MEMORANDUM

OFFICE OF THE
BOARD OF SUPERVISORS
COUNTY OF PLACER
TO: Honorable Board of Supervisors
FROM: Robert Weygandt, Supervisor District 2, Jim Holmes, Supervisor District 3,

and Kirk Uhler, Supervisor District 4
DATE: December 6, 2011

SUBJECT: REVENUE SHARING — Approve appropriation of $1,000 in Revenue Sharing
monies to the Lighthouse Counseling and Family Resource Center 5" Annual
Celebrity Waiter Luncheon Fundraiser to help defray the cost of the event, as
requested by Supervisor Weygandt ($500), Supervisor Holmes ($250), and
Supervisor Uhler ($250).

ACTION REQUESTED ' ‘

Approve appropriation of $1,000 in Revenue Sharing monies to the Lighthouse Counseling and
Family Resource Center 5" Annual Celebrity Waiter Luncheon Fundraiser to help defray the
cost of the event, as requested by Supervisor Weygandt ($500), Supervisor Holmes ($250),
and Supervisor Uhler ($250).

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 5" Annual Celebrity Waiter Luncheon
Fundraiser. The Lighthouse Counseling and Family Resource Center has provided health and
wellness services in Lincoln since 1996. Their goal is to provide readily accessible services to
children, individuals and families who are in need of physical, emotional and mental health
services to improve their quality of life. The Lighthouse partners with numerous public and
private organizations to provide a variety of services including counseling, health insurance
enroliment, family planning clinic, WIC nutrition program, parent education, information and
referrals to other community resources. The Lighthouse Counseling and Family Resource
Center is committed to the health and well-being of the community. The funds designated
towards this popular fundraiser will help defray the cost of the event.

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 1+ 4

The Placer County Board of Supervisers has actively promoted ravenue sharing funding as 3 maars to provide financial supeort for ‘ocal
events, fundraising, programs, supplies, improvements, and equipment nesdsd to help non-profit and community based organizations. In
approving the rovenue sharing contributians, the Flacer County Board of Supervisors finds that each and svery approved contribution
sarves a public purpose by promoting the general weifara of the County and its inhabitants therefara a benefil results to the Counly.

Please complete, print and sign the application and include it with your letter of request,
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Briefly describe how funding will be ulilized by listing what items will be purchased
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{ swear under penalty of perjury that the information supplied herein is true and correct ]

PPLICANT'S SIGNATURE

APPLICANT'S NAME

Date Request rec'd If recommendsd for approval; BOS mig date:

Date Application recd 5% l Q_B.D\ \ Amount received

Date funding check mailed

Amount Requested

Previous contributions:

10.01.10 Revenus Sharing Application Form
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