
 DECLARATION BY AUTHOR(S) OF ARGUMENTS OR REBUTTALS  
 

All arguments concerning measures filed pursuant to Division 9, Chapter 3 (beginning with § 
9200) 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 (300 words)              Argument Against (300 words) 
              Rebuttal to Argument in Favor (250 words)              Rebuttal to Argument Against (250 words) 
 

of the Rent Stabilization Act ballot measure at the General Municipal election for  the City of 
Alameda to be held on November 8, 2016 hereby state that such argument is true and 
correct to the best of his/her/their knowledge and belief. 
 

Print Name _________________________________________ 

Title ______________________________________________ 
(If Applicable): Submitted on behalf of: 

______________________________________ 
(Name of Organization) 

Signature ______________________________ 

Date __________________________________ 

Print Name _________________________________________ 

Title ______________________________________________ 
(If Applicable): Submitted on behalf of: 

______________________________________ 
(Name of Organization) 

Signature ______________________________ 

Date __________________________________ 

Print Name _________________________________________ 

Title ______________________________________________ 
(If Applicable): Submitted on behalf of: 

______________________________________ 
(Name of Organization) 

Signature ______________________________ 

Date __________________________________ 

Print Name _________________________________________ 

Title ______________________________________________ 
(If Applicable): Submitted on behalf of: 

______________________________________ 
(Name of Organization) 

Signature ______________________________ 

Date __________________________________ 

Print Name _________________________________________ 

Title ______________________________________________ 
(If Applicable): Submitted on behalf of: 

______________________________________ 
(Name of Organization) 

Signature ______________________________ 

Date __________________________________ 

 
 
IMPORTANT: Indicate below the name of the person to contact and/or receive correspondence. 
 
 

Name        Address       
 
Phone       City/Zip Code      
 

        August 2016 


