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ARFPD BOARD Recommends a YES vote on MEASURE 24-354 

, As the voter-elected Board of Directors for the Aurora Rural Fire Protection District (ARFPD), we are responsible for 
referring Measure 24-354 to the voters. We recommend you vote YES on this measure to continue excellent fire and life 

,\J< safety service for the residents of the Aurora Rural Fire District. 

We are unanimous in our support for Measure 24-354 for several reasons: 

~1 1. This measure renews the local operating option tax at the same rate. 

~ 2. As with the previous levies, it will help ensure a fast response and quick action by ARFPD volunteer and professional 
firefighters and paramedics at fires, accidents, and medical emergencies within our 64 square mile district. 

'" 
3. As a five-year levy, it will be collected for the first time in November 2015, after the current levy has expired. 

4. The tax rate is $.49/$1,000 of assessed value, the same as the expiring levy. 

As the Board of Directors, we appreciate and thank you for your past support. We have worked hard to efficiently manage 
District reso·urces to assure high quality service and with stable costs to the District 63 taxpayer. Your support of our 
firefighters is greatly appreciated! 

,~ Please join us in voting "YES" on Measure 24-354. 

Marc Anderson, President 
Greg Leo, Vice President 
Deb Garner, Secretary 
Donna Hammang, Board Member 

-Fred Netter, Board Member 

Aurora Rural Fire Protection District Board of Directors 
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District 63 Firefighters Association support measure 24-354 

Measure 24-354 is simple and straightf01ward; no increases, no fine print, just the 
continued reliable response to your emergencies you've come to count on. If passed, your 
tax rate will remain the same. 

On behalf of the District 63 Firefighters Association, we strongly support this measure. As 
a community, we thrive on our resources. Maintaining these resources are essential to 
providing our communities with the swift and efficient care you and your families deserve. 
A positive vote ensures we have the personnel available to tend to your needs as well as the 
essential life saving equipment to do our job. 

Measure 24-354 allows our Firefighters and EMTs to care for and protect you at the 
highest level. It enables us to deploy personnel to your emergency when seconds count. 
With the same tax rate you've grown accustomed to, this measure will secure another five 
years of service to you and your loved ones. So please vote yes on measure 24-354, vote 
yes on your safety, vote yes on your future. 

. ~ . . ., ... 
Signature Redacted 

• 
President 

t . t . . II t 

Signature Redacted 

District 63 Firefighters Association 
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