Argument against Measure J — City of Dixon sales tax increase

VOTE NO on Measure J.

In 2022, you defeated Measure D, the last attempt to raise sales taxes. Now
politicians again hope to fool us into increasing sales taxes.

The ordinance says a large share will be “paid by visitors to Dixon.” Really? Is
Dixon a popular vacation destination or busy transportation hub?

This tax will fall on us.

Dixon's sales tax is 7.38%. This includes 6% state sales tax. “Local” is everything
that is not state and would include county and district taxes. They say they’re only
adding 1%. But the current local rate of 1.375% will increase to 2.375%. That's an
increase of over 70%!

For expensive purchases, a 70% increase in local sales taxes will hurt. It will hurt
seniors, the disabled, and low-income families the most because they spend a
larger portion of their income on taxable goods. Measure J will increase the already
high cost of living for ALL residents.

Higher sales taxes deter new businesses from locating in Dixon, potentially stunting
economic growth and job creation. Local businesses already struggle as shoppers
choose the convenience of Amazon and other online retailers. Many businesses
may not survive a sales tax hike that drives even more shoppers away.

It's dishonest to say this tax will go to public safety, disaster preparedness, or street
maintenance. The revenues from this measure go to the General Fund which the
city council may spend on any pet project. The biggest drain on any city’s finances
are generous salaries, pension obligations and health benefits.

Measure J has no detailed plans on how the additional revenue will be allocated,
raising concerns about transparency and efficient use of funds. Without strict
controls funds may be mismanaged or diverted to less critical areas.

VOTE NO on Measure J. They may hear you this time.
s/ Solano County Taxpayers Association
Michael T. Nolan, President

s/ Willlam R. Thompson
Dixon resident

s/ Shari Borkin
Dixon resident
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