Rebuttal to Argument In Favor of Measures L. and M

Measures L and M tax local businesses. The City says neither measure will affect local residents.
That’s not true.

When Measure L raises license taxes on businesses, they can absorb the added cost by
accepting a lower profit, cutting expenses, or passing the increase on to us. The result is that
service suffers or prices rise. That affects us.

Measure M affects guests at our local hotels and motels first. Those visitors will either pay the
price or look elsewhere. Some will make the second choice and that will affect businesses who
benefit from out-of-towners — restaurants, shopping centers, entertainment. When patronage
declines, businesses lose revenue and face the same choice they did with the license tax: reduce
service or raise prices. Again, that affects us.

The City cannot continue raising taxes that eventually harm us citizens. The City Council has to
take the lead and direct departments to reduce spending so the City lives within its means —its

present revenue sources -- like the rest of us do.

We send that message by voting NO on Measures L and M.
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SIGNATURE STATEMENT PAGE TWO

(Elections Code Section 9065, 9600)
CHECK ONE OF THE FOLLOWING & RECORD LETTER OF MEASURE
O Argument in favor of measure E 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:

Nf Bona Fide Association of Citizens or Filers of Special District Initiative
Name of Association: Central Solano Citizen Taxpayer Group

Principal Officer’s Printed Na
Principal Officer’'s Signature
Title President

Phone# 707-363-2357 Fax#

E-mail jsrmichelle@aol.com

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 L.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 _Demys Restauant, Cordeli

at the following schedule_second Friday each month

i 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
IRS Emplovyer Identification Number 66-0350499
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CENTRAL SOLANO CTITIZEN/TAXPAYER

cent of your gross receipts for the year, whichever is less. This penalty may
also be charged if a return is pnot complete, SO please be sure your return 1s

complete before you file it.

vou 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,
1f you are subject TO this tax, you must file an income tax return om Form
990-T, Exempt Organization Bueiness Income Tax Returd. In this letter we are
not determining whethexr 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 jdentification number even if you have no employees.
If an employer identification number was not entered on your application,
a pumber will be assigned to you and you will be advised of it. Please use
that pumber on all returns you file and in all correspondence with the Internal
Revenue Service.

Donors m_ﬁgm@w;‘?e you are mot an organ-
ization described in section 170(c} of the €. er section 6113, any
fundraising solicitation you make must include an express statement (in a
conspicuous and easily recognizable format) that contributions or gifts to you
are not deductible as charitable contributions for Federal income tax purposes.
This provision does not apply, however, if your annual gross receipts are
normally $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
comply with this requirement, umless failure is due to reasonable cause.

TIf we have indicated in the heading of this letter that an addendum
applies, the enclosed addendum is an integral part of this letter.

Because this letter could help resolve any guestions about your exempt
status, you should keep it in your permanent records.

If you have any questions; please contact the perscon whose name and
telephone number are shown in the heading of this letter.

el urs

Richard R. Orasco
District Director





