Argument in Favor of Measure G

In'July of 2020, the Carlsbad city council voted unanimously to place this measure on the ballot for the
resident’s consideration. If adopted, Measure G would prohibit city council compensation adjustments
from exceeding the amount established by the San Diego County Consumer Price Index. The measure
would require the city council either make or waive a compensation adjustment in January of each
year. It would also prohibit the city council from enacting retroactive increases for years in which the
city council waived a compensation adjustment.

The primary role of the city council is to define policy direction for the city and act as the city’s legislative
body. The position is part-time.

Currently, Carlsbad city council pay is comparable to similar size cities in North San Diego
County. Measure G is a model for good governance because it keeps focus on public service, rather than
on compensation. Vote YES on Measure G.
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