Rebuttal to Argument in Favor of Measure R (249)
VOTE NO on MEASURE R.

The problem with going into debt for new facilities and building upgrades is
that nothing is set aside to maintain them once built. Bonds cannot be used
for maintenance. Where is the commitment from the School Board that it
will pay to maintain these new facilities?

Schools may have been build 30-70 years ago, but is the age of a school building a
logical reason to acquire debt and higher taxes? The State Capitol is 150 years old.
U.C. Berkeley buildings are over 100 years old. Thanks to proper maintenance and
incremental upgrades, these landmarks are perfectly safe and technologically
modern.

Measure R imposes an additional tax burden on property owners. Tenants
will feel this increase too.

Rising prices on groceries, gas, PG&E, etc. are crushing many seniors,
disabled and low-income families. Measure R tax would increase their
housing costs too! There’s no exemption for seniors, disabled or low
income. It applies whether you have students in school or not.

The so-called “oversight” committee is handpicked by the School District and
has no real independence and no power. It just counts dollars after they're
already spent.

Although the measure includes a project list, there is no detailed plan on
how the funds will be allocated. Without clear guidelines, there is a risk that

the money may not be used effectively to address the most pressing needs.
Much of the work described in Measure R is deferred maintenance of school

properties.
VOTE AGAINST MEASURE R.

s/ Michael T. Nolan, President
Solano County Taxpayers Association
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20

2
ignature of individual voter eligible to vote ‘Residence address (for verification purposes) Date
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O Argument in favor of measure [l Rebuttal to argument in favor of measure

O Argument against measure (] Rebuttal to argument against measure
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Secretary of State S1-100
Statement of Information

e,
(California Nonprofit, Credit Union and
General Cooperative Corporations) 55 FILED
) ‘ Secretary of State
IMPORTANT — Read instructions before completing this form. State of California
Filing Fee - $20.00;
Copy Fees - First page $1.00: each attachment page $0.50: g
Certification Fee - $5.00 plus copy fees , ™

1. Corporation Name (Enter the exact name of the corporation as il Is recorded wilh the California
Secrolary of Stle)

This Space For Office Use Only
Solano County Taxpayers' Association 2. 7-Diglt Secretary of State Fila Numbor

C040394

\cers sel forth below. An additional tifle far Chief Executive Officer or

tiel Financial Officer may be added: owever, the preprinted titles on this form must not be altered,

0. Chief Executive Officor/ First Name Middle Name Last Name

Mic‘hael | Nolan

Suffix

Middio Nomc

Middle Norne

W

ust provide either Individual OR Corporation,)

INDIVIDUAL - Complete tems 5a and Sbonly, Mustinclude agent's full name and California sireat address.

a, Calfornia Agc;nl's F'aﬂ&.ife?ﬂb&(fﬁﬁou a cou;omr;in : Middle Name Last Name éu!:xx

Michael

- only. Only include the name of the registered agent Corporation,
¢. Colifornia Reglstered Corporate Agent's Namao (f agent is o corperation) -~ Do not complete llem Sa or 5b

6, Common Interest Developments

!
[:] Check here if the corporalion is an association formed to manage a common interest development under the Davis-Stirling |
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