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This is a simple measure about preventing wildfires and the spread of fire. The current ':::: 
Wildfire Prevention District has protected Oakland residents from devastating 7
firestorms for the past 10 years. 

0:­
Don't let bad information confuse our wildfire prevention needs. (~J 

FACT: We need dedicated and consistent funding to support essential fire prevention 

services that protect our community from another disaster. 0/ 


FACT: The City doesn't have the budget to provide these additional services without a \+ 

separate district. ~ 


FACT: Funds can ONLY be used for wildfire prevention services within the District. I~ 


The district pays for fuel suppression management, which clearly includes prevention 
 1 I 
services such as clearing excess brush/weeds; maintaining firebreaks preventing spread; II 
high danger day patrols; tree removal; and clearing emergency exits. ,'J 

A citizens advisory ov,ersight committee, annual audits, and an annual plan informed I:z. 
by a qualified biologist and district residents ensures continued long-term, cost effective 1'2. 

management to achieve wildfire safety. All services and contracts are subject to state I r:!. 
...-/ 

and federal environmental requirements. 4­

The good work of the Citizens Advisory Committee has made the District one of the I 
most successful and well-run programs in the city. The Committee has achieved cost 1+ 
effective contracts, increased services, and helped address specific plant and \0 
neighborhood issues. 

We've been protected by our dedicated Wildfire Prevention District services while other 
communities that don't have a dedicated district continue to experience large fires. 

Vote YES to continue services that prevent wildfires and fire spread. 

Vote YES to protect our homes and lives from disaster. 10 
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DECLARATION BY AUTHOR(S} OF ARGUMENTS OR R~~~~..rS PH ~: ~6 
(Election Code Section 9600) 

The undersigned author(s) of the 
__ Argument in Favor __ Argument Against 
__ Rebuttal to Argument in Favor _.&.7_Rebuttal to Argument Against 

of ballot measure at the Special Municipal Vote by Mail Election for the City of 
(Name or Number) 

Oakland to be held on Wednesday, November 13, 2013 hereby state that such argument is true and 
correct to the best of his/herltheir knowledge and belief: 

1.~~~_________ 
Printed Name Signature Date 

Title to Appear on Argument 

2. tkUJW tWt( a[;){)/t?2
Printed Name Date 

~ Date 

£ ~d6J--[3 
Date 

5. 15,)5 c--.o ~ e, p <S' 
Printed Name • 

&- I (,.,- I ~ 
Date 

CO -C b c... : \ 1 \'"'-.Q ~ O~ k. \~ I'J 
Title to Appear on Argu ent 

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

Name Su ~ vr-.. p) p q­ Address ?:>h I:b\~ ,0£\..< Zip Code q j to I~ 
Print 

Phone No. S~ lOLl C\ S-~ ~~ 

Office of the City Clerk 
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13 AUG 26 PH~: 46
RELEASE FOR REBUTTAL ARGUMENT 

If someone other than the origjnal author(s) of the argument in favor or the argument against is 
signing the rebuttal argument, this release form must be completed and filed with the rebuttal 
argument. 

The undersigned author(s) who submitted the original argument (in favor of I or against) Measure 
____ to be voted on at the City of Oakland Special Municipal Election to be held on 
November 13,2013 authorize the following individuals to sign the rebuttal argument in their place: 

New Signers 

1. t>~ iel r<o.b~n 2. \.k~d bJu.!l 
Printed Name Printed Name 

s'h,.,l.ct4 ()HO~4. 
IS'Printed Name 

Printed Name 

Original Signers 

1. -=-::---::-::-:-________ 

Printed Name Date 

2. \<a.1\.ey J')I.~ &\1 ~ eJ 7?/;6./I?;
DatePrinted Name ./ 7 

3. ~ P(LL;~,e. t1rJ~ 
Printed Name '-# 

Dai> /5'/134.~t:i Ik ~J""- _ Dte 

Printed Name 

5. ~~nefh t t 13cN50lV s~ 8./<12013 
Printed Name Signature Date 

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

Name Sus.~ P\r~ Address~3 ~\~{)I"I~ ZipCode qt(c,J~ 
Print 

Phone No. S- I () - V( '\ \ - 1? , 13 

Office of the City Cleric 


