Amendment to Reglstratlon Statement’
(Government Code Section 86107)

Check the applicable box:

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

Legislative Session

DEC 15 201

nd Deliverad, Sacramento
Debria Bowen, Secratary of State

2011-2012

(Insert Years)

Ty(ﬁ%t in Ink
FAD)
“R:

NAMEOFE
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 appropriate box(es)

[[] Adding Lobbyist

[/
Name of Lobbyist Effective Date
Attach Form 604
[[] Lobbying Firm Adding Lobbyist Employer
(Including Subcontract Clients)
[/
Name of Lobbyist Employer Effective Date

Complete Part I and Attach Form 602

N Registered Lobbyist Employer Adding Lobbying Firm

Name of Lobbying Firm Effective Date

No attachment required

[ Other - Describe in detail and provide httachments as required.

/ /
Effective Date

[[] Lobbying Firm Deleting Lobbyist Employer

/ /
Effective Date

Name of Employer
No attachment required

[[] Registered Lobbyist Employer Deleting Lobbying Firm

A

Effective Date

Name of Firm
No attachment required

 Deleting Lobbyist

Nina Kapoor- 12 /8 /11
Check one Néme of Lobbyist Effective Date
Form 606 is attached as the lobbyist is ceasing activities as a
lobbyist.

§ 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 '1ppropr1ate forms within 20 days.)

VERIFICATION

T have used all reasonable diligence in preparing this Amendment. Ihave reviewed this Amendxﬁent 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 foregoi

By /2 /(

1T/ /1

DATE

Executed On

Eric Newman

is tr d correct.

SIGN/\Tl%“(I‘ OF RESPONSIRLE OFFICER

Title Partner

Name of Responsible Officer

TYPE OR PRINT

433000 <D

FPPC Form 605 (1988)
For Technical Assistance: 916/322-5660
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