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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 M increases Fairfield’s hotel/ motel tax paid by visitors to ensure they
contribute to maintain the roads, infrastructure, public safety services and other resources they utilize
while staying in Fairfield.

The current 10% tax rate was last adjusted 40 years ago in 1984 and would increase to 12%, in line with
the rate in other communities in the area.

Funds from Measure M will:

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

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

e Maintain city parks, recreation centers, playgrounds, and athletic fields and courts

e Support neighborhood police patrols

Measure M requires fiscal accountability and local control:

e Measure M 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.
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