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The lone opponent of Measure S doesn’t live in Suisun City and doesn’t understand that we are facing a crisis
that will directly impact OUR safety and OUR quality of life.

He won’t live with the consequences if Measure S isn’t approved and shouldn’t tell us how to run OUR city.
Here are the FACTS:

FACT: Suisun City has a severe budget deficit that threatens OUR essential city services that are sustained by
emergency reserves that will run out next year. Without Measure S, Suisun City loses $3.9 million annually, our
city will be insolvent, and may have to declare bankruptcy.

FACT: Without Measure S, Suisun City must make drastic cuts that could eliminate OUR locally controlled fire
department, police department, parks, libraries, youth and senior programs. This means neighborhoods are less
safe, more nuisances with homelessness, more potholes, and slower 9-1-1 emergency response times.

FACT: Fire risk, crime, homelessness, and 9-1-1 emergency response calls are all increasing when OUR police and
fire departments are already severely understaffed. When you need help in an emergency, seconds count. Further
cuts will mean fewer of OUR firefighters, paramedics and police officers ready to respond. It’s not worth the risk.

FACT: The cost is modest. Measure S adds just 7.5¢ to a $10 purchase and essentials like groceries and
prescriptions are exempt. Anyone shopping in Suisun City contributes, not just residents.

FACT: Independent oversight, audits and public disclosure of all spending ensures funds are spent properly.
Every penny must stay local and cannot be taken away.

Vote Yes on S to Save Suisun City!
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