Argument Against Measure E - Vacaville Unified School District

Oppose the bond. VOTE NO ON MEASURE E
It's a $317 million tax increase on property — whether owned or rented.

In 2001, voters approved Measure V, a 40-year bond for $101 million. In 2014, we
approved a second bond, Measure A, a 30-year bond for $194 million. Both raised
taxes on property. Because interest and underwriting costs greatly increase the
actual repayment amount, there’s still about $200 million left to pay on those two
bonds.

In 2022, you rejected a third bond proposal by defeating Measure Q. The School
District didn't listen to the voters. They're not only trying again, but they've also
added more than $87 million to the amount they want to borrow.

Bringing back a similar or even worse proposal so soon shows contempt for the
voters’ previous decision.

Student enrollment is shrinking as parents move away or home school to escape
California’s radical agenda. Yet the School District continues to receive the same
share of local property tax revenue.

We are all required to live within our means. The School District Board should do
so as well, rather than asking us to shift even more money from our budgets to

theirs.

Rising prices on groceries, gas, PG&E, etc. are crushing many seniors, disabled
and low-income families. This Measure E tax would increase their housing costs
too! There's no exemption for seniors, disabled or low income. It applies whether
you have students in school or not.

The so-called “oversight” committee is handpicked by the School District and has
no real independence and no power. It just counts dollars after they're already

spent.
Measure E is unfair, unnecessary and it is poor public policy.

Vote NO on Measure E. They may hear us this time.

Solano County
AUG 14 2024

Registrar of Voters

s/ Solano County Taxpayers Association

Michael Nolan, President
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