MEMORANDUM

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

DATE: March 10, 2015

SUBJECT: REVENUE SHARING — Approve appropriation of $200 in Revenue Sharing monies to
the Placer Society for the Prevention of Cruelty to Animals (SPCA) for their annual
Funny Bones Comedy & Awards Night to benefit SPCA programs, as requested by
Supervisor Holmes ($200).

ACTION REQUESTED

Approve appropriation of $200 in Revenue Sharing monies to the Placer Society for the Prevention of
Cruelty to Animals (SPCA) for their annual Funny Bones Comedy & Awards Night to benefit SPCA
programs, 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 the Placer Society for the
Prevention of Cruelty to Animals (SPCA) to help fund their annual Funny Bones Comedy & Awards
Night. The SPCA founded in 1973, provides many innovative programs such as kennel enrichment
and socialization strategies, behavior modification counseling and training, foster care and mobile
adoption that enhance animal well-being and improve adoptability. The SPCA also work closely with
the community to provide adoption counseling, spay/neuter assistance and education, pet lost and
found, pet classes and workshops, humane education, collaborative rescue efforts and volunteer
opportunities. The funds designated towards this organization will help defray the cost of the event
and fund programs and assist with their mission to enhance the lives of companion animals and
support the human-animal bond.

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 Supervisors has actively promoted revenue sharing funding as a means to provide financial support for loca!
events, fundraising, 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 promoling the general welfare of the County and its inhabitants therefore a benefit resuits to the County.

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