Dated

Bona Fide Association D Verified N/A Signed Dated

Signature:




Each signer must designate in which

capacity they are signing. Check the
ane box that appties.

Primary Argument Signers Form

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. 3 E £
o A <
Names and titles listed will be printed in the order that they are listed betow. % S 3= o
€2 | o 3
If the signers are part of a bona fide association/organization, there is no requirement that E k] g 3 ° 2
. e . S B 5w b
they be eligible to vote on the measure. However, for each such signing individual(s), the title Z8 © 25 2 % 2
under the signer’s name shall list the name of that bona fide association/organization and 285 =3 z g % 3
5 €| © i) —_
may include their position within that association/organization. %2 Bl = SE| €8
el t2g| 8% | 20
. - . . . —_ © z 92 bt
By signing below, the undersigned state that they have read the argument and believe it not § g-g €3 i’;‘ 5 & | 23
@ c = -
to be false or misleading. S3al 285 88 | BE
1 Name: Title: ~
' PTNNA 6. BsHoo  [Member of Corgesss, 1Y™cD | ] HEiN
Phone: Email: i r
Date: -
Pugust 19, 20l)
| minlinlin
Phone: Email:
Address:
Signature: Date:
Name: Title:
> HEIEpiEin
Phone: Email:
Address:
Signature: Date:
Name: Title:
b HEIEREiN
Phone: Email:
+
Address:
Signature: Date:
Name: Title:
> HEIEREIE
Phone: Email:
» K]
Address: .
Signature: Date: R

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

Signers l:] Registered

Bona Fide Association [:] Verified

FOR OFFICIAL USE ONLY

N/A Signed

N/A Signed

Dated

Dated




