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FINANCE AMENDMENT
The Finance Committee offers the following amendment to File No. 2015-624:

(1) On page 1, lines 8-9, strike “PROVIDING FOR A CARRYOVER OF FUNDS TO FISCAL YEAR 2015-2016;”;
(2) On page 1, lines 23-25, strike Section 2 in its entirety;

(3) Renumber remaining Sections accordingly; 

(4) On page 1, line 28, after “services.” insert “A copy of the grant award letter is attached hereto as Exhibit 2.”;

(5) Attach Exhibit 2 attached hereto, which attaches a copy of the grant award letter from Florida Animal Friend, Inc.;

(6) On page 1, line 1, amend the introductory sentence to add that the bill was amended as reflected herein.    

Form Approved:

  /s/ Margaret M. Sidman 
Office of General Counsel

Legislation Prepared By: Margaret M. Sidman
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c/o L-T Graye Communications
15619 Premiere Drive, Suite 101 ® Tampa FL 33624

813/968-4364 o fax 813/968-3597
flanimalfriend@L-TGraye.com e www.floridaanimalfriend.org

August 3, 2015

Nikkt Harris
PRESIDENT Jacksonville Animal Care and Protective
Kate MacFall Services
Humane Soclaty of the US 2020 Forest Street
Southeast Regional Office Jacksonville, FL 32204
PRESIDENT-ELECT Dear Grant Applicant,
Joan Carlson-Radabaugh Thank you for supporting the Florida Animal Friend spay/neuter licensa plate pragram.
ASPCA Response from the public has quickly made the spay/neuter licanse plate a popular
ECRET selection. In this year’s grant compelition, the grant selection commitiee evaluatad 41
$ ARY/TREASURER complete applications requesting $803.536. Each reviewer read &l of the grants and
D.r' Ernest Godﬁ'w . scored them in 8 categories including cost:benefit ratlo, track record of the applicant, and
Pinetlas Animat Hospital evidence of compelling need for the program.
DIRECTORS: Ultimately, 30 grant applications were funded for a total of $580,965.
Laura Bevan We are pleased to announcs that your organization has been selected for funding in the
Humane Soclety of the US amount of $ 25,000 Some of the applications were fundad for less than requested in
Southeast Reglonal Office order to provide support for as many projects as possible.
Dr. Larry Dea in order to accept the FAF grant, please sign a copy of this agreement.and return it by
| : August 17, 2015. Checks will be mailed by August 20, 2015. In signing the letter, your
Hollywaod Animal Hospital organization agrees to the following stipulations:

Jeff Doyle « All information submittad in the grant application is accurate.
» All activities in the funded project are compliant with federal, state and local

Clty of Tallahassee Animal Control
laws and codes.
Paul Studivant * The funds will be expendsd gnly as described in the application and gnly
for spay/neuter gervices. Microchipping, vaccinations,
3t Johns County Animal Control transportation, etc. are not to be funded with this grant. Pain
medication ¢an be included in the costs, and is required.
+ Any unspent funds remaining on August 31, 2018 will be returned to FAF.
* Your agency will seek media and community coverage of the grant award.
* Your agency will conduct a campaign to promole FAF spay/neuter license
plale sales so that even more funds will be available In the future.
* Yaur grant application will be posted on the FAF web site as an example of a

EXECUTIVE DIRECTOR
Lois Kostroski succassful application. ;
* Your erganization will submit the completed project report by September 1. . n
20186. 8 @
Again, congratulations on the wonderful work you are doing on behalf of the welfare of &O=— é‘ o
animals and for proposing such an oulstanding project to FAF. We look forward to 3 N
lsaming of your great success. g ‘i « g
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“*All grant funding shall be LolS Kostroski, Executive Director Signatu 5 ‘%;:5 N
subject to appropriation for FLORIDA ANIMAL FRIEND, INC. u < 25 s
by the Jacksonville City ,% é’ Lo g
. O £ x
Council, . (Print name) NDOWw 3
Chief Administrative Officer
(Print Titla)

™/ e 3 for _City of Jacksonville
Spay @%Neuter,  ©rganization Name)
\'\/ Ussnse Plate
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