Campaign Statement

LOBBYIST
TOWNSEND



REPORT OF LOBBYIST EMPLOYER
(Government Code Section 86116) PAGE __1 "oF__3

or

[(JREPORT OF LOBBYING COALITION
(2 Cal. Code of Regs. Section 18616.4)

FORM 635 ) .\
1993 IMPORTANT: Lobbying Coalitions must attach a
completed Form 635-C to this Report.
REPORT COVERS PERIOD FROM 10/01/2025 THROUGH 12/31/2025 FOR OFFICIAL USE ONLY
CUMULATIVE PERIOD BEGINNING 01/01/2025 A
TYPE OR PRINT IN INK
For information required to be provided o you pursuant to the liformation Fraclices Act of 1977, see [nformation B
it Lobbying Disclosure Provisions of the Politic larm Aet.
NAME OF FILER:

LAFAYETTE, CITY OF (ID# 1418942)

BUSINESS ADDRESS: (Number and Street) (City) (State) (Zip Code) TELEPHONE NUMBER:
3675 MT. DIRBLO BOULEVARD, SUITE 210 LAFAYETTE, CA 94549

(  925) 284-1968

PART I - LEGISLATIVE OR STATE AGENCY ADMINISTRATIVE ACTIONS ACTIVELY LOBBIED DURING THE PERIOD
(See instuctions on reverse.)

Legislature re: Wildfire preparedness; AB 1, SB 79, SB 456, SB 707

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

SUMMARY OF PAYMENTS THIS PERIOD

A. Total Payments to In-House Employee Lobbyists (Part III, Section A, Column 1) ... b - 000 _

B. Total Payments to Lobbying Firms (Part ITI, Section B, COIUMID 4) ..cvuorvmmemrenmmciiicsiiiansiinssinssssasssssssseiases $ 22,500.00

C. Total Activity Expenses (Part III, SECHOM C) vuuerururememiirirmsimrenremsssssssstsssss s sissssss st nssssssessssssssns 5 0.00

D. Total Other Payments to Influence (Part III, SECtion D) ......cveuemieimeireeeescrrrsii et $ 0.00
GRAND TOTAL (A + B + C + D 8DOVE) .vcrcvcrcaiamirinimsmminassnssisssarsrasassssssamssasasnansssasasssssassssssnsas .3 22,500.00

E. Total Payments in Connection with PUC Activities (Part ITI, Section E) ..o $ —— 0l

F. Campaign Contributions: [ ] Part1v completed and attached No campaign contributions made this period

VERIFICATION

1 have used all reasonable diligence in preparing this Report. I have reviewed the Report and to the best of my knowledge the informa-
tion contained herein and in the attached schedules fis 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 (Date) At (City and State) By (Signature of Employer or Responsible Officer) =
01/11/2026 LAFAYETTE, CA

Name of Employer or Responsible Officer (Type or Print) Title
NIROOP SRIVATSA CITY AGER




NAME OF FILER: LAFAYETTE, CITY OF

PAGE

2 OF

3

PERIOD COVERED:

10/01/2025 - 12/31/2025

REPORT (See instructions on reverse.)

PART II - PARTNERS, OWNERS, AND EMPLOYEES WHOSE "LOBBYIST REPORTS" (FORM 615) ARE ATTACHED TO THIS

Name and Title

Name and Title

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

PART III - PAYMENTS MADE IN CONNECTION WITH LOBBYING ACTIVITIES

Q) @
A PAYMENTS TO IN-HOUSE EMPLOYEE LOBBYISTS Amount This Cumulative Total
(See instructions on reverse. Also enter the Amount This Period Period To Date
(Column 1) on Line A of the Summary of Payments section on page 1.) 2
3
0.00 0.00
B PAYMENTS 70 LOBBYING FIRMS (Including Individual Contract Lobbyists)
(1) 2 3 C)] (5)
Name and Address of Lobbying Fees & Reimbursements Advances or Total Cumulative
Firmy/Independent Contractor Retainers of Expenses Other Payments This Period Total to Date
(attach explanation)
TOWNSEND PUBLIC AFFAIRS, INC.
1401 DOVE STREET, SUITE 430 22,500.00 0.00 0.00 22,500.00 78,000.00
NEWPORT BEACH, CA 92660
) TOTAL THIS PERIOD (Column 4)
If more space is needed, check box and attach Also enter the total of Column 4 on Line B of the $ . 500.00
confination shests. Summary of Payments section on page 1. AR




PAGE 3 OF

NAME OF FILER; LAFAYETTE, CITY OF PERIOD COVERED:_10/01/2025 - 12/31/2025
C. ACTIVITY EXPENSES (See instructions on reverse.)
Name and Official Position Description of Total
Date Name and Address of Payee of Reportable Persons and Consideration Amount
Amount Benefiting Each of Activity
$ $
[] If more space is needed, check box and attach TOTAL SECTION C (Activity Expenses) $
continuation sheets. Also enter the total of Section C on Line C of
the Summary of Payments section on page 1. 0.00
D. OTHER PAYMENTS 70 INFLUENCE LEGISLATIVE OR ADMINISTRATIVE ACTION 3
$ 0.00
1. PAYMENTS TO LOBBYING COALITIONS (NOTE: You must attach a completed -
Form 630 to this Report.) $ 0.00
2.0THER PAYMENTS (NOTE: You must attach a completed Form 640 to this Report.) TOTAL SECTION
D (1 +2) Also $
enter the total of
Section D on Line
D of the Summary
of Payments 0.00
section on page 1.
E. PAYMENTS IN CONNECTION WITH ADMINISTRATIVE TESTIMONY IN RATEMAKING PROCEEDINGS )
BEFORE THE CALIFORNIA PUBLIC UTILITIES COMMISSION Also, enter the total of Section E on Line E of the
Summary of Payments section on page 1. (See instructions on reverse.)
0.00




REPORT OF LOBBYIST EMPLOYER
(Government Code Section 86116) PAGE __1 oF __3
or

1 REPORT OF LOBBYING COALITION
(2 Cal. Code of Regs. Section 18616.4)

FORM 635

1993 IMPORTANT: Lobbying Coalitions must attach a

completed Form 635-C to this Report.

REPORT COVERS PERIOD FROM 07/01/2025 THROUGH 09/30/2025 FOR OFFICIAL USE ONLY
CUMULATIVE PERIOD BEGINNING 01/01/2025 A
TYPE OR PRINT IN INK

For information required to be provided fo you pursuant (o the Information Practices Act of 1977, see [nformation B
Marieal on Lobbying Disclosure Provisions of the Political Reform Act.

NAME OF FILER:
LAFAYETTE, CITY OF (ID# 1418942)

BUSINESS ADDRESS: (Number and Street) (City) (State) (Zip Code) TELEPHONE NUMBER:

3675 MT. DIABLO BOULEVARD, SUITE 210 LAFAYETTE, CA 94549 (  925) 284-1968

PART I - LEGISLATIVE OR STATE AGENCY ADMINISTRATIVE ACTIONS ACTIVELY LOBBIED DURING THE PERIOD
(See instuctions on reverse.)

Legislature re: Wildfire preparedness; AB 1, AB 66, AB 259, AB 300, AB 650, AB 888, AB 1456, SB 79, SB
456, SB 707, SB 750

[:l If more space is needed, check box and attach continuation sheets.

SUMMARY OF PAYMENTS THIS PERIOD

A. Total Payments to In-House Employee Lobbyists (Part III, Section A, Column 1) coveeemccrscnnsiisssiiiniisiurinaes h) g 000

B. Total Payments to Lobbying Firms (Part III, Section B, COIUMN 4) ..ocveerceereeenrimisisiiiiinseisisisnnsnessnsssansnsens $ 19,500.00

C. Total Activity Expenses (Part III, SECtion C) ......cccuuivmiiinienininreiiert sttt $ 0.00

D. Total Other Payments to Influence (Part III, Section D) .....ccvsmresrererssamsnsmseescransnsseanecs i 0.00
GRAND TOTAL (A + B + C + D @DOVE) .cccvcivrmrcssimmsmsrerssnsmsumsesseressensens . ) 19,500.00

E. Total Payments in Connection with PUC Activities (Part III, Section E) ....cccceeriereniiveiniiiissiisinimssissnsenenes h) 80RO

F. Campaign Contributions: [ ] part IV completed and attached No campaign contributions made this period

VERIFICATION

I have used all reasonable diligence in preparing this Report. I have reviewed the Report and to the best of my knowledge the informa-
tion contained herein and in the attached schedules is true and complete.

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

Executed on (Date) At (City and State) By (Signatyre of Employer or Responsible Officer)
10/16/2025 LAFAYETTE, CA M % Z —
7

Name of Employer or Responsible Officer (Type or Print) Title
NIROOP SRIVATSA CITY MANAGER




NAME OF FILER: LAFAYETTE, CITY OF

PAGE 2

PERIOD COVERED:

OF _3

07/01/2025 - 09/30/2025

REPORT (See instructions on reverse.)

PART II - PARTNERS, OWNERS, AND EMPLOYEES WHOSE "LOBBYIST REPORTS" (FORM 615) ARE ATTACHED TO THIS

Name and Title

Name and Title

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

PART II - PAYMENTS MADE IN CONNECTION WITH LOBBYING ACTIVITIES

NEWPORT BEACH, CA 92660

) )
A. PAI?IIE/VI.'S 10 IN-HOUSE EMPLOYEE LOE;_BK{S"]S Amount This Cumulative Total
(See instructions on reverse. Also enter the Amount This Period Period To Date
(Column 1) on Line A of the Summary of Payments section on page 1.) 20,
3
0.00 0.00
B. PAYMENTS 70 LOBBYING FIRMS (Including Individual Contract Lobbyists)
M 0] 3) ® &)
Name and Address of Lobbying Fees & Reimbursements Advances or Total Cumulative
Firm/Independent Contractor Retainers of Expenses Other Payments This Period | Total to Date
(attach explanation)
TOWNSEND PUBLIC AFFAIRS, INC.
1401 DOVE STREET, SUITE 430 19,500.00 0.00 0.00 19,500.00 55,500.00

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

TOTAL THIS PERIOD (Column 4)
Also enter the total of Column 4 on Line B of the
Summary of Payments section on page 1.

19,500.00




PAGE —> oF 3
NAME OF FILER: LAFAYETTE, CITY OF PERIOD COVERED: 07/01/2025 - 08/30/2025
C. ACTIVITY EXPENSES (See instructions on reverse.)
Name and Official Position Description of Total
Date Name and Address of Payee of Reportable Persons and Consideration Amount
Amount Benefiting Each of Activity
$ $
If more space is needed, check box and attach TOTAL SECTION C (Activity Expenses) b
continuation sheets. Also enter the total of Section C on Line C of
the Summary of Payments section on page 1. 0.00
D. OTHER PAYMENTS T0O INFLUENCE LEGISLATIVE OR ADMINISTRATIVE ACTION : ': 2
$ 0.00
1. PAYMENTS TO LOBBYING COALITIONS (NOTE: You must attach a completed
Form 630 to this Report.) $ 0.00
2.0THER PAYMENTS (NOTE: You must attach a completed Form 640 to this Report.) TOTAL SECTION
D (1+2) Also 3
enter the total of
Section D on Line
D of the Summary
of Payments 0.00
section on page 1.
E.  PAYMENTS IN CONNECTION WITH ADMINISTRATIVE TESTIMONY IN RATEMAKING PROCEEDINGS 3
BEFORE THE CALIFORNIA PUBLIC UTILITIES COMMISSTON Also, enter the total of Section E on Line E of the
Summary of Payments section on page 1. (See instructions on reverse.)
0.00




REPORT OF LOBBYIST EMPLOYER
(Government Code Section 86116) PAGE__ 1 OF__3

or

] REPORT OF LOBBYING COALITION
(2 Cal. Code of Regs. Section 18616.4)

FORM 635

1993 IMPORTANT: Lobbying Coalitions must attach a

completed Form 635-C to this Report.

REPORT COVERS PERIOD FROM 04/01/2025 THROUGH 06/30/2025 FOR OFFICIAL USE ONLY
CUMULATIVE PERIOD BEGINNING 01/01/2025 A
TYPE OR PRINT IN INK

For information regulred o be pro Vm’ez/ 1o you purmant 10 the Information Practices Act of 1977, see Information B

NAME OF FILER:
LAFAYETTE, CITY OF (ID# 1418942)

BUSINESS ADDRESS: (Number and Street) (City) (State) (Zip Code) TELEPHONE NUMBER:

3675 MT. DIABLO BOULEVARD, SUITE 210 LAFAYETTE, CA 94549 ( 925) 284-1968

PART I - LEGISLATIVE OR STATE AGENCY ADMINISTRATIVE ACTIONS ACTIVELY LOBBIED DURING THE PERIOD
(See instuctions on reverse.)

Legislature re: Wildfire preparedness; AB 1, AB 66, AB 69, AB 259, AB 300, AB 306, AB 650, AB 888, AB
1456, SB 79, SB 90, SB 233, SB 315, SB 346, SB 456, SB 607

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

SUMMARY OF PAYMENTS THIS PERIOD

A. Total Payments to In-House Employee Lobbyists (Part 111, Section A, Column 1) ....coeuvresmacurivaeecnssnnsisarens 3 S00

B. Total Payments to Lobbying Firms (Part III, Section B, COIUMI 4) ....ccovrvemirinrmnimessismssssssssssssssssssssarsssssassesess B 18,000.00

C. Total Activity Expenses (Part III, SECHON C) ...uvuruerreuerrueeresmsneseeeesssessassmsassnsssesssasssissssssssssssassssssssasasasassssssssssss 0.00

D. Total Other Payments to Influence (Part III, SECHON D) ...ovovererreemrernararermssesesssssesseressmessssssemsmssssssssastessssessssissanes 9 0.00
GRAND TOTAL (A + B 4 C + D @DOVE) weuvrreurerernirrarenssassasassssesensesiassssesssassasiosssssssssssessssmssasssmssssseses 9 18,000.00

E. Total Payments in Connection with PUC Activities (Part III, Section E) ....ccccueenmiiciniiiiniciniiiininns . 8 g.00

F. Campaign Contributions: EI Part IV completed and attached No campaign contributions made this period

VERIFICATION

1 have used all reasonable diligence in preparing this Report. I have reviewed the Report and to the best of my knowledge the informa-
tion contained herein and in the attached schedules 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 (Date) At (City and State) By (Signature of Employer or Respon51ble fhicer)
07/16/2025 LAFAYETTE, CA . /}

Name of Employer or Responsible Officer (Type or Print) Title
NIROOP SRIVATSA CITY MANAGER




PAGE & or_3

NAME OF FILER: LAFAYETTE, CITY OF PERIOD COVERED:; 04/01/2025 - 06/30/2025

PART II - PARTNERS, OWNERS, AND EMPLOYEES WHOSE "LOBBYIST REPORTS" (FORM 615) ARE ATTACHED TO THIS
REPORT (See instructions on reverse.)

Name and Title Name and Title

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

PART III - PAYMENTS MADE IN CONNECTION WITH LOBBYING ACTIVITIES

2

A, PAYMENTS T0 IN-HOUSE EMPLOYEE LOBBYISTS Amot(lix)t This Cumulzftizle Total

(See instructions on reverse. Also enter the Amount This Period Period To Date

(Column 1) on Line A of the Summary of Payments section on page 1.)

$ $
0.00 0.00
B. PAYMENTS 70 LOBBYING FIRMS (Including Individual Contract Lobbyists)
M () (3) @ (%)
Name and Address of Lobbying Fees & Reimbursements Advances or Total Cumulative
Firm/Independent Contractor Retainers of Expenses Other Payments This Period Total to Date

(attach explanation)

TOWNSEND PUBLIC AFFAIRS, INC.
1401 DOVE STREET, SUITE 430 18,000.00 0.00 0.00 18,000.00 36,000.00
NEWPORT BEACH, CA 92660

. TOTAL THIS PERIOD (Column 4) |
[[] 1f more space is needed, check box and attach Also enter the total of Column 4 on Line B of the

inuati . 18,000.00
EOntiAUAFONNGHESE Summary of Payments section on page 1.




PAGE 2 oF__3
NAME OF FILER: LAFAYETTE, CITY OF PERIOD COVERED: _04/01/2025 - 06/30/2025
C. ACTIVITY EXPENSES (See instructions on reverse.)
Name and Official Position Description of Total
Dais Name and Address of Payec of Reportable Persons and Consideration Amount
Amount Benefiting Each of Activity
$ 3
[ If more space is needed, check box and attach TOTAL SECTION C (Activity Expenses) $
continuation sheets. Also enter the total of Section C on Line C of
the Summary of Payments section on page 1. 0.00
D. OTHER PAYMENTS TO INFLUENCE LEGISLATIVE OR ADMINISTRATIVE ACTION ;
$ 0.00 Y SR 1
1. PAYMENTS TO LOBBYING COALITIONS (NOTE: You must attach a completed — ife
Form 630 to this Report.) $ 0.00 e o
2.0THER PAYMENTS (NOTE: You must attach a completed Form 640 to this Report.) TOTAL SECTION
D (1 +2) Also 3
enter the total of
Section D on Line
D of the Summary
of Payments 0.00
section on page 1.
E. PAYMENTS IN CONNECTION WITH ADMINISTRATIVE TESTIMONY IN RATEMAKING PROCEEDINGS $
BEFORE THE CALIFORNI4A PUBLIC UTILITIES COMMISSION Also, enter the total of Section E on Line E of the
Summary of Payments section on page 1. (See instructions on reverse.)
0.00




REPORT OF LOBBYIST EMPLOYER
(Government Code Section 86116) PAGE __1 OF __ 2
or

[0 REPORT OF LOBBYING COALITION
(2 Cal. Code of Regs. Section 18616.4)

FORM 635

1993 IMPORTANT: Lobbying Coalitions must attach a

completed Form 635-C to this Report.

REPORT COVERS PERIOD FROM  10/01/2024  THROUGH 12/31/2024 ORI R ONIS

CUMULATIVE PERIOD BEGINNING 01/01/2023 A

TYPE OR PRINT IN INK

For information required fo be provided 1o you pursuant 1o the Information Practices Act of 1977, see Information B
Manual on Lobbving Disclosure Provisions of the Political Reforn Act

NAME OF FILER:

LAFAYETTE, CITY OF (ID# 1418942)

BUSINESS ADDRESS: (Number and Street) (City) (State) (Zip Code) TELEPHONE NUMBER:
3675 MT. DIABLO BOULEVARD, SUITE 210 LAFAYETTE, CA 94549

( 925) 284-1968

PART I - LEGISLATIVE OR STATE AGENCY ADMINISTRATIVE ACTIONS ACTIVELY LOBBIED DURING THE PERIOD
(See instuctions on reverse.)

Legislature: wildfire preparedness, state budget

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

SUMMARY OF PAYMENTS THIS PERIOD

A. Total Payments to In-House Employee Lobbyists (Part III, Section A, Column 1) .... 0-00
B. Total Payments to Lobbying Firms (Part III, Section B, Columin 4) ........ccouriiiiainiieiiciiecicie i saeseesa s s 18,000.00
C. Total Activity Expenses (Part III, SECtION C) ......cccccuriimrceuremmnerneeeeaieeencerceas e iseetsess s essssesassasssssssssesis b 0.00
D. Total Other Payments to Influence (Part III, SECtion D) ......cccoevviviciasiiririiieecieiiie et sassisesssssssesneseins 9 0.00

GRAND TOTAL (A+ B+ C+ D aDOVE) .o emie e sssseeesasss e e saes s srssasssersssasssns s ssasssssenesns O 18,000.00
E. Total Payments in Connection with PUC Activities (Part ITI, SECHON E) .ovvuunvveuseomseeeermerssssseesseessmesessseesmseemeenee . I—
F. Campaign Contributions: [_] Part IV completed and attached No campaign contributions made this period

VERIFICATION

I have used all reasonable diligence in preparing this Report. I have reviewed the Report and to the best of my knowledge the informa-
tion contained herein and in the attached schedules 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 (Date) At (City and State) By (pignature of Employer or Responsible Officer)
) .
01/17/2025 LAFAYETTE, CA t M
.

Name of Employer or Responsible Officer (Type or Print) Title
NIROOP SRIVATSA CITY MANAGER




NAME OF FILER: LAFAYETTE, CITY OF

PERIOD COVERED:

PAGE 2

OF _3

10/01/2024 - 12/31/2024

REPORT (See instructions on reverse.)

PART II - PARTNERS, OWNERS, AND EMPLOYEES WHOSE "LOBBYIST REPORTS" (FORM 615) ARE ATTACHED TO THIS

Name and Title

Name and Title

[[] 1 more space is needed, check box and attach continuation sheets.

PART IIT - PAYMENTS MADE IN CONNECTION WITH LOBBYING ACTIVITIES

@)
A. PAYMENTS T0 IN-HOUSE EMPLOYEE LOBBYISTS Amofllli This Cumulative Total
(See instructions on reverse. Also enter the Amount This Period Period To Date
(Column 1) on Line A of the Summary of Payments section on page 1.) Ll
$
0.00 0.00
B PAYMENTS 70 LOBBYING FIRMS (Including Individual Contract Lobbyists)
m @ (3 @ (5
Na.me and Address of Lobbying Fees & Reimbursements Advances or Total Cumulative
Firm/Independent Contractor Retainers of Expenses Other Payments This Period Total to Date
(attach explanation)
TOWNSEND PUBLIC AFFAIRS, INC.
1401 DOVE STREET, SUITE 430 18,000.00 0.00 0.00 18,000.00 144,000.00
NEWPORT BEACH, CA 92660
' TOTAL THIS PERIOD (Column 4) oy
O el e ek ek Also enter the total of Column 4 on Line B of the 18 000.00 i iy
continuation,shects. Summary of Payments section on page 1. ! :




PAGE __° OF

PERIOD COVERED: 10/01/2024 - 12/31/2024

NAME OF FILER: LAFAYETTE, CITY OF

C. ACTIVITY EXPENSES (See instructions on reverse.)
Name and Official Position Description of Total
Date Name and Address of Payee of Reportable Persons and Consideration Amount
Amount Benefiting Each of Activity
$ $
[] If more space is needed, check box and attach TOTAL SECTION C (Activity Expenses) $
continuation sheets. Also enter the total of Section C on Line C of
the Summary of Payments section on page 1. 0.00
D. OTHER PAYMENTS 70 INFLUENCE LEGISIATIVE OR ADMINISTRATIVE ACTION
a.00 |ESNNESERSI
1. PAYMENTS TO LOBBYING COALITIONS (NOTE: You must attach a completed o = |
Form 630 to this Report.) $ 0.00 = =) T S
2.0THER PAYMENTS (NOTE: You must attach a completed Form 640 to this Report.) TOTAL SECTION
D (1 +2) Also $
enter the total of
Section D on Line
D of the Summary
of Payments 0.00
section on page 1. ’
E. PAYMENTS IN CONNECTITON WITH ADMINISTRATIVE TESTIMONY IN RATEMAKING PROCEEDINGS' $
BEFORE THE CALIFORNIA PUBLIC UITLITIES COMMISSTON Also, enter the total of Section E on Line E of the
Summary of Payments section on page 1. (See instructions on reverse.)
0.00




Lobbying Firm Legislative Session
Activity Authorization

CALIFORNIA
FORM 602
FAIR POLITICAL PRACTICES COMM,

ion 8610 .
(Government Code Section 86104) For Official Use Only
Check one box, if applicable
EL bbvist Emol 2025-2026
0bDyIst Lmployer (Insert Years)
(Gov. Code Section 82039.5)
O Lobbying Coalition
(FPPC Regulation 18616.4) Page1 of 2
NAME OF FILER: EFFECTIVE DATE:
42
LAFAYETTE, CITY OF (ID# 1418942) OO0 R 658
- = TELEPHONE NUMBER:
BUSINESS ADDRESS: (Number and Street) (City) (State) (Zip Code)
3675 MT. DIABLO BOULEVARD, SUITE 210 ( 925) 284-1968
LAFAYETTE, CA 94549 FAX NUMBER: (Optional)
MAILING ADDRESS: (If different than above.) ( )
E-MAIL; (Optional)
NSrivatsafoi, lafayette
. C3 . U8

I hereby authorize TownsEND PUBLIC AFFAIRS, INC.
(Name of Lobbying Firm)

1401 DOVE STREET, SUITE 430
NEWPORT BEACH, CA 92660

(Business 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 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

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 under the laws of the State of California that the foregoing is true and correct.
Executed on 11/25/2024 By Mr ;2 3 M
s

DATE IGNATURE OF RESPONSIBLE UFFICER

Name of Responsible Officer NTROOP SRIVATSA Title ciTY MANAGER
TYPE OR PRINT

FPPC Form 602 (7/98)
For Technical Assistance: 916/322-5660



Lobbying Fi CALIFORNIA
obbying Firm LIFOR 602

ACthlty Authorlzatlon FAIR POLITICAL PRACTICES COMM
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER:

Page 2 of 2

LAFAYETTE, CITY OF

Nature and Interests of Lobbyist Employer

Check one box only:
[0 INDIVIDUAL (Complete ~ [] BUSINESS ENTITY [0 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 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:

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

3. Number of members in association (check appropriate box)
[J 50 ORLESS (provide names of all members on an attachment.) L] MORE THAN 50

D. Other 2. Description of any trade, profession, or other group with a common
economic interest which is principally represented or from which

1. Statement of nature and purposes: . ¢ patly el a
membership or financial support is principally derived:

MUNICIPAL GOVERNMENT MUNICIPAL GOVERNMENT

E. Industry Group Classification

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

] AGRICULTURE O rLEGAL BUSINESS (Check one of the following sub-categories.)
O EpucATION O PUBLIC EMPLOYEES L] ENTERTAINMENTRECREATION [ o1 AND GAS
_ - [J FINANCE/INSURANCE [J PROFESSIONAL/TRADE
GOVERNMENT POLITICAL ORGANIZATIONS [] LODGING/RESTAURANTS [ REAL ESTATE
O HE4ALTH O vriLities 0 MANUFACTURING/INDUSTRIAL 1 TRANSPORTATION
O] LABOR UNIONS O OTHER: [J MERCHANDISE/RETAIL [J OTHER:
FPPC Form 602 (7/98)

For Technical Assistance: 916/322-5660



REPORT OF LOBBYIST EMPLOYER
(Government Code Section 86116) PAGE 1 OF 3
or

[0 REPORT OF LOBBYING COALITION
(2 Cal. Code of Regs. Section 18616.4)

FORM 635

1993 IMPORTANT: Lobbying Coalitions must attach a

completed Form 635-C to this Report.

REPORT COVERS PERIOD FROM 07/01/2024 THROUGH ©08/30/2024 FOR OFFICIAL USE ONLY
CUMULATIVE PERIOD BEGINNING 01/01/2023 A
TYPE OR PRINT IN INK

For information required to be provided fo you pursuant to the Information Practices Act of 1977, see Information B
Maneal on Lobbying Disclosure Provisions of the Political Reform Aet

NAME OF FILER:
LAFAYETTE, CITY OF (ID# 1418942)

BUSINESS ADDRESS: (Number and Street) (City) (State) (Zip Code) TELEPHONE NUMBER:

3675 MT. DIABLO BOULEVARD, SUITE 210 LAFAYETTE, CA 94549 ( 925) 284-1968

PART I - LEGISLATIVE OR STATE AGENCY ADMINISTRATIVE ACTIONS ACTIVELY LOBBIED DURING THE PERIOD
(See instuctions on reverse.)

Legislature Re: Wildfire preparedness; AB 817, AB 1567, AB 1657, AB 1779, AB 1794, AB 1886, AB 1893, AB
2236, AB 2243, AB 2430, AB 2485, AB 2557, AB 2560, AB 2561, AB 2943, AB 3209, SB 610, SB 867, SB 1037,
SB 1060, SB 1509

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

SUMMARY OF PAYMENTS THIS PERIOD

A. Total Payments to In-House Employee Lobbyists (Part III, Section A, Column 1) ..cccovivriviirinnicocniiiiiiiiaiens 3 ——

B. Total Payments to Lobbying Firms (Part III, Section B, Columm 4) .........cccoiciviimieciiiiisiiisineciiecssieesssssiisesiens ® 18,000.00

C. Total Activity Expenses (Part ITI, SECHION C) ....ccccccimiririceerrenenreiineestsee i siseseseessssenssesesesesesaesesssssessssasasnns 0.00

D. Total Other Payments to Influence (Part III, Section D) 0.00
GRAND TOTAL (A + B + C + D 8DOVE) .iuuiiiiiiiiiiciiiiiiieicaiiie it sta st s s sasssemssasssessmsssaseeses B 18,000.00

E. Total Payments in Connection with PUC Activities (Part III, Section E) ......ccvoievereiiiiesmrirsiencsinieiniteniinnes 3 = 0000

F. Campaign Contributions: [ ] Part IV completed and attached No campaign contributions made this period

VERIFICATION

I have used all reasonable diligence in preparing this Report. I have reviewed the Report and to the best of my knowledge the informa-
tion contained herein and in the attached schedules 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.

ature of Emplayer fr Rcsgaunsihle;fﬁcer} < E

1me of Employer or Responsible Officer (Type or Print) Title /
~—«NIROOP SRIVATER CITY MANAGER

Executed on (Date) At (City and State)
10/16/2024 LAFAYETTE, CA




PAGE 2 OF _3

NAME OF FILER: LAFAYETTE, CITY OF PERIOD COVERED: 07/01/2024 - 09/30/2024

PART II - PARTNERS, OWNERS, AND EMPLOYEES WHOSE "LOBBYIST REPORTS" (FORM 615) ARE ATTACHED TO THIS
REPORT (See instructions on reverse.)

Name and Title Name and Title

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

PART III - PAYMENTS MADE IN CONNECTION WITH LOBBYING ACTIVITIES

. 1) @)

A. PAMNI.'S 70 IN-HOUSE EMPLOYEE ZGE.BI‘ZSTIS' Amount This Cumulative Total

(See instructions on reverse. Also enter the Amount This Period Period To Date

(Column 1) on Line A of the Summary of Payments section on page 1.) c110

$ )
0.00 0.00
B. PAYMENTS TO LOBBYING FIRMS (Including Individual Contract Lobbyists)
1) @) 3) 4) (5)
Na.me and Address of Lobbying Fees & Reimbursements Advances or Total Cumulative
Firm/Independent Contractor Retainers of Expenses Other Payments This Period Total to Date

(attach explanation)

TOWNSEND PUBLIC AFFAIRS, INC.
1401 DOVE STREET, SUITE 330 18,000.00 0.00 0.00 18,000.00 126,000.00
NEWPORT BEACH, CA 92660

) TOTAL THIS PERIOD (Column 4)
"_] If more space is needed, check box and attach Also enter the total of Column 4 on Line B of the

inuati ) 18,000.00
continuationsheetg; Summary of Payments section on page 1. !




PAGE __° OF

PERIOD COVERED: 07/01/2024 - 09/30/2024

NAME OF FILER: LAFAYETTE, CITY OF

C. ACTIVITY EXPENSES (See instructions on reverse.)
Name and Official Position Description of Total
Dite Name and Address of Payee of Reportable Persons and Consideration Amount
Amount Benefiting Each of Activity
$ 3
[[] If more space is needed, check box and attach TOTAL SECTION C (Activity Expenses) 3
continuation sheets. Also enter the total of Section C on Line C of
the Summary of Payments section on page 1. 0.00
D. OITHER PAYMENITS TO INFLUENCE LEGISLATIVE OR ADMINISTRATIVE ACTION
0.00
1. PAYMENTS TO LOBBYING COALITIONS (NOTE: You must attach a completed e
Form 630 to this Report.) $ 0.00
2.0THER PAYMENTS (NOTE: You must attach a completed Form 640 to this Report.) TOTAL SECTION
D (1 +2) Also $
enter the total of
Section D on Line
D of the Summary
of Payments 0.00
section on page 1.
E. PAYMENTS IN CONNECTION WITH ADMINISTRATIVE TESTIMONY IN RATEMAKING PROCEEDINGS $
BEFORE THE CALIFORNIA PUBLIC UTILITIES COMMISSION Also, enter the total of Section E on Line E of the
Summary of Payments section on page 1. (See instructions on reverse.)
0.00




REPORT OF LOBBYIST EMPLOYER
(Government Code Section 86116)
or

[ REPORT OF LOBBYING COALITION
(2 Cal. Code of Regs. Section 18616.4)

PAGE__ 1 OF 3

RECEIVED

FORM 635 i .
1993 IMPORTANT: Lobbying Coalitions must attach a JUL 23 2024
completed Form 635-C to this Report.
CITY OF LAFAYETTE
REPORT COVERS PERIOD FROM 04/01/2024 THROUGH 06/30/2024 FOR OFFICIAL USE ONLY
CUMULATIVE PERIOD BEGINNING 01/01/2023 A
TYPE OR PRINT IN INK

For information required fo be provided 1o you pursuant to the Information Practices Act of 1977, see [nformation B

Maral on Lobbving Disclosure Provisions of the Political Reform Acy,

NAME OF FILER:

LAFAYETTE, CITY OF (ID# 1418942)

BUSINESS ADDRESS: (Number and Street) (City) (State) (Zip Code) TELEPHONE NUMBER:

3675 MT. DIABLO BOULEVARD, SUITE 210 LAFAYETTE, CA 94549

( 925) 284-1968

PART I - LEGISLATIVE OR STATE AGENCY ADMINISTRATIVE ACTIONS ACTIVELY LOBBIED DURING THE PERIOD

(See instuctions on reverse.)

Legislature: wildfire preparedness, public safety legislation, state budget; AB 817, AB 1567, AB 1657,
AB 1779, AB 1794, AB 1886, AB 1893, AB 19939, AB 2236, AB 2243, AB 2430, AB 2485, AB 2560,

3209, SB 834, SB 867, SB 1037, SB 1060

AB 2943, AB

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

SUMMARY OF PAYMENTS THIS PERIOD

A. Total Payments to In-House Employee Lobbyists (Part III, Section A, Column 1) ...cccccoevvvreecrrresrnesiivecsiienins 3 0390
B. Total Payments to Lobbying Firms (Part III, Section B, Colummn 4) .........cccccvvrvmereienisinssmississmsssesmmssessesseesers 3 18,000.00
C. Total Activity Expenses (Part III, S€ction C) ........cccuivieinioriiirrerrceeeserceensseneesesceesenssenenenns .3 0.00
D. Total Other Payments to Influence (Part III, SECion D) ...cvcccieiiiiiiiieiiiiiiesiansiess e iressssasmessssssssresesessssssenes. 0.00

GRAND TOTAL (A + B + C + D 8DOVE) iovueiiiiiiiiiieiiiiisiiniiaciassiiatesesesemssesisessssessesesssasssasssssmssesasassenss B 18,000.00
E. Total Payments in Connection with PUC Activities (Part III, Section E) ......ccccovecvueneicvcreciiicciiiiiccciicicens. 3 000
F. Campaign Contributions: [_] Part IV completed and attached No campaign contributions made this period

VERIFICATION

I have used all reasonable diligence in preparing this Report. I have reviewed the Report and to the best of my knowledge the informa-

tion contained herein and in the attached schedules 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 (Date) At (City and State) By (Sjznature of Em?loyer or Responsible O Ticer)
07/20/2024 LAFAYETTE, CA ﬁ

Name of Employer or Responsible Officer (Type or Print) Title

NIROOP SRIVATSA CITY MANAGER




NAME OF FILER: LAFAYETTE, CITY OF

PAGE

PERIOD COVERED:

2 oF 3

04/01/20

24 - 06/30/2024

REPORT (See instructions on reverse.)

PART II - PARTNERS, OWNERS, AND EMPLOYEES WHOSE "LOBBYIST REPORTS" (FORM 615) ARE ATTACHED TO THIS

Name and Title

Name and Title

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

PART IIT - PAYMENTS MADE IN CONNECTION WITH LOBBYING ACTIVITIES

)
A. PAYMENTS T0 IN-HOUSE EMPLOYEE LOBBYISTS P - Gl el
(See instructions on reverse. Also enter the Amount This Period Period To Date
(Column 1) on Line A of the Summary of Payments section on page 1.) SH0
$
0.00 0.00
B. PAYMENTS 70 LOBBYING FIRMS (Including Individual Contract Lobbyists)
(6] @ 3) 4 (%)
Name and Address of Lobbying Fees & Reimbursements Advances or Total Cumulative
Firm/Independent Contractor Retainers of Expenses Other Payments This Period | Total to Date
(attach explanation)
TOWNSEND PUBLIC AFFAIRS, INC.
1401 DOVE STREET, SUITE 330 18,000.00 0.00 0.00 18,000.00| 108,000.00
NEWPORT BEACH, CA 92660
) TOTAL THIS PERIOD (Column 4)
[HRY more space is needed, chieck box and attach Also enter the total of Column 4 on Line B of the e
confipuationyshecis: Summary of Payments section on page 1. ! ’




PAGE __°> OF

PERIOD COVERED: 04/01/2024 - 06/30/2024

NAME OF FILER: LAFAYETTE, CITY OF

C. ACTIVITY EXPENSESY (See instructions on reverse.)
Name and Official Position Description of Total
Date Name and Address of Payee of Reportable Persons and Consideration Amount
Amount Benefiting Each of Activity
$ $
[] If more space is needed, check box and attach TOTAL SECTION C ( Activity Expenses) $
continuation sheets. Also enter the total of Section C on Line C of
the Summary of Payments section on page 1. 0.00
D. OTHER PAYMENIS 70O INFLUENCE LEGISLATIVE OR ADMINISTRATIVE ACITON
0.00
1. PAYMENTS TO LOBBYING COALITIONS (NOTE: You must attach a completed b
Form 630 to this Report.) 3 0.00
2.0THER PAYMENTS (NOTE: You must attach a completed Form 640 to this Report.) TOTAL SECTION
D (1 +2) Also $
enter the total of
Section D on Line
D of the Summary
of Payments 0.00
section on page 1. ’
E. PAYMENIS IN CONNECTION WITH ADMINISTRATIVE TESTIMONY IN RATEMAKING PROCEEDINGS 5
BEFORE THE CALIFORNIA PUBLIC UTILITIES COMMISSTION Also, enter the total of Section E on Line E of the
Summary of Payments section on page 1. (See instructions on reverse.)
0.00




REPORT OF LOBBYIST EMPLOYER
(Government Code Section §6116)
or
[ REPORT OF LOBBYING COALITION
(2 Cal. Code of Regs. Section 18616.4)

FORM 635

1993 IMPORTANT: Lobbying Coalitions must attach a

completed Form 635-C to this Report.

REPORT COVERS PERIOD FROM 01/01/2024 THROUGH 03/31/2024

CUMULATIVE PERIOD BEGINNING 01/01/2023

TYPE OR PRINT IN INK

For information required fo be provided fo you pursuant to the lnformation Practices Act 0f 1977, see lnformation
Merna! on Lobbving Disclosure Provisions of the Political Reform Act.

PAGE __ 1 OF 3

RECEIVED
APR 22 2024

CITY OF LAFAYETTE

FOR OFFICIAL USE ONLY

NAME OF FILER:
LAFAYETTE, CITY OF (ID# 1418942)

BUSINESS ADDRESS: (Number and Street) (City) (State) (Zip Code)
3675 MT. DIABLO BOULEVARD, SUITE 210 LAFAYETTE, CA 94549

TELEPHONE NUMBER:

(  925) 284-1968

PART I - LEGISLATIVE OR STATE AGENCY ADMINISTRATIVE ACTIONS ACTIVELY LOBBIED DURING THE PERIOD

(See instuctions on reverse.)

CA Department of Transportation re: infrastructure funding; Legislature re: wildfire preparedness, state

budget; AB 817, AB 1657, AB 1999, AB 2236, AB 2340, SB 834

D If more space 1s needed, check box and attach continuation sheets.

SUMMARY OF PAYMENTS THIS PERIOD

A. Total Payments to In-House Employee Lobbyists (Part III, Section A, Column 1) ....coccvecvvicvnciciinsrrnccnnis $ Soleky
B. Total Payments to Lobbying Firms (Part III, Section B, Column 4) .....ccc.ocuvievcumnerrciieircinicsseisieseesessccasies 9 18,000.00
C. Total Activity Expenses (Part ITI, SECtion C) ..ot s sisssss s sssssasssss s s sassees 9 0.00
D. Total Other Payments to Influence (Part III, SECtON D) ....ccvrmirerrmirersneeirnssiesecsnssmesesnrees s s esssnenecnnies 9 0.00

GRAND TOTAL (A + B+ C 4 D @D0OVE) 1-eucuiieiiueriieninicsasisicssmsmassiasssssssssssssssmsmsssssmsmssssesassassinsnsisnssnss 9 18,000.00
E. Total Payments in Connection with PUC Activities (Part III, Section E) .....cccoevccvisiimiicciiiiciciinsiiiiiicis 3 0r00
F. Campaign Contributions: [_] Part IV completed and attached No campaign contributions made this period

VERIFICATION

1 have used all reasonable diligence in preparing this Report. I have reviewed the Report and to the best of my knowledge the informa-

tion contained herein and in the attached schedules 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 (Date) At (City and State) By (Signajurg of Employer or Regponsible Officgy) ‘
04/16/2024 LAFAYETTE, CA @lm 5

Name of Employer or Responsible Officer (Type or Print) Title

NIROOP SRIVATSA CITY MANAGER




NAME OF FILER: LAFAYETTE, CITY OF

PERIOD COVERED:

PAGE 2 OF _3

01/01/2024 - 03/31/2024

REPORT (See instructions on reverse.)

Name and Title

PART IT - PARTNERS, OWNERS, AND EMPLOYEES WHOSE "LOBBYIST REPORTS" (FORM 615) ARE ATTACHED TO THIS

Name and Title

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

PART III - PAYMENTS MADE IN CONNECTION WITH LOBBYING ACTIVITIES

2
A PAYMENTS 70 IN-HOUSE EMPLOYEE LOBRYISTS Amm(x:))t This Cumulative Total
(See instructions on reverse. Also enter the Amount This Period Period To Date
(Column 1) on Line A of the Summary of Payments section on page 1.) cno
$
0.00 0.00
B. PAYMENITS 70 LOBBYING FIRMS (Including Individual Contract Lobbyists)
1) (2) (3) C)) (%)
Name and Address of Lobbying Fees & Reimbursements Advances or Total Cumulative
Firm/Independent Contractor Retainers of Expenses Other Payments This Period Total to Date
(attach explanation)
TOWNSEND PUBLIC AFFAIRS, INC.
1401 DOVE STREET, SUITE 330 18,000.00 0.00 0.00 18,000.00 S0,000.00
NEWPORT BEACH, CA 92660
) TOTAL THIS PERIOD (Column 4)
O]« more space is needed, check box and attach Also enter the total of Column 4 on Line B of the B0
continuation sheets. Summary of Payments section on page 1. ! ’




PAGE __° OF

PERIOD COVERED: 01/01/2024 - 03/31/2024

NAME OF FILER: LAFAYETTE, CITY OF

C. ACITVITY EXPENSES (See instructions on reverse.)

Name and Official Position Description of Total
Bate Name and Address of Payee of Reportable Persons and Consideration Amount
Amount Benefiting Each of Activity
$ )
] If more space is needed, check box and attach TOTAL SECTION C (Activity Expenses) $
continuation sheets. Also enter the total of Section C on Line C of
the Summary of Payments section on page 1. 0.00
D. OTHER PAYMENIS TO INFLUENCE LEGISLATIVE OR ADMINISTRATIVE ACTION
0.00
1. PAYMENTS TO LOBBYING COALITIONS (NOTE: You must attach a completed —_—
Form 630 to this Report.) P 0.00
2.0THER PAYMENTS (NOTE: You must attach a completed Form 640 to this Report.) TOTAL SECTION
D (1+2) Also $
enter the total of
Section D on Line
D of the Summary
of Payments 6.00
section on page 1.
E. PAYMENTS IN CONNECTION WITH ADMINISTRATIVE TESTIMONY IN RATEMAXING PROCEEDINGS $
BEFORE THE CALIFORNIA PUBLIC UTILITIES COMMISSION Also, enter the total of Section E on Line E of the
Summary of Payments section on page 1. (See instructions on reverse.)
0.00




REPORT OF LOBBYIST EMPLOYER

(Government Code Section 86116) PAGE __1 OF __3
or
L1 REPORT OF LOBBYING COALITION R E @ E ”V E D

(2 Cal. Code of Regs. Section 18616.4)
FORM 635 0CT 24 2023

IMPORTANT: Lobbying Coalitions must attach a

1993 )
completed Form 635-C to this Report. CITY OF LAFAYETTE
REPORT COVERS PERIOD FROM  07/01/2023 THROUGH 09/30/2023 FOR OFFICIAL USE ONLY
CUMULATIVE PERIOD BEGINNING 01/01/2023 A
TYPE OR PRINT IN INK

For information required lo be provided fo you pursuant to the lnformation Practices Act of 1977, see [iformation B
Mapral an Lobbying Disclosure Provisions of the Political Reform Acr.

NAME OF FILER:
LAFAYETTE, CITY OF (ID# 1418942)

BUSINESS ADDRESS: (Number and Street) (City) (State) (Zip Code) TELEPHONE NUMBER:

3675 MT. DIABLO BOULEVARD, SUITE 210 LAFAYETTE, CA 94549 ( 925 ) 284-1968

PART I - LEGISLATIVE OR STATE AGENCY ADMINISTRATIVE ACTIONS ACTIVELY LOBBIED DURING THE PERIOD
(See instuctions on reverse.)

Ca Department of Transportation Re: infrastructure funding; AB 478, AB 531, AB 557, AB 610, AB 817, AB
1319, AB 1637, AB 1657, ACA 1, ACA 10, ACA 13, SB 411, SB 423, SB 436, SB 450, SB 470, SB 532, SB 834

[:' If more space is needed, check box and attach continuation sheets.

SUMMARY OF PAYMENTS THIS PERIOD

A. Total Payments to In-House Employee Lobbyists (Part ITI, Section A, Column 1) ....c.ccoovevivniricniicsncrisiies 9 500
B. Total Payments to Lobbying Firms (Part III, Section B, Column 4) ........cccovuiioiiiienmcesmmssssnssssresississeessses 9 18,000.00
C. Total Activity Expenses (Part III, SECHON C) ..ecuiriaririmieierirrsimiiomiiesnsesesisos stssastssiiassosssssasssssssesassstssisasissesssnsss O 0.00
D. Total Other Payments to Influence (Part III, Section D) .....ccccoevereiircnnrcrciciniccrereeciniic e enrenns $ 0.00
GRAND TOTAL (A + B + C+ D @DOVE) ..cuririacuirinisesmsmmssesinsssissssserassssssssssiensissssssssssssasiensassensiessnsssss O 18,000.00
E. Total Payments in Connection with PUC Activities (Part III, Section E} ......ccccocviiiiiiiiiiiiiciiciiieiiiicnens $ g 0-00
F. Campaign Contributions: [_] Part IV completed and attached No campaign contributions made this period
VERIFICATION
I have used all reasonable diligence in preparing this Report. I have reviewed the Report and to the best of my knowledge the informa-
tion contained herein and in the attached schedules 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 (Date) At (City and State) By (Signaturc of Employer or Responsible Officer)
10/20/2023 LAFAYETTE, CA N{}’O@p K. Skivatsa
Name of Employer or Responsible Officer (Type or Print) Title
NIROOP SRIVATSA °* CITY MANAGER




NAME OF FILER: LAFAYETTE, CITY OF

PAGE

PERIOD COVERED:

2 OF 3

07/01/2023 - 09/30/2023

REPORT (See instructions on reverse.)

PART II - PARTNERS, OWNERS, AND EMPLOYEES WHOSE "LOBBYIST REPORTS" (FORM 615) ARE ATTACHED TO THIS

Name and Title

Name and Title

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

PART II - PAYMENTS MADE IN CONNECTION WITH LOBBYING ACTIVITIES

A.

PAYMENTS 70 IN-HOUSE EMPLOYEE LOBBYISTS

(1) @
i Cumulative Total
(See instructions on reverse. Also enter the Amount This Period Amlg ur}t g‘hls To Date
(Column 1) on Line A of the Summary of Payments section on page 1.) 2
b3
0.00 0.00
B. PAYMENITS T0O LOBBYING FIRMS (Including Individual Contract Lobbyists)
) @ 3) ©) (5)
Name and Address of Lobbying Fees & Reimbursements Advances or Total Cumulative
Firm/Independent Contractor Retainers of Expenses Other Payments This Period | Total to Date
(attach explanation)
TOWNSEND PUBLIC AFFAIRS, INC.
1401 DOVE STREET, SUITE 330 18,000.00 0.00 0.00 18,000.00 54,000.00
NEWPORT BEACH, CA 92660
) TOTAL THIS PERIOD (Column 4)
O more space is needed, check box and attach Also enter the total of Column 4 on Line B of the = OO o
CORHTMAHrShEES! Summary of Payments section on page 1. ! ’




PAGE __3 oF _ 3

PERIOD COVERED: 07/01/2023 - 09/30/2023

NAME OF FILER: LAFAYETTE, CITY OF

C. ACTITVITY EXPENSES (See instructions on reverse.)

Name and Official Position Description of Total
Date Name and Address of Payee of Reportable Persons and Consideration Amount
Amount Benefiting Each of Activity
$ $
[ If more space is needed, check box and attach TOTAL SECTION C (Activity Expenses) $
continuation sheets. Also enter the total of Section C on Line C of
the Summary of Payments section on page 1. G
D. OTHER PAYMENTS TO INFLUENCE LEGISLIATIVE OR ADMINISTRATIVE ACTION
0.00
1. PAYMENTS TO LOBBYING COALITIONS (NOTE: You must attach a completed S22
Form 630 to this Report.) $ 0.00
2.0THER PAYMENTS (NOTE: You must attach a completed Form 640 to this Report.) TOTAL SECTION
D (1 +2) Also 3
enter the total of
Section D on Line
D of the Summary
of Payments 0.00
section on page 1. ’
E, PAYMENTS IN CONNECIION WITH ADMINISTRATIVE TESTIMONY IN RATEMAKING PROCEEDINGS $
BEFORFE THE CALIFORNIA PUBLIC UTILITIES COMMISSION Also, enter the total of Section E on Line E of the
Summary of Payments section on page 1. (See instructions on reverse.)
0.00




REPORT OF LOBBYIST EMPLOYER

(Government Code Section 86116) PAGE __1 OF __3
or
[JREPORT OF LOBBYING COALITION R E @ EHV E D
(2 Cal. Code of Regs. Section 18616.4)
FORM 635 . . uL 18 2023
IMPORTANT: Lobbying Coalitions must attach a J
1993 completed Form 635-C to this Report
: por CITY OF LAFAYETTE
REPORT COVERS PERIOD FROM 04/01/2023 THROUGH 06/30/2023 FOR OFFICIAL USE ONLY
CUMULATIVE PERIOD BEGINNING 01/01/2023 A
TYPE OR PRINT IN INK
For infornmation required to be provided io you pursuant 1o the Information Practices Act of 1977, see luformation B
NMana! on Lobbying Disclosure Provisions of the Political Reform Act.
NAME OF FILER:
LAFAYETTE, CITY OF (ID# 1418942)
BUSINESS ADDRESS: (Number and Street) (City) (State) (Zip Code) TELEPHONE NUMBER:
3675 MT. DIABLO BOULEVARD, SUITE 210 LAFAYETTE, CA 94549 (  925) 264-1968

PART I - LEGISLATIVE OR STATE AGENCY ADMINISTRATIVE ACTIONS ACTIVELY LOBBIED DURING THE PERIOD
(See instuctions on reverse.)

Department of Transportation (Caltrans) Re: Infrastructure funding; Legislature Re: State budget, AB
312, AB 478, AB 502, AB 557, AB 610, AB 692, AB 817, AB 1319, AB 1637, AB 1657, ACA 10, SB 411, SB 423,
SB 436, SB 470, SB 571, SB 834

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

SUMMARY OF PAYMENTS THIS PERIOD

A. Total Payments to In-House Employee Lobbyists (Part II, Section A, Columrl 1) .....oovvvirrinersmssccmnnesncssncenss 8 N
B. Total Payments to Lobbying Firms (Part III, Section B, COIMN 4) +ouevuciricicricisieiciscsessesicsesesesssissesnnnnns 9 18,000.00
C. Total Activity Expenses (Part IIT, SECHON C) c.ucururrurceiimiimimieiariciicesieiiesissrnssensrssssssssessssssssssssssssssssssenssssnnssenss $ 0.00
D. Total Other Payments to Influence (Part ITI, Section D) .....covemeeiieeriiiciie e $ 0.00
GRAND TOTAL (A + B + C 4 D 8DOVE) ..oocureriirmiininieisisienimsinsestmsinssissssimsssssisssssssssssassassssassassassassassssses O 18,000.00
E. Total Payments in Connection with PUC Activities (Part ITI, Section E) .......ccocoooiiiviiiiiiiiniiniinmnes § = 000
F. Campaign Contributions: [_] Part IV completed and attached No campaign contributions made this period
VERIFICATION
1 have used all reasonable diligence in preparing this Report. I have reviewed the Report and to the best of my knowledge the informa-
tion contained herein and in the attached schedules 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 (Date) At (City and State) By (Signature of Employer or Responsible Officer)
07/11/2023 LAFAYETTE, CA N.’;"f?@p /C S/’/YVﬂtfﬂ
Name of Employer or Responsible Officer (Type or Print) Title
NIROOP SRIVATSA CITY MANAGER




NAME OF FILER: LAFAYETTE, CITY OF

PERIOD COVERED:

PAGE 2

OF _3

04/01/2023 - 06/30/2023

REPORT (See instructions on reverse.)

PART II - PARTNERS, OWNERS, AND EMPLOYEES WHOSE "LOBBYIST REPORTS" (FORM 615) ARE ATTACHED TO THIS

Name and Title

Name and Title

[[] 1f more space is needed, check box and attach continuation sheets.

PART III - PAYMENTS MADE IN CONNECTION WITH LOBBYING ACTIVITIES

(1) @
A. PAYMENTS T0 IN-HOUSE EMPLOYEE LOBBYISTS Amount This Cumulative Total
(See instructions on reverse. Also enter the Amount This Period Period To Date
(Column 1) on Line A of the Summary of Payments section on page 1.) —
5
0.00 0.00
B. PAYMENTS T0O LOBBYING FIRMS (Including Individual Contract Lobbyists)
@ 2 3) 4) (%)
Na_me and Address of Lobbying Fees & Reimbursements Advances or Total Cumulative
Firm/Independent Contractor Retainers of Expenses Other Payments This Period | Total to Date
(attach explanation)
TOWNSEND PUBLIC AFFAIRS, INC.
1401 DOVE STREET, SUITE 330 18,000.00 0.00 0.00 18,000.00 36,000.00
NEWPORT BEACH, CA 92660
) TOTAL THIS PERIOD (Column 4)
O « more space is needed, check box and attach Also enter the total of Column 4 on Line B of the 2 a0 i
continuationgshests, Summary of Payments section on page 1. ! ’




PAGE

PERIOD COVERED: 04/01/2023 - 06/30/2023

NAME OF FILER: LAFAYETTE, CITY OF

C. ACTIFITY EXPENSES (See instructions on reverse.)
Name and Official Position Description of Total
Bais Name and Address of Payee of Reportable Persons and Consideration Amount
Amount Benefiting Each of Activity
$ $
[ 1f more space is needed, check box and attach TOTAL SECTION C (Activity Expenses) $
continuation sheets. Also enter the total of Section C on Line C of
the Summary of Payments section on page 1. 5 b
D. OTHER PAYMENTS TO INFLUENCE LEGISLATIVE OR ADMINISTRATIVE ACTION
g 0.00
1. PAYMENTS TO LOBBYING COALITIONS (NOTE: You must attach a completed S— ==
Form 630 to this Report.) g 0.00
2.0THER PAYMENTS (NOTE: You must attach a completed Form 640 to this Report.) TOTAL SECTION
D (1 +2) Also $
enter the total of
Section D on Line
D of the Summary
of Payments 0.00
section on page 1. )
E.  PAYMENTS IN CONNECTTON WITH ADMINISTRATIVE TESTIMONY IN RATEMAKING PROCEEDINGS $
BEFORE THE CALIFORNIA PUBLIC UTILITIES COMMISSION Also, enter the total of Section E on Line E of the
Summary of Payments section on page 1. (See instructions on reverse.)
0.00




REPORT OF LOBBYIST EMPLOYER
(Government Code Section 86116)

1 OF 3

or
[J REPORT OF LOBBYING COALITION I_I_DB E @ E HV E D
(2 Cal. Code of Regs. Section 18616.4)
FORM 63 , ) APR 28 2023
199 36 = IMPORTANT: Lobbying Coalitions must attach a
completed Form 635-C to this Report. CITY OF LAFAYETTE
REPORT COVERS PERIOD FROM  01/01/2023 THROUGH 03/31/2023 FOR OFFICIAL USE ONLY
CUMULATIVE PERIOD BEGINNING 01/01/2023
TYPE OR PRINT IN INK
For information required 1o be provided (o you pursuant to the Information Practices Act qf 1977, see lnformation
Vanzear! an Lobbving Disclosure Provisions af the Political Reform Act.
NAME OF FILER:
LAFAYETTE, CITY OF (ID# 1418942)
BUSINESS ADDRESS: (Number and Street) (City) (State) (Zip Code) TELEPHONE NUMBER:
3675 MT. DIABLO BOULEVARD, SUITE 210 LAFAYETTE, CA 94549 925) 284-1968

PART I - LEGISLATIVE OR STATE AGENCY ADMINISTRATIVE ACTIONS ACTIVELY LOBBIED DURING THE PERIOD

(See instuctions on reverse.)

CA Dept of Forestry and Fire Protection Re: wildfire prevention funding; CA Dept of Transportation Re:
Sustainable Planning funding; Legislature Re: state budget funding; AB 52, AB 67, AB 478, AB 557, AB

817, ACA 1, SB 4, SB 20, SB 411, SB 423, SB 436, SB 834

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

SUMMARY OF PAYMENTS THIS PERIOD

A. Total Payments to In-House Employee Lobbyists (Part ITI, Section A, Column 1) ..c.vveccricnicciieinninninnens $ ool
B. Total Payments to Lobbying Firms (Part ITI, Section B, Column 4) ....cc.ccoveereevnmeiosscess e $ 18,000.00
C. Total Activity Expenses (Part ITI, S€ction C) .......ccovviremrmmmermmimintminrsnesciesiiississesis s snsnsssssasssssses k] 0.00
D. Total Other Payments to Influence (Part ITI, SECHON D) ..cuucrrcuncmvirarernrirsnesiesnssssisssnassssmmsesssisssissimsansssscssosns $ 0.00

GRAND TOTAL (A + B + C+ D 8DOVE) .ovcioieiiiiiiimiiniiimn s vesesnassassssisstes bbbt bbb 5405000000 $ 18,000.00
E. Total Payments in Connection with PUC Activities (Part IIT, Section E) ...vovooveeveiecvccsnsiniiissnsssssssnsnnnirnec § 0.00

Campaign Contributions: [_] Part IV completed and attached No campaign contributions made this period
VERIFICATION

I have used all reasonable diligence in preparing this Report. 1 have reviewed the Report and to the best of my knowledge the informa-

tion contained herein and in the attached schedules 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.

Name of Employer or Responsible Officer (Type or Print) Title

Executed on (Date) At (City and State)’ By (Sigpature of Employer or Responsible; flicer)
04/15/2023 LAFAYETTE, CA M i‘ : o

NIROOP SRIVATSA CITY MANAGER




NAME OF FILER: LAFAYETTE, CITY OF

PAGE

2 oF 3

PERIOD COVERED:

01/01/2023 - 03/31/2023

PART II - PARTNERS, OWNERS, AND EMPLOYEES WHOSE "LOBBYIST REPORTS" (FORM 615) ARE ATTACHED TO THIS

REPORT (See instructions on reverse.)

Name and Title

Name and Title

[[] 1f more space is needed, check box and attach continuation sheets.

PART ITI - PAYMENTS MADE IN CONNECTION WITH LOBBYING ACTIVITIES

) @
A.  PAYMENTS 70 IN-HOUSE EMPLOYEE LOBBYISTS Amount This Cumulative Total
(See instructions on reverse. Also enter the Amount This Period Pesiod To Date
(Column 1) on Line A of the Summary of Payments section on page 1.) oro
$
$0.00 0.00
B.  PAYMENTS 70 LOBBYING FIRMS (Including Individual Contract Lobbyists)
) @ €) @ €]
Name and Address of Lobbying Fees & Reimbursements Advances or Total Cumulative
Firm/Independent Contractor Retainers of Expenses Other Payments This Period | Total to Date
(attach explanation)
TOWNSEND PUBLIC AFFAIRS, INC.
1401 DOVE STREET, SUITE 330 18,000.00 0.00 0.00 18,000.00[ 18,000.00
NEWPORT BEACH, CA 92660
_ TOTAL THIS PERIOD (Column 4) P\
O If mor¢ space is needed, check box and attach Also enter the total of Column 4 on Line B of the $ s 000.00 | 7
continuation shosts. Summary of Payments section on page 1. P =k




PAGE > oF __3
NAME OF FILER; LAFAYETTE, CITY OF PERIOD COVERED:_01/01/2023 - 03/31/2023
C.  ACTIVITY EXPENSES (See instructions on reverse.)
Name and Official Position Description of Total
Bate Name and Address of Payee of Reportable Persons and Consideration Amount
Amount Benefiting Each of Activity
$
[ Ifmore space is needed, check box and attach TOTAL SECTION C (Activity Expenses)
continuation sheets. Also enter the total of Section C on Line C of
the Summary of Payments section on page 1. 0.00
D. OTHER PAYMENTS TO INFLUENCE LEGISLATIVE OR ADMINISTRATIVE ACTION
0.00
1. PAYMENTS TO LOBBYING COALITIONS (NOTE: You must attach a completed o
Form 630 to this Report.) $ 0.00
2.0THER PAYMENTS (NOTE: You must attach a completed Form 640 to this Report.) TOTAL SECTION
D (1+2) Also
enter the total of
Section D on Line
D of the Summary
of Payments 0.00
section on page 1. )
E  PAYMENIS IV CONNECTION FITH. ADMSW TIVE TESTIMONY IN RATEMAKING PROCEEDINGS $
BEFORE THE CALIFORNIA PUBLIC UTILITIES COMMISSION Also, enter the total of Section E on Line E of the
Summary of Payments section on page 1. (See instructions on reverse.)
0.00




REPORT OF LOBBYIST EMPLOYER

(Government Code Section 86116) PAGE __1 OF _ 3
or
[JREPORT OF LOBBYING COALITION
. Code of . t1 4 i)
(2 Cal. Code of Regs. Section 18616.4) L‘%E@EUVED
FORM 635 . -
IMPORTANT: Lobbying Coalitions must attach a JAN 31 203
1993 .
completed Form 635-C to this Report.
CITY OF LAFAYETTE
REPORT COVERS PERIOD FROM 10/01/2022 THROUGH 12/31/2022 FOR OFFICIAL USE ONLY
CUMULATIVE PERIOD BEGINNING 01/01/2021 A
TYPE OR PRINT IN INK
For information reguired to be provided fo you prsuant to the lnformation Practices Act of 1977, see fyjformialion B
Adareal on Lobbvine Disclasure Provivions of the Pofitical Reform Act.
NAME OF FILER:
LAFAYETTE, CITY OF (ID# 1418942)
BUSINESS ADDRESS: (Number and Street) (City) (State) (Zip Code) TELEPHONE NUMBER:
3675 MT. DIABLO BOULEVARD, SUITE 210 LAFAYETTE, CA 94549 ( 925) z84-1968

PART I - LEGISLATIVE OR STATE AGENCY ADMINISTRATIVE ACTIONS ACTIVELY LOBBIED DURING THE PERIOD
(See instuctions on reverse.)

Legislature Re: transportation funding; California Department of Forestry and Fire Protection Re:
wildfire prevention funding

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

SUMMARY OF PAYMENTS THIS PERIOD

A. Total Payments to In-House Employee Lobbyists (Part III, Section A, Column 1) . cErad 0. 00

B. Total Payments to Lobbying Firms (Part ITI, Section B, Column 4) ....cc.iiomeveinarimionccssimissesiierenisssimens 3 18,000.00

C. Total Activity Expenses (Part III, Section C) ,.sccsermiecesens ST s e e .$ 0.00

D. Total Other Payments to Influence (Part III, Section D) P ot sentnani roszeens e § ) 0.00
GRAND TOTAL (A + B + C 4 D 8DOVE) c.onicvrimimsesisrnisssnsisnorsesssasiassas smsasiansssassinsesssssisssssessisssssssasnisssess h) 18,000.00

E. Total Payments in Connection with PUC Activities (Part ITL, Section E) ........ciicimmiimmuunsiniismismsisss $ 0,00

F. Campaign Contributions: [_] Part IV completed and attached [X] Ne campaign contributions made this period

VERIFICATION

I have used all reasonable diligence in preparing this Report. I have reviewed the Report and to the best of my knowledge the informa-
tion contained herein and in the attached schedules is true and complete.
I certify under penalty of perjury under the laws of the State of Califorpia that the foregoing is true and correct.

Executed on (Date) At (City and State) By (Signature of Employer or Responsible Officer)
. Dgtady et oy Wikl Tavang .
01/29/2023 LAFAYETTE, CA Niroop K. Stivatsaisesses iy
P R TR
Name of Employer or Responsible Officer (Type or Print) Title
NIROOP SRIVATSA CITY MANAGER




PAGE 2 o)

PERIOD COVERED: 1o/pi/2022 - 12/31/2022

NAME OF FILER: LAFAYETTE, CITY OF

PART II - PARTNERS, OWNERS, AND EMPLOYEES WHOSE "LOBBYIST REPORTS" (FORM 615) ARE ATTACHED TO THIS
REPORT (See instructions on reverse.)

Name and Title Name and Title

[[] 1f more space is needed, check box and attach continuation sheets.

PART III - PAYMENTS MADE IN CONNECTION WITH LOBBYING ACTIVITIES

@2
A.  PAYMENTS 70 IN-HOUSE EMPLOYEE LOBBYISTS' Amot(lil)t This Cumulaﬁie Total
(See instructions on reverse, Also enter the Amount This Period Period To Date
(Column 1) on Line A of the Summary of Payments section on page 1.) eno
b $
$0.00 0.00
B. PAVMENTS 70 LOBBYING FIRMS (Including Individual Contract Lobbyists)
M @) 3) @ (3)
Name and Address of Lobbying Fees & Reimbursements Advances or Total Cumulative
Firm/Independent Contractor Retainers of Expenses Other Payments This Period | Total to Date
(attach explanation)
TOWNSEND PUBLIC AFFAIRS, INC.
1401 DOVE STREET, SUITE 330 18,000.00 0.00 0.00 18,000.00 259,000.00
NEWPORT BEACH, CA 92660
. TOTAL THIS PERIOD (Column 4) St
If more space is needed, check box and attach Also enter the total of Column 4 on Line B of the $ s 000.00 | 5
copifiomstion: shects. Summary of Payments section on page 1. AR | y




NAME OF FILER: LAFAYETTE,

PAGE 2 OF

PERIOD COVERED:

10/01/2022 - 12/31/2022

CITY OF

¢ ACIIVITY EXPENSES (See instructions on reverse.)

) Name and Official Position Description of Total
Date Name and Address of Payee of Reportable Persons and Consideration Amount
Amount Benefiting Each of Activity
$

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

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

D.

OTHER PAYMENTS T0 INFLUENCE LEGISIATIVE OR ADMINISIRATIVE ACTION

E 0.00
1. PAYMENTS TO LOBBYING COALITIONS (NOTE: You must attach a completed S

Form 630 to this Report.) 5 0.00
2.0THER PAYMENTS (NOTE: You must attach a completed Form 640 to this Report.) TOTAL SECTION
D (1 +2) Also §
enter the total of
Section D on Line
D of the Summary
of Payments 0.00
section on page 1.
E PAFMENTS IN CONNECTION WiITH ADMINISTRATIVE TESTIMONY IN RATEMAKING PROCEEDINGS $
BEFORE THE CALIFORNIA PUBLIC UTILITIES COMMISSION Also, enter the total of Section E on Line E of the
Summary of Payments section on pagé 1. (See instructions on reverse.)
4 0.00

i




Lobbying Firm Legislative Session [N 1)

Act1v1ty Authoriz aflorl FAIR POLITICAL em:mé__co;.m_.
(Government Code Section 86104) s =
Check one box, if applicable HTE@ _;i [| :"ﬁ |T[:=I D
. 2023-2024 k o

Lobbyist Employer (Insert Years) )

(Gov. Code Section 82039.5) DEC 29 2027
O Lobbying Coalition

PPC Regulation 18616.4, !

(EPPC Regu ) Page 1 of 2 || CITY OF LAFAYETTE
NAME OF FILER: FFTEL T L
LAFAYETTE, CITY OF (ID§ 1418942) .

TELEPHON‘ NUMBER

BUSIMESS ADDRESS: (Number and Street) (City) (State) (Zip Code)
3675 MT. DIABLO BOULEVARD, SUITE 210 (525) 284-1968
LAFAYETTE, CA 94549 FAX NUMBER: (Optional)

MAILING ADDRESS: (If different than above.) ( )

E-MAIL: (Optional)

I hereby authorize rownsenp pusLrc ARFAIRS, INC
(Name of Lobbying Firm)

1401 DOVE STREET, SUITE 330
NEWPORT BEACH, CA 92660

(Business 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 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.)

EAMI. OF SUBCONTRACTED CLIENT:

AME OF SUBCONTRACTED CLIENT:

[NAME OF SUBCONTRACTED CLIENT:

NAME OF SUBCONTRACTED CLIENT:

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 under the laws of the State of California that the foregomg is true and mrrc?t W
Executed on 12/07/2022 By MW 9‘?Q'

DATE SIGNATURE OF P.I-.S'PONS!BLE CFFICER

Name of Responsible Officer niroop._srivarsa Title ciTy MANAGER
TYPE OR PRINT

FPPC Form 602 (7/98)
For Technical Assistance: 916/322-5660




Lobbying Firm c.qumama 602
Activity Authorization s mmmpmn S
i SEE INSTRUCTIONS ON REVERSE )

NAME OF FILER:

LAFAYSTTE, CITYE OF Page__2_of 2

Nature and Interests of Lobbyist Employer

Check one box only:
[J INDIVIDUAL (Complete [0 BUSINESS ENTITY 0 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 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:

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

3. Number of members in association (check appropriate box)
[J 50 OR LESS (provide names of all members on an attachment.) D MORE THAN 50
D. Other 2. Descr]ptlon of any trade, professmn or other group with a common

economic interest which is principally represented or from which
membership or financial support is principally derived:

1. Statement of nature and purposes:

MUNICIPAL GOVERNMENT MUNICIPAL GOVERNMENT

E. Industry Group Classification

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

0 AGRICULTURE U LEGAL BUSINESS (Check one of the following sub-categories.)
O EDUCATION O PUBLIC EMPLOYEES D) ENTERTAINMENT/RECREATION L] O1L ANDGAS
5 cor 0 ro . [J FINANCEANSURANCE O PROFESSIONAL/TRADE
GOVERNMENT ‘POLITICAL ORGANIZATIONS D) F oot URANTS O REALESTCHE
U HEALTH U urmwires 0 MANUFACTURING/INDUSTRIAL [1 TRANSPORTATION
D z4BoruntoNs O OTHER: O MERCHANDISE/RETAIL O OTHER:
FPPC Form 602 (7/98)

For Technical Assistance: 916/322-5660



REPORT OF LOBBYIST EMPLOYER
(Government Code Section 86116)
or

[JREPORT OF LOBBYING COALITION
(2 Cal. Code of Regs. Section 18616.4)

PAGE __ 1 OF _3

RECEIVED

FORM 635 . "
IMPORTANT: Lobbying Coalitions must attach a JuL 25 2022
1993 .
completed Form 635-C to this Report. .
CITY OF LAFAYETTE
REPORT COVERS PERIOD FROM 04/01/2022 THROUGH 0©6/30/2022 FOR OFFICIAL USE ONLY
CUMULATIVE PERIOD BEGINNING 01/01/2021 A
TYPE OR PRINT IN INK
Far uya-; I fqmn.d lo be _p; m’rc."r:d 10 you pursiant 1o Hie /»y?:u wrcation Practices Act of 1977, sec luformiation B
o Politteal Refi ;

NAME OF FILER:
LAFAYETTE, CITY OF (ID# 1418942)
BUSINESS ADDRESS: (Nuniber and Strect) (City) (Statc) (Zip Cado) TELEPHONE NUMBER:
3675 MT. DIABLO BOULEVARD, SUITE 210 LAFAYETTE, CA 94549

( 925) 284-1968

(See instuctions on reverse.)

Legislature, Governors Office Re: COVID-19 funding, State Budget; AB 682, AB 1814, AB 1944, AB 2011, AB
2050, AB 2053, AB 2063, AB 2097, AB 2334, AB 2656, ACA 14, SB 833, SB 878, SB 932, SB 1457, SB 1482, SCA

2

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

SUMMARY OF PAYMENTS THIS PERIOD

A. Total Payments to In-House Employee Lobbyists (Part III, Section A, Column 1) ... 000
B. Total Payments to Lobbying Firms (Part 111, Section B, Column 4) 18,000.00
C. Total Activity Expenses (Part III, Section C)............. ¥ S SRR S S DN A 0.00
D. Total Other Payments to Influence (Part IlI, Section D) T 0.00

GRAND TOTAL (A + B+ C + D 2b0VE) .cosirissmmeciiionsransinss ; T Ay = e = 18,000.00
E. Total Payments in Connection with PUC Activities (Part III, Section E) . 000

Campaign Contributions: [_] Part IV completed and attached No campaign contributions made this period
VERIFICATION

1 have used all reasonable diligence in preparing this Report. I have reviewed the Report and to the best of my knowledge the informa-

tion contained herein and in the attached schedules is true and complete.

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

Exccuted on (Date) At (City and Stato) By (Signaturc of Employer or Responsible Officer)
M»mml Srwhia
07/18/2022 LAFAYETTE, CA Niroop K. Srivatsa :*. S e
4 2 ‘ ﬂ L i
Mame of Employer or Responsible Officer (Type or Print) Title
NIROOP SRIVATSA CITY MANAGER




NAME OF FILER: LAFAYETTE, CITY OF

PERIOD COVERED:

PAGE 2 oF _3

04/01/2022 -

06/30/2022

REPORT (See instructions on reverse.)

PART II - PARTNERS, OWNERS, AND EMPLOYEES WHOSE "LOBBYIST REPORTS" (FORM 615) ARE ATTACHED TO THIS

Name and Title

Name and Title

D If morc spacce is needed, check box and attach continuation sheets.

PART III - PAYMENTS MADE IN CONNECTION WITH LOBBYING ACTIVITIES

2
A. PAYMENTS 70 IN-HOUSE EMPLOYEE LOBBYISTS Amoﬁll)t - Cumulative Total
(Sec instructions on reverse. Also cnter the Amount This Period Pediod To Date
(Coluimin 1) on Linc A of the Summary of Payments scction on page 1.) gaa
b
$0.00 0.00
8. PAPMENTS 70 LOBBYING FIRMS (Including Individual Contract Lobbyists)
ey @ 3 O] 5)
Name and Address of Labbying Fees& | Reimbursements Advances or Total Cumulative
Firm/Independent Contractor Retainers of Expenses Other Payments This Period | Total to Date
(attach explanation)
TOWNSEND PUBLIC AFFAIRS, INC.
1401 DOVE STREET, SUITE 330 18,000.00 0.00 0.00 18,000.00 223,000.00
NEWPORT BEACH, CA 92660
. TOTAL THIS PERIOD (Column 4)
O morc space is needed, check box and attach Also enter the total of Column 4 on Line B of the ol
continiebonysicets; Summary of Payments section on page 1. S




PAGE __3 oF _3

PERIOD COVERED: g4/01/26022 - 0&8/30/7022

NAME OF FILER: LAFAYETTE, CITY OF

C.  ACTIFITY EXPENSES (Scc instructions on reverse.)
Name and Official Position Description of Total
Baie Name and Address of Payee of Reportable Persons and Consideration Amount
Amount Benefiting Each of Activity
$ $
O ¥ more space is needed, check box and attach TOTAL SECTION C (Activity Expcnscs) $
continuation shects, Also enter the total of Section C on Line C of
the Summary of Payments scction on page 1. 0.00
D. OTHER PAYMENTS T0 INFLUENCE LEGISLATIVE OR ADMINISTRATIVE ACTION f v
0.00 !
1. PAYMENTS TO LOBBYING COALITIONS (NOTE: You must attach a completed s
Form 630 to this Report.) 5 0.00
2.0THER PAYMENTS (NOTE: You must attach a completed Form 640 to this Report.) TOTAL SECTION
D(1+2)Also $
cnter the total of
Scetion D on Line
D of the Summary
of Payments 0.00
scction on page 1. 3
E  PAYMENTS IN CONNECIION FITH ADMINISTRATIVE TESTIMONY IN RATEMAKING PROCEEDINGS 3
BEFORE THE CALIFORNI4A PUBLIC UTILITIES COMMISSION Also, enter the total of Scction E on Line E of the
Summary of Payments scction on page 1. (Sce instructions on reverse.)
0.00




REPORT OF LOBBYIST EMPLOYER
(Government Code Section 86116) PAGE __1 OF __3

or

[JREPORT OF LOBBYING COALITION
(2 Cal. Code of Regs. Section 18616.4)

FORM 635 . e
IMPORTANT: Lobbying Coalitions must attach a
1993 .
completed Form 635-C to this Report.
REPORT COVERS PERIOD FROM  07/01/2022 THROUGH 09/30/2022 FOR OFFICIAL USE ONLY
CUMULATIVE PERIOD BEGINNING 01/01/2021 A
TYPE OR PRINT IN INK

For information required fo be provided fo you pursuant to the ]ﬂformallon Practices Act of 1977, see lnformation B
Manval or Lobbving Disclosure Provisions of the Political Reforn
NAME OF FILER:
LAFAYETTE, CITY OF (ID# 1418942)
BUSINESS ADDRESS: (Number and Street) (City) (State) (Zip Code) TELEPHONE NUMBER:
3675 MT. DIABLO BOULEVARD, SUITE 210 LAFAYETTE, CA 94549 ( 925) 284-1968

PART I - LEGISLATIVE OR STATE AGENCY ADMINISTRATIVE ACTIONS ACTIVELY LOBBIED DURING THE PERIOD
(See instuctions on reverse.)

AB 682, AB 916, AB 988, AB 1445, AB 1685, AB 1717, AB 1740, AB 1951, AB 1985, AB 2011, AB 2097, AB 2334,
AB 2449, AB 2656, SB 6, SB 833, SB 897, SB 932, SB 1482

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

SUMMARY OF PAYMENTS THIS PERIOD

A. Total Payments to In-House Employee Lobbyists (Part ITI, Section A, Column 1) ..cco.eveeeireeccercmnecnrececnneae $ 0.00
B. Total Payments to Lobbying Firms (Part III, Section B, Column 4) ... 9 18,000.00
C. Total Activity Expenses (Part III, SECON C) ...covureurrereurmreemecormreeeemcecrreeermreseseseoscessemsessseescosiessscssssssssssssssssenne $ 0.00
D. Total Other Payments to Influence (Part III, Section D) ....coeevcviiianncna SRR $ 0.00
GRAND TOTAL (A + B + C 4 D @DOVE) .coiiriiiiinmmssiisanmmsisnessessmsasssssssasssmsisiasssssisssssssassasssssssssssssasssanias $ 18,000.00
E. Total Payments in Connection with PUC Activities (Part III, Section E) ......ccccoiciviiiiiniiniiniiiic i $ —0.00
F. Campaign Contributions: [_] Part IV completed and attached No campaign contributions made this period
VERIFICATION
1 have used all reasonable diligence in preparing this Report. I have reviewed the Report and to the best of my knowledge the informa-
tion contained herein and in the attached schedules 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 (Date) At (City and State) By (Signature of Employer or Responsible Officer)
10/16/2022 LAFAYETTE, CA
Name of Employer or Responsible Officer (Type or Print) Title
NIROOP SRIVATSA CITY MANAGER




NAME OF FILER: LAFAYETTE, CITY OF

PAGE

PERIOD COVERED:

2 OF 3

D7/01/2022 - 09/30/2022

PART II - PARTNERS, OWNERS, AND EMPLOYEES WHOSE "LOBBYIST REPORTS" (FORM 615) ARE ATTACHED TO THIS

REPORT (See instructions on reverse.)

Name and Title

Name and Title

[] 1f more space is needed, check box and attach continuation sheets.

PART III - PAYMENTS MADE IN CONNECTION WITH LOBBYING ACTIVITIES

@
A. PAYMENTS T0 IN-HOUSE EMPLOYEE LOBBYISTS Am01(1}1)t This Cumulative Total
(See instructions on reverse. Also enter the Amount This Period Period To Date
(Column 1) on Line A of the Summary of Payments section on page 1.) e
$
$0.00 0.00
B, PAYMENTS 70 LOBBYING FIRMS (Including Individual Contract Lobbyists)
¢y @ 3) @ (5
Name and Address of Lobbying Fees & Reimbursements Advances or Total Cumulative
Firm/Independent Contractor Retainers of Expenses Other Payments This Period | Total to Date
(attach explanation)
TOWNSEND PUBLIC AFFAIRS, INC.
1401 DOVE STREET, SUITE 330 18,000.00 0.00 0.00 18,000.00| 241,000.00
NEWPORT BEACH, CA 92660
. TOTAL THIS PERIOD (Column 4)
[L] 1f more space is needed, check box and attach Also enter the total of Column 4 on Line B of the 18 00000
comiinuzonysheets: Summary of Payments section on page 1. et




PAGE __3 OF

PERIOD COVERED: 07/01/2022 -~ 09/30/2022

NAME OF FILER: LAFAYETTE, CITY OF

C. ACITVITY EXPENSES (See instructions on reverse.)

Name and Official Position Description of Total
Date Name and Address of Payee of Reportable Persons and Consideration Amount
Amount Benefiting Each of Activity
$ $
[[] If more space is needed, check box and attach TOTAL SECTION C (Activity Expenses) $
continuation sheets. Also enter the total of Section C on Line C of
the Summary of Payments section on page 1. oL.05
D. OTHER PAYMENITS 70 INFLUENCE LEGISLATIVE OR ADMINISTRATIVE ACITON 3
0.00 ISt A=t
1. PAYMENTS TO LOBBYING COALITIONS (NOTE: You must attach a completed S— 2.2 i |
Form 630 to this Report.) $ 0.00 |
2.0THER PAYMENTS (NOTE: You must attach a completed Form 640 to this Report.) TOTAL SECTION
D (1 +2) Also $
enter the total of
Section D on Line
D of the Summary
of Payments 0.00
section on page 1. )
E.  PAYMENTS IN CONNECTION WiTH ADMINISTRATIVE TESTIMONY IN RATEMAKING PROCEEDINGS $
BEFORE THE CALIFORNIA PUBLIC UTILITIES COMMISSTON Also, enter the total of Section E on Line E of the
Summary of Payments section on page 1. (See instructions on reverse.)
0.00




REPORT OF LOBBYIST EMPLOYER
(Government Code Section 86116) PAGE__ 1 OF__3

or

] REPORT OF LOBBYING COALITION
(2 Cal. Code of Regs. Section 18616.4)

FORM 635

1993 IMPORTANT: Lobbying Coalitions must attach a

completed Form 635-C to this Report.

REPORT COVERS PERIOD FROM 04/01/2025 THROUGH 06/30/2025 FOR OFFICIAL USE ONLY
CUMULATIVE PERIOD BEGINNING 01/01/2025 A
TYPE OR PRINT IN INK

For information regulred o be pro Vm’ez/ 1o you purmant 10 the Information Practices Act of 1977, see Information B

NAME OF FILER:
LAFAYETTE, CITY OF (ID# 1418942)

BUSINESS ADDRESS: (Number and Street) (City) (State) (Zip Code) TELEPHONE NUMBER:

3675 MT. DIABLO BOULEVARD, SUITE 210 LAFAYETTE, CA 94549 ( 925) 284-1968

PART I - LEGISLATIVE OR STATE AGENCY ADMINISTRATIVE ACTIONS ACTIVELY LOBBIED DURING THE PERIOD
(See instuctions on reverse.)

Legislature re: Wildfire preparedness; AB 1, AB 66, AB 69, AB 259, AB 300, AB 306, AB 650, AB 888, AB
1456, SB 79, SB 90, SB 233, SB 315, SB 346, SB 456, SB 607

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

SUMMARY OF PAYMENTS THIS PERIOD

A. Total Payments to In-House Employee Lobbyists (Part 111, Section A, Column 1) ....coeuvresmacurivaeecnssnnsisarens 3 S00

B. Total Payments to Lobbying Firms (Part III, Section B, COIUMI 4) ....ccovrvemirinrmnimessismssssssssssssssssssssarsssssassesess B 18,000.00

C. Total Activity Expenses (Part III, SECHON C) ...uvuruerreuerrueeresmsneseeeesssessassmsassnsssesssasssissssssssssssassssssssasasasassssssssssss 0.00

D. Total Other Payments to Influence (Part III, SECHON D) ...ovovererreemrernararermssesesssssesseressmessssssemsmssssssssastessssessssissanes 9 0.00
GRAND TOTAL (A + B 4 C + D @DOVE) weuvrreurerernirrarenssassasassssesensesiassssesssassasiosssssssssssessssmssasssmssssseses 9 18,000.00

E. Total Payments in Connection with PUC Activities (Part III, Section E) ....ccccueenmiiciniiiiniciniiiininns . 8 g.00

F. Campaign Contributions: EI Part IV completed and attached No campaign contributions made this period

VERIFICATION

1 have used all reasonable diligence in preparing this Report. I have reviewed the Report and to the best of my knowledge the informa-
tion contained herein and in the attached schedules 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 (Date) At (City and State) By (Signature of Employer or Respon51ble fhicer)
07/16/2025 LAFAYETTE, CA . /}

Name of Employer or Responsible Officer (Type or Print) Title
NIROOP SRIVATSA CITY MANAGER




PAGE & or_3

NAME OF FILER: LAFAYETTE, CITY OF PERIOD COVERED:; 04/01/2025 - 06/30/2025

PART II - PARTNERS, OWNERS, AND EMPLOYEES WHOSE "LOBBYIST REPORTS" (FORM 615) ARE ATTACHED TO THIS
REPORT (See instructions on reverse.)

Name and Title Name and Title

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

PART III - PAYMENTS MADE IN CONNECTION WITH LOBBYING ACTIVITIES

2

A, PAYMENTS T0 IN-HOUSE EMPLOYEE LOBBYISTS Amot(lix)t This Cumulzftizle Total

(See instructions on reverse. Also enter the Amount This Period Period To Date

(Column 1) on Line A of the Summary of Payments section on page 1.)

$ $
0.00 0.00
B. PAYMENTS 70 LOBBYING FIRMS (Including Individual Contract Lobbyists)
M () (3) @ (%)
Name and Address of Lobbying Fees & Reimbursements Advances or Total Cumulative
Firm/Independent Contractor Retainers of Expenses Other Payments This Period Total to Date

(attach explanation)

TOWNSEND PUBLIC AFFAIRS, INC.
1401 DOVE STREET, SUITE 430 18,000.00 0.00 0.00 18,000.00 36,000.00
NEWPORT BEACH, CA 92660

. TOTAL THIS PERIOD (Column 4) |
[[] 1f more space is needed, check box and attach Also enter the total of Column 4 on Line B of the

inuati . 18,000.00
EOntiAUAFONNGHESE Summary of Payments section on page 1.




PAGE 2 oF__3
NAME OF FILER: LAFAYETTE, CITY OF PERIOD COVERED: _04/01/2025 - 06/30/2025
C. ACTIVITY EXPENSES (See instructions on reverse.)
Name and Official Position Description of Total
Dais Name and Address of Payec of Reportable Persons and Consideration Amount
Amount Benefiting Each of Activity
$ 3
[ If more space is needed, check box and attach TOTAL SECTION C (Activity Expenses) $
continuation sheets. Also enter the total of Section C on Line C of
the Summary of Payments section on page 1. 0.00
D. OTHER PAYMENTS TO INFLUENCE LEGISLATIVE OR ADMINISTRATIVE ACTION ;
$ 0.00 Y SR 1
1. PAYMENTS TO LOBBYING COALITIONS (NOTE: You must attach a completed — ife
Form 630 to this Report.) $ 0.00 e o
2.0THER PAYMENTS (NOTE: You must attach a completed Form 640 to this Report.) TOTAL SECTION
D (1 +2) Also 3
enter the total of
Section D on Line
D of the Summary
of Payments 0.00
section on page 1.
E. PAYMENTS IN CONNECTION WITH ADMINISTRATIVE TESTIMONY IN RATEMAKING PROCEEDINGS $
BEFORE THE CALIFORNI4A PUBLIC UTILITIES COMMISSION Also, enter the total of Section E on Line E of the
Summary of Payments section on page 1. (See instructions on reverse.)
0.00
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