CITY AND COUNTY OF SAN FRANCISCO

$3' DEPARTMENT OF ELECTIONS JorPATALZ /Difectol’

Ballot Argument Control Sheet A

Control Sheet A mustbe submitted for every ballot argument, with required signatures and author
information. If your argument has more than one author, you must also submit Control Sheet B

with required signatures and information for all additional authors. RTHERT OF ELECITION
For an argument submitted on behelf of an organization, the “Individual” section mustalso be TimaNate Stamn

completed by a principal officer of the organization who must be a registered San Francisco

voter.

If an argument states that an individual or organization other than the author supports or oppost P o
the ballot measure, or agrees with or endorses the argument, a completed and signed Conse 2 Al D YE s A" 1
Form is required. e

Facilitate typesetting, and reduce the possibility of transcription error by sending an ele

24 hours afier submission to the Departmentat publications@sfaov.org.

Section 1: Argument Information

Proposition

ProponentArgument Rebuttal to Proponent ArgumentD Paid Argument in Favor%

Opponent Argument . Rebuttal to Opponent ArgumentD. : Paid Argument Against D

Section 2: Author Information

Declaration Related to Proponent and Opponent Arguments

| attest under the penalty of perjury that |am an Author of the Proponent Argument for Proposition ____ being submitied and that |
am not a Non-supporter of this measure. A Non-supporter is defined as a person who, with respect to a measture:

o Isatreasurer, officer, or member of a committee that has made or plans fo make expenditures in opposition to the measurs;

e Has received or been promised any compensation or thing of value from such a committes to perform consulting services for
that committee; or

e Has authorized their name or likeness to appear on campaign literature or in advertising that advocates for the defeat of the
measure.

| attest under the penalty of perjury that | am an Author of the Opponent Argument for Proposition being submitted and that |am
not a Supporter of this measure. A Supporter is defined as a person who with respect to a measure:

o [satreasurer, officer, or member of a committee that has made or plans o make expenditures in support of the measure;

e Has received or been promised any compensation or thing of value from such a committee to perform consulting services for
that committee; or

e Has authorized their name or likeness to appear on campaign literature or in advertising that advocates for the adoption of the
measure.

Complete the following to indicate whether the Author is an individual or an organization:
Individual (or principel officer ofmmg

ralNameerin) £ £ 0 M A LTI A

Sen Francisco Address (Where you are Regi

NESIDELT

Somatmee emal I RRIVVE 2 LE O SR € JIH00- €07
Organization (Entity) If selected, complete bothedhie Individual Author section and the Organization Section)

Name of Organization (Print) [\)}E 7‘/[”24[/) F[I?I’: F/!#T/;/?( ﬂ/‘/P ﬁ,ﬂ&”gc/ﬁ g
Who should be listed as an Adthor for your Organization? /}fﬁ 1% /i 108 7 JZ 7 / 7 //; 57‘ /( // 0
Only the Organization D Both the Officer and the Organization

* Check if the title or identifying information is for identification purposes only, [ |
if you are signing as

Signature

The submitter is the person who delivers the argument and supporing materials to the Department. i there is 2 question or issue with
a submission, the Pepartment will contact the submitier.

Full Name (Print

Signature




Section 4: Information for Paid Arguments

Paid arguments must include information about the frue source of funds for the publication of the argument. It is also required fo
indicate whether the true source of funds is a recipient committee. This information will be printed below the argument and the author
information in the Voter Information Pamphlet.

BEARED EIRE EILEPERS Avp SPousES AS5701 #TIvr

Is the true source offunds a reclplent committee, as defined by CA Gov. Code §82013?

ves [] no [

If the frue source(s) of funds is a recipient committee, list the three largest contributors below:

1

2.

3.

Section 5; Argument Text

The text of your argument will be printed exactly as submitted. Ensure that your argument meets the legal word limit. You may request
that specific argument text be printed in bold, italic, or bold italic type. Type your argument with the desired formatting, or underline the
argument fext to be formatted and in the left column, mark “B” for bold, “I” for italics, or “BI” for bold italics. Other special formatting is

not permitted. Include author information in argument text.

PROPOSITION A.

FE

Format < Keep Text Within the Vertical Lines » #of
B,I, Bl words
per line

RESTORE RETIREMENT BENEFITS FOR RETIRED
FIRE FIGHTERS, THEIR SPOUSES AND WIDOW(ER)S.

Proposition A restores a method of calculating annual
retirement pay increases for older (average age 85)
retirees, spouses and widow(er)s. Having been retired
over 25 years, we have seen inflation erode our ability to
remain independent. Support us and vote YES ON

JEC MBCTIVEZ , VICE-JREST p EnT

RET/IRES) FIRE FIEHTENS AP
j,dpf,/g/fj B SSOCIHTION OF 7/7

If handwritien information or a revision is unclear, Department staff will interpret the handwritten information
fo the best of their abilties; this interpretation is final.

Total Word Count | 1 -
e

Total # of words= < - X$2word= /) =

o

4 szoo pubhcaﬂon fee=N3S)2

Staff Initials

# of signatures submitted in lieu of publication fee-

| Receipt#

X $0.50/signature

B Check #

Adjusted Fee Total -

Amount Paid

f({/’////'f/r
;



CITY AND COUNTY OF SAN FRANCISCO

DEPARTMENT OF ELECTIONS John Arniz, Director
Ballot Argument Control Sheet A

Control Sheet A must be submitted for every ballot argument, with required signatures and author s 0
information. If your argument has more than one author, you must also submit Control Sheet B G e

with required signatures and information for all additional authors. [MENT OF ELECTI
For an argument submitted on behalf of an organization, the "Individual” section must also be Time/Date Stamp
completed by a principal officer of the organization who must be a registered San Francisco

voter.

If an argument states that an individual or organization other than the author supports or opposes
the ballot measure, or agrees with or endorses the argument, a completed and signed Consent y
Form is required. PAiD YES Aﬁ

Facilitate typesetting, and reduce the possibility of transcription error by sending an electroi.
24 hours after submission to the Department at publications@sfgov.orq.

Section 1: Argument Information

Proposition ‘ﬁ;
Proponent Argument Rebuttal to Proponent ArgumentD Paid Argument in Favor|*~]
Opponent Argument Rebuttal to Opponent Argument I:I Paid Argument Against |

Section 2: Author Information
Declaration Related to Proponent and Opponent Arguments

| attest under the penalty of perjury that | am an Author of the Proponent Argument for Proposition being submitted and that |
am not a Non-supporter of this measure. A Non-supporter is defined as a person who, with respect to a measure:

e Is atreasurer, officer, or member of a committee that has made or plans to make expenditures in opposition to the measure;

e Has received or been promised any compensation or thing of value from such a committee to perform consulting services for
that committee; or

e Has authorized their name or likeness to appear on campaign literature or in advertising that advocates for the defeat of the
measure.

| attest under the penalty of perjury that | am an Author of the Opponent Argument for Proposition being submitted and that | am
nota Supporter of this measure. A Supporter is defined as a person who with respect to a measure;

o s atreasurer, officer, or member of a committee that has made or plans to make expenditures in support of the measure;

o Has received or been promised any compensation or thing of value from such a committee to perform consulting services for
that committee; or

» Has authorized their name or likeness to appear on campaign literature or in advertising that advocates for the adoption of the
measure.

Complete the following to indicate whether the Author is an individual or an organization:

Individual (or principal officer of Organization)

FulNeme (Print) M p 1 53 5 (Avca "

San Francisco Address (Where you are Registere

Signature -

Organization (Entity)
Name of Organization (Print) Se. @« ? Va3t Se o Devnopin ,[ o, Lewtz| Couww M

Who should be listed as an Author for your Organization?

Email

(If selected, complete both the Individual Author section and the Organization Section)

Only the Organization Both the Officer and the Organization

* Check if the fitle or identifying information is for identification purposes only,
if you are signing as an individual and not of behalf of an organization.

Signature -

Section 3: Submitter Information
The submitter is the person who delivers the argument and supporting materials to the Department. If there is a question or issue with
a submission, the Department will contact the submitter.

/
Full Name (Print) TEJERL ¢ o SAOE,

Mailing Address

Email

p——

Signature




Section 4: Information for Paid Arguments

Paid arguments must include information about the true source of funds for the publication of the argument. It is also required to
indicate whether the true source of funds is a recipient committee. This information will be printed below the argument and the author
information in the Voter Information Pamphlet.

The true source of funds for the printing fee of this argument:

Is the frue source of funds a recipient committee, as defined by CA Gov. Code §820137

Yes D No r_—l

If the true source(s) of funds is a recipient committee, list the three largest contributors below:
|

2
3.

Section 5: Argument Text

The text of your argument will be printed exactly as submitted. Ensure that your argument meets the legal word limit. You may request
that specific argument text be printed in bold, italic, or bold italic type. Type your argument with the desired formatting, or underline the
argument text to be formatted and in the left column, mark “B” for bold, “I” for italics, or “BI” for bold italics. Other special formatting is

not permitted. Include author information in argument text.

Format < Keep Text Within the Vertical Lines > # of
B, /, Bl : words
per line

7 Argumern ext
The text of your argument will be printed exactly as submitted. Ensure that your argument meets the legal word limit. You may request
that specific argument text be printed in bold, italic, or bold italic type. Type your argument with the desired formatting, or underfine the
argument text fo be formatted and in the left column, mark “B” for bold, “I" for italics, or “BI" for bold italics. Other special formatfing is

not permitted.
Format < Keep Text Within the Vertical Lines > #of
B, 1Bl words
per line

s San Franciscans we must stand up and fight to have our most vulnerable retired
ENIOR City Workers pension benefits restored

rop A only applies to only 4,500 former city employees who retired before Nov. 6,
996 who are being denied their supplemental Cost of Living Adjustment. This
roup of Seniors has an average age of 86 and older. Because of this group’s
dvanced age, time is running out

Many of these retirees are now living on less than $22,000 a year.

These City workers on Prop A dedicated their lives to serving the City of San
Francisco, only to have a pension benefit taken away. It is the only time in the
history of San Francisco thata pension benefit was taken away

| et’s right this wrong - before it’s too late. Please vote YES on Prop Al
MD‘QC’—‘-’; é‘r ,_,’z"_; (ﬁ C,:;L-‘,Af'\?

Sh Fram elsco Dem ccvadi Y Cemtoa \

I handwritten information or a revision is unclear, Department staff will interpret the handwritten information
to the best of their abilities; this inferpretation is final,

Total Word Count

/7 N
If handwritten information or a revision is unclear, Department staff will interpret the handwritten information ” =]
to the best of their abilities; this interpretation is final. | AOD )
Total Word Count | \ D
o

Total # of words= )25 X $2word= 2 Sw + $200 publication fee = 2 Staff Initials
# of signatures submitted in lieu of publication fee Receipt # .
X $0.50/signature Check # %

Adjusted Fee Total Amount Paid




CITY AND COUNTY OF SANFRANCISCO

DEPARTMENT OF ELECT'ONS JohnArntz,-Director

Office Use Onlv

Ballot Argument Control Sheet A 2022 AUG 22 PM L: 7

Control Sheet A must be submitted for every ballot argument, with required signatures and author 1
information. If your argument has more than one author, you must also submit Control Sheet B ZEPARTHENT OF ELECTION
with required signatures and information for all additional authors.

For an argument submitted on behalf of an organization, the "Individual" section must also be Time/Date Stamp
completed by a principal officer of the organization who must be a registered San Francisco
voter.

- . A-3
If an argument states that an individual or organization other than the author supports or opposes ‘D Y ES /=~
the ballot measure, or agrees with or endorses the argument, a completed and signed Consent P A

Form is required.

L i

Facilitate typesetting, and reduce the possibility of transcription error by sending an electronic cupy of your ballot argument text within
24 hours after submission to the Department at publications@sfgov.org.

Section 1: Argument Information

Proposition A

Proponent Argument Rebuttal to Proponent ArgumentD Paid Argument in Favor| v~

Opponent Argument Rebuttal to Opponent Argument Paid Argument Against

Section 2: Author Information

Declaration Related to Proponent and Opponent Arguments

| attest under the penalty of perjury that | am an Author of the Proponent Argument for Proposition being submitted and that |
am not a Non-supporter of this measure. A Non-supporter is defined as a person who, with respect to a measure:

e [s atreasurer, officer, or member of a committee that has made or plans to make expenditures in opposition to the measure;
Has received or been promised any compensation or thing of value from such a committee to perform consulting services for
that committee; or

e Has authorized their name or likeness to appear on campaign literature or in advertising that advocates for the defeat of the
measure.

| attest under the penalty of perjury that | am an Author of the Opponent Argument for Proposition being submitted and that | am
not a Supporter of this measure. A Supporter is defined as a person who with respect to a measure:

e s atreasurer, officer, or member of 2 committee that has made or plans to make expenditures in support of the measure;

e Has received or been promised any compensation or thing of value from such a committee to perform consulting services for
that committee; or

e Has authorized their name or likeness to appear on campaign literature or in advertising that advocates for the adoption of the
measure.

Complete the following to indicate whether the Author is an individual or an organization:

Individual (or principal officer of Organization) | ¢

Ful Name (Printy Mike Casey President

San Francisco Addre

Signature

Organization (Entity) (If selectedl, complete both the Individual Author section

Name of Organization (Print) San Francisco Labor Council
Who should be listed as an Author for your Organization?

Only the Organization Both the Officer and the Organization |:|

* Check if the title or ldentlfylng information is for identification purposes only,
if you are signing as an jasids aaghalf of an organization.

Signature -

The submiitter is the person who delivers the argument and supporting materials to the Depa®
a submission, the Department will contact the submitter.

Ful Name (Print) +Z b E £ , SAULHE 2 Bhoiie

Mailing Address

Signature Eniil




Section 4: Information for Paid Arguments

Paid arguments must include information about the true source of funds for the publication of the argument. It is also required to
indicate whether the true source of funds is a recipient committee. This information will be printed below the argument and the author
information in the Voter Information Pamphlet.

The true source of funds for the printing fee of this argument:

Is the true source of funds a recipient committee, as defined by CA Gov. Code §82013?

Yes No D

If the true source(s) of funds is a recipient committee, list the three largest contributors below:
1
2
3.

Section 5: Argument Text

The text of your argument will be printed exactly as submitted. Ensure that your argument meets the legal word limit. You may request
that specific argument text be printed in bold, italic, or bold italic type. Type your argument with the desired formatting, or underline the
argument text to be formatted and in the left column, mark “B” for bold, “I” for italics, or “BI” for bold italics. Other special formatting is
not permitted. Include author information in argument text.

Format Keep Text Within the Vertical Lines
B, /, Bl

# of
words

k/ﬁ’% Y@ﬁ 0~ ﬂ?v’ ) F - K%ﬁ) i / KB’H/@% B B perine
/[!4.(’—'\\41001 Con\nﬂ:ﬂb_ A Fan cise 3ands &%:}‘CA;-& Ve @,C&/-L
bo reghre whatous beaderand Sistes b bghd 2 e 2yued
werking se havd aC’?"’ e Gy b San rfa_n csen. Mogt
oV k&« 5 fjaue/ 3@ Lj%{g O‘L _gg{tjlc_e ans e ced
bgf;w/ gy 2 bes b, (9L . ’c’hﬂ’ eed your hejF witrh
Yes [/a-b ) '?"0[ A, 15°7: cl-:' s Samal| cjme 5T
54!&'[9!!5 ale Wl;gf:d.-”}mq@uﬁ k)o..’z-f.e/vs WiT'lgf béMe.. 2 L‘i5'9
’}{'\.d..'lﬂ T ?x’}) o0 .
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‘[Df ouv LUOT‘,"?-‘:' W&;’l(?q? 0D nd o 5
61‘71";4?1/:‘1',} ",9‘ at e cove o-p ‘IK-L@ I\C\CX"/ mMﬂ—MM—' -

ﬂe, fime 15 V\Pi})' Ua—Fe, \(df‘ on ﬁ’k [ (

If handwritten information or a revision is unclear, Department staff will interpret the handwritten information / - \-,
to the best of their abilities; this interpretation is final.

Total Word Count | ~—"

Total # of words= /03 X $2/word = =< + $200 publication fee = 2% Staff Initials
# of signatures submitted in lieu of publication fee Receipt #
X $0.50/signature Check # N

Adjusted Fee Total Amount Paid




CITY AND COUNTY OF SAN FRANCISCO

DEPARTMENT OF ELECTIONS john Arntz. Director

M 1

Ballot Argument Control Sheet A T e
Control Sheet A must be submitted for every ballot argument, with required signatures and author ho nn . <
information. If your argument has more than one author, you must also submit Control SheetB  ““F¢ AUL £Z P L= 37
with required signatures and information for all additional authors. ;

JEFRRTHENT OF ELECTI01

For an argument submitted on behalf of an organization, the "Individual" section must also be Time/Date Stamp
completed by a principal officer of the organization who must be a registered San Francisco
voter.

If an argument states that an individual or organization other than the author supports or opposes

the ballot measure, or agrees with or endorses the argument, a completed and signed Consent FAI ﬁ YES A-ﬂ

Form is required.

Facilitate typesetting, and reduce the possibility of transcription error by sending an electronic copy O your pallot argument text within
24 hours after submission to the Department at publications@sfgov.org.

Section 1: Argument Information
Proposition Q_

Proponent Argument Rebuttal to Proponent ArgumentD Paid Argument in Favorlz//
Opponent Argument Rebuttal to Opponent Argument D Paid Argument Against |

Section 2: Author Information
Declaration Related to Proponent and Opponent Arguments

| attest under the penalty of perjury that | am an Author of the Proponent Argument for Proposition __ being submitted and that |
am not a Non-supporter of this measure. A Non-supporter is defined as a person who, with respect to a measure:

e Isatreasurer, officer, or member of a commitiee that has made or plans to make expenditures in opposition to the measure;

* Has received or been promised any compensation or thing of value from such a committee to perform consulting services for
that committee; or

e Has authorized their name or likeness to appear on campaign literature or in advertising that advocates for the defeat of the
measure.

| attest under the penalty of perjury that | am an Author of the Opponent Argument for Proposition being submitted and that | am
not a Supporter of this measure. A Supporter is defined as a person who with respect to a measure:

e [s atreasurer, officer, or member of a committee that has made or plans to make expenditures in support of the measure;

e Has received or been promised any compensation or thing of value from such a committee to perform consulting services for
that committee; or

e Has authorized their name or likeness to appear on campaign literature or in advertising that advocates for the adoption of the
measure.

Complete the following to indicate whether the Author is an individual or an organization:

Individual (or principal officer of Organization)

L 1

O A; Title (If Appli A?‘J!.‘s..‘p.-f/—t

Full Name (Print) L(}(\p{?, & <

San Francisco Address (Where yo

Signature -

Organization (Entity) @(If selected, complete both the

al Author section and the Ofganization Section)

Name of Organization (Print) e g e B
Who should be listed as an Author for your Organization? /
Only the Organization D Both the Officer and the Organization

* Check if the title or identifying information is for identification purposes onlv. i
if you are signing as an individual and not of behalf of an organization.

Signature - Email

Section 3: Submitter Information
The submitter is the person who delivers the argument and supporting materials to the Department. If there is a question or issue with
a submission, the Department will contact the submitter.

G —
Full Name (Print) f}/ (0

Mailing Address

Signature




Section 4: Information for Paid Arguments

Paid arguments must include information about the true source of funds for the publication of the argument. It is also required to
indicate whether the true source of funds is a recipient committee. This information will be printed below the argument and the author
information in the Voter Information Pamphlet.

The true source of funds for the printing fee of this argument:

Is the true source of funds a recipient committee, as defined by CA Gov. Code §820137

Yes No D

If the frue source(s) of funds is a recipient committee, list the three largest contributors below:
1.
2,
8.

Section 5: Argument Text

The text of your argument will be printed exactly as submitted. Ensure that your argument meets the legal word limit. You may request
that specific argument text be printed in bold, italic, or bold italic type. Type your argument with the desired formatting, or underline the
argument text to be formatted and in the left column, mark “B” for bold, “I" for italics, or “BI" for bold italics. Other special formatting is
not permitted. Include author information in argument text.

Format < Keep Text Within the Vertical Lines P # of
B, /, Bl words
per line

Kection 2: Argument Text i ,
The text of your argument will be printed exactly as submitted. Ensure that your argument meets the legal word limit. You may request
that specific argument text be printed in bold, italic, or bold italic type. Type your argument with the desired formatting, or underline the
argument text to be formatted and in the left column, mark “B" for bold, “I" for italics, or “BI" for bold italics. Other special formatting is

not permitted.
Format < Keep Text Within the Vertical Lines = #of
B,/,BI Mote Yes on Prop A- Restoring Retirees Pension Benefits words

per line
The Labor Community of San Francisco stands united in its effort to restore what
pur union brothers and sisters fought and earned working so hard for the City of
San Francisco. Most workers gave 30 years of service and retired before November|
5,1996. They need your help with Yes Vote on Prop A. 75% of this small group of
seniors are miscellaneous workers with benefits less than $22,000.

Join us in helping the very people that fought for our wages working conditions.
Solidarity is at the core of Labor movement. The time is now, Vote Yes on Alll

fwray Mazzan 7o

If handwritten information or a revision is unclear, Department staff will interpret the handwritten information
“a best of their abilities; this interpretation is final,

Total Word Count

If handwritten information or a revision is unclear, Department staff will interpret the handwritten information [
fo the best of their abilities; this interpretation is final. ( 191

Total Word Count |~

Dffice Use Only
Total # of words= 4 /| X$2lword= —ze2  +$200 publication fee= &7 . Staff Initials
# of signatures submitted in lieu of publication fee Receipt# )
X $0.50/signature Check # A “"\
Adjusted Fee Total Amount Paid




CITY AND COUNTY OF SANFRANCISCO

> DEPARTMENT OF ELECTIONS John Arntz, Director
Ballot Argument Control Sheet A

M99 ~ -

Control Sheet A must be submitted for every ballot argument, with required signatures and author | 2027 ALJL ¢ PH L: 37
information. If your argument has more than one author, you must also submit Control Sheet B £
with required signatures and information for all additional authors. SPARTHENT OF E|

A

For an argument submitted on behalf of an organization, the "Individual" section must alsc be Time/Date Stamp
completed by a principal officer of the organization who must be a registered San Francisco
voter.

If an argument states that an individual or organization other than the author supports or opposes X3 ) :
the ballot measure, or agrees with or endorses the argument, a completed and signed Consent FA}D YES A'S

Form is required.

Facilitate typesetting, and reduce the passibility of transcription error by sending an electronic copy of your ballot argument text within
24 hours after submission to the Department at publications@sfgov.orq.

Section 1: Argument Information
Proposition ﬁ

Proponent Argument Rebuttal to Proponent ArgumentD Paid Argument in Favor| ¢

Opponent Argument Rebuttal to Opponent Argument Paid Argument Against

Section 2: Author Information
Declaration Related to Proponent and Opponent Arguments

| attest under the penalty of perjury that | am an Author of the Proponent Argument for Proposition being submitted and that |
am not a Non-supporter of this measure. A Non-supporter is defined as a person who, with respect to a measure:

e Isatreasurer, officer, or member of a committee that has made or plans to make expenditures in opposition to the measure;

e Hasreceived or been promised any compensation or thing of value from such a committee to perform consulting services for
that committee; or

e Has authorized their name or likeness to appear on campaign literature or in advertising that advocates for the defeat of the
measure.

| attest under the penalty of perjury that | am an Author of the Opponent Argument for Proposition being submitted and that | am
not a Supporter of this measure. A Supporter is defined as a person who with respect to a measure:

e lIsatreasurer, officer, or member of a committee that has made or plans to make expenditures in support of the measure:

 Has received or been promised any compensation or thing of value from such a committee to perform consulting services for
that committee; or

e Has authorized their name or likeness to appear on campaign literature or in advertising that advocates for the adoption of the
measure.

Complete the following to indicate whether the Author is an individual or an organization:

Individual (or principal officer of Organization)

— | nicn0! L0
Ful Name (Print) - Y€1 A CAXTTECQ Title (If Applicable) & )\q(", a1

I

San Francisco Addr

Signature

Organization (En , 5

Name of Organization (Print) \ ,(:({'\ ‘P\ X (j‘@ﬂ) [)C\Z‘ ‘hc CMD

Who should be listed as an Author for your Organization?

Only the Organization [K‘ Both the Officer and the Organization |:|

* Check if the title or identifying information is for identification purposes only,
if you are signing T .

Signature

The submitter is the
a submission, the Department will contact the submitter.
/ — = »

@@(C A J- § RICHE Z  Phone

Full Name (Print)

Mailing Address

Signature ‘




Section 4: Information for Paid Arguments

Paid arguments must include information about the true source of funds for the publication of the argument. It is also required to
indicate whether the true source of funds is a recipient committee. This information will be printed below the argument and the author
information in the Voter Information Pamphlet. ;

The true source of funds for the printing fee of this argument:

Is the true source of funds a recipient committee, as defined by CA Gov. Code §82013?

Yes No r_—l

If the true source(s) of funds is a recipient committee, list the three largest contributors below:
1.
2.
3;

Section 5: Argument Text

The text of your argument will be printed exactly as submitted. Ensure that your argument meets the legal word limit. You may request
that specific argument text be printed in bold, italic, or bold italic type. Type your argument with the desired formatting, or underline the
argument text to be formatted and in the left column, mark *B” for bold, “I" for italics, or “BI” for bold italics. Other special formatting is
not permitted. Include author information in argument text.

Format < Keep Text Within the Vertical Lines > # of
B, [, Bl words
per line

i
D i AT UU = >

The text of your argument will be printed exactly as submitted. Ensure that your argument meets the legal word limit. You may request
‘at specific argument text be printed in bold, italic, or bold italic type. Type your argument with the desired formatting, or underline the
argument text to be formatted and in the left column, mark “B” for bold, “I" for italics, or “BI” for bold italics. Other special formatting is

not permitted.
Format < Keep Text Within the Vertical Lines > #of
B, Bl words

per line
San Franciscans we must stand up and fight to have our most vulnerable retired
ENIOR City Workers pension benefits restored

rop A only applies to only 4,500 former city employees who retired before Nov. 6,
996 who are being denied their supplemental Cost of Living Adjustment. This

roup of Seniors has an average age of 86 and older. Because of this group ' s
dvanced age, time is running out

Many of these retirees are now living on less than $22,000 a year.

These City workers on Prop A dedicated their lives to serving the City of San
Francisco, only to have a pension benefit taken away.It is the only time in the
history of San Francisco that a pension benefit was taken away

Let * s right this wrong - before it ' s too late. Please vote YES on Prop Al

T N N

l—""ﬂ?."l—t AX ()C-’:v“ o evrati < = ‘“Lb

If handwritten information or a revision is unclear, Department staff will interpret the handwritten information
to the best of their abilities; this interpretation is final.

Total Word Count

/=

4
If handwritten information or a revision is unclear, Department staff will interpret the handwritten information 13 \
to the best of their abilities; this interpretation is final. 4 l )
Total Word Count\_ 7

Total # of words= 13| X$2/word= 7(G~ . +$200 publication fee=  &[57 Staff Initials
# of signatures submitted in lieu of publication fee Receipt # R

X $0.50/signature Check # K>S
Adjusted Fee Total Amount Paid




CITY AND COUNTY OF SANFRANCISCO

DEPARTMENT OF ELECTK)NS 'John Arntz, Director
Ballot Argument Control Sheet A

Control Sheet A must be submitted for every ballot argument, with required signatures and author 9199 22 PH L4:3
informetion. If your argument has more than one author, you must also submit Control SheetB |-~ "=~ = _
with required signatures and information for all additional authors.

/

CEFARTHENT OF ELECTION®
For an argument submitted on behalf of an organization, the "Individual” section must also be Time/Date Stamp
completed by a principal officer of the organization who must be a registered San Francisco
voter.

If an argument states that an individual or organization other than the author supports or oppo :
the ballot measure, or agrees with or endorses the argument, a completed and signed Cons PAI D YES A:@

Form is required.

Facilitate typesetting, and reduce the possibility of transcription error by sending an elecuoiic copy ot your ballot argument text within
24 hours after submission to the Department at publications@sfgov.org.

Section 1: Argument Information

2
Proposition

Proponent Argument Rebuttal to Proponent ArgumentD Paid Argument in Favor|P<]
Opponent Argument Rebuttal to Opponent Argument D Paid Argument Against |

Section 2: Author Information
Declaration Related to Proponent and Opponent Arguments

| attest under the penalty of perjury that | am an Author of the Proponent Argument for Proposition being submitted and that |
am not a Non-supporter of this measure. A Non-supporter is defined as a person who, with respect to a measure:

e Is atreasurer, officer, or member of a committee that has made or plans to make expenditures in opposition to the measure;

e Has received or been promised any compensation or thing of value from such a committee to perform consulting services for
that committee; or

e Has authorized their name or likeness to appear on campaign literature or in advertising that advocates for the defeat of the
measure.

| attest under the penalty of perjury that | am an Author of the Opponent Argument for Proposition being submitted and that | am
not a Supporter of this measure. A Supporter is defined as a person who with respect to a measure:

o s atreasurer, officer, or member of a committee that has made or plans to make expenditures in support of the measure;
Has received or been promised any compensation or thing of value from such a committee to perform consulting services for
that committee; or

o Has authorized their name or likeness to appear on campaign literature or in advertising that advocates for the adoption of the
measure.

Complete the following to indicate whether the Author is an individual or an organization:

Individual (or principal officer of Organization)

Full Name (Print) ILN%(’Y&} = TO@ () ’,\ (g—*

San Francisco Address (Where you are Registered

Signature

Organization (Entity) (If selected, gorhplete both tlndividual Author section and the Organization Section)

Name of Organization (Print)
Who should be listed as an Author for your Organization?

Only the Organization I:I Both the Officer and the Organization I:I

* Check if the title or identifying information is for identification purposes only, X
if you are signing as an individual and not of behalf of an organization. A

Signature - Email

ection 3: Submitter Information
The submitter is the person who delivers the argument and supporting materials to the Department. If there is a question or issue with

a submission, the Department will contact the submitter.
SHO cep=.

Full Name (Print) Pgﬂ&—m (C/C) \/~

Mailing Address

Phone

Signature



Section 4: Information for Paid Arguments
Paid arguments must include information about the true source of funds for the publication of the argument. It is also required to
indicate whether the true source of funds is a recipient committee. This information will be printed below the argument and the author

information in the Voter Information Pamphlet.

The true source of funds for the printing fee of this argument:

Is the true source of funds a recipient committee, as defined by CA Gov. Code §82013? _

Yes D No I:l

If the true source(s) of funds is a recipient committee, list the three largest contributors below:
1.
2,
3.
Section 5: Argument Text
The text of your argument will be printed exactly as submitted. Ensure that your argument meets the legal word limit. You may request

that specific argument text be printed in bold, italic, or bold italic type. Type your argument with the desired formatting, or underline the
argument text to be formatted and in the left column, mark “B” for bold, “I" for italics, or “BI” for bold italics. Other special formatting is

not permitted. Include author information in argument text.

Format < Keep Text Within the Vertical Lines > # of
B, /, Bl words .
per line
WppLiis L Fayliment L——l ReLutia: W UPPONENL Aigulierii L__I raid Alg - N8I Fidaliisg l_l
ection 2: Argument Text
The text of your argument will be printed exactly as submitted. Ensure that your argument meets the legal word limit. You may request
that specific argument text be printed in bold, italic, or bold italic type. Type your argument with the desired formatting, or underline the
argument text fo be formatted and in the left column, mark “B” for bold, “I for italics, or “BI” for bold italics. Other special formatting is
not permitted.
| Format < Keep Text Within the Vertical Lines 2 #of
B, . Bl words
per line
s San Franciscans we must stand up and fight to have our most vulnerable retired
ENIOR City Workers pension benefits restored
rop A only applies to only 4,500 former city employees who retired before Nov. 6,
996 who are being denied their supplemental Cost of Living Adjustment. This
roup of Seniors has an average age of 86 and older. Because of this group’s
dvanced age, time is running out
Many of these retirees are now living on less than $22,000 a year.
These City workers on Prop A dedicated their lives to serving the City of San
Francisco, only to have a pension benefit taken away. It is the only time in the
history of San Francisco that a pension benefit was taken away
Let's right this wrong - before it's too late. Please vote YES on Prop Al
L3 f.
P‘ai"-e’ Jéb(\*’l
If handwritten information or a revision is unclear, Department staff will interpret the handwritten information
to the best of their abilities; this interpretation is final.
Total Word Count
‘“
N
R
If handwritten information or a revision is unclear, Department staff will interpret the handwritten information | STIR
to the best of their abilities; this interpretation is final. ( |~V )
Total Word Count 4

Dffice Use Only
Total # of words= 270 X $2/word zs 2 +$200 publicationfee= ¢~ Staff Initials
# of signatures submitted in lieu of publication fee Receipt # l‘i,-\
X $0.50/signature Check #
Adjusted Fee Total Amount Paid




CITY AND COUNTY OF SAN FRANCISCO

DEPARTMENT OF ELECTIONS John Arntz, Director

Ofﬁ Use Only

Ballot Argument Control Sheet A

Control Sheet A must be submitted for every ballot argument, with required signatures and author AUG 22 puy
information. If your argument has more than one author, you must also submit Control Sheet B s it 4: 3 ]
with required signatures and information for all additional authors. THIHENT o

EtLEr
bt “G P
10

For an argument submitted on behalf of an organization, the "Individual" section must also be TimaaMate Qinonn ™

completed by a principal officer of the organization who must be a registered San Francisco B
voter.

If an argument states that an individual or organization other than the author supports or oppos FAI D YES ;Ai

the ballot measure, or agrees with or endorses the argument, a completed and signed Const
Form is required.

L

Facilitate typesetting, and reduce the possibility of transcription error by sending an electronic copy of your ballot argument text within
24 hours after submission to the Department at publications@sfgov.org.

Section 1: Argument Information

Proposition
Proponent Argument Rebuttal to Proponent ArgumentD Paid Argument in Favor‘B/
Opponent Argument Rebuttal to Opponent Argument D Paid Argument Against |

ection 2: Author Information
Declaration Related to Proponent and Opponent Arguments

| attest under the penalty of perjury that | am an Author of the Proponent Argument for Proposition being submitted and that |
am not a Non-supporter of this measure. A Non-supporter is defined as a person who, with respect to a measure:

 Isatreasurer, officer, or member of a commitiee that has made or plans to make expenditures in opposition to the measure;

e Has received or been promised any compensation or thing of value from such a committee to perform consulting services for
that committee; or

e Has authorized their name or likeness to appear on campaign literature or in advertising that advocates for the defeat of the
measure.

| attest under the penalty of perjury that | am an Author of the Opponent Argument for Proposition being submitted and that | am
not a Supporter of this measure. A Supporter is defined as a person who with respect to a measure;

» Isatreasurer, officer, or member of a committee that has made or plans to make expenditures in support of the measure;

e Has received or been promised any compensation or thing of value from such a committee to perform consulting services for
that committee; or

e Has authorized their name or likeness to appear on campaign literature or in advertising that advocates for the adoption of the
measure.

Complete the following to indicate whether the Author is an individual or an organization:

Individual (or principal officer of Organization)

Full Name (Print) LAR Y ¢ 7 {«4 s/

Where you are Registered

San Francisco Address

Signature

Organization (Entity)

(If selected, complgge both the Individual Author section and the Organization Section)

Name of Organization (Print) e B I 2
Who should be listed as an Author for your Organization?

Only the Organization Both the Officer and the Organization

* Check if the title or identifying information is for identification purposes onlv:
if you are signing as an individual and not of behalf of an organization. —

Signature - Email

Section 3: Submitter Information
The submitter is the person who delivers the argument and supporting materials to the Department. If there is a question or issue with

a submission, the Department will contact the submitter.
—

X — — —r
Full Name (Print Dclizeo

f

Shodce

Phone

Signature



Section 4: Information for Paid Arguments
Paid arguments must include information about the true source of funds for the publication of the argument. It is also required to
indicate whether the true source of funds is a recipient committee. This information will be printed below the argument and the author

information in the Voter Information Pamphlet.

The true source of funds for the printing fee of this argument:

Is the true source of funds a recipient committee, as defined by CA Gov. Code §820137

Yes E No D

If the true source(s) of funds is a recipient committee, list the three largest contributors below:
1.
2
3.
Section 5: Argument Text
The text of your argument will be printed exactly as submitted. Ensure that your argument meets the legal word limit. You may request

that specific argument text be printed in bold, italic, or bold italic type. Type your argument with the desired formatting, or underline the
argument text to be formatted and in the left column, mark “B” for bold, “I” for italics, or “BI” for bold italics. Other special formatting is

not permitted. Include author information in argument text.

Format < Keep Text Within the Vertical Lines —> # of
B, /, Bl words
- per line

ection 2: Argument Text >
The text of your argument will be printed exactly as submitted. Ensure that imi
: > i ly ¢ ed. your argument meets the legal word limit. You may request
that specific argument text be pnntgd in bold, italic, or bold italic type. Type your argument with the desired formatting, or underlini. the
argument text to be formatted and in the left column, mark “B” for bold, “I” for italics, or “BI” for bold italics. Other special formatting is

not permitted.
Format <+ Keep Text Within the Vertical Lines > #of
B, 8/ words

per line

As San Franciscans we must stand up and fight to have our most vulnerable retir
: ed
SENIOR City Workers pension benefits restored

Prop A only applies to only 4,500 former city em ployees who retired before Nov. 6,
1996 who are being denied their supplemental Cost of Living Adjustment. This
group of Seniors has an average age of 86 and older. Because of this group’s
advanced age, time is running out

Many of these retirees are now living on less than $22,000 a year.

These_ City workers on Prop A dedicated their lives to serving the City of San
F_ranc:sco, only to have a pension benefit taken away. It is the only time in the
history of San Francisco that a pension benefit was taken away

L et’s right this wrong - before it’s too late. Please vote YES on Prop Al

vV
l—?; (o )

If handwritten information or a revision is unclear, Department staff will interpret the handwritten information
to the best of their abilities; this interpretation is final.

Trtal Ward Caemd

If handwritten information or a revision is unclear, Department staff will interpret the handwritten information /1,:‘ \
fo the best of their abilities; this interpretation is final. |/ )

Total Word Count |N_—"

Total # of words= )3 [ X$2lword=2 77  +$200 publication fee = ey Staff Initials
# of signatures submitted in lieu of publication fee Receipt # -

X $0.50/signature Check # b&:\
Adjusted Fee Total Amount Paid






