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: September 09, 2014

SUBJECT: REVENUE SHARING - Approve appropriation of $2,000 in Revenue Sharing
monies to the Keaton Raphael Memorial's Annual Gala Kaleidoscope event, as
requested by Supervisor Weygandt ($250), Supervisor Hoimes ($250), and
Supervisor Uhler ($1,500).

ACTION REQUESTED

Approve appropriation of $2,000 in Revenue Sharing monies to the Keaton Raphael Memorial's
Annual Gala Kaleidoscope event, as requested by Supervisor Weygandt ($250), Supervisor
Holmes ($250), and Supervisor Uhler ($1,500).

BACKGROUND

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 Keaton Raphael
Memorial to help fund their Annual Gafa Kaleidoscope event being held on November 1, 2014,
Keaton Raphael Memorial supports children with cancer, and their families by providing support
while increasing awareness and funding research toward a cure. The mission is to help
families with the emotional and financial drain experienced following their child's cancer
diagnosis. Keaton Raphael Memorial helps link families to much needed community resources
such as counseling, navigating through complex health care systems, partnering with the
community to provide tires, car services, and gas and food cards. Families experiencing
hardship are given a minimum of $500, and a Hope Chest containing a personalized handmade
snuggle blanket for the child, educational toys, resource material on the child’s specific cancer,
and an “End of Therapy” celebration at the end of the child's cancer treatment. Funding
received will help defray the cost of the event and support their Family Navigator Program
which provides financial assistance to families in the community with a child battling cancer,
most of which are low income and underserved.

FISCAL IMPACT

Funds are available in the Revenue Sharing budget.
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Please attach your letter of request to this application

Revenue Sharing Funds

Application for funding
Districts 2 - 4

The Placer County Board of Supervisars has actively promoted revenue sharing funding as a means to provide financial support for local
events, fundraising, programs, supplies, improvements, and equipment needed to help non-profit and community based organizations. in
approving the revenue sharing contributions, the Flacer 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 Gounty.

Please complate, print and sign the application and include it with your letter of request,

Organization: ~ Keaton Raphael Memorial Telephone: (916 }784-6786
Address: 2260 Douglas Blvd. #150 A FAX: ( )

Roseville, CA 95661 - Emalil: X
Website: www.childcancer.org

www.childcancer.org

] .
echild canee .0

Briefly describe the community benefit the organization, event, program or project provides:
The money raised will support our Family Navigator Program which provides financial assistance to families

in our community who have a child baffling cancer most of which are low income and underserved. We
focus on helping the Tamily with the emotional and financial drain that the families experience following their

C|il|a S cancer EIBQI‘IOSIS We TiNK tf ie |EITT1IIIES EO mucli neeaea communlty FBSDUFCBS SUC” as counsellng,

resource matenai on the chils Chlld s speclf' ¢ cancer. Other |tems families receive are gas & food cards We host
"End of Therapy" celebrations for children b by providing their favonte fiavor of cu cupcakes or cake at the end of

their treatment.

Has this organization received Revenue Sharing Funds in the past? [@lYes [O]No

If yes, specify year(s}, event and amount:
1750.00

I swear under penalty of perjury that the information-=supplied her‘g;:in is true and correct

Teresa Hothenke, CEQ : : & l \q \
APFLICANT'S NAME S/IGW?TUR?‘\ DATE o
[ Office Use Orily I o ' |
Dale Request rec'd X M/ / $/ ) If recommended for approval; BOS mig date;

Date Application rec'd / ’ Amount recelved

Amount Requested ' Date funding check mailed

Previous contributions:

10.01.10 Revenue Sharing Application Form . 3 C’L}'





