




List of Supporters/Opponents Submission Form 
 

CITY OF ENCINITAS  
CITY CLERK’S DEPARTMENT 

 
 
 
Date Filed 

 
 
 

Proponents/opponents of the measure shall provide a list of supporters/opponents for printing on the official ballot to 
the Elections Official when submitting primary arguments supporting/opposing the measure. The list of 
supporters/opponents must be taken from the signer or the text of the argument in favor/in opposition of the measure. 

For every supporter/opponent listed that is an individual, association, nonprofit organization, or business, the 
proponents/opponents shall include a signed statement, under penalty of perjury, that includes the name and address, 
and attests that the individual, association, nonprofit organization, or business supports/opposes the measure. 

 

 

• Email this form with the list of supporters/opponents above, if applicable, to cityclerk@encinitasca.gov 

• 125-character limit. Spaces, commas, semicolons, and other characters count towards the 125-character limit. 
Each supporter/opponent shall be separated by a semicolon. 

• List must be proper case. No bullets, underlining, all caps, or special formatting. 
• Complete the signed statement of supporters/opponents on next page. Every supporter/opponent listed must be 

a signer of an argument or in the text of the argument. 
• Supporter/opponent list must be filed at the same time as arguments. 
• An association, nonprofit organization, business, or individual shall not be listed unless they support/oppose the 

measure. 
• A supporter/opponent shall not be listed unless it is one of the following: 

■ An association, nonprofit organization, or business that was not originally created as a committee described 
in Section 82013 of the Government Code and that has been in existence for at least four years. 

■ A current or former elected official, who may be listed with the official’s title (e.g., “State Senator Mary Smith,” 
“Assembly Member Carlos Garcia,” or “former Eureka City Council Member Amy Lee”). These titles may be 
shortened (e.g. “Senator” or “Sen.” for “State Senator” or “Asm.” for “Assembly Member”). 

■ An individual who is not a current or former elected official may be listed only with the individual’s first and 
last name and an honorific (e.g., “Dr.,” “M.D.,” “Ph.D.,” or “Esquire”), with no other title or designation, unless 
it is a title representing an association, nonprofit organization, or business that meets the requirements and 
that is eligible to be listed. 

• A supporter/opponent shall not be listed if the supporter/opponent is a political party or is representing a political 
party. 

• The name of an association, nonprofit organization, or business included in the list of supporters/opponents as 
required by this section may be shortened by the proponents/opponents who submit it using acronyms, 
abbreviations, or by leaving out words in their name, as long as doing so would not confuse voters with another 
well-known organization or business that did not take the same position on the ballot measure (e.g., “Hot Air 
Balloon Flyers of Montana Education Fund” may be shortened to “Hot Air Balloons Montana”). 

 

 

City of Encinitas 
City Clerk’s Office 

505 S. Vulcan Avenue 
Encinitas, CA  92024 

Telephone: 760-633-2601 
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Opponents: Submitted 
Opponents: None Submitted 

Supporters: Submitted 
Supporters: None Submitted 

Ballot Measure   for the   to be held on November 5, 2024 . 

Type list of supporters/opponents to appear on the ballot here: 

 

 

For Elections Office Use Only 
Number of characters:   Checked by Election Official:   (Initials) 

mailto:cityclerk@encinitasca.gov


Supporters/Opponents to Appear on the Ballot List 
Each of us, the undersigned, in accordance with EC 9170 hereby certify under penalty of perjury that: 

1. We or our (if applicable) association, nonprofit organization or business supports/opposes the above measure 
and the information we provided below is correct. 

2. [Our] association, nonprofit organization or business has been in existence for at least 4 years. 
3. [Our] association, nonprofit organization, or business was not originally created as a committee described in 

Section 82013 of the Government Code. 
Supporters Opponents 

1 Individual Association/Nonprofit Organization/Business  

Name: Elections Staff check 
once the eligibility of 
the signer is verified. Association/Nonprofit Organization/Business Name: 

Address: 

Signature: Date: 

2 Individual Association/Nonprofit Organization/Business  

Name: Elections Staff check 
once the eligibility of 
the signer is verified. Association/Nonprofit Organization/Business Name: 

Address: 

Signature: Date: 

3 Individual Association/Nonprofit Organization/Business  

Name: Elections Staff check 
once the eligibility of 
the signer is verified. Association/Nonprofit Organization/Business Name: 

Address: 

Signature: Date: 

4 Individual Association/Nonprofit Organization/Business  

Name: Elections Staff check 
once the eligibility of 
the signer is verified. Association/Nonprofit Organization/Business Name: 

Address: 

Signature: Date: 

5 Individual Association/Nonprofit Organization/Business  

Name: Elections Staff check 
once the eligibility of 
the signer is verified. Association/Nonprofit Organization/Business Name: 

Address: 

Signature: Date: 
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ARGUMENT/REBUTTAL SIGNATURES 
(The following statement is required by California Elections Code Section 9600.) 

The undersigned authors of the  argument  ballot measure 
Direct OR Rebuttal to the In favor of OR Against Letter 

at the  election for the   to be held on hereby state 
Election Title Jurisdiction Date 

that such argument is true and correct to the best of  knowledge and belief. 
his/her/their 

NAME (Signature): 

(Print): 
   Print Name to appear in voter information pamphlet 

*TITLE (Optional):

ADDRESS: 

DATE: PHONE: 

NAME (Signature): 

(Print): 
   Print Name to appear in voter information pamphlet 

*TITLE (Optional):

ADDRESS: 

DATE: PHONE: 

NAME (Signature): 

(Print): 
   Print Name to appear in voter information pamphlet 

*TITLE (Optional):

ADDRESS: 

DATE: PHONE: 

NAME (Signature): 

(Print): 
   Print Name to appear in voter information pamphlet 

*TITLE (Optional):

ADDRESS: 

DATE: PHONE: 

* If provided, this title
will be printed under
the signer’s name in
the Voter Information
Pamphlet.

NAME (Signature): 

(Print): 
   Print Name to appear in voter information pamphlet 

*TITLE (Optional):

ADDRESS: 

DATE: PHONE: 

NOTE 
Registrar of Voters policy does not allow 
candidates, campaign managers, 
campaign treasurers, argument or 
rebuttal signers of ballot measures or 
members of their immediate family to 
host a polling place or act as a poll 
worker in the jurisdiction in which the 
candidacy or ballot measure of the 
interested party is being voted upon. 

General Municipal City of Encinitas November 5, 2024

Direct


