Amendment to Registration Statement

(Goveroment Code Section 86107) Legislative Session CALIFORNIA 6 0 5
FORM
. RECEIVED AND FILED FAIR POLITICAL PRACTICES COMM.
Check the applicable box: in the office of the Secretary of State :
. of the State of California For Official Use Only
LOBBYING FIRMREGISTRATION ¢.. o .. 0
| LOBBYIST EMPLOYER REGISTRATIGNA _
| | LOBBYING COALITION REGISTRAT%R 1 2 2018 202;'“71@;)8
Type or Print in Ink Hand Delivered, Sacramenio
NAME OF FILER:
-~ McCallum Group, Inc.
ADDRESS (Number and Street) (City) (State) (Zip) TELEPHONE NUMBER:
1130 K Street, Suite 150 Sacramento CA 95814 (916) 446-5058

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

Check appropriate box(es)
o [ Aduiig cobbyist

/ /

Name of Lobbyist Tifective Date

Attach Form 604

Lobbying Firm Adding Lobbyist Employer
(Including Subcontract Clients)

Up from the Ashes

04/11 /2018

Name of Lobbyist Employer Effective Date

Complete Part II and Attach Form 602

[] Resistered Lobbyist Employer Adding Lobbying Firm

/ /
Name of Lobbying Firm Thective Date

No attachment required

D Other - Describe in detail and provide attachments as required.

/ /
Effective Date

D Lobbying Firm Deleting Lobbyist Employer

/ /
Effective Date

Name of Employer
No attachiment required

D Registered Lobbyist Employer Deleting Lobbying Firm

[
Name of Firm Effective Date
No attachment required
‘ [] Deleting Lobbyist
I} / ) /
Check one Name 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 lenger
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 zll reasonable diligence in preparing this Amendlt?mm this Amendment and to the best of my
knowledge the information contained herein is true and compi

1 certify under penalty of perjury under the laws of the Stafe of Califorpi4 that the foregoing is true and correct.

Executed On 04/11/201 8_

DATE

\ SIGNATURE OF RESPONSIBLE OFFICER

Name of Responsible Officer Patrick McCalium Tite President

TYPE OR PRINT

FPPC Form 605 (10/14)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



- Amendment to Registration Statement : CALIFORNIA - (5() 5
(Government Code Section 86107) FORM

FAIR POLITICAL PRACTICES COMM.

Type or Print in Ink

NAME OF FILER:
McCallum Group, Inc.

I Adding A Lobbyist Employer

s Complete Section A when adding a lobbyist employer that is a direct client of the lobbymg ﬁm:
'« Corplete Seetion B if the client is subicontracted by another lobbying firm,
» Attach a completed Form 602.

SECTION A
Name of Lobbyist Employer

Up from the Ashes

e e (C1ty\ .......... (State\(Z:p\, ..................
650 California Street, 6th Floor ~ San Francisco CA 94108
Aé;};ci'éé't;ﬁéﬁngbied""mm anesssisesa e ."'..:.i).;s;:.r;l;-t;t;;a.;i.i:i:{;ﬂ:r;):;.g.i;i;;;s;;." ......................... errenrrareermniage é'éﬁ;&'&fégﬁﬁ'ééi' .........

- Legislature, administration, iIssues and legislation refated to California natural disasters bngomg

’ ,CA Public Utilities Commission, CA Insurance Commission
Name of Lobbyistfmployer ’
e (ﬁﬁfﬁﬁk}';{élﬁééb‘ ................ (Clty) ......................... (Stm)(zm) ................. erareermnsstnersssenenn
o G R sy ﬁééé}lf:'&éh'5'f'ﬂo'"n§§f£'g'inierests eeerareeretetbreasearantssanennnrranan g""ﬁb g O
SECTIONB
Name of Subcontracting Lobbying Firm
Business Address; (Number aud Streef) * (City) {State) (Zip)
l*iameofCl.lgr:I.‘”o‘I;.V'\’hoseBehalfI.oblﬁ).r;l']g:ﬁiFliB‘c.;&"_- .................... eetrseeennerrrrreteenrnnrieetedbettbRe e trse e en s s
Je;&h}'é;;'éﬁ&'-k;’;;};ﬂ&i;“ﬁ&;ﬁé;‘;;‘fd};;{2;,;'xis}i,;'s'éi'a;i;;if'E;bi;;%ﬁgii%ﬁib‘é&;;; .......... teteetrrerhassasnesenreeenenrbntattatssLarasianeatenianniannne rvaerrerrevssseasrrrenssrenar
Agenc:es tobe Lobbled

Description of Client's Lobbying Interests Period of Contract

FPPC Form 605 (10/14)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Lobbying Firm

Activity Authorization EIVED AND FILED Legislative Session j 'CAl;lgglr?‘;Nm 602 .
(Govemament Code Section 86104) REC - of State . ’ o . - . ’
in the office of the SeCthaW. FAIF FCLITICAL PRACTICES CONIA
Check one box; it applicable of the State of Califomia For Officia] Use Only
: 2017-18
Lobbyist Employer - Btoaled -
. (Gov. Code Section £2039.5) APR 1 2 2018 (lozeat Yoars)
Lobbying Coalltion
, D @FPEC Regolation 136164) -~ Liand Deliversd, Kacrementd T
Type ox Print In Ink Page of .
NAME OFFILER: xgg;nﬁﬁ"""—wmm ATB: ‘
Up From the Ashes S EERCET
BUSINESS ADDRESS: (Number ang Street) (i) {State) (Zip Cods) ¢ )
650 Calfornia Street, Btn Floor ~ San Francisco CA 94108 - FAX NUMBER: (OptionsD)
wommmm —m - MAILING ADDRESS:-(if diffocent than abovo.) . = ——— S N s s
. F—MAJL: {Optional)

Y hereby anthorize McCallum Group, Inc.

{MName of Lobbying Firm)

1130 K Street, Suite 150

(Basiness Address)

to engage in the activities of a lobbying firm (as defined in California Government 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 Iobby on behalf of your firm’s client(s), provide the name(s) of
the client(s) below. (Itis not nécessary to complete the Nature and Interests section.)

NAMEOF SUBCONTRACTED CLIBNT: NAMEBOF SUBCONTRACTED CLIENT:
LD Aoy THE s
NAMEOF SUBCONTRACTED CLIENT: NAME OP SUBCONTRACTED CLIENT:
VERIFICATION

Y have used all reasonable diligénce In preparing this Statenient, I have reviewed this Statement and to the best of my

Inowledge the Information contained herein Is true and complets.

1 certify under penalty of perjury under the laws of the State of Californis that the foregoing is true and corvect,

Executed on 4/ /f
/ “DAIB

By

Name of Responsible Officer Frank Pitre

PRINTORTYFR

>

SIGNATORE opmséousmw OFFICEE.
Title sran ) B 48 DitEied

: EPPC Form 602 (7/98)
For Technlcal Assistance: 916/322-5660



Lobbying Firm
Activify Authorization

SEB INSTRUCTIONS ON REVERSE Type or Print in fnk

CA[;E(;EINIA 602

FAIR FOLITICAL FRACIICES COUM -

RAME OFEIER: : :
Up From the Ashes Page of
Nature and Interests of Lobbyist Employer '
Check one hox only:
INDIVIDUAL (Complste | _|BUSINESSENTITY [ JINDUSTRY, TRADEOR OTHER (s.£., Iobbying
only Pazls A end E) {Complele only Perts B PROFPESSIONAL ASSN. conlition) (Complets only
, 0 and B) (Complete only Peris C 2nd B) Perts I and E)
" A, Individual t 2. Description of business activity in which You or Your employet ars

1. Nome end address of employer (or principal plece of business if
solf~mployed): i

engaged:

FTY TR R

'B. Business Entty
Deseription of business activity in which engaged:

C. Industry, Trade or Professional Association
1. Description of induslry, trade or profession represented;

ey

3, Number of members in association (cheek appropriate box)

:
S P PP PO TP T Ty PSP ISR ST T LT L LR T

2, Spedific dnscriéﬁon of any portion or faction of fhe fodustry, rade, or
profession which the association exlesively or primarlly represents:

Yravdr

-------- AR AR AP TR NP SN s a bk bl sa PRI VNS S E RS AP RN AAE S YR Tue TR Padydu ) POLLNS

[_]MORE THAN 50

D 50 OR LBSS {peovide pames of all members on a3 sttachment)

D. Other
1. Statement of nature and porposes:

Coaalition for victims of California wild fires

§ 2. Description of any trade, profession, or other group With & common
economio intercs! which §s principally ropresentiad or from which
membership or finencial support is principally dezived:

broup o intebiduad Lags Firmg

STTI T TTTY PYTY FEPTTTTY

E, Industry Group Classification
Check one box which most accurately describes the industry group which you represent. See instrctions on reverse.
[ acrrcuzrore [ rear. BUSINESS (Check one of the following sub-categories,)
(1 mucsrion [ puBLIC EMPLOYEES [ 1ENTERTADMENTRECREATION [ ] OIL AND GAS
[ ' 5 POLTICAL GRG ons [ _Jemancennsurance - [ ] PROFESSIONAL/TRADE
covermznr [ ANIZAT [ JLODGINGRESTAURANTS [ JreALBSTATR
[ zearre [ vrmames [ MANUPACTURING/INDUSTRIAL || TRANSPORTATION
: . Disaster Rellef MERCHANDISE/RETAIL OTHER: oo
[ 1480r unions OTHER: Disaster Rele L1 L (Spoeific Description)

(Describs n detall)

FPPG Form 602 (7/98)
For Technical Assistance: $16/922-5660



