We ask for your support for Measure J and support for our
public safety officers and city. We are proud of Dixon—a city
with the lowest sales tax rate in California, where families feel
safe, and services are reliable. But now, our ability to maintain
what makes Dixon special is at risk.

While we have kept taxes low, the world around us has changed.
It 1s getting harder to maintain the essential services that make
Dixon a great place to live. Our police officers and firefighters —
the brave men and women who put their lives on the line to
protect us — are being taken away by neighboring cities that can
offer them better pay, facilities and equipment.

This isn’t just about numbers on a budget. It’s about the safety
of our families, the security of our neighborhoods, and the future
of our children. If we don’t act, we risk losing the very people
who keep our community safe. Measure J is about making sure
that doesn’t happen.

By adding a one cent tax to every dollar spent in Dixon, we can
ensure that Dixon has the resources it needs to attract and retain
the best public safety officers and maintain the essential services
we all depend on. Every single penny generated by this measure
will stay in Dixon and can’t be taken away by the politicians in
Sacramento.

More than half of the revenue generated by Measure J will be
paid by people who do not live in Dixon.



We are asking you to join our public safety officers and local
businesses leaders in support of Measure J. Let’s stand up for
our city, for our safety, and for our future.

Let’s keep Dixon dollars in Dixon and ensure a strong and
vibrant city for generations to come.
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