
MEMORANDUM 
OFFICE OF THE 

BOARD OF SUPERVISORS 
COUNTY OF PLACER 

TO: Honorable Board of Supervisors 

FROM: Jim Holmes, Supervisor District 3 and Kirk Uhler, Supervisor District 4 

DATE: January 08,2013 

SUBJECT: REVENUE SHARING - Approve appropriation of $750 in Revenue Sharing 
monies to Advocates for Mentally 11/ Housing, Inc. to help provide permanent 
and transitional housing for adults with mental illness in Placer County, as 
requested by Supervisor Holmes ($250), and Supervisor Uhler ($500). 

ACTION REQUESTED 

Approve appropriation of $750 in Revenue Sharing monies to Advocates for Mentally 11/ 
Housing, Inc. to help provide permanent and transitional housing for adults with mental illness 
in Placer County, as requested by Supervisor Holmes ($250), and Supervisor Uhler ($500). 

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 Advocates for 
Mentally 11/ Housing, Inc. (AMIH) to assist them in providing permanent and transitional housing 
for adults with mental illness in Placer County. AMIH supports 56 beds each night, with 
supportive services, utilities, groceries, transportation and skills training. AMIH also provides 
transitional employment and emergency housing for homeless emergency room patients. 
Funds received will help with the cost of providing household goods, such as bedding, towels, 
hygiene supplies and groceries. 

FISCAL IMPACT 

Funds are available in the Revenue Sharing budget. 



Please attach your letter of request to this application 

Revenue Sharing Funds 
Appli0Btlo:1 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 local 
events, 1undraislng, 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 promoting the general welfare of the County and its inhabitants therefore a benefit results to the County. 

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

Organization: 
Address: 

"A",d"vo""c::,:a"te=;s ... fo"r...:M...:e.::.:n.:..:t",,alc.:.IY...:Ic..11 ...:H.::.o"--us:c.in--'I1:::.,...:ln.:..:c'--___ Telephone: (916 )-591,9149 
,:-P-,,;O-=B:.::.ox:.:..5::,:2:..;.1.::..6 ____ --::::-:---:==-:-__ FAX: (916))848-3642 
:.:A=ub:=;u:.:m.:..:.......-______ C:=;A.".-...:9:::5~6=04~ __ Email: AMIH@amihousing.org 
www.amihousing.org Website: 

Briefly desclibe the community benefit the organization, event, program or project provides: 
AMIH provides permanent & transitional housing for adults with mental illness in Placer County. AMIH 
supports 56 beds each night, with: supportive services, utilities, groceries, transportation, & like skills training. 
AMIH also prOVides transllional employment & emergency hOUSing for homeless emergency room pabenfS. 

Briefly describe how funding will be utilized by listing what items will be purchased: 
Household goods, such as: bedding, towels, hygiene supplies and groceries. 

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

[Ci:I] Yes [0] No 

May 2Q1 d $25Q fer sSRati9R letter. 2Q1 g $35Q fgr sQRatieR letter. 2Q1 g Sagg fer ggRati9R letter, 
?n11 • ~?nn for donation letter 
I swear under penalty of pe~ury that the information s pplied he in is true and correct D 

Jennifer Price 12/17/2012 
APPLICANrs NAME DATE 

";"" .. ; .. 
," 

Date Request rec'd ___ --,_-:-_ If recommended lor approval; 80S mtg date: _____ _ 

Date Application rec'd /~;i /J:; I!. lee 
I / AmounlReque.1ed ______ _ 

Previous contnbutions: 

10.01.10 Revenue Sharing Application Form 

Amount received -'-____ _ 

Oate funding check mailed -----
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