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Ballot Measure Primary Argument Submission Form
A ballot argument will not be accepted unless accompanied by this completed typed 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 to the Elections Office.
Word count limit for Primary Arguments = 300 words

Ballot Measure for the Presidential General Election to be held on November 5, 2024

. Prlmary Argument in Favor of l:] Primary Argument Against

 This argument is submitted by (check ONLY ONE):

D ' The County of San Mateo Board of Supervisors or the Governing Body of a School District or Speclal
District
Name of Governing Body:

Contact Person’s Printed Name:

Phone: Email:

D Member(s) of the County of San Mateo Board of Supervisors or the Governing Body of a School
District or Special District
Name of Governing Body:

Contact Person’s Printed Name:

Phone: Email:

n Bona Fide Association of Citizens

If this argument is filed by a bona fide association of citizens, the signers of the argument must be affiliated
with the association and be authorized to sign the argument on its behalf. Provide the printed name and
signature of at least one principal officer of the association.
Name of Association:

Contact Person's Printed Name:

Phone: Email:

.' Individual Voters Eligible to Vote on the Measure
Contact Person’s Printed Name:

Contact Person’s Printed Name:

Phone: Email:

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
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Prlmary Argument Slgners Form

Esquire, etc. with a name are not accepted.

position within that association.

to be false or misleading.

Type information clearly.

No more than five sngnatures shall appear with any argument. If more than five s:gnatures
are submitted, the first five listed shall be printed. Names and titles listed will be printed in
the order that they are listed below. Place a checkmark in the author column if the signer is
the author of the argument. A signer can only list one title. Honorifics such as M.D., Dr.,

If the signers are part of a bona fide association, there is no requirement that they be
eligible to vote on the measure. However, for each such signing individual, the title under
the signer’'s name must list the name of that bona fide association and may include their

By signing below, the undersigned state that they have read the argument and believe it not

Author

Check if the signer is the author
of the argument. Authors must

[ be signers.

Verifi_ed

Staff check once the eligibility of

(FOR OFFICIAL USE ONLY)
the signer is verified.
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Submit a second form (this side only) for alternate signers attached to this form and the argument.
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Woodside Elementary School District
November 5, 2024 Parcel Tax Extension

Argument in Favor of Measure _

Vote YES on Measure _ to protect quality education for our local Woodside School kids without increasing tax {'é

rates. Measure _ simply continues a critical measure set to expire — ensuring vital funding for educational /§
programs for our local children. Measure _ will preserve high quality education by safeguarding core instructionin &
math, science, reading, writing, arts, music, foreign language, and student wellness; attracting and retaining =

p

quatity teachers; and maintaining a low student to teacher ratio.

Our local Woodside School is a cornerstone of our community and part of what makes Woodside exceptional. Our Y7

i N

excellent teachers and rigorous curriculum have prepared generations of students to succeed. Measure _is iy
critical in protecting what we value most for our students and community. L N
M‘ejfﬂr_e;will: j\k
¢ Maintain instruction in math, science, reading, and writing ‘

e Attract and retain high quality teachers f

¢ Preserve a low student to teacher ratio @3;"

e Ensure continued arts, music, and foreign language programs &

¢ Support physical education for student wellness _

¢ Prevent increased class sizes and/or cuts to instructional programs éf
Fiscal Accountability and Taxpayer Protections Required: €

e Bylaw, all funds from Measure _ _Wwill be controlled locally, dedicated to our local Woodside School 14

e The state cannot take Measure fundmg away ~i

e No funds are allowed for administrators’ salaries or pensions %

¢ Independent Citizens’ Oversight and mandatory audits will ensure Measure _ is spent as promised 17

B RS,

Measure _provides an exemption for senior citizens.

yegsure is a modest, thoughtful, simple extension, that asks for significantly less money than neighboring ey
districts. Whether you have school- -age children or not, supporting quality education is a wise investment. Great %+
schools improve our local quahty of life and protect home values. Measure _will notincrease local tax rates but

will protect local education. T

Please join Woodside teachers, parents, grandparents, eiyic leaders, realtors and residents across our 12
community who are VOTING YES on _ to support quality education. ~ tfo

Yes4WoodsideSchool.com'1 E“& | Ry

S/Jenn R. Wall, Woodside Town Mayor

S/ Da rlene Batchelder Former Woodside School Board Member g ‘*;/(‘
S/ Steve Patnck Owner of The Mldglen Studlo Archrtects

S/ Chrlstlna Hengehold LocalColdwell Banker Realtor

S/ Bob Nessr Lo tlme 46 Year Woodsrde Taxpayer

g A e e g
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Supporters/Opponents for Printing on the Official Ballot Submission Form

Proponents/opponents of the measure may provide a list of supporters/opponents for printing on the official ballot to
the Elections Official when submitting primary arguments supporting/opposing the measure. The list of
supporters/opponents must be taken from the signer or the text of the argument in favor/in opposition of the measure.

For every supporter/opponent listed that is an individual, association, nonprofit organization, or business, the
proponents/opponents shall include a signed statement, under penalty of perjury, that includes the name and address,
and attests that the individual, association, nonprofit organization, or business supports/opposes the measure.

Jurisdiction Weodside Elementary School District for the Presidential GeneraliElection to be held on 11/05/2024:
Supporters: Submitted [] Opponents: Submitted M Letter:
[] Supporters: None Submitted [] Opponents: None Submitted casure Letter:

Type list of supporters/opponents to appear on the ballot here :

Mayor Jenn Wali; Former WESD Board Member +Steve Patrick; Christina Hengehold; Bob Nessi

»  Email copy to candidateservices@smcacre.gov.

- 125 character limit. Spaces, commas, semicolons, and other characters count towards the 125 character limit.
Each supporter/opponent shall be separated by a semicolon.

» List must be proper case. No bullets, underlining, all caps, or special formatting.

= Complete the signed statement of supporters/opponents on next page. Every supporter/opponent listed must be
a signer of an argument or in the text of the argument. :

*  Supporter/opponent list must be filed at the same time as arguments.

*  An association, nonprofit organization, business, or individual shall not be listed unless they support/oppose the
measure.

» A supporter/opponent shall not be listed unless it is one of the following:

= An association, nonprofit organization, or business that was not originally created as a committee described
in Section 82013 of the Government Code and that has been in existence for at least four years.

* Acurrent or former elected official, who may be listed with the official’s title (e.g., “State Senator Mary Smith,”
“Assembly Member Carlos Garcia,” or “former Eureka City Council Member Amy Lee”). These titles may be
shortened (e.g. “Senator” or “Sen.” for “State Senator” or “Asm.” for “Assembly Member”).

* Anindividual who is not a current or former elected official may be listed only with the individual’s first and
last name and an honorific (e.g., “Dr.,” “M.D.,” “Ph.D.,” or “Esquire”), with no other title or designation, unless
it is a title representing an association, nonprofit organization, or business that meets the requirements and
that is eligible to be listed.

+ Asupporter/opponent shall not be listed if the supporter/opponent is a political party or is representing a political
party.

« The name of an association, nonprofit organization, or business included in the list of supporters/opponents as
required by this section may be shortened by the proponents/opponents who submit it using acronyms,
abbreviations, or by leaving out words in their name, as long as doing so would not confuse voters with another
well-known organization or business that did not take the same position on the ballot measure (e.g., “Hot Air
Balloon Flyers of Montana Education Fund” may be shortened to “Hot Air Balloons Montana”).

For Elections Office Use Only
[] Number of characters: Checked by Election Official: (Initials)
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Measure _ Supporters/Opponents to Appear on the Ballot List =

Each of us, the undersigned, in accordance with EC 9170 hereby certifies that:

1. We or our (if applicable) association, nonprofit organization or business supports/opposes the above measure
and the information we provided below is correct.

2. [Our] association, nonprofit organization or business has been in existence for at least 4 years.

3. [Our] association, nonprofit organization, or business was not originally created as a committee described in
Section 82013 of the Government Gode.
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