REBUTTAL TO ARGUMENT IN FAVOR OF MEASURE J (247 words)

Vote NO on Measure J. It is a "GENERAL FUND TAX". It goes directly into the
GENERAL FUND and allows any three members of the City Council to spend it for any
purpose.

How is it possible that “more than half of the revenue generated by Measure J will be
paid by people who do not live in Dixon?” Who are these people? Dixon is not a tourist
destination!

The proponents state “keep Dixon dollars in Dixon.” How can we do that when they
want to raise the sales tax? Shoppers will choose to shop eisewhere like Amazon and
other online retailers.

They claim they are “proud” because Dixon’s sales tax rate is lower than other Solano
cities, but they want to raise it so Dixon businesses and local workers will not have a
needed competitive advantage over other cities.

We are tired of local politicians who don't listen to residents but take our tax dollars to
pay for excessive management salaries and pensions, excessive contracts for
attorneys and consultants that do the work staff should be doing.

Raising the sales tax will hurt local businesses that provide local jobs.

DON'T TRUST city bureaucrats, employee unions and politicians who hate to listen to
their constituents and repeatedly provide misinformation, ignore cost saving
technologies, and waste YOUR money. These politicians never have enough of your
money. What they need to know is that we want better management of our money not
higher taxesl!

VOTE NO ON MEASURE J.

s/Michael T Nolan, President
Solano County Taxpayers Association

s/ William R. Thompson
Dixon Resident

s/ Shari Borkin
Dixon resident
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