Rebuttal to Argument in Favor of Measure S - Suisun City (203)
Vote NO on Measure S.
The typical scare tactics are in the City’s argument in favor of Measure S.

Measure S 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.

Sales taxes are inherently regressive, disproportionately affecting low-income
residents. Increasing the sales tax by 1% places a heavier burden on those who
can least afford it, exacerbating economic inequality in our community.

The measure lacks clear, specific allocations for the funds. While it mentions
general areas like public safety and street maintenance, there is no detailed plan or
guarantee on how the $1.8 million annual revenue will be spent. This leaves room
for potential mismanagement and misuse of funds.

Increasing the sales tax could deter consumers from shopping locally, driving them
to neighboring cities with lower tax rates. This could negatively impact local
businesses and the overall economy of Suisun City.

Passage of Measure S will have negative impacts on low-income residents. Lack of
specific fund allocation, temporary nature of the solution, potential economic
drawbacks, and concerns about oversight and accountability make it a flawed
approach.

We urge voters to VOTE NO on MEASURE S.

s/Michael T Nolan, President
\Solano County Taxpayers Association
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