-

Amendment to Registration Statement

: . . Legislative Session
(Government Code Section 86107)

Check the applicable box:

LOBBYING FIRM REGISTRATION
] LOBBYIST EMPLOYER REGISTRATION ) : D . AR
[] LOBBYING COALITION REGISTRATION 2011-2012 EC 15 2011

(Insert Years)

Hand Delivered, Sacramerito

T Print in Ink . .
C%N rntin o : | Debra Bowen, Secretary of Stz
NA OF FILER: :

KP Public Affairs
~ ADDRESS (Number and Street) ' (City) (State) (Zip) TELEPHONE NUMBER:
1201 K Street, Suite 800 Sacramento CA 95814 (916) 448-2162

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

Check appfopriate box(es)

[] Adding Lobbyist [ Lobbying Firm Deleting Lobbyist Employer
) i A : / /
Name of Lobbyist Effective Date Name of Employer Effective Date
Attach Form 604 No attachment required

Lobbying Firm Adding Lobbyist Employer

di tract Client
(Including Subcontract C en ) [ Registered Lobbyist Employer Deleting Lobbying Firm

K Road Calico Solar LLC ' 1,7 7 1 ' /
Name of Lobbyist Employer . Effective Date ) Name of Firm Effective Date
Complete Part IT and Attach Form 602 ' No attachment required
DJ Registered Lobbyist Employer Adding Lobbying Firm [] Deleting Lobbyist
: / [/
Name of Lobbying Firm Effective Date - . Name of Lobbyist Effective Date
No attachment required ’ : Checkone . : '
Form 606 is attached as the lobbyist is ceasing activities as a
_ . lobbyist. :
. [ Other - Describe in detail and provide attachments as required. ’ _ .
/[ / 4 (O Fomm 606 is NOT attached as the 16bbyist is no longer
Effective Date 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

1 have used all reasonabie 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 certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed On YZ/} Ll /l ] By Z @ L

DATE = SIGNATURE OF RESPONSIBLE OFFICER

Name of Responsible Officer _ Eric Newman _ Title Partner
. TYPE OR PRINT

A433000-E&D

) FPPC Form 605 (1998)
For Technical Assistance: 916/322-5660
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Amendment to Registration Statement
(Government Code Section 86]97) A

Type or Printin Ink

NAME OF FILER:
KP Public Affairs

II Adding A Lobbyist Employer
« Complete Section A when adding a lobbyist employer that is a direct client of the lobbying firm.
o Complete Section B if the client is subcontracted by another lobbying finn.
¢ Altach a completed Form 602.

SECTION A
Name ol Lobbyist Employer

K Road Calico Solar LLC

Business Address: (Numbel and Street) (City) . (Stule) (Zip)

One Embarcadero Center, Suite 360 San Francisco, CA 94111

Agencies to be Lobbijed ¢ Description of Lobbying Interests
o Legislation concerning renewable power B .
Governor's Office and Legislature ‘ " permitting processes indefinite

Name of Lobbyist Employer

Business Address: (Number and Street) (City) (State) (Zip)
Agenmes e Descrlptlon i Lobbymglnt L f"e'fxb'ci R Eg s
SECTION B

Name of Subcontracting Lobbying Firm

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

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

g T L L L T T R AL R LR LRI A AR A A AL LA AL

Description of Client's Lobbying Interests

FPPC Form 605 (1998)
For Technical Assistance: 816/322-5660
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Lobbying Firm _ REer oy 5 BAES ESRE

« s . . 3 i : ]

Activity Authorization egistative Sessiofi% = AW KTl LT 6
of FORM

(Government Code Section 86104)
FAIR POLITICAL PRACTICES COMM.

Check one box, if applicable

[X] Lobbyist Employer 2011-2012 . , .,

(Gov. Code Section 82039.5) (Insert Years) Fand Delivared, S%Gi’aigl?gtéw

[] Lobbying Coalition Debra Bowen, Secretary of o4
(FPPC Regulation 18616.4)

Type or Print in Ink Page__ | of __2
NAME OF FILER: . ’ EFFECTIVE DATE:
. November 7, 2011
. K Road Calico Solar LLC _ AT
BUSINESS ADDRESS: (Number and Street) (City) (State) (Zip que) ( C{IS' ) 7?6’- (/O ?0

FAX NUMBER: (Optional)

( )
E-MAIL: (Optional)

" One Embarcadero Center, Suite 360 San Francisco, CA 94111
MAILING ADDRESS: (If different than above.) - .

1 hereby authorize KP Public Affairs
. (Name of Lobbying Firm)
1201 K Street, Suite 800 Sacramento, CA 95814
(Business Address)

to engage in the activities of a lobbying firm (as defined in California Gove_rnrhent Code Section
82038.5 and 2 Cal. Code of Regs. Section 18238.5) on behalf of the above named employer.

If you are authorizing another lobbying firm to lobby on behalf of your firm’s client(s), provide the name(s) of
the client(s) below. (It is not necessary to complete the Nature and Interests section.)

NAME OF SUBCONTRACTED CLIENT: ) NAME OF SUBCONTRACTED CLIENT:
NAME OF SUBCONTRACTED CLIENT: NAME OF SUBCONTRACTED CLIENT:

VERIFICATION

1 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 under the laws of the State of California that the foregoing is true and correct.

Exiecuted on / /, / / 51‘/ [{ | By g—vﬁ%/—\

" DATE _ : - SIGN®IURE OF RESPONSIBLE OFFICER
Name of Responsible Officer % ﬂ'\) é //QP/‘Q’V . Title / {@W@P D‘/E(%"/
PRINT (F TYPE U

. . FPPC Form.602 (7/98)
For Technical Assistance: 916/322-5660
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' L;)biiying Firm
Activity Authorization

CALIFORNA _ (3()9

FAIR POLITICAL PRACTICES COMM.

SEE INSTRUCTIONS ON REVERSE Type or Print in Ink

NAME OF FILER:
Page 2 of __2

K Road Calico Solar LLC
Nature and Interests of Lobbyist Employer

Check one box only:
INDIVIDUAL (Complete BUSINESS ENTITY D INDUSTRY, TRADE OR D OTHER (e.g., lobbying
only Parts A and E) (Complete only Parts B PROFESSIONAL ASSN. coalition) (Compilete only
and E) (Complete only Parts C and E) Parts D and E)
- A. Individual : 2. Description of business activity in which you or your employer are
1. Name and address of employer (or principal place of business if engaged:
self-employed): :

B. Business Entity

_Description of business activity in which engaged:

Scifc:f\/ /ﬂmw'-/ . \bﬁ’wzﬂo)awif’[

C. Industry, Trade or Professional Association : 2. Specific description of any portion or faction of the industry, trade, or
i profession which the association exlusively or primarily represents:

1. Description of industry, trade or profession represented:

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

D 50 OR LESS (provide names of all members on an attachment.) |:| MORE THAN 50
D. Other i 2. Description of any trade, profession, or other group with a common
1. Statement of nature and purposes: i 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 AGRI CULT URE El LEGAL : BUSINESS (Check o.ne. of the following sub-categories.)
] Ezpuc ATION [] PuBLIC EMPLOYEES " [[] ENTERTAINMENT/RECREATION [] oI AND GAS
[] covernmENT | [[] POLITICAL ORGANIZATIONS L] FINANCEANSURANCE [ PROFESSIONAL/TRADE
- [ ] LODGING/RESTAURANTS [] REAL ESTATE
[1 gearre |'_'| UTILITIES [ ] MANUFACTURING/INDUSTRIAL [ ] TRANSPORTATION ~
| [ ] MERCHANDISE/RETAIL 'B/OI;HER: eneedible Cno
(Specific Description)

[] z4BoruwioNs [ | OTHER:
. (Describe in detail)

FPPC Form 602 (7/98)
For Technical Assistance: 816/322-5660
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