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Ballot Measure Rebuttal Argument Submission Form

If both an argument in favor of and an argument against a measure have been selected for publication in the Sample
Ballot & Official Voter Information Pamphlet, a typed rebuttal to the argument in favor of or the argument against the
measure may be submitted as outlined in this form.

The author(s) of the primary argument of the measure may prepare and submit a rebuttal argument or may authorize
in writing any other person or persons to prepare, submit or sign the rebuttal argument.

A rebuttal argument will 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,
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 Rebuttal Arguments = 250 words
Ballot Measure ¥ for the November President Election o pe held on November 5, 2024

I:] Rebuttal to Argument in Favor of Measure Rebuttal to Argument Against Measure 9

' Signéd by Same ih_dividual(‘s) Selected for the Voter Info}rr‘r“\a"tion Pamph.let,forfthe, Pﬁmaryi'Argi‘Jh"nent

If the rebuttal argument is signed by the same individuat(s)'as those already selected for the Voter Information
Pamphlet for the primary argument, check the following box and skip the back side of this form.

D Rebuttal Argument Is Signed by Same Individual(s) Selected for the Voter Information Pamphlet for the
Primary Argument

Contact Person's Printed Name:

Phone: Email;

Signed by Different Individual(s) than Individual(s) Selected for the Voter Information Pamphlet for the
Primary Argument

The author(s) of the primary argument may authorize any other person or persons to sign the rebuttal argument. If
signers are new for the rebuttal argument, please check the following box, complete the back side of this form and
attach the written authorization (the Authorization Form for Change in Signers of Rebuttal Argument) from the
primary argument author(s).

Rebuttal Argument Is Signed by New Signers as Authorized by Primary Argument Author(s)

Contact Person’s Printed Name:
Joy Pasamonte Henry

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
P 650.312.5222 F 650.312.5348 email registrar@smcacre.gov web www.smcacre.gov
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Authorization Form for
Change in Signers of Rebuttal Arguments

Pursuant to California Elections Code §§9167, 9317 and 9504, the author(s) of the primary
argument in favor of or against a measure may authorize in writing any other person or persons to
sign the rebuttal argument.

The undersigned author(s) of the primary argument hereby authorize(s) the following
individual(s) to sign (up to five) the rebuttal argument to the primary argument in favor

of/against (circle one) Measure J for the Election to be held on Nov. 5, 2024
(date of election})

NEW SIGNER(S) (PRINT CLEARLY):

Name of Rebuttal Argument Signer: _Vivian Wang

Name of Rebuttal Argument Signer: _Lynne Ferrario

Name of Rebuttal Argument Signer: _Sumant Ranji

Name of Rebuttal Argument Signer; -_Joe Teresi

Name of Rebuttal Argument Signer: _Jennifer Colombo

(The new signers listed here must sign the Ballot Measure Rebuttal Argument Submission
Form) .

NAME(S) & SIGNATURE(S) OF MENT AUTHOR(S):

Joy Vasamonte Penry p/19/20244
Printed Name and Signature of/A " Date ’
Printed Name and Signature of Author Date

40 Tower Road, San Mateo, CA 94402
P 650.312.5222 F 650.312.5348 email registrar@smcacre.gov web www.smcacre.gov



Rebuttal Argument Signers Form Pronouns

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. A signer can only |lSt one E
title. Monorifics such as M.D., Dr., Esquire, etc. with a name are not accepted. G =
. ()
If the signers are part of a bona fide association, for each such signing individual(s), the title under the g E
signer's name shall list the name of that bona fide association and may include their position within that X0
association. By signing below, the undersigned state that they have read the argument and belleve it ] %
not to be false or mlsleadmg Type information clearly. : _ : 0o
1. | Name: : Title: _ ‘ He/
' V|V|an Wang ' Member, Budget Advisory/Parcel Tax Oversight Committee : ‘His: D
_— Her:
Millbrae, CA 94030 ; o
-Signatur ' Date: — ' They/
2. | Name: ' | Title: ~ He/
' ' - ' ' - | His: O
Phone: ‘ o Email: '
_ She/
Address: ' - _ _ _ Her:
Signature: ' Date: o mz% 1
3. | Name: o Title: | He/
_ T : o -~ | His:
Phone: L -| Email:
, : - -She/
Address: : : | Her: Lj
Signature: ' . Date: - 7 , _ mgx ]
4. | Name: : : Title: ‘ » - _ He/
Phone: . Co Email: ,
o She/
| Address: , o Her: [1
Signature: = - | Date: ' , m:ﬁ 0
5. | Name: _ Title: He/
, : ' . His: [
Phone: ‘ Email: o
. ‘ ' » She/
Address: : ‘ Her: [l
Signature: - ' Date: , ‘ , -::23; ]

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



Rebuttal Argument Signers Form Pronouns

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. A signer can only list one §

title. Honorifics such as M.D., Dr., Esquire, etc. with a name are not accepted. 5 2
‘ o)

If the signers are part of a bona fide association, for each such signing individual(s), the title under the g g

signer's name shall list the name of that bona fide association and may include their position within that %o

association. By signing below, the undersigned state that they have read the argument and believe it Qo %

not to be false or misleading. Type information clearly. Oeo

1. | Name: : ‘ Title: He/
Lynne Ferrario Co-President & Secretary, Millorae Communityy | His: [

Phone: .
She/
Her: /1

Millbrae, CA 94030

Date: They/ _
X.‘/é._ézoi% Them: []
Title: * ‘ He/ .
His:
Phone: ‘ Email- \ ‘Sh /
Address: L\/ V) m ’6 Ff?ﬂ”ﬂ Vi /0 Her: [

Signature: Ds C(/ - W “(&g id{” % %r | %Zﬁzvl___l
3. | Name: ‘ Tit S€Cff/t7(r\/7 ﬂ'es/ |

Phone: En MI ”b W , iShe/ 0
. Her:
Address: Comm N I'f\/

They/

- . ‘ N
Signature: Da r_j//bU ndmh D/’) Them: []
4. | Name: Titl He/

His: [l
Phone: Email:

She/
Address: Her: [
Signature: Date: 12:?!]: H
5. | Name: Title: He/

His: [
Phone: Email:

She/
Address: Her: [

They/
Signature: Date: Thgn: [

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



' Rebuttal ArgumenfSigners Form ' Pronouns

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 fitles listed will be printed in the order that they are listed below. A signer can only list one §
title. Honorifics such as M.D., Dr., Esquire, etc. with a name are not accepted. G 3
(]
If the signers are part of a bona fide association, for each such signing individual(s), the title under the g I
signer’s name shall list the name of that bona fide association and may include their position within that X0
association. By signing below, the undersigned state that they have read the argument and believe it o e
not to be false or misleading. Type information clearly. o3
1. | Name: Title: He/
Sumant Raniji . Local Doctor His: i/
Her: []
Millbrae, CA 94030
Date: They/
' ' 9//6/‘202‘4 Them: []
2. | Name: Title: : He/
. His: - []
Phone: Email:
She/
Address: / Her: [
Signature: Date: : %2?71: |
3. | Name: Title: | He/
His: [
Phone: Email:
She/
Address: Her: [
Signature: Date: mgx: 0
4. | Name: Title: He/
His: []
Phone: 1 Email:
She/
Address: Her: []
Signature: Date: ‘ mzx: ]
5. | Name: Title: He/
) His: [
Phone: Email:
She/
Address: Her: []
Signature: ' Date: mgr/r n

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



Pronouns

Rebuttal 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. A signer can only list one f:j
title. Honorifics such as M.D., Dr., Esquire, etc. with a name are not accepted. S =2
o]
If the signers are part of a bona fide association, for each such signing individual(s), the title under the qgJ g
signer's name shall list the name of that bona fide association and may include their position within that X o
association. By signing below, the undersigned state that they have read the argument and believe it o %
not to be false or misleading. Type information clearly. Osa
1. | Name: Title: Hef
Joe Teresi 43-Year Millbrae Resident His:
Phone: il
She/
Her: [
Millbrae, 94030 Thev/
ey
Date:
. Them:
08/18/2024 4
Title: He/
His: [
Phone: Email:
> She/
Address: Her: [
Signature: Date: mgx,/‘: ]
3. | Name: Title: He/
His: [
Phone: Email:
She/
Address: Her. L[]
Signature: Date: :lr-g:#: .
4. | Name: Title: He/
His: [
Phone: Email:
She/
Address: Her: [
Signature: Date: $EZ¥: 1
= | Name: Title: He/
His: [
Phone: Emait:
She/
Address: Her: [
Signature: Date: mzﬁ{“ [

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




Rebuttal Argument Signers Form Pronouns

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. A signer can only list one
title. Honorifics such as M.D., Dr., Esquire, etc. with a name are not accepted.

If the signers are part of a bona fide association, for each such signing individual(s), the title under the
signer’s name shall list the name of that bona fide association and may include their position within that
association. By signing below, the undersigned state that they have read the argument and believe it
not to be false or misleading. Type information clearly. :

Name: Title: He/
Jennifer Colombo L-oeat-Feacher/President, Millorae Education As | His: [

Check one of the
boxes below

C A ?L/ OL/L/ They/

Date:
, Them: []
g/16/2Y =
i Title: ' | Hel 0
: ' \ \ + | His:
Phone: JC P( CO’ o bO n
e Vlm V ' | She/ -
; \ - Her:
Address: ergldfm'r , \l
Signature: ‘ - 1\— $n:¥ ]
M illbrae | L
3| Name: ) . . | He/
EdU(ﬂ/hDV} | His: [
Phone: E . h /\
| She/
Address: Agg@ aﬁ O ‘\ Her: [
\
Signature: D \ \;Egzﬁzm
|
4. | Name: Ti ' He/ 0
His:
‘Phone: Email: She/
e
Address: Her: []
‘Signature: ' Date: :Ir'nz?lr/]: N
5. | Name: Title: He/ 0
His:
Phone: . Email:
‘ She/
Address: Her: [
Signature: Date: mgﬁ: ]

Submit a second form (this side only) for alternate signers attached to this form and the argument.
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Rebuttal to the Argument Against Measure J

Despite not living in San Mateo County, Measure J's lone opponent has decided to write the (S

same hoiler-plate argument against nearly every school ballot measure in the county. Flip LS
through your ballot book and you'll see that he does not have Millbrae’s students’ best 1y
interests at heart. 3

We live here in Millbrae, and we know how vital Measure ] is for repairing and upgrading our i7

local schools. Here are the facts: £
Every /penny of Mgggﬁn;eﬂ] stays local — nothing can be taken by the State. £3

Measure J provides local funding for local schools. Citizen oversight and annual independent %
audits ensure that all Measure J funds are spent as promised, making needed upgrades to each 5%

of Millbrae’s five elementary and middle schools. 3
Aging local schools require repairs to keep students safe and support academic success. g
Voting Yes on J, provides locally controlled funding to ensure all Millbrae students have access §3
to safe and modern educational facilities. It will fix leaky roofs, update aging heating and Y

ventilation systems and upgrade classrooms and labs to enhance instruction in math, science, 3
technology, engineering, reading, and writing. Measure J provides our students with the tools g7

they need to succeed in high school, college, and careers. @
State matching funds reduce costs to Millbrae residents. g
Measure J qualifies Millbrae schools for millions in State matching funds that would otherwise <
go to other communities, helping stretch local tax dollars further. W
The future of Millbrae’s schools and community is in our hands. Don't be fooled by an i
outsider — vote Yes on J for safe, modern local schools. g A
B
£and
FILED g;l{ EEE?FHCE OF THE Zb&%
OF SAN MATEO COUN%?T‘ONS OFFICER

AUG 19 2024






