Argument Against Measure S - Suisun City Sales Tax
VOTE NO ON MEASURE S

Measure S proposes increasing the sales tax in Suisun City to 1.75%, which
would place an additional financial burden on residents and businesses.

The proposed sales tax increase would disproportionately affect low- and
middle-income families, who already struggle with the high cost of living. An
increase in sales tax means higher prices for everyday goods and services,
further straining household budgets.

Higher sales taxes drive consumers to shop in neighboring cities with lower
tax rates, negatively impacting local small businesses. Local businesses
already struggle as shoppers increasingly opt for the convenience of Amazon
and other online retailers. Adding a higher sales tax leads to reduced sales,
potential layoffs, and even business closures, harming the local economy.

Sales taxes are inherently regressive, meaning they take a larger percentage
of income from low-income earners than from high-income earners. This
exacerbates income inequality and places an unfair burden on those least
able to afford it.

Relying on sales tax increases to address budget deficits is a short-term fix
that does not address the underlying financial issues. The city should explore
more sustainable solutions, such as improving efficiency, cutting
unnecessary expenses, and seeking alternative revenue sources.

The revenues from this measure go to the General Fund which the city
council may spend on any pet project. We all know the biggest unnecessary
drain on any City’s finances is generous salaries, pension obligation and
health benefits.

VOTE NO on MEASURE S.

s/Solano County Taxpayers Association

Michael Nolan, President
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