
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 County Museum Docent Guild "ffh Annual Heritage Trail" 
event, as requested by Supervisor Weygandt ($250). 

ACTION REQUESTED 

Approve appropriation of $250 in Revenue Sharing monies to the Placer County Museum 
Docent Guild "ffh Annual Heritage Trail" event, 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 bein9 asked to approve appropriations to help support the Placer 
County Museum Docent Guild "d" Annual Heritage Trail" event being held August 10111 and 11 111 

of 2013. The Heritage Trail event is a trail ride between Roseville and Tahoe City with stops at 
all of the museums along the way. The participating museums are located in Lincoln, Roseville, 
Rocklin, Penryn, Auburn, Foresthill, Colfax, Dutch Flat, Soda Springs, Boreal and Tahoe City. 
Visitors from the Sacramento Region, the Bay Area and Reno enjoy the unique history and 
agricultural history that Placer County has to offer. The funds designated towards this popular 
event will help defray the cost of the event. 

FISCAL IMPACT 

Funds are available in the Revenue Sharing budget. 



Please attach your letter of request to this application I ~etF~;~rml 
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, fund raising, 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 completej pr1nt and sign the acpilcsrion and Jnclude it w!th y0t:.r lettef of request. 

,P-;;Ia7c';'e.,..r..:c7o..:un~t;':-y:'-M-';-u..:s..:e.:cu..:.m..:.s..:D..:o..:c.:ce..:.nt'--G"-u..:i..:ld'-----Telephone: (530 )-637-4779 
~1_0~1_M_a~p_le_S_tr_e_et ________ ~~~~~----FAX: ~(--~) ________________ _ 

Organization: 
Address: 

Auburn CA 95603 Email: 
~~~~--------~~~~--
placer.ca.gov/museums 

jjager@usamedia.tv 
Website: 

Briefly describe the community benefit the organization, event, program or project provides: 
Two day FREE 'trailride' between Tahoe City and Roseville visits 19 museums showcasing the unigue 
history, heritage and environment of Placer County. This is the sixth year. Last year we counted 4007 
VISitatiOns for all of the 19 museums. Ali tours and acbv1bes are led by volunteers. 

Briefly describe how funding will be utilized by listing what items will be purchased: 
Printing and layout of the Trail Guide, postcards, signs and banners. We will also purchase radio, 
newspaper and magazine promotion. This event is possible because of the dedicated docents and 
volunteers of Placer County. We apprec1ate your past support. 

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

2012 $450;2011 $200; 2010 $J00;200Q $300 

[0) Yes [OJ No 

I swear under penalty of perjury that the information supplied herein is true and correct 0 

Jill Hunter Herita e Trail Com 
APPLICANT'S NAME 

Date Application rec'd::.......::3/q.:.)..~-l-"'fll"'3;__ 
Oate Posted to Webs:::it::.e -3.J.t/-"J,_,J..:::· -'::/..><lJJ.::.o..IJ.L. 

Date Removed from :.;.W:.:•::.b __ ";..l-:..:./::..·~ ')_,;_./ _ _, ·-<3'-· __ 

Previous contributions: 

10.01.10 Revenue Sharing Application Form 

AP 
j 

Office Use Only 

If recommended for approval; BOS mtg date: ----------
Amount received ______ _ 

Date funding check mailed -------

L~4 


