All arguments concerning measures filed

BALLOT ARGUMENT STATEMENT FORM

Elections Code Section 9600

pursuant to California Elections Code Division 9, commencing

with Section 9000, shall be accompanied by the following form statement, to be signed by each proponent
and by each author, if different, of the argument:

The undersigned proponent(s) or author(s) of the

(primary/rebuttal to)

argument ballot proposition
(in favor of/against) (name or number)
at the
(title of election)
for the

to be held on

(jurisdiction)

hereby state that such

argument is true and correct to the best of

Signed

(date of election)

knowledge and belief.

(his/herl/their)

Date

Printed name

Title

Signed

Date

Printed name

Title

Signed

Date

Printed name

Title

Signed

Date

Printed name

Title

Signed

Date

Printed name

Title

AUTHOR INFORMATION

Signed

Date

Printed name

Title

Mailing Address




JUAN PABLO CERVANTES

2426 6th Street Clerk-Recorder & Registrar of Voters

Eureka, CA 95501

Authorization Form for Rebuttal Arguments

: , as the author of the primary argument in favor of/against

, authorize the following person to sign in my place on the

rebuttal to the argument in favor of/against said measure.
Section to be Completed by New Author:

Printed Name:

Residential Address:

City/Zip:

Mailing Address:

City/Zip:

Section to be Completed by Original Author:

Printed Name:

Residential Address:

City/Zip:

Mailing Address:

City/Zip:

Original Author Signature
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