IMPERIAL COUNTY

Argument | Rebuttal Signature Statement Form
Elections Code §§ 9164, 9283, 9501.5, 9600

A ballot argument shall not be accepted unless it is accompanied by the printed name(s) and signature(s) of the
person(s) submitting it. No more than five signatures shall appear with any argument submitted. If any argument
is signed by more than five persons, only the signatures of the first five shall be printed.

All arguments concerning measures filed pursuant to Division 9 of the Elections Code 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:

Argument in Favor of Argument Against
Rebuttal to the Argument in Favor of Rebuttal to the Argument Against
Ballot measure at the Primary General Special
(letter)
Election for the to be held on
(Jurisdiction — Name of District) (Date of Election)

Hereby state that this argument is true and correct to the best of our knowledge and belief.

1.

(Signature) (Printed Name — as signature)

(Title to Appear on Argument) (Date)
2.

(Signature) (Printed Name — as signature)

(Title to Appear on Argument) (Date)
3.

(Signature) (Printed Name — as signature)

(Title to Appear on Argument) (Date)
4.

(Signature) (Printed Name — as signature)

(Title to Appear on Argument) (Date)
5.

(Signature) (Printed Name — as signature)

(Title to Appear on Argument) (Date)

Primary Contact Information: Please provide the name of the individual designated to receive all
correspondence related to the submitted argument. This person will serve as the primary point of contact for all
communications.

(Primary Contact Name) (Primary Contact Signature)

( ) -

(Primary Contact Email) (Primary Contact Telephone Number)
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