” Amendment to Registration Statement

(Govemment Code Section 86107)
Check the applicable box:

] LOBBYING FIRM REGISTRATION
[x] LOBBYIST EMPLOYER REGISTRATION
[0 LOBBYING COALITION REGISTRATION

Legislative Session

CALIFORNIA 60 5

FORM
REC AR POLITICAL PRACTICES COMM. ’)

in the offi¢e gt
f the Stale of Callfornia
3 of 4
(Insert Years)

NAME OF FILER: .

CIVIL JUSTICE ASSOCIATION OF CALIFORNIA

Debra Bowen, $a¢r@iezry af State

ADDRESS (Number and Street) (City) (State)

1201 K STREET, SUITE 1850 'SACRAMENTO , CA 95814

(Zip) TELEPHONE NUMBER;

(916) 443-4900

I * Description of Changes

-Check appropriate box(es)
[J Adding Lobbyist

/ /

Effective Date

Name of Lobbyist
Attach Form 604

[J Lobbying Firm Adding Lobbyist Employer
(Including Subcontract Clients)

/[

Effective Date

Name of Lobbyist Employer
. Complete Part II and Attach Form 602

[J Registered Lobbyist Employer Adding Lobbying Firm

/.

Effective Date

Name of Lobbying Firm v
No attachment required

[J Other - Describe in detail and provide attachments as required,

/ /

Effective Date

(See instructions on cover sheet and examples on the back of this page.)

[J Lobbying Firm Deleting Lobbyist Employer

/ /

Effective Date

‘Name of Employer
No attachment required

O Registered Lobbyist Emplbyer Deleting Lobbying Firm

/ /

Effective Date

Name of Firm

No attachment required

Deleting Lobbyist

TODD ROBERSON
/01/01f2012

Effective Date

Name of Lobbyist
Check one :

Form 606 is attached as the lobbylst is ceasmg
activites as a lobbyist.

[J Form 606 is NOT attached as the lobbyist is no
longer employed by the filer but will lobby on
behalf of others. (Gov. Code Section 86107

requires the lobbyist and the new employer to
file the appropriate forms within 20 days.)

VERIFICATION

I have used all reasonable diligence in preparing this Amendment. I have reviewed this Amendment and to the best of my

knowledge the information contained herein is true and complete.

I certlfy under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

12/14/2011
DATE

Executed on,

By L/»L/l/l/\ m

SIGNATURE OF RESPONSIBLE OFFICER

Title PRESIDENT (417800-SSD)

Name of Responsible Officer KIMBERLY STONE
TYPE OR PRINT

wnanar naffila rom

FPPC Form 605 (1998)
For Technical Assistance: 916/322-5660

ORI Stdte

.




g ChetK the a-p;';ficable box: Legislative Session CALIFORNIA 603

g \Lobbjrist Employer Registration Statement 2011 - 2REC R cos
] Lobbying Coalition Registration Statement in the of ICS0f (iffviabERei@n o7 § i
(Government Code Section 86105) ’ (Insert Years) o7 the State oi m"'”@fﬂl&
DEC 15 201

Page 1 of _4_
NAME OF LOBBYIST EMPLOYER OR LOBBYING COALITION: Fdnag [ ﬁfﬁy@n
, : Debra BO% e DATE UA%%‘E ko
eCrgilary of Staia

CIVIL JUSTICE ASSOCIATION OF CALIFORNIA

BUSINESS ADDRESS: i i
1201 K STREET, s(gg ?}? erlag]g oStreet) (Ci) (State) (2ip Code) TELEPHONE NUMBER:
' ] ( 916) 443-4900
SACRAMENTO , CA 95814 FAX NUMBER: (Optional)
MAILING ADDRESS: (If different than above. ) , ( 916) 443-4306

| E-MAIL: (Optional)

I Lobbyists and Lobbying Firms Employed

* List the full name of each in-house lobbyist employed and each Iobbyiﬁg firm with which you contract.

In-House Employee Lobbyists: ' . Lobbying Firms:
KATHERINE PETTIBONE IESTAND, APC, FRED J.

D If more space is needed, check box and attach continuation sheets.

II  List Below the State Agencieé Whose Actions you Will Attempt to Influence

*  Will you attempt to influence the State Legislature? Yes [JNo
DEPARTMENT OF INSURANCE .

DEPARTMENT OF JUSTICE
OFFICE OF THE GOVERNOR

D If more space is needed, check box and attach continuation sheets.

IIT Description of Lobbying Interests

* For assistance, see the instructions on the back of this form or the “Informatlon Manual on Lobbying Disclosure Provisions
of the Political Reform Act."”

LEGISLATION RELATED TO LIABILITY LAWS AND CIVIL PROCEDURE

VERIFICATION

I have used all reasonable diligence in preparing this Statement. I have reviewed this Statement and to the best of my.
knowledge the information contained herein is true and complete.

I certify under penalty of perjury undex the laws of the State of California that the foregoing is true and corr ect

Executed on 12/14/2011 By JXVV]A/ W

DATE . SIGNATURE OF RESPONSIBLE OFFICER

Name of Responsible Officer KIMBERLY STONE Title PRESIDENT (417800-SSD)
TYPE OR PRINT . '

' FPPC Form 603 (7/98)

For Technical Assistance: 916/322-5660

www.netfile.com

T




n T,

Lobbyist Employer/Lobbying
Coalition Registration Statement

R
SEE INSTRUCTIONS ON REVERSE Type or Print in Ink AIR ‘PO AL PRA 0
NAME OF LOBBYIST EMPLOYER OR LOBBYING COALITION:
CIVIL JUSTICE ASSOCIATION OF CALIFORNIA Page__2. of 4
Nature and Interests of Filer
Check one box only: ‘
INDIVIDUAL (Complete || BUSINESS ENTITY . INDUSTRY TRADE OR [[] OTHER (e.g., lobbying
only Parts A and E) (Complete only Parts B PROFESSIONAL ASSN. coalition) (Complete only
and E) (Complete only Parts Cand E) . Parts D and E)

A. Individual
1. Name and address of employer (or principal place of business if
self-employed): .

: 2. Description of business activity in which you or your employer are
engaged:

B. Business Entity

Description of busin€ss aclivity in which engaged:

C. Industry, Trade or Professional Association

1. Description of industry, trade or profession represented:

INDIVIDUALS AND ORGANIZATIONS CONCERNED WITH THE

VIL JUSTICE SYSTEMS, INCLUDING SERVICE AND
MANUFACTURING BUSIN SSES, HEALTH PROVIDERS AND
OTHER PROFESSIONALS AND LOCAL GOVERNMENTS.

T T R R T T R T I R R LR PR N R PR PR PR PPN

3. Number of members in association (check appropriate box)

I:I 50 OR LESS (provide names of all members on an attachment.)

2. Specific description of any portion or faction of the industry, trade, or
profession which the association exclusively or primarily represents:

: INDIVIDUALS AND ORGANIZATIONS CONCERNED WITH THE
;CIVIL JUSTICE SYSTEMS, INCLUDING SERVICE AND '

: MANUFACTURING BUSINESSES, HEALTH PROVIDERS AND
;OTHER PROFESSIONALS AND LOCAL GOVERNMENTS.

......................................................................................................

MORE THAN 50

D. Other

1. Statement of nature and purposes:

2. Description of any trade, profession, or other group with a common
economic interest which is principally represented or from which
membership or financial support is principally derived:

E. Industry Group Classification

Check one box which most accurately describes the industry group which you represent. See instructions on reverse.

D AGRICULTURE LEGAL BUSINESS (Check one of the following sub-categories,)

[l EDUCATION D PUBLIC EMPLOYEES
D GOVERNMENT D POLITICAL ORGANIZATIONS

U #parra | [] vriLmies

[] zaBor UNIONS || OTHER:

(Describe)

[] ENTERTAINMENT/RECREATION [ ] OIL AND GAS
[] FINANCE/NSURANCE [ ] PROFESSIONAL/TRADE
[ ] LODGING/RESTAURANTS - [[] REALESTATE

D MANUFACTURING/INDUSTRIAL D TRANSPORTATION

[[] MERCHANDISE/RETAIL [ ] oTHER:

(Describe)

FPPC Form 603 (7/98)
For Technical Assistance: 916/322-5660

Itad
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Notice of Termination .

(Government Code Section 86107) Legislative Sessifm the | CAUFORNV\ 608

' 1896/SGFORM

For Official Use Only
BEC"T5 20

2011 - 2012
(Insert Years)

Effective Date of Termination __ 01/01/2012
(Month/Day/Y ear) : Page 1 of 1

Han

peers

. NAME OF FILER: : Bt Kowan, Secré of é{;,, @

TODD ROBERSON

NAME OF LOBBYIST EMPLOYER OR FIRM: (If this Notice is being filed by a lobbyist)

CIVIL JUSTICE ASSOCIATION OF CALTFORNIA

‘ Ci Stat i
BUSINESSKA%ggggg s L%\J‘Iq)_ﬁmbcr and Street) . (City) (State) (Zip Code)

SACRAMENTO , CA 95814

_ Lobbyisté and Lobbying Firms Note:

86203. It shall be unlawful for a lobbyist or a lobbying firm to make gifts to one person aggregating more than ten
dollars ($10) in a calendar month, or to act as an agent or intermediary in the making of any gift, or to arrange for the
making of any gift by any other person.

"Gift" as used in Secti.on 86203 means a gift made directly or indirectly to any state candidate, elected state
officer, or legislative official, or to an agency official of any agency required to be listed on the Registr. ation Statement
of the lobbymg firm, or the lobbyist employer of the lobbyist.

VERIFICATION

I certify that all activites which required registration under Government Code Section 86100, et seq. have
ceased. If this notice if filed more than 20 days after the effective date for which all activities were terminated, I
understand that I must file quarterly reports covering the entire period until the filing of this notice.

I understand that a lobbyist or lobbying firm remains subject to the gift pr ohlbmon in Government Code
Section 86203 for six months after filing this notice of termination.

I have used all reasonablé diligence in preparing this Notice. I have reviewed this Notice and to the best
of my knowledge the information contained herein is true and complete.

, I certify under penalty of perjury undel the laws of the State of California that the foregoing is true
and correct.

Executed on 12/14/2011 At SACRAMENTO, CA By {/\ /é

DATE CITY AND STATE SIGNATURE OF LOBBYIST OR RESPONSIBLE OFFICER
Name of Lobbyist or Responsible Officer TODD A. ROBERSON Title _ LOBBYIST
TYPE OR PRINT .

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE INFORMATION MANUAL ON LOBBYING DISCLOSURE PROVISIONS OF
THE POLITICAL REFORM ACT. }
. State of California Fair Political Practices Commission

www.netfile.com . !
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