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Ballot Argument Control Sheet A

Control Sheet A must be submitted for every ballot argument, with required signatures and author
information. I your argument has more than one author, you must also submit Control Sheet B
with required signatures and information for all additional authers,
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For an argument submitted on behalf of an organization, the "Individual® section must also be LA ‘TW&%(Q”S@n‘bi ELECTIQ
completed by a principal officer of the organization who must be a registered San Francisco i
voler.

If an argument states thal an individual or organization other than the author supports or opg

the ballol measure, or agrees wilh or endorses the argument, a completed and signed Co
Form is required. =

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

Section 1: Argument Information

Proposition O
Proponent Argumenllj Rebuttal to Proponent ArgumentD Paid Argument in FavorD
Opponent Argument Rebuttal to Opponent Argument D Paid Argument Against I:]

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

| atlest under the penally 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

o s alreasurer, officer, or member of a committee that has made or plans to make expendilures in opposition to the measure,

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

o Has authorized their name or likeness to appear on campaign literalure or in advertising that advocates for the defeal of the
measure

| attest under the penalty of perjury that | am an Author of the Opponent Argument for Proposition o 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 consulling services for
thal 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) D

Full Name (Print) Janan New Tille (If Applicable) Director

San Francisco Address (Where you are Registere

Signature

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

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

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

Signature

Section 3: Submiﬁer Information '

The submitter is the person who delivers the argument and supporting malerials to the Department. If there is a question or issue with
a submission, the Department will contact the submitter.

Full Name (Print) Charley Goss

Mailing Addres

Signature



Section 4: Information for Paid Arguments

Paid arguments must include information about the true scurce 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 |:|

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 exaclly 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 formatied 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 infarmation in argument text.

Format 4 Keep Text Within the Vertical Lines - # of
B,/ Bl words
per line

Note No on O, the bailout (again) for City College

San Franciscans have repeatedly been asked to tax themselves to save City
College from terrible fiscal mismanagement and oversight. We ' ve given them the
resources and the funding, but City College still can * t manage their finances or
turn their organization around.

Now, City College is back, asking residents for significantly more money at a time
where small businesses, tenants, and homeowners are struggling to recover
financially from the pandemic.

City College is laying off faculty and cutting classes, but they still want every
apartment dweller to pay a per-unit fee of $75, more than what it costs for many
residents to enroll in the College itself.

It ' s time that the citizens of San Francisco stop approving blank-check funding for
a failing organization. It ' s time that the citizens stop approving slush-fund
spending without accountability.

Vote No on O.

City College needs to show San Franciscans that it can manage its finances and
its spending before we give them millions of extra dollars in funding.

-3an Francisco Apartment Assaciation

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.
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