YUBA COUNTY
BALLOT ARGUMENT SIGNATURE STATEMENT

Pursuant to Election Code Section 9600, this statement must be completed and submitted with the argument.
Names and titles listed will be printed in the order provided and will appear as indicated. No more than five
(5) names will be printed.

Argument / Rebuttal Filed by:

L Boardof Supervisors or Governing Body of a U individual voter eligible to vote on the measure
School District or Special District D Bona fide association of citizens
D Member(s) of the County Board of Supervisors or L combination of eligible voters and bona fide
Governing Body of a School or Special District
N association of citizens
D Initiative Proponents

Name of Governing Body, Name of Member of Governing Body, Eligible Voter, or Bona Fide Association:

Contact Person:

Contact Phone: Contact Email:

Signature of Filer:

The undersigned author(s) ofthe:

D Argument in Favor of D Argument Against
D Rebuttal to the Argument in Favor of D Rebuttal to the Argument Against
ballot measure ____ to be voted on at the |:| Primary |:| General |:| Special election for the
(Measure Letter)
to be held on
(Jurisdiction — Name of District) (Election Date)
hereby state that this argument is true and correct to the best of his/her/their knowledge and belief.
TITLE*
PRINT NAME If signing on behalf of an
(as it will be printed in County VIG) organization SIGNATURE DATE
1
2
3
4
5

* If signing as part of a bona fide association the signer’s title must list the name of the bona fide association and it may include their
position within that association.
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