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CO.UNTY~ 
OF~ ~ 

~Placer· 
MEMORANDUM 

BOARD OF SUPERVISORS 
County of Placer 

TO: 

FROM: 

Honorable Board of Supervisors 

Robert Weygandt, Supervisor District 2 

DATE: April19, 2016 

SUBJECT: Revenue Sharing- Lincoln Volunteer Center's 15th Annual Tour de Lincoln event I Funding 
to support volunteer efforts on community projects in Lincoln 

ACTION REQUESTED 

Approve appropriation of $1,000 in Revenue Sharing monies to the Lincoln Volunteer Center's 15th 
Annual Tour de Lincoln Fundraising Event to help support volunteer efforts on community projects in 
Lincoln, as requested by Supervisor Weygandt. 

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 appropriation to help support the Lincoln Volunteer 
Center's Annual Tour de Lincoln Bicycle fundraising event. Last Year the Tour de Lincoln Bicycle event 
brought 600 hundred cyclists from Northem California and Nevada generating revenue for local hotels and 
eateries. The Volunteer Center in turn uses funds raised from this event to benefit the community and 
residents throughout the year. The Lincoln Volunteer Center is committed to deliver creative solutions to 
address community needs by enlisting volunteers to assist with community projects around Lincoln. The 
center also places volunteers in the schools as classroom assistants, tutors, reading listeners and 
homework helpers. The proceeds from this popular event help support the continuation of the Volunteer 
Center's ability to engage the growing number of volunteers in the community. Funding received will help 
offset the cost of promoting the event, and the purchasing of event !-shirts and lunches for approximately 
seventy community volunteers. 

FISCAL IMPACT 

Funding is available in the FY 2015-16 Budget (Revenue Sharing) 

ATTACHMENTS 

Revenue Sharing application received on 03/11/2016 
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Ple-.;~se actach your l~~:tter of r~quest ta thio: <tppli(.:<~.ticn 

Revenue Sharing Funds 
Application for funding 

Districts 2 - 4 

The Placer County Board of Supervisors has actively promoted revenue sharing fund~ng as a means to provide financial support for local 

events, flmdraising, programs, suppl1es, 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 tha1 each and every approved contribution 

serves a public purpose by promoting the £;·eneral welfare of the County and its inhabitants therefore a benefit results to the County. 

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

Lincoln Volunteer Center 
Teleptone: ~16-645-6254 
FAX: ..;-__...;,9"16"-"6475,.--"3""00"'0~---

Organization: 

Address: PO Box 1295 

Website: 

-------------------------------------------=E~m-a~il: 

Li1 teo in, CA 95648 ilrfo@lirlcoh 1volm1teer.corn 
www.linoolrNolunteer.com 

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

Community benefits include: Supporting volunteer involvement in the community; attracting cyclist from 

all over Northern California and Nevada to discover South Placer County; generating tax dollars for county and city; 

promoting healthy lifestyle: partne:-ing together w~h local service clubs liKe Rotary, Kivvanis, etc. 

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

FIJnds will be used to promote and market event throughout Northern California; purchase event T-shirts and meals for volunteers 

Has this organization received Revenue Sharing Funds in the past? 

If yes, specify year(s), event and amount: 

2012-$800 2013-$800 2014-$800 2015-$1000 

b(i Yes JNo 

I swear under penafty of perjury that the information supplied herein is true and correct 

Bob Romness 61-~J 3/10/16 
APPLICANT'S NAME APPLICANT'S SIGNATURE DATE 

If recommended for approval: BOS mtg date: ------
Amount rec:eived 

Date Removed from Web Date funding check mailed ------
Previous contribulions: 

10.01.10 Revenue Sharing Application Form 




