RECEIVED
Argument Against Measure M - Fairfield Transient Occupancy Tax
Measure M increases the City’s Transient Occupancy Tax from 10% to 12%.

Does this improve business conditions for our hotels and motels, or for the businesses that
benefit from visitors? NO

It just makes hotels and motels tax collectors.

It discourages employers who house employees temporarily in long-term hotels. It may be less
expensive to pay their travel costs.

The City Manager asked each department to cut 5% from its coming budget request. Only a few
came close to doing it. Was it enough to make this tax unnecessary? NO

Measure M’s increase is solely to boost revenue for the City.
Use this opportunity to tell the City to cut spending. We're taxed enough already.

Vote NO on Measure M.



SIGNATURE STATEMENT PAGE ONE
(Elections Code Section 9065, 9600
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Name of Association: Central Solano Citizen Taxpayer Group
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Principal Officer's Signatur_
Title President

Phone# 707-363-2357 Fax#

A Form 410 Statement of Organization — establishing the group or organization as a
Primarily Formed Ballot Measure committee to support or oppose Measure
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(Tho Form 410 must be filed within 10 days of the date the committee receives $1000.00 in contributions)
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CENTRAL SOLANO CITIZEN/TAXPAYER

cent of your gross receipts for the year, whichever is less. This penalty may
alsp be charged if a return is not complete, so please be sure your return is
complete before you file it.

You are not reguired to file Federal income tax returns unless you are
subject to the tax on unrelated business income under section 511 of the Code.
If tyou are subject to this tax, you must f:i.,.fl._e_gn_iqqqme tax return on FPorm
990-T, Exempt Organization Business Income Tax Return. 1In this letter we are
pot determining whether any of your present or proposed activities are unre-
lated trade or business as defined in-section 513 of the Code.

You need an employer identification number even if you have no employees.
If |an employer identification number was not entered on your application,
a number will bBe assigned to you and yon will be advised of it. Please
that mumber on all returms you file and in all correspondence with the
Reyenue

Donor%wws to ° dbecause you are not an organ-
ization de d 1n section 170{c) of the . Ub8er section 6113, any

draising solicitation you make must include an express statement (in a
icuous and easily recogmnizable format) that contributions or gifts to you
arpe Dot deductible as charitable contributions for Federal income tax purposes.
s provision does not apply, however, if your annual gross receipts are
lly $100,000 or less, or if your solicitations are made to no more than
ten persons during a calendar year. The law provides penalties for failure to
ccrnply with this reguirement, umless failure is due to reascnable cause.

| If we have indicated in the heading of this letter that an addendum
ies, the enclosed addendum is an integral part of this lstter.

Because this letter could help resolve any guestions about your exempt
status, you should keep it in your perwmanent records.
‘ If you have any guestions, plesse contact the person whose name and
te&lephone number are shown in the heading of this letter.

Sincerely yours,

District Director





