Argument IN FAVOUR of Measure

Passage of Measure ___ will NOT increase your electric bill nor your taxes. Measure ___is only
to comply with State passed proposition 26 and make appropriate change to City’s charter.

Since 1980, about 5% of the gross electricity sales by the City’s electric utility, Silicon Valley Power
(SVP), have been transferred to the general fund. This amount is currently around $30 million and
it is a very stable source of revenue. After 1980, California voters passed Proposition 26 which
requires such transfers to be approved by the voters. The purpose of Measure _____is to ask
voters to formalize this long-standing existing transfer and make the appropriate change to the

City’s charter.

The City of Santa Clara currently has a nearly $20 million deficit in its general fund which has
severely limited staffing levels and the services being provided, including public safety, parks
maintenance and activities. This deficit is mostly the result of the COVID-19 pandemic, causing
transit occupancy and sales tax revenues to decline dramatically. The City has already dug deep
into reserves to cover deficits since the pandemic began, reducing reserves from 25% to 15%.

As of January 1, 2022, SVP domestic electricity rates are $0.133 per kilowatt hour (kWh) which is
53% lower than PG&E’s equivalent E-1 rate of $0.286/kWh. SVP rates already include the 5%
transfer to Santa Clara’s general fund which funds libraries, parks, police, fire, road repairs, and

safety net services.

Failure to pass Measure will add roughly $30 million to our existing $20 million deficit and
will force the City to make cuts to essential services and may negatively impact staffing levels
which will effect quality of life for our residents.

Please VOTE YES on Measure ____ to maintain great City services without increasing taxes or

electricity rates.




SANTA CLARA COUNTY

REGISTRAR OF VOTERS

if}?? !:f:; 342 .
02U 19 py I+ 43

ARGUMENT

DECLARATION BY AUTHOR(S) OR PROPONENT(S)
(Elections Code § 9161, 9164, 9501, 9501.5, 9600)

The undersigned author(s) of the argument iagalnst ballot measure

circle one)

Q\Lcma\% V'M'Qé‘tv\i""][ election for the

at the
(letter)

"1’1 f g;'n\}z;\ C{a"c\

(title of election

l)/f/Lo Ly

(name of jurisdiction)

hereby state that such argument is true and correct to the best

7998 Sorald Ave 52 9505]

to be held on
—,‘i : (ddte of'election)
of rer knowledge and belief.
(his / her / their)
L —Heshdy  7)islez
Sign ure ( " Date
WAC b ;~

Type Title to Appear on Argument(,,ty' 45&*«/\%@ Uard

Author meets criteria of: & Gov. Bd. Member

2.

Principal Officer of Bona Fide Assoc.

Signature Date

Type Title to Appear on Argument
Author meets criteria of: Gov. Bd. Member

3.

Principal Officer of Bona Fide Assoc.

Signature Date

Type Title to Appear on Argument
Author meets criteria of: Gov. Bd. Member

4.

Principal Officer of Bona Fide Assoc.

Signature Date

Type Title to Appear on Argument
Author meets criteria of:

5.

Gov. Bd. Member ‘

Signature Date

Type Title to Appear on Argument

Author meets criteria of:

Gov. Bd. Member Principal Officer of Bona Fide Assoc.

Residential Addres
Kalen  tovdd — w@

Print Name as Signature will z‘ppear in CVIG*

__ Reg. Voterin Dist.

Residential Address
M/FE
Print Name as Signature will appear in CVIG*

Reg. Voter in Dist.

Residential Address
M/FE
Print Name as Signature will appear in CVIG*

___ Reg. Voterin Dist.

Residential Address
M/F
Print Name as Signature will appear in CVIG*

Principal Officer of Bona Fide Assoc. Reg. Voter in Dist.

Residential Address
M/FE
Print Name as Signature will appear in CVIG*

Reg. Voter in Dist.

Contact Person Telephone #

* CVIG = County Voter Information Guide

Email Address



.y T — e
(/-v-.‘\ f "-F:"". r 2 '\ 4

SANTA CLARA COUNTY
REGISTRAR OF VOTERS

ARGUMENT
DECLARATION BY AUTHOR(S) OR PROPONENT(S)
(Elections Code § 9161, 9164, 9501, 9501.5, 9600)

The undersigned author(s) of the argument in avor of}, gamst ballot measure at the
(letter)
gulztv'hd*uvm/ Welection for the C’A' 6(\ (m\ /z( Cq o,
(title of election) (name of jurisdiction)
to be held on /l /f 2012 hereby state that such argument is true and correct to the best
_(date’of election)
of eiv knowledge and belief.
(his / her / their)
1.
Signature Date Residential Address
_ M/F
Type Title to Appear on Argument Print Name as Signature will appear in CVIG*
Author meets criteria of: Gov. Bd. Member Principal Officer of Bona Fide Assoc. Reg. Voter in Dist.
g &7] Clatbe’s — '1)/8/22 16625 cott Blvel., Sausa Clara A 95252
Slgne{t{J Date Residential Address
C,WW il 7] Saufa Clava RAT CHAHAL /) F
Type Title to Appear on Argumenf v Print Name as Signature will appear in cviG*
Author meets criteria of: X Gov. Bd. Member Principal Officer of Bona Fide Assoc. Reg. Voter in Dist.
3, M 7//‘7/20'LL 610 TALLJ‘M S‘jf, mez\ Clave CA 71‘4@
Signature ate Residential Address
Vice Ma-10r CFA4 fﬂm‘nCam Sudhancha Jon A E
Type Title to Appear oh Argument Print Name as Signature will appear in CVIG*
Author meets criteria of: X Gov. Bd. Member Principal Officer of Bona Fide Assoc. Reg. Voter in Dist.
4.
Signature Date Residential Address
M/FE
Type Title to Appear on Argument : Print Name as Signature will appear in CVIG*
Author meets criteria of: Gov. Bd. Member Principal Officer of Bona Fide Assoc. Reg. Voter in Dist.
5.
Signhature Date Residential Address
M/F
Type Title to Appear on Argument Print Name as Signature will appear in CVIG*
Author meets criteria of: Gov. Bd. Member Principal Officer of Bona Fide Assoc. Reg. Voter in Dist.
Contact Person Telephone # Email Address

* CVIG = County Voter Information Guide



SANTA CLARA COUNTY
REGISTRAR OF VOTERS

ARGUMENT
DECLARATION BY AUTHOR(S) OR PROPONENT(S)
(Elections Code § 9161, 9164, 9501, 9501.5, 9600)

The undersigned author(s) of the argument igainst ballot measure at the

(circle one) (letter)
é«ke)fha'lu\fm[ @W‘% election for the C(v ov/ ﬂfw\ /[r\ 44&«\
(title of election) [ (name of jurisdiction)
to be held on // /f/z o021 hereby state that such argument is true and correct to the best
(date bf election)
of V‘ﬂe' v knowledge and belief.
(his / her / their)
1.
Signature Date Residential Address
M/F
Type Title to Appear on Argument Print Name as Signature will appear in CVIG*
Author meets criteria of: Gov. Bd. Member Principal Officer of Bona Fide Assoc. Reg. Voter in Dist.
2,
Signature Date Residential Address
M/F
Type Title to Appear on Argument Print Name as Signature will appear in CVIG*
Author meets criteria of: Gov. Bd. Member Principal Officer of Bona Fide Assoc. Reg. Voter in Dist.
3.
Signature Date Residential Address
M/F
Type Title to Appear on Argument Print Name as Signature will appear in CVIG*
AuthorWeria of: Ggv. Bd. Member Principal Officer of Bona Fide Assoc. Reg. Voter in Dist.
4. 4/1”% T-17-72 Po. Box 222 . Snta Clave 95052
Signature Date Residential Address
Peh  PRESIDELT Xeizerly ScAmibr A F
Type Title to Appear on Argument Print Name as Signature will appear in CVIG*
Author meets criteria of: Gov. Bd. Member _X__ Principal Officer of Bona Fide Assoc. Reg. Voter in Dist.
5.
Signature Date Residential Address
M/F
Type Title to Appear on Argument - Print Name as Signature will appear in CVIG*
Author meets criteria of: Gov. Bd. Member Principal Officer of Bona Fide Assoc. Reg. Voter in Dist.
Contact Person Telephone # Email Address

* CVIG = County Voter Information Guide



SANTA CLARA COUNTY

REGISTRAR OF VOTERS

ARGUMENT

DECLARATION BY AUTHOR(S) OR PROPONENT(S)
(Elections Code § 9161, 9164, 9501, 9501.5, 9600)

The undersigned author(s) of the argumen
c

ircle one)

é\:\LCVV\ f\}?‘v"m/ &;’\CW\( election for the

agamst ballot measure

at the
(Ietter)

4, o farde Cloes

(title of election)

(name of jurisdiction)

hereby state that such argument is true and correct to the best

to be held on ///{/'/‘2017,
(date of election)
of Wil knowledge and belief.
(his / her / their)
1.
Signature Date

Residential Address
M/F

Type Title to Appear on Argument
Author meets criteria of: Gov. Bd. Member

2.

Principal Officer of Bona Fide Assoc.

Print Name as Signature will appear in CVIG*

Signature Date

Residential Address
M/F

Type Title to Appear on Argument
Author meets criteria of: Gov. Bd. Member

3.

Principal Officer of Bona Fide Assoc.

Signature Date

Type Title to Appear on Argument
Author meets criteria of: Gov. Bd. Member

4.

Principal Officer of Bona Fide Assoc.

Signature Date

Type Title to Appear on Argument

Author meets criteria of:

. O

Gov. Bd. Member

Principal Officer of Bona Fide Assoc.

2/18s] e

Signature Date

PeesioesT, TAFF LowAL (i1,

S

Type Title to Appear on Argument

Author meets criteria of: Gov. Bd. Member

Principal Officer of Bona Fide Assoc.

Print Name as Signature will appear in CVIG*

Residential Address

M/F
Print Name as Signature will appear in CVIG*

Residential Address

M/F
Print Name as Signature will appear in CVIG*

___Reg. Voter in Dist.

U2 WkLS H AVIS | S AN Cl-ra

st Residential Address
(,‘WQME‘@ ANT Hor ©Picstoit_ (I\/D/ F

Print Name as Signature will appear in CVIG*

X Reg. Voter in Dist.

Reg. Voter in Dist.

Reg. Voter in Dist.

__ Reg. Voter in Dist.

Contact Person

* CVIG = County Voter Information Guide

Telephone #

Email Address



SIGNERS IN FAVOR OF MEASURE ___

1. Karen Hardy
Councilmember, City of Santa Clara

2. Raj Chahal
Councilmember, City of Santa Clara

3. Sudhanshu Jain
Vice Mayor, City of Santa Clara

4. Jeremy Schmidt
POA President

5. Anthony Pascoal
President, IAFF Local 1171
Santa Clara Firefighters



