
MEMORANDUM 
OFFICE OF THE 

BOARD OF SUPERVISORS 
COUNTY OF PLACER 

TO: Honorable Board of Supervisors 

FROM: Jim Holmes, Supervisor District 3 

DATE: September 25, 2012 

SUBJECT: REVENUE SHARING - Approve appropriation of $200 in Revenue Sharing 
monies to the Placer Breast Cancer Endowment's Pink by the Pool event to help 
support breast cancer research, as requested by Supervisor Holmes ($200). 

ACTION REQUESTED 

Approve appropriation of $200 in Revenue Sharing monies to the Placer Breast Cancer 
Endowment's Pink by the Pool event to help support breast cancer research, as 
requested by Supervisor Holmes ($200). 

BACKGROUND/COMMUNITY BENEFITS: In approving the following contributions, the Placer 
County Board of Supervisors finds that each and every approved contribution serves a public 
purpose by promoting the general welfare of the County and its inhabitants therefore a benefit 
results to the County. 

The Board of Supervisors is being asked to approve appropriations to help fund the Placer 
Breast Cancer Endowment's Pink by the Pool event. The Placer Breast Cancer Endowment, 
formed in July 2005, includes breast cancer survivors and community activists committed to 
raising awareness of breast health issues and available resources in our region. The members 
have pledged to raise $1.5 million in order to hire researchers and continue clinical trials and 
programs to benefit women in Placer County and beyond. The funds designated towards this 
event will help support the recruitment of established researchers, building laboratory space, 
and the continuation of clinical trial programs offering patients access to the latest treatments 
with the ultimate goal, as set by the National Cancer Institute, to eliminate the suffering and 
death due to cancer by 2015. 

FISCAL IMPACT 

Funds are available in the Revenue Sharing budget. 



Please attach your letter of request to this application 

Revenue Sharing Funds 
Application for funding 

Districts 2 - 4 

I Reset Form I 

The Placer County Board of Supervisors has actively promoted revenue sharing funding as a means to provide financial support for local 

events, fund raising, programs, supplies, improvements, and equipment needed to help non-profit and community based organizations. In 

approving the revenue sharing contributions, the Placer County Board of Supervisors finds that each and every approved contribution 

serves a public purpose by promoting the general welfare of the County and its inhabitants therefore a benefit results to the County. 

Organization: 
Address: 

;,P,::la:;c.::e;r.::B::,:ra:;s;,:t ;.C:.:a::,:n=:ce:.:r.,;E:.:n.::d.::o::,:w::,:m::,:e::.n::t ______ Te�ephone: (916}-7 52-6185 
~P~.0~.~B~0~x~56~4~ ________ ~~~~ ____ FAX: ~( __ ~) ______________ _ 
!.R:::o:::S::::e:..VI:::·II::::.e ________ C=A:...-...::9..::5::::.67!.:8~ ___ Email: cgarcia@community1bank.com 

Website: www.wethinkpink.org 

Briefly describe the community benefit the organization, event. program or project provides: 

This event will raise funds towards the fulfillment of a fully funded Placer Breast Cancer Endowment Chair at 
UC Davis Comprehensive Cancer Center. The Endowment has pledged to raise 1.5 million dollars in order 
to hire researchers and continue clinical trials and programs to benefit women In placer CountY and beyond. 

Briefly describe how funding will be utilized by listing what items will be purchased: 
These funds will be used to offset the cost of the dinner expenses and assist with advertiSing the event 
throughout Placer County. 

Has this organization received Revenue Sharing Funds in the past? 
If yes, specify year(s). event and amount: 

~g1g·$5gg;~g11:$1ggg 

[0] Yes [0] No 

I swear under penalty of perjury that the information supplied herein is true and correct 0 
:7 ;j"' 

Carol C. Garcia~· 0~~'L 08/20/2012 
APPLICANT'S NAME PLiCANT'S SIGNATURE DATE 

Office Use Only 

Date Request rec'd ___ ~_.,-___ 

I~ Date Application ,ec·d 0/:X q/alJ 12 __ 

If recommended for approval; BOS mtg date: ______ _ 

Amount received ______ _ 

Amount Requested _______ __ Date funding check mailed ______ _ 

Previous contributions: 

10.01.10 Revenue Sharing App~cation Form 
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