
MEMORANDUM 
OFFICE OF THE 

BOARD OF SUPERVISORS 
COUNTY OF PLACER 

TO: Honorable Board of Supervisors 

FROM: Robert M. Weygandt, District 2 Supervisor 

DATE: April23, 2013 

SUBJECT: REVENUE SHARING- Approve appropriation of $250 in Revenue Sharing 
monies to the Placer Women's Center for the Stand Up Placer· Third Annual 
Survivors Run, as requested by Supervisor Weygandt ($250). 

ACTION REQUESTED 

Approve appropriation of $250 in Revenue Sharing monies to the Placer Women's Center for 
the Stand Up Placer· Third Annual Survivors Run, as requested by Supervisor Weygandt 
($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 the Placer 
Women's Center to help fund the Stand Up Placer· Third Annual Survivors Run, to be held 
on May 4, 2013 at Maidu Regional Park in Roseville. The Survivors' Run raises awareness of 
services available to Placer County survivors of domestic violence and sexual assault. In 2012, 
critical services were provided to over 2, 200 individuals seeking assistance for domestic and 
sexual violence helping them heal from the trauma and create new lives of strength and self­
sufficiency. Proceeds received will be used to offset the expense of on-site EMS services at 
the event, the park rental fee, and a portion of the costs for consumables such as water and 
cups for the participants. 

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 2 - 4 

The Placer County Board of Supervisors has actively promoted revenue sharing funding as a means to provide financial support for local 
events, fundralsing, 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 avery approved contribution 
serves a public purpose by promoting the general wolfare of the County and its lnhabllants therefore a benefit resutts to the County. 

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

Organization: 
Address: 

Placer Women's Center, Inc DBA PEACE for Faa Telephone: (530 )..823-6224 
~~~~~----------PO Box 5462 FAX: .,.(5::::30,.l::.::)8""89.._·;;:..84.:.::9"-7-----

Auburn CA 95804 Email: michelle@standupplacer.ors 
Website: www.standupplacer.org or www.peaceforfamiliew 

Briefly describe the community benefit the organization, event, program or project provides: 

The Stand Up Placer Third Annual Survivors' Run is a an event to raise awareness of our agency and the 
services we provide to Placer County survivors of domestic and sexual violence and their family members 
and to ratse funds to support those serv1ces. 

Briefly describe how funding will be utilized by listing what Hems will be purchased: 

Funding wtll be utilized to offset the cost of EMS services In case participants require medical assistance, the 
expense for the venue rental, and the purchase of water and disposable items for race participants 

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

[0) Yes [0) No 
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Previous contributions: 

10.01.10 Revenue Sharing Application Form 

.· I 
If recommended for approval; BOS mtg date: -------

Amount received ------
Date funding check mailed -------


