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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 K for the Cabirillo Unified School District g be held on November 5, 2024

|:| Rebuttal to Argument in Favor of Measure @ Rebuttal to Argument Against Measure K

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

If the rebuttal argument is signed by the same individual(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.

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

Contact Person’s Printed Name:
Mike Alifano

Phone: Emiil:

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:

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



| | Siqnafire #/
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 E
title. Honorifics such as M.D., Dr., Esquire, etc. with a name are not accepted. S
o O
If the signers are part of a bona fide association, for each such signing individual(s), the title under the s g
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 2 %
not to be false or misleading. Type information clearly. 0o
- 1. | Name: Title: He/
Lenny Mendonca Small Business Owner His:
She/
Her: [
They/
Them: []
He/
. His: [
Phone: Email:
She/
Address: Hér: ]
Signature: Date: mgﬁ ]
TBD
3. | Name: Title: He/
His: [
Phone: Email:
She/
Address: Her: [
Signature: Date: ::-22%: n
4. | Name: \ Title: He/
His: [
Phone: Email:
She/
Address: Her: [
- - - They/
Signature; Date: Them: []
5. | Name: Title: He/
His: [
Phone: Email:
She/
Address: Her: [
Signature: Date: mzx |
Lenny Mendonca

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 f:j
title. Honorifics such as M.D., Dr., Esquire, etc. with a name are not accepted. G =z
(O]
If the signers are part of a bona fide association, for each such signing individual(s), the title under the 5 g
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 2 %
not to be false or misleading. Type information clearly. 02
1. | Name: Title: g He/
Sandra Andreini : Fy[»my‘/ 8,9,,5' Jf(g,/‘/[g' gﬂgé His: [
Phone: Email: ! resident
She/
Her: [/
Half Moon Bay, CA 94019
- y Date: They/
ate: gl’ !Z—V Them: [
Title: ‘ He/
His: [
Phone: Email;
She/
Address: Her: [
- : They/
Signature: Date: i Th(earn: ]
TBD
3. | Name: Title: He/
His: [
Phone: Email:
She/
Address: Her:  []
- ’ Th
Signature: Date: Th:¥: ]
4. | Name: Title: He/
' His: [
Phone: Email:
She/
Address: Her: [
. : — They/
Signature:; Date: Them: []
5. | Name: Title: He/
' His: [
Phone: Email:
She/
Address: Her: [
- - - They/
Signature: Date: Them: []
‘ Sandra Andreini

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 sidnatures 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. G =z
(e}
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 %0
association. By signing below, the undersigned state that they have read the argument and believe it 2 %
not to be false or misleading. Type information clearly. ‘ O o
1. { Name: Title: : He/
John Muller Former Mayor, Half Moon Bay His:
. Her: [
: They/
Date: 9//2 /27/ Them: []
Title: { He/
_ , His: [
Phone: Email:
She/
Address: Her: [
Signature: Date: :II'_EZ?Z ]
3. | Name: Title: He/
His: [
Phone: Email:
She/
Address: Her:  []
Signature: Date: 1—;22% |
4. | Name: Title: He/
: His: [
Phone: Email:
She/
Address: Her: [
Signature: Date: - -T”r::?lrﬁ !
5. | Name: Title: He/
: His: []
Phone: Email:
She/
Address: Her: []
Signature: Date: plr:g?r{n ]
John Muller )

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 ﬁ
title. Honorifics such as M.D., Dr., Esquire, etc. with a name are not accepted. ,‘ B =z
: [}
If the signers are part of a bona fide association, for each such signing individual(s), the title under the % g
signer’s name shall list the name of that bona fide association and may include their position within that %0
association. By signing below, the undersigned state that they have read the argument and believe it 2 %
not to be false or misleading. Type information clearly. Oa
1. | Name: Title: He/
Amber Stariha Cunha PTO President His: [
Email:
She/
Her: [/
an Gregorio, CA 94074 Thev/
y
Date: .
8//Z/2-¢ Them: ]
2 | Name: - Title: He/
His: [
Phone: Email:
She/
“Address: Her: []
Signature; Date: yll?rlri: [
TBD ,
3. | Name: Title: He/
His: [
Phone: Email:
She/
Address: Her: [
Signature: Date: %Z#: ]
4. | Name: Title: He/
His: [
Phone: Email: ‘
She/
Address: Her: [
Signature; Date: :II-EZ?Z n
5. | Name: Title: He/
His: [
Phone: : Email:
She/
Address: Her: [
Signature: Date: ?ﬁ:% ]
Amber Stariha '

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 f-'-j
title. Honorifics such as M.D., Dr., Esquire, etc. with a name are not accepted. Bz
o O
If the signers are part of a bona fide association, for each such signing individual(s), the title under the S g
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 g %
not to be false or misleading. Type information clearly. Ooe
1. | Name: \ Title: He/
Mike Alifano Bond Oversight Committee Chair His:
- Her: [
Half Moon Bay, CA 94019 |
y Date: They/
0?}12«20'2‘4 Them: []
Title: He/
His: [
Phone: Email:
, She/
Address: Her: [
‘ T
Signature: ‘ Date: nglﬁ: [
TBD
3. | Name: Title: He/
His: [
Phone: Email:
She/
Address: Her: [
Signature: Date: mzﬁﬁ: n
4. | Name: Title: He/
His: [
Phone: Email:
She/
Address: Her: [
- - - They/
Signature: Date: Them: []
5. | Name: Title: He/
His: [
Phone: Email:
She/
Address: Her: [
- - - They/
Signature: Date.. Them: []
Mike Alifano

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



Cabirillo Unified School District
Rebuttal to Argument Against Measure K

! You should know that the author opposing.Measure K doesn’t even live in our 3

community, doesn’t have children attending our schools and doesn’t pay taxes here. In 3%
other words, he's an outsider who's decided to lecture us about managing our money 4
3

and our schools.

We all understand that no one likes paying taxes. And yet, we all know that investing in 17

our public schools is essential to providing a safe, secure, high-quality education that {2
" . . T e e,

benefits our children and our community.

Measure K will:
W%ovuag:;ure our schools meet ADA accessibility standards
e Modernize classrooms
o Enhance our district's competitiveness in attracting and retaining highly
qualified teachers and staff by building legy;ﬂrgﬂ:t rental housing G
¢ Provide new preschool and afterschool facilities, giving our youngest learners 1o

a strong start 3

&
<

2
-

Z

Most importantly, Measure K provides solid taxpayer protections. State law 9
guarantees that Measure K funds cannot and will not be taken by the state and spent (S~

elsewhere. Full public disclosure of all spending is required. Measure K will also qualify 12
our district for additional state matching funds. ¥

Measure Kiis a unique opportunity to make a lasting investment in our schools and i
communlty With significant taxpayer protections, we can be assured our funds willbe iz
spent responsibly, benefitting our children and future generations. Let’s build a brighter ¢ %-
future for our children and our community by voting YES on Measure K!' . 1)

-
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OF SAN MATEO COUNTY iy ey
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AUG 2 0 2024 .
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