
MEMORANDUM 
OFFICE OF THE 

BOARD OF SUPERVISORS 
COUNTY OF PLACER 

TO: Honorable Board of Supervisors 

FROM: Kirk Uhler, Supervisor District 4 

DATE: December 11, 2012 

SUBJECT: REVENUE SHARING - Approve appropriation of $1,000 in Revenue Sharing 
monies to the Lighthouse Counseling and Family Resource Center to provide 
counseling services and resources to the community, as requested by 
Supervisor Uhler ($1,000). 

ACTION REQUESTED 

Approve appropriation of $1,000 in Revenue Sharing monies to the Lighthouse Counseling and 
Family Resource Center to provide counseling services and resources to the community, as 
requested by Supervisor Uhler ($1,000). 

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 support the 
Lighthouse Counseling and Family Resource Center. Each year, the center helps over 3,000 
residents of the community, with the majority of their clients being at poverty level or below. The 
Lighthouse Counseling and Family Resource Center's mission is to strengthen families and 
improve the physical and emotional well-being of residents of Placer County by providing 
counseling and education and easy access to community based resources. Funding will be 
used to help support the WRAP Services which include financial, counseling and parenting 
support services, and provide access to resources at no cost to the community at large. 

FISCAL IMPACT 

Funds are available in the Revenue Sharing budget. 
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