Argument Against Measure R - Travis Unified School District

Oppose the bond and VOTE NO on MEASURE R.

Measure R, a $65mil bond, is essentially a repeat of Measure M the $64mil
bond, which the voters defeated in 2022.

Bringing back a similar proposal so soon shows a contempt for the voters’
previous decision and suggests a lack of new ideas or solutions from the
district.

Measure R proposes issuing $65 million in bonds, which will result in
increased property taxes to pay off the bonds over the next 26 years.

Tenants will feel the impact of a property tax increase. When property taxes
go up, landlords often pass on the additional costs to their tenants by raising
the rent.

This additional financial burden comes at a time when many families are
already struggling with rising living costs.

There is insufficient oversight to ensure that the funds will be used effectively
and efficiently. While this measure requires an “independent citizen bond
oversight committee” experience has shown, a committee handpicked by the
School District has no independence or power.

Higher property taxes negatively impact the local economy by reducing
disposable income for residents and making it harder to sell or purchase
homes. This deters new businesses and residents from moving into the area,
stunting economic growth and prosperity.

Relying on bonds and increased taxes should be a last resort, not the first
option.
VOTE NO ON MEASURE R.

s/Solano County Taxpayers Association
Michael Nolan, President
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