MEMORANDUM
OFF'ICE OF THE

BOARD OF SUPERVISORS
COUNTY OF PLACER
TO: Honorable Board of Supervisors
FROM: Jim Holmes, District 3 Supervisor
DATE: November 20, 2012

SUBJECT: REVENUE SHARING - Approve appropriation of $350 in Revenue Sharing
monies to the Mountain Mandarin Association for the purchase of directional
signage, as requested by Supervisor Holmes ($350).

ACTION REQUESTED

Approve appropriation of $350 in Revenue Sharing monies to the Mountain Mandarin
Association for the purchase of directional signage, as requested by Supervisor Holmes ($350).

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 the Mountain Mandarin
Association for the purchase of “Mandarin Trail” directional signs. The Mountain Mandarin
Association consists of over thirty growers. These growers harvest and sell mandarins and
other products from their ranches, farmer's markets, local grocery markets and two local
festivals resulting in added tourism and other positive economic impacts for Placer County.
Funding received will go toward the cost of directional signage for the “Mandarin Trail".

FISCAL IMPACT

Funds are available in the Revenue Sharing budget.
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Reset Form

Please actach your letter of request to this appiication

Revenue Sharing Funds

Application for funding
Districts 2- 4

The Placer County Board of Supervisors has actively promoted revenue sharing funding as a means to provide financial support for local
events, fundraising, programs, supplies, imprevements, 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.
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Briefly describe the community benefit the organizaticn, event, program or project provides:
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