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All arguments/rebuttals will be printed in a uniform style, in block paragraph form. Words may not be printed

in bohface type or all capital letters, nor are indentations, circles, stars, dots, bullets or underlines allowed;
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Multiple single line paragraphs that do not fit in the space allotted will be wrapped. All arguments/
rebuttals should be cheCked by the author for spelling and punctuation, as the department will not
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Higher sates tax means higher prices. ln the last year, water, food and PGE bitts sky-
rocketed, making Sebastopol very expensive for businesses and residents. Sebastopol.
doesn't need another price hike. Vote no on this tax increase.

Sales tax works when businesses thrive. lncreasing sales votume in Sebastopot's existing
businesses 200lo woutd generate over $900,000 peryear - a win/win for businesses and
Sebastopo['s citizens.

Sates in tocaI businesses have declined 3 years in a row. lf sates keep fatl.ing, City revenues
keep fatting.

lf sales keep fatting and businesses keep ctosing, increasing sales tax faits to solve
Sebastopot's financiat probtems.

Sebastopot's financiat probLems need tong-term, sustainabte sotutions which support
locaI businesses.

Ask Council. to be a partner to Sebastopot's businesses. Ask Council to work with property
owners to rent their vacant storefronts. Ask councit to capture revenue from 1 16 and 12
traffic.

Ask Councit to do their job and revive Sebastopot's economy - the onty tong-term solution

Sebastopot's financiat crisis is due to terribte financial decisions made by past city
councits. Previous councits faited to fund fire, potice, parks, and roads, even though itwas
their duty to support these criticaI City services. Previous Councits created a fiscaI crisis
and left residents with crumbting roads and faiting infrastructure.

This tax measure has no guarantees. Future councits can make the same bad decisions,
teaving citizens with high prices, bad roads, deteriorating parks and understaffed pubtic
safety departments.

lncreased sales tax makes prices higher without sotving the probtem

Vote no.
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