
MEMORANDUM 
OFFICE OF THE 

BOARD OF SUPERVISORS 
COUNTY OF PLACER 

TO: Honorable Board of Supervisors 

FROM: Teri Ivaldi, Senior Administrative Aide 

DATE: August 7,2012 

SUBJECT: REVENUE SHARING - Approve appropriation of $250 in Revenue Sharing 
monies to the Friends of the Rocklin Library, as requested by Supervisor 
Holmes ($250). 

ACTION REQUESTED 

Approve appropriation of $250 in Revenue Sharing monies to the Friends of the Rocklin 
Library, as requested by Supervisor Holmes ($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 the Friends of the 
Rocklin Library in raising funds to help support the Placer County Library system and the 
programs at the Rocklin Branch Library. Funding will be used to purchase books for the 
summer reading programs for children and also help with general needs of the Library. 

FISCAL IMPACT 

Funds are available in the Revenue Sharing budget. 



Please. attac:h your letter of request to this application 

Revenue Sharing Funds 
Application for funding 

Districts 2 - 4 

The Placer County Board of SupelVlsors has actively promoted revenue sharing funding .s a means to provide financial support for local 
events, fundrablng, programs, supplies, Improvements, and equipment needad to help non· profit and community basad organizations. In 
approving the ravenue sharing contributions, the Placer County Board of Supervisors finds that each and every approvad contribution 
selVes a public purpose by promoting the general welfara of the County and Its Inhabitants therefora a benefit rasuUs to the County. 

Please complete, print and sign the application and Include It with your letter of request, 

:,.F;,:;rie;;n;::d;;s..:o;...f t;;.:h.:,e ~L:;:ib::.:ra::;ry!..-:..;R::.oc::k:::li:.:.n ________ TelephOne: 916 }624-3133 
;48~9~O~G~ra~n~it;e;.D~ri~ve~ ______________ FAX: ~(~~)~~ ________ __ 

Organization: 
Address: 

:..:R:::O::::ck::::li::..:n..:C::.A:.;9:;5:;:6:.:7.:.7 ____________ Email: info@rocklinfriends.org 
Website: rocklinfriends.org 

Briefly describe the community benefit the organization, event, program or project provides: 
I he Rocklin Fnends of trie library proVIde support and funding to the Library I.e. Summer Reading programs 
rOt clilitlieil, 100 books (Ui 100 years of Libraries hi ~ckllrr, etc. 

Briefly describe how funding will be utilized by listing what items will be purchaaad: 
The Revenue Sharing Fund donation will be used to purchase new books for the Children's collection. 

Has this organization receivad Revenue Sharing Funds in the past? 
If yes, specify year(s), event and amount: 

[01 Yes [0] No 

I swear under penalty of pe~ury that the Information supplied herein Is true and correct ~ 

/, 

:':.' . ,;".-.. 
Date Request rec'd _______ _ If recommended for approval; 80S mtg date: ______ _ 

Date Application rec'~d __ .-.:~:.</~::U=I.t..;/~=-/~ Amount received, _________ _ 

Amount Requested _____________ _ Date funding chock mliled ______ _ 

Previous contributions: 

10.01.10 Revenue Sharing Application Form 
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