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Measure H will help students get an affordable, quality higher education — at about 1 /6 the cost of 7
attending public universities. Measure H will enable working adults to keep job skills current in order Lo
to get and hold jobs in this tough economy. 9
* Financial experts calculate this bond will cost the average homeowner $6.50 per /3
month. [

* Community colleges are the lowest-funded education segment, yet setve the largest /5
number of students annually—neatrly 2.8 million students in California and 40,000 in /3
San Mateo County. Fifty percent of future teachers start their college educationata />
community college. 2

¢ State funding for facility construction, repair and maintenance—including hazardous /o
materials removal—has been eliminated, causing a loss of millions of dollars for 12
College of San Mateo, Skyline College and Cafiada College.
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An independent Citizens’ Oversight Committee will monitor all expenditures. Annual third-party iy
audits will be conducted, guaranteeing funds are spent only on capital improvements and classroom  J »*{

equipment. {
In two separate reports, the Civil Grand Jury praised the College District’s handling of f‘t
construction projects and expenditure of funds. {g
Measure H will cost the average homeowner only $6.50 per month, .
fully tax deductible. o
A YES Vote on Measure H will modernize our colleges, to
enabling us to provide quality higher education and job training to
for generations of students in state-of-the-art facilities. /8

We need Measure H because the talent pool necessary to fill jobs in this high tech region requite /&

wotld-class skills. In our difficult economy, we cannot afford to waste a single mind. R
Signed
Jackie Speier
Member of Congtess, 12" Congtessional District //-“*““-:::\\
<Y\
Ricardo Navarro, M.D. QQ N

Director, Peninsula Health Care District

Jim Wyatt
Past State President, Sons in Retirement (SIRS)

Mario Panoringan
Former CEO, Daly City/Colma Chamber of Commerce

Greg Cochran,
CEO, South San Francisco Chamber of Commerce (retired)




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

These rules apply to all rebuttal arguments unless a rebuttal argument is otherwise provided by faw.
T rndeo County COm v

Ballot Measure for the __ to be held on Nae e~lpeov I, 2o\
(Jolleﬁc Dok
D Rebuttal to Argument in Favor of Measure m Rebuttal to Argument Against Measure

Signed by Exact Same Individual(s) as Argument Already Selected for the Voter Information Pamphlet

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

Submitted by Different Individual(s) as the Opposing Primary Argument

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 {ii) the author’s name, contact information,
statement of authorization, and signature.

Contact Person: Phone:
’Bﬂko bo v e %»1<ngﬁm -

Mailing Address:

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.
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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

County, a School District, or a Special
San Mateo County, a School District,
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By signing below, the undersigned state that they have read the argument and believe | $ £ 8 23a | 55 2
. ; . > o L) c g =
it not to be false or misleading. 5§88 S35 |8 2
N : Title:
1. | e "¢ Member of Congress, D D D
Jackie Speier 12th Congressional District -
Phone: Email:
Address:

SignatufM Date:

8/24/2011

Title: 49'-{‘%‘7{‘1/ Pﬁ fon,)
Phone: m Email: D I:, D l

Address:

Date:
%/ Ly /LA i
3. [vme "™Former State President 10010 @/
Jim Wyatt Sons in Retirement (SIRS)

Phone: Email:
Address: !

Signature:

Signature: Date: ? /JS—/ i/

7 T Title:

_ O O[O0
Phone: Email:

Address:

Signature: Date:

5 Name: Title:

_ 00|00
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
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By signing below, the undersigned state that they have read the argument and believe | § £ & £ 23 pol+ 2
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it not to be false or misleading. 883 285 &8s 2
Name: Title:
L HIEIE
Phone: Email:
Address:
Signature: Date:
2™ nliElEE
Phone: Email:
Address:
Signature: Date:
Name: Title:
3 NI
Phone: Email:
Address:
Signature: Date:
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Address.
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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 EZ Registered N/A Signed v 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 = -
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Name: Title:
L HEEIEN
Phone: Email:
Address:
Signature: Date:
Name: Title:
2 HIEIEN
Phaone: Email:
Address:
Signature: Date:
Name: Title:
3 HEEEE
Phone: Email:
Address:
Signature: ¢, Date:
Name: Title:
4 N
Phone: Email:
Address:
Signature: Date:
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Phone: Email: _
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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
Signers [Q/Registered N/A ,‘/ Signed t// Dated

Bona Fide Association [ verified N/A Signed Dated



