Notice of Measure Election SEL 802

rev 08/25 ORS 250.035, 250.041,

City 250.275, 250.285, 254.095, 254 .465
Notice

Date of Notice | Name of City or Cities ‘ Date of Election

August 10, 2026 City of Cascade Locks November 3, 2026

Final Ballot Title The following is the final ballot title of the measure to be submitted to the city's voters. The ballot title notice was
published, and the ballot title challenge process is complete.

Caption 10 words which reasonably identifies the subject of the measure.

Tax on prepared food and beverages to fund EMS Services

Question 20 words which plainly phrases the chief purpose of the measure.

Shall the City of Cascade impose a 5% tax on the purchase of prepared food and beverages?

Summary 175 words which concisely and impartially summarizes the measure and its major effect.

This measure would impose a 5% tax on the purchase of prepared food items and non alcoholic
beverages ready for immediate consumption from businesses in Cascade Locks. The tax would be
collected at the point of sale, and remitted to the City by the business. The revenue would be used to
help fund the Cascade Locks Fire/EMS Department and its capital equipment needs.

The City currently provides emergency medical services within a local Ambulance Service Area
which includes areas outside the City limits. The costs of providing these services are rising resulting
in declining revenue in the City's EMS fund. In recognition that many emergency medical services
are provided to people who do not reside in the City, and many people who patronize City
restaurants also do not reside in the City, this tax will primarily be paid by tourists visiting the City. It
will provide a support mechanism whereby those who benefit from the emergency medical services,
but evade supporting such services through local taxes, will provide revenue for the services.

Explanatory Statement 500 words that impartially explains the measure and its effect.

If the county is producing a voters’ pamphlet an explanatory statement must be written and attached to this form for:
- any measure referred by the city governing body; or

?
- any initiative or referendum, if required by local ordinance. Explanatary Statement Attached; D e Ne
Authorized City Official Not required to be notarized.
Name ‘ Title
Kathy Woosley Administrative Services Director
Mailing Address l Contact Phone
PO Box 308, Cascade Locks, OR 97014 541 374 8484

By signing this document:

- | hereby state that | am authorized by the city to submit this Notice of Measure Election; and

- | certify that notice of receipt of ballot title has been published and the ballot title challenge process for this measure
completed.

/

- [ {
&)/// 1'//!7]//

AV 4NAY [ | 2

7 Yy
s // »
i{z 4 ,"'&\ "_/- 7 /7 /

KA, LA

Signature I Date §igned




