
COUNTY OF TULARE 
REGISTRAR OF VOTERS 

OPERATIONS UNIT 
(559) 839-2100 

ARGUMENT AND REBUTTAL FORM 
Election Date: _______________________  

ARGUMENT/REBUTTAL FILED BY (check any of the following that apply): 
 Board of Supervisors or Governing Board 

Contact Person’s Printed Name:  
Title:  
Phone:       FAX: 
E-Mail:  

Bona Fide Association of Citizens or Filers of Special District Initiative 
Contact Person’s Printed Name:  
Title:  
Phone:       FAX:  
E-Mail:  

Individual Voter Who is Eligible to Vote on the Measure 
Contact Person’s Printed Name:  
Title:  
Phone:       FAX:  
E-Mail:  

(Please mark X in the appropriate box) 
 Argument in Favor 
 Rebuttal to Argument in Favor

 Argument Against
 Rebuttal to Argument Against 

Statements will be printed in uniform type, style and spacing.  Use block paragraphs and single space format. 
Text submitted indented or centered will be typeset in block paragraph form.  Entire statements in all capital 
letters are not acceptable. You may use dashes/hyphens.  Indentation, circles, dots and bullets cannot be 
accommodated.  Words to be printed in boldface type, underlined and/or CAPITIALIZED are to be clearly 
indicated.  All statements should be checked by the authors for spelling and punctuation as the Elections 
Official is not permitted to edit material contained therein.  Ballot argument text shall not exceed 300 words, 
including title.  Rebuttals shall not exceed 250 words, including title.  NOTE:  Rebuttal arguments are not 
direct arguments.  For example, a rebuttal to a direct argument in favor of a measure is NOT a direct 
argument against a measure.  Please also note that rebuttal arguments are allowed only when both a direct 
argument for AND against a measure are filed. 

ALL AUTHORS MUST SIGN ON THE REVERSE SIDE 
Please attach typed statement to this form.  In addition, a copy of the statement must be emailed to 
electionsmaterials@tularecounty.ca.gov. Should be typed in upper and lower case letters.  Statements will be 
typeset in the Official Voter Information Guide.  Statements can be submitted using any standard font. 

            OFFICE USE ONLY Time Stamp 

NUMBER OF WORDS: 
MEASURE LETTER: 
ELECTION DEPUTY: 



DECLARATION BY AUTHOR(S) OF ARGUMENTS OR REBUTTALS 
(Elections Code Section 9600) 

 
All arguments concerning measures filed pursuant to Division 9 of the Elections Code shall 
be accompanied by the following declaration to be signed by each author of the 
argument/rebuttal.  Names and titles listed will be printed in the Voter Information Guide 
in the order provided. 
 
“The undersigned author(s) of the: 

 Argument in Favor                               Argument Against 
 Rebuttal to Argument in Favor   Rebuttal to Argument Against 

 
ballot measure __________ at the ______________________________________________ 
            (letter)   (Type of election: primary, general, consolidated, special) 
 
election for the __________________________________________________ to be held on 
                                                              (Jurisdiction – name of district) 
 
 ____________________ hereby state that such argument is true and correct to the best 
           (election date) 
 
of ___________________________ knowledge and belief.” 
         (his/her/their) 
1.  

__________________________________   ___________________________________ 
                      Printed Name                                Signature 
 

      __________________________________   ___________________________________ 
               Title to Appear on Argument               Date 
2.  

__________________________________   ___________________________________ 
                     Printed Name        Signature 
 

       __________________________________   ___________________________________ 
               Title to Appear on Argument     Date 
3.  

__________________________________   ___________________________________ 
                  Printed Name        Signature 
 

      __________________________________   ___________________________________ 
              Title to Appear on Argument     Date 
4.  

__________________________________   ___________________________________ 
                  Printed Name         Signature 
 

      __________________________________   ___________________________________ 
               Title to Appear on Argument     Date 
5.  

__________________________________   ___________________________________ 
                   Printed Name         Signature 
 

      __________________________________   ___________________________________ 
              Title to Appear on Argument     Date 
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