City of Sanger Special Purpose Sales Tax
REBUTTAL TO ARGUMENT AGAINST MEASURE R

Isn’t it frustrating when out-of-town special interests try to decide what’s best for us? Don’t

listen to the ranting of the opponents, who don’t even live in Sanger — every penny of Measure
R does NOT increase your taxes.

Don’t be fooled! The opponents never have to live our harsh reality: 90% of all 911 calls
answered by the Sanger Fire Department are medical emergencies and our nearest Emergency

Room is over 20 minutes away.

FACT: YES on R does NOT increase your taxes. Sanger residents want safe schools,

neighborhoods and life-saving medical response. That’s why we overwhelmingly voted for this
funding in 2008 and 2016. For less than a penny, we can keep Sanger safe!

FACT: YES on R protects Sanger’s emergency medical services, by maintaining our paramedics,
ambulances and life-saving equipment — so Sanger residents gets the life-saving care we need

during a medical emergency.

YES on R PROTECTS US FROM FIRES by:
e Ensuring firefighters are prepared to prevent fires from getting out of control.
e Equipping firefighters with protective clothing and breathing equipment.
e Maintaining rapid 911 response to fires to reduce property damage and loss.

YES on R STOPS CRIME by:
e Maintaining and increasing police presence in our neighborhoods, parks, and schools.

e Investing in specialized police units and programs that reduce drug and gang related

crimes.
e Continuing to investigate and prevent crimes against children.

To maintain 911 emergency response times and keep Sanger Safe & Protected, vote YES on R.
Get the facts: www.ci.sanger.ca.us
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County of Fresno

Guidelines for Filing Arguments and Rebuttal Arguments

AUG 7 7 2024
DECLARATION BY AUTHOR(S) OF ARGUMENTS OR REBUTTALS
FRESNO COIlINTY CLERK
- (E.C. §9600)
DEPUTY

All arguments concerning measures filed pursuant to Division 9 of the Elections Code shall be accompanied by the
following declaration to be signed by each author of the argument/rebuttal. Names and titles will be printed in the

Voter Pamphlet portion of the County Voter Information Guide in the order provided below.

) CJArgument in Favor CJRebuttal to Argument in Favor
The undersigned author(s) of the:
[CJArgument Against WRebuttal to Argument Against
of ballot measure R atthe _ (Zenecol Ele.cis 4
(Name and/or Letter) (Title of Election)

forthe_ C oty o€ Sooeae— to be held onf\ay. 5-5 2524 hereby state that this
I (Jurisdiction) J (Date)

argument is true and correct to the best of his/her/their knowledge and belief.
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(Title to Appear on Argument) (Date)
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(Printed Name)

am the

designated filer of the above titled argument/rebuttal. Please notify me of any questions pertaining to this filing.

Below is my contact information.
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Exhibit C = Argument and Rebuttal Form

To be completed for arguments filed by the governing body or bona fide association of citizens.

A.

[]
[]

ARGUMENT/REBUTTAL FILED BY (Check any of the following that apply): ” “:, E
Governing Body : D

Board of Supervisors AUG 2 2 2024

District Board By FRrann antmTY CLERK
B DEPUTY

Contact Person's Signature:

Contact Person's Name (Printed):

Title:

Phone: Fax: E-mail:

The following information is submitted by the author(s) to establish that the organization
or group is a Bona Fide Association of Citizens

Bona Fide Association of Citizens (Group or organization has not been formed to support
or oppose the measure)

Name of Association: SQYﬁ\IC)[‘ QW\W\\OM a ’Q' QOM'\'Y\ Q’Y@

Principal Officer's Signature

Principal Officer's Name (Printed): ﬁC\VQV\ %YSQH
Title: _Y Y O C\O,(l—l’ \ CEU

Phone:%ég 3154 el Fax, — E-mail:'\m_;ﬂ%dmm @
QmoiJGn)

Bona Fide Association of Citizens (Group or organization has been formed to support or
oppose the measure)

Name of Association:

Principal Officer's Signature:

Principal Officer's Name (Printed):

Title:

Phone: Fax: E-mail:




SANGER DISTRICT CHAMBER OF COMMERCE

EI L E]

To Whom it May Concern, By FRFSNN COHNTY 01 ERK
B DEPUTY

I, Karen Pearson, President/CEQO of the Sanger District Chamber of Commerce have been
authorized to sign on behalf of the Chamber Membership by the Chamber Board of Directors

listed below.

Chairman
Cheryl Senn
Term 2023-2026

Immediate Past-Chairman
Dr Fred Renaud
Term 2022-2025

Secretary
Sharri Gumber-Carter
Term 2022-2025

Member at Large
Mark Morales
Term 2024-2027

Treasurer

Steve Stoehr
Term 2023-2026

Christine Erickson
Term 2024-2027

Mike Webber
Term 2024-2027

Tom Nicholson
Term 2022-2025

Lee Delap
Term 2024-2027

Respdctfully,

Karen Pearson
President/CEQ



Exhibit C = Argument and Rebuttal Form

To be completed for arguments filed by the governing body or bona fide association of citizens.

ARGUMENT/REBUTTAL FILED BY (Check any of the following that apply):

A. Governing Body I:| [l: E D

D Board of Supervisors AUG 2 7 2024

I:I District Board EDEQNN ANLINTY O FRK
Contact Person’s Signature: By _ " DEPUTY

Contact Person's Name (Printed):

Title:

Phone: Fax: E-mail:

The following information is submitted by the author(s) to establish that the organization
or group is a Bona Fide Association of Citizens

Bona Fide Association of Citizens (Group or organization has not been formed to support
or oppose the measure)

Name of Association: SANGER- POUCE DFFCERS ASSOUATION

Principal Officer's Signature:
Principal Officer's Name (Printed): SHAELA _EDWARPS

Title: ___PRESIDENT

Phone: S§9 204 4077  Fax: ieba— E-mail: SHAGLALEDWARSS &/
M X1 DM

Bona Fide Association of Citizens (Group or organization has been formed to support or
oppose the measure)

Name of Association:

Principal Officer's Signature:

Principal Officer's Name (Printed):
Title:

Phone: Fax: E-mail:




Sanger Police Officer’s Association

service « partnership  outreach  advocacy

Shaela Edwards, President

August 22, 2024 FH L E ‘D
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By. “DEPUTY
To Whom it May Concern,

The executive board of the Sanger Police Officer’s Association is currently comprised of the following
members, elected by the association body:

President: Shaela Edwards
Vice-President: Tyler Roark
Secretary: Fernando Garcia

Treasurer: Sergio Arguello

For any further questions, please contact President Shaela Edwards at 559-269-4076.

Respectfully, _—

Shaela Edwards

President, SPOA





