REBUTTAL TO THE ARGUMENT IN FAVOR OF MEASURE J A e A
HEG 20 P 251

As you read the argument for Measure J, keep in mind that no amount of spin can change these
simple realities:

WE CAN’T AFFORD THIS MASSIVE TAX INCREASE

The backers of Measure J want to raise your taxes — and will say and promise you anything to get
your money. '

i

But they do not express a single concern that higher taxes will add to your cost-of-living
burden. That's because they do not care about the financial impact of this tax hike on you.

WE CAN’T TRUST THESE POLITICIANS

The backers of Measure J cannot be trusted. How many times have we been lied 1o by these
politicians and special interests when they claim a tax hike will fund things we want - and then they
fail to deliver or divert the meney to other things?

Read the fine print on Measure J — not a penny is specifically earmarked for what they claim.

DEMAND REFORM - N X Hi

Instead of fixing the fiscal mess they have created, these politicians now want to put the burden of
their wasteful spending on your back with this deceptive tax hike bailout for them. Let’s force them
10 be accountable with their existing budget.

Vote NO oan Measure )

Carl DeMaio
Reform California

Steven Esparza
California Latino Voters Allian

Richard Rider
San Diego County Tax Fighters
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