Office of the City Clerk
330 W. 20th Avenue
San Mateo, CA 94403

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 rebuital 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.

Word count limit for Rebuttal Arguments = 250 words

Ballot Measure_H for the _General Election to be held on November 3, 2026

D Rebuttal to Argument in Favor of Measure Rebuttal to Argument Against Measure H

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.

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:

Danielle Cwirko-Godycki

Phone:

Ballot & Official Voter Information Pamphlets.

Please complete the reverse side of this form.

City Clerk, Martin McTaggart: mmctaggarn@cityofsanmateo.org



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 ;GSJ
titte. Honorifics such as M.D., Dr., Esquire, etc. with a name are not accepted. Bz
| 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 X0
association. By signing below, the undersigned state that they have read the argument and believeit | @ 2
not to be false or misleading. Type information clearly. o3
1. | Name: Title: He/
Anna Cwirko-Godycki Chair, Senior Advisory Commission, City of San Maieo His: D
She/
Her:
They/
Them: []
. | He/
John Matthews Former Mayor, City of San Mateo His:
: Email:
She/
Her: [
They/
Date:
Them: []
& )lo/7w
Title: He/
| His: ]
Phone: Email: “
She/
Address: Her: [
Signature: Date: Eg?ﬁ ]
| 4. | Name: Title: He/
_ His: [
Phone: Email:
She/
Address: Her: [] S
: . = i They/
Signature: Date: Them: []
5. | Name: Title: He/
His: [
Phone: Email:
{ She/
Address: Bl
Signature: Date: %gﬁ: ]

Submit a second form (this side only) for alternate signers aftached fto 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 E

title. Honorifics such as M.D., Dr., Esquire, etc. with a name are not accepted. 5 >
9]

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 X0

association. By signing below, the undersigned state that they have read the argument and believe it 2 g

not to be false or misleading. Type information clearly. 08

1. | Name: Title: He/
His: [

Phone: Email:

' She/
Address: Her: [
Signature: Date: -::23:12 ]

2. | Name: Title: He/
His: [
Phone: Email:

1 She/
Address: Her: [
Signature: Date: Qzﬁ J

He/
yHis:  []
She/
Her: ®
K
They/
Them: []
He/
His: []
Phone: Email:
She/
Address: Her: []
Signature: Date: %zﬁ n
5. | Name: Title: | Hef
His: [
Phone: Email:
She/
Address: Her: []
T
Signature: Date: TEZ?A N
- |

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 sighatures shall appear with any argument. If more than five signatures are ;
submitted, the first five listed shall be printed. 3
Names and titles listed will be printed in the order that they are listed below. A signer can only list one | ;?:j
titte. Honorifics such as M.D., Dr., Esquire, etc. with a name are not accepted. { Sz
o O
If the signers are part of a bona fide association, for each such signing individual(s), the title under the : = E
signer’s name shall list the name of that bona fide association and may include their position within that | X n
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. Oa
1. | Name: Title: He/
His: [
| Phone: Email:
| She/
| Address: Her: [
i Signature: Date: mzlﬂ: [
2 | Name: Title: He/
[ His: [
Phone: Email: :
| She/
| Address: Her: [
They/
' Signature: Date: Thglr/n: H
3. | Name: Title: He/
His: [
Phone: Email:
She/
Address: Her: [
Signature: Date: -;22?1’1’: 0|
| 4. | Namey | . . | | Title: - Qommwnihw \Z!@‘\M\M He/ |
| I z‘(‘\ f — — P . J \ g [
| 6“ P E)v Lec o TOOWY Q\NM*(, Conmssion | Hiss 0 |
She/ |
Her: }ﬁ’j/
/
They/!
Them: []
He/
His: []
| Phone: Email:;
' She/
Address: Her: [
They/
Signature: Date: Th?rln: ]

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. [f 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. B =2
@]
If the signers are part of a bona fide association, for each such signing individual(s), the title under the % 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 believe it 2 2
not to be false or misleading. Type information clearly. o2
1. | Name: Title: He/
His: []
Phone: Email:
She/
Address: Her: [
Signature: Date: $Rz}r¢1{ n
2 | Name: Title: He/
His: []
Phone: Email:
She/
Address: Her: []
Signature: Date: ¥E:¥T’; [
3. | Name: Title: He/
His: [
Phone: Email:
She/
Address: Her: L[]
. T
Signature: Date: TEZ?;’;. |
4. | Name: Title: He/ |
His: [
Phone: Email:
She/
Address: Her: L[]
Signature: Date: %gﬁ ]
5. | Name: Title: He/
l‘f'iLUrrM TV MLcsug s oVelicht (pomdkee | His ]
L]

Date: ; Them:

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





