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Vote Yes on L & M to maintain essential services in Fairfield without increasing taxes on most
residents.

Measures L & M are companion measures that work together to provide locally controlled funding for
local services in Fairfield.

Measure L only impacts businesses operating in Fairfield and does not increase taxes on residents.

Measure M only impacts guests staying in hotels and motels in Fairfield and does not increase taxes on
residents.

Specifically, voting Yes on L modernizes and simplifies Fairfield’s business license ordinance that was
last updated in 1984.

Measure L designed to attract, retain, and encourage business growth and job creation in Fairfield
while simplifying oversight and compliance. It also helps to protect small businesses as they grow and
ensures the largest businesses in Fairfield pay their fair share for the local city services and
infrastructure they rely upon.

Funds from Measure L will:

Repair potholes and maintain Fairfield’s 793 miles of local streets

Ensuring fire protection and disaster preparedness for storms, flooding, and wildfires
Maintain rapid 9-1-1 emergency medical response services

Maintain city parks, recreation centers, playgrounds, and athletic fields and courts
Support neighborhood police patrols

Measure L requires fiscal accountability and local control:

e Measure L gives Fairfield local control over funds for local needs. No funds can be taken by the

State.
e Annual independent audits and public disclosure of all spending ensures that all funds are

spent properly

For victims of heart attacks, strokes, accidents and other emergencies, seconds can be the difference
between life and death.

Voting Yes on Measures L & M will help maintain fast 9-1-1 emergency medical response times, fire
protection, police patrols and good roads to keep us safe.

Vote Yes on L & M to maintain essential services in Fairfield without increasing taxes on most
residents.



e

SIGNATURE STATEMENT PAGE ONE

(Elections Code Section 9065, 9600)

All arguments/rebuttal arguments concerming measures shall be accompanied by this lorm to be signed by each authoris) Author(s) names and fitles
tisted will be hsted and printed in lhe Voter Information Guide in the order provided helow and wiil appear as indicated below

The undersigned author(s) of the:

ARGUMENT IN FAVOR = REBUTTAL TO ARGUMENT IN FAVOR O
300 WORDS 250 WORDS
ARGUMENT AGAINST O REBUTTAL TO ARGUMENT AGAINST O
300 WORDS 250 WORDS
Ballot measure letter L at the November 5, 2024 - General Election

Name of election

Election for the Cily of Fairficid

Jurisdiction — name of dis!ricl

to be held on November 5, 2024 hereby state that such argument
Election Date =2

is true and correct to the best of his/her/their knowledge and belief. - t\ 49

T

_Cadheiine v VA o

Print Name ATC you Signing on bahall of association or governing boarq? YES) of NO

ot d If yes complete page 2 Please circle oneA
(Optional) Title \\

2). 20
ignature of individual voter eligible to vote Restdence address (for verification purposes) Date
Print Nome Arc you signing on behalf of association or governing board? YES or NO
If yes complete page 2 Please circle oneA
{Optional) Title
3), 20
ignature of individual voter eligible to vote Residence address (for verification purposes) Date

Print Name Arc you signing on behalf of association or governing beard? YES or NO
If yes complete page 2 Please circle oneA
{Optional) Title
4L 20
ignature of individual voter eligible to vote Residence address (for verification purposes} Date

Are you signing on behall of association or governing board? YES or NO

Print Name

If yes complete page 2 Please circle one A
{Optional) Title
5) 20
Signature of individual voter eligible to vote Residence address (for verification purposes) Date

Print Name Are you signing on behalf of association or governing board? YES or NO

If yes complete page 2 Please circle oneA

{Optional) Title
IE SIGNING ON BEHALF OF A GOVERING BOARD OR BONA FIDE ASSOCIATION OF CITIZENS YOU MUST COMPLETE PAGE 2

CONTACT PERSON NAME & PHONE

7/19/2024

Arguments/Rebuttals




SIGNATURE STATEMENT PAGE TWO

(Elections Code Section 9065, 9600)

CHECK ONE OF THE FOLLOWING & RECORD LETTER OF MEASURE

&1 Argument in favor of measure 0O Rebuttal to argument in favor of measure

O Argument against measure O Rebuttal to argument against measure |
! |
; ARGUMENTS and/or REBUTTALS FILED BY (Check any of the following that apply: l'

Title v auwo<
-
Phone # 7¢1-(3Q - ©560 Fax# E-mail

A" Board of Supervisors or Governing Board |
Contact Person's Printed Name W AL NS |
Contact Person's Signature i

|
|

= &\ ¢ |

The following information is submitted by the filers(s) to establish that the organization of group
is a Bona Fide Association of Citizens:

O Bona Fide Association of Citizens or Filers of Special District Initiative
Name of Association: ‘
Principal Officer's Printed Name !
Principal Officer's Signature !

| Title

| Phone# Fax# E-mail

‘ O A Form 410 Statement of Organization — establishing the group or organization as a ,
Primarily Formed Ballot Measure committee to support or oppose Measure f
was filed on Committee |.D .# |

(The Form 410 must be filed within 10 days of the date the committee recaives $1000.00 in contributions) |

5 § The organization meets on a rethlar;gasis. Maetings are held at & \—\\\ (;(v_‘
Can \&\e\c{‘ Conath\ - A= “\j /\g\eﬁc\\\s(\\ emo\r et

a4

at the following schedule

a Other information that would support the claim that the group or organization is a Bona
Fide Association, rather than a group of individuals who support or oppose Measure__

——e >

Arguments/Rebuttals Page 12 7/19/2024

' —-—‘




SIGNATURE STATEMENT PAGE ONE

(Elections Code Section 9065, 9600

All arguments/rebuttal arguments concerning measures shall be accompanied by this form to be signed

gy each author(s). Author(s) names and titles

listed will be listed and printed in the Voter Information Guide in the order provided below and will appear as indicated below.

The undersigned author(s) of the:

ARGUMENT IN FAVOR H

300 WORDS

ARGUMENT AGAINST 0O

300 WORDS

Ballot measure letter L

Election for the City of Fairfield

REBUTTAL TO ARGUMENT IN FAVOR O
250 WORDS

REBUTTAL TO ARGUMENT AGAINST O
250 WORDS

at the November 5, 2024 - General Election

Name of election

to be held on November 5, 2024

Jurisdiction — name of district

hereby state that such argument

Election Date

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

2029

1 )_
Signature of individual voter eligible to vote

DAv i Nept

Residence address (for verification purposes) Date

Print Name

(O

=N
Are you signing on behalf of association or govemning board@r NO
Please circle oneA

20 4,1

If yes complete page 2

2)
S er eligible to vote

Pucersr  Bayssy

Residence address (for verification purposes) Date

Print Name

(Optional) Title

Are you signing on behalf of association or governing boardz YE%r NO

If yes complete page 2 Please circle oneA

20

A\ e
ignature of individual voter eligible to vote

Residence address (for verification purposes) Date

Print Name

(Optional) Title

4)

Are you signing on behalf of association or governing board? YES or NO

If yes complete page 2 Please circle oneA

20

Signature of individual voter eligible to vote

Residence address (for verification purposes) Date

Print Name

(Optional) Title

Are you signing on behalf of association or governing board? YES or NO

If yes complete page 2 Please circle oneA

20

3
ignature of individual voter eligible to vote

Residence address (for verification purposes) Date

Print Name

(Optional) Title

Are you signing on behalf of association or governing board? YES or NO

If yes complete page 2 Please circle oneA

IF SIGNING ON BEHALF OF A GOVERING BOARD OR BONA FIDE ASSOCIATION OF CITIZENS YOU MUST COMPLETE PAGE 2

CONTACT PERSON NAME & PHONE #

Arguments/Rebuttals

7/19/2024




SIGNATURE STATEMENT PAGE TWO

(Elections Code Section 9065, 9600)
CHECK ONE OF THE FOLLOWING & RECORD LETTER OF MEASURE
B Argument in favor of measure 0O Rebuttal to argument in favor of measure

O Argument against measure O Rebuttal to argument against measure

ARGUMENTS and/or REBUTTALS FILED BY (Check any of the following that apply:

d Board of Supervisors or Governing Board
Contact Person’s Printed Name
Contact Person’s Signature
Title
Phone # Fax# E-mail

The following information is submitted by the filers(s) to establish that the organization or group
is a Bona Fide Association of Citizens:

@ Bona Fide Association of Citizens or Filers of Special District Initiative
Name of Association;_Faierep fo4
- Principal Officer’'s Printed Name_DAv/A_, Ner &
Principal Officer's Signature
Title PeesipemsT

Phone# 707580002 8 Fax# E-mail PeesbenT @gaesi e PoA .(om

O A Form 410 Statement of Organization — establishing the group or organization as a
Primarily Formed Ballot Measure committee to support or oppose Measure
was filed on Committee [.D.#
(The Form 410 must be filed within 10 days of the date the committee receives $1000.00 in contributions)

The organization meets on a regular basis. Meetings are held at

at the following schedule

O Other information that would support the claim that the group or organization is a Bona
Fide Association, rather than a group of individuals who support or oppose Measure__

Arguments/Rebuttals 7/19/2024




SIGNATURE STATEMENT PAGE TWO

(Elections Code Section 9065, 9600)
CHECK ONE OF THE FOLLOWING & RECORD LETTER OF MEASURE
i Argument in favor of measure O Rebuttal to argument in favor of measure

O Argument against measure 0O Rebuttal to argument against measure

ARGUMENTS and/or REBUTTALS FILED BY (Check any of the following that apply:

O Board of Supervisors or Governing Board
Contact Person’s Printed Name
Contact Person’s Signature
Title

Phone # Fax# E-mail

The following information is submitted by the filers(s) to establish that the organization or group
is a Bona Fide Association of Citizens:

Bona Fide Association of Citizens or Filers of Special District Initiative

Name of Association: FAaeristDd Proesssivupt  [rasFILhTel s AsSociATion)
Principal Officer's Printed Name  Pwacr?  Baisa

Principal Officer's Signature
Title PessidganT
Phone# 707 24%-4§49 Fax# E-mail

O A Form 410 Statement of Organization — establishing the group or organization as a
Primarily Formed Ballot Measure committee to support or oppose Measure

was filed on Committee |.D.#
(The Form 410 must be filed within 10 days of the date the committee receives $1000.00 in contributions)

The organization meets on a regular basis. Meetings are held at

at the following schedule___ A1oa 714 gvin  7k% Z’d g $e

(| Other information that would support the claim that the group or organization is a Bona
Fide Association, rather than a group of individuals who support or oppose Measure__

Arguments/Rebuttals 7/19/2024



SIGNATURE STATEMENT PAGE ONE

(Elections Code Section 9065, 9600)

All arguments/rebuttal arguments concerning measures shall be actompanied by this form to be signed by each author(s). Author(s) names and titles
listed will be listed and printed in the Voter Information Guide in the order provided below and will appear as indicated below.

The undersigned author(s) of the:

ARGUMENT IN FAVOR =

300 WORDS

ARGUMENT AGAINST O

300 WORDS

Ballot measure letter L

REBUTTAL TO ARGUMENT IN FAVOR O
250 WORDS

REBUTTAL TO ARGUMENT AGAINST O
250 WORDS

at the November 5, 2024 - General Election

Election for the City of Fairfield

Name of election

to be held on November 5, 2024

Jurisdiction — name of district

hereby state that such argument

Election Date

is true and rect to the best of hi r/their

Signature of indivi

Glonn Levea)!

PrintName

e Dt

(Optidnal} Title
2)

Are you sigring on behall of asscciation or governing board?( YE

If yes complete page 2 Please circle oneA

20

Signature of individual voter eligible to vote

Residence address (for veriiication purposes) Date

Print Name

{Optional) Title

3)

Are you signing on behalf of association or governing board? YES or NO

If yes complete page 2 Please circle one A

20

Signature of individual voter eligible to vote

Residence address (for verification purposes) Date

Print Name

{Optional) Title
)

Are you signing on benalf of association or governing board? YES or NO

If yes complete page 2 Please circle one A

20

Signature of individual voter eligible to vote

Residence address (for verification purposes) Date

Print Name

(Optional) Title
5)

Are you signing on behalf of association or governing board? YES or NO

If yes complete page 2 Please circle one A

20

Signature of individual voter 2ligibie to vote

Residence address (for verification purposes) Date

Print Name

(Optional) Title

Are you signing on benali of association or governing board? YES or NO

If yes complete page 2 Please circle one A

IF SIGNING ON BEHALF OF A GOVERING BOARD OR BONA FIDE ASSOCIATION OF CITIZENS YOU MUST COMPLETE PAGE 2

CONTACT PERSON NAME & PHONE #

Arguments/Rebuttals

7/19/2024




SIGNATURE STATEMENT PAGE TWO

(Elections Code Section 9065, 9600)
CHECK ONE OF THE FOLLOWING & RECORD LETTER OF MEASURE
= Argument in favor of measure O Rebuttal to argument in favor of measure
[0 Argument against measure O Rebuttal to argument against measure
ARGUMENTS and/or REBUTTALS FILED BY (Check any of the following that apply:

O Board of Supervisors or Governing Board
Contact Person’s Printed Name
Contact Person’s Signature
Title

Phone # Fax# E-mail

The following information is submitted by the filers(s) to establish that the organization or group
is a Bona Fide Association of Citizens:

Bona Fide Association of Cltlzens (Xr) ilers of Special Dlstnc Initiative

Name of Association: oi Jorn— e s e | ( AF(T@

Principal Officer’s Printed Na
Principal Offcers Slgna ure
Title

Phone# Fax# E-mail 9!6%*) [Wl}@,‘)"ﬂ‘bﬂ. &

a A Form 410 Statement of Organization — establishing the group or organization as a
Primarily Formed Ballot Measure committee to support or oppose Measure

was filed on Committee |.D.#
(The Form 410 must be filed within 10 days of the date the committee receives $1000.00 in contributions)

The organization meets on a regular basis. Meetings are held at

at the following schedule

O Other information that would support the claim that the group or organization is a Bona
Fide Association, rather than a group of individuals who support or oppose Measure___

Arguments/Rebuttals 7/19/2024




SIGNATURE STATEMENT PAGE ONE

(Elections Code Section 9065, 9600)
All arguments/rebuttal arguments concerning measures shall be accompanied by this form to be signed by each authar(s). Author(s) names and titles
listed will be listad and printed in the Voter Information Guide in the order provided betow and will appear as indicated below.

The undersigned author(s) of the:

ARGUMENT IN FAVOR = REBUTTAL TO ARGUMENT IN FAVOR [
300 WORDS 250 WORDS
ARGUMENT AGAINST O REBUTTAL TO ARGUMENT AGAINST [
300 WORDS 250 WORDS

at the November 5, 2024 General Election

Name of election
Election for the City of Fairfield Measure L - Business License Modemization and Simplification Measure
Jurisdiction — name of district

Ballot measure letter L

to be held on November 5, 2024 hereby state that such argument

Election Date
is/her/their

SignatZ)o indivicual voter eligidie to vote

wRlgr <. 7

202Y

Residence adgréss (fozvori ication purposes) Date *

/;If/ﬂa,’) ’

Print Name

(Optional) Title

2)

Are you signing on behalf of association or governing board? YES o@

If yes complete page 2 Please circle oneA

20

Signature of individual voter eligible to vote

Pam Bertani

Residence address (for verification purposes) Date

Print Name

{Optional) Title
3)

Are you signing on behali of association or governing board? YES or NO

If yes complete page 2 Please circle one A

20

Signature of individual voter eligible to vote

Residence address (for verification purposes) Date

Print Name

(Optional) Title
4)

Are you signing on behalf of association or governing board? YES or NO

If yes complete page 2 Please circle one A

20

Signature of individual voter eligible to vote

Residence address (for verification purposes) Date

Print Name

{Optional) Title
5)

Are you signing on behalf of association or governing board? YES or NO

If yes complete page 2 Please circle oneA

20

Signature of individual voter eligibie to vote

Residence address (for veritication purposes) Date

Print Name

(Optional) Title

If yes complete page 2 Please circle one A

iF SIGNING ON BEHALF OF A GOVERING BOARD OR BONA FIDE ASSOCIATION OF CITIZENS YOU MUST COMPLETE PAGE 2

CONTACT PERSON NAME & PHONE #

Arguments/Rebuttals

7/19/2024






