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April Harris <april@adopt Vass, Barbara

Your COVID Grant is on it's way!
ﬂ\’ou forwarded this message on 5/5/2020 1:04 PM,

Click here to download pictures. To help protect your privacy, Qutlook prevented automatic download of some pictures in this message,
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Hi Barbara, if you signed up for a bill.com account, chances are you have already received the grant funds. If not, the

checks are being mailed this week. Yay! There are no restrictions on how you spend the grant money and there are also
no requirements to fulfill the grant. We just simply ask that you mention Adopt-a-Pet.com in your social media posts and
that you also send us any photos, videos, and stories associated with the grant funds. We will continue to fundraise using

these stories and can hopefully provide even more funds to animal welfare organizations in need.

You can send photos, videos, and stories directly to me at this email address.

Here are our social media tags:

FaceBook: Adoptapetcom
Instagram: adoptapetcom
Twitter: AdoptaPetcom

Thanks and let me know if you have any questions!

April Harris, CAWA
Director of Animal Welfare Insights
Adopt-a-Pet.com

Adopt-a-Pet.com a 501(c)(3) non-profit organization
310 N. Indian Hills Blvd., #800, Claremont, CA 91711
Check out www.AdoptaPet.com to adopt a homeless pet

This pet-saving service is funded by the passionate pet lovers at:

Nestle Purina PetCare Company www.petcentric.com

Chewy www.chewy.com
Bayer Animal Health www.petbasics.com

06/01/2020 Original (E) sent to Rodney Garcia, HHS-Animal Services dept.



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2020-617070
Humane America Animal Foundation DBA Adoptapet.com
Claremont, CA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/08/2020
being filed.
Fort Bend County Animal Services Date Acknowledged:
05/27/2020

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

COVID2
Restricted grant, funds to be used as COVID relief for Fort Bend County Animal Services

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ,
(street) (city) (state) (zip code) (country)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d





