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Clerk of the House of Representatives  Secretary of the Senate ECRE ] ;ﬁf? v {JF! %TE
Legistative Resource Center Office of Public Records ' VELIC pr Cé:?DSE
B-106 Cannon Building 232 Hart Building 07 g
Washington, DC 20515 Washington, DC 20510 U7 Hay - 8 pu
i
Lobbying Disclosure Act of 1995 (Section 4)
Check if this is an Amended Registration [ 1. Effective Date of Registration April 19, 200
2. House Identification Number Senate Identification Number
REGISTRANT
3. Registrant name Hawkins Delafield & Wood LLP
_______ Address _..601 13th Street, N.W., Suite 800 South
o ooMashington Loe DC PR 20008
4. Principal place of business (if different from lmc 3)
City ‘ ' State/Zip (or Country)
S. Telephone number and contact name
(202 682-1485 Contact  Rod.'Solomon E-mail (optional) +5510mor

6. General description of Tegistrant’s business or activities
Law Firm

CLIENT A Lobbying firm is required 1o file'a separate registration for each client. Orpanitations employing in-house lobbyists should check

labeled “Self™ and proceed to line 1. D Selr
7. Client name

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

Address 338 BT SO SO S AL 30 oo
City Boston State ZIP  09116-3742

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

8. Principal place of business (if different from line 7)
City State/21p (or Country)

9. General description of client's business or activities Non roflt providlng assistance for ersor
p P P
with disabilities

LOBBYISTS

10. Name of each individual who has acted of is expected to act as a lobbyist for the client identified on line 7. If any person
this section has served as a “covered executive branch official” or “covered legislative branch official” within two yeal
acting as a lobbyist for the client, state the executive and/or legislative position(s) in which the person served,

Name Covered Official Position (if applicable)

...... Lo s RR=Tol Ko 1o S . 17 W

.....................................................................................................
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JOBBESZE85S

Hawkins Delafield & Wood LLP Technical Assistance Collabora

Registrant Name Client Name
LOBBYING ISSUES . _
11. General lobbying issue areas. Select all applicable codes listed in instructions and on the reverse side of Form LD-1,
HOU

12. Specific lobbying issues (current and anticipated) |
Funding for vouchers such as those authorized by H.R. 1227, Gulf Coast Hurrica
Recovery Act of 2007, Section 305, and other legislation or action related to
and use of housing subsidies to provide permanent supportive housing for low-i

elderly families, persons with disabilities or homeless persons in areas impac
Hurricanes Katrina or Rita.

AFFILIATED ORGANIZATIONS

13. Is there an entity other than the client that contributes more than $10,000 to the lobbying activities of the reg
a semiannual period and in whole or in major part plans, supervises or controls the registrant’s lobbying acti

@ No < Go to fine 14. 2 Yes | Complete the rest of this section for each entity ma

the criteria above, then proceed to line 14.
Name Address

Principal Place of Busines

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

.........

FOREIGN ENTITIES
14. Ts there any foreign entity that:

a) holds at least 20% equitable ownership in the client or any organization identified on line 13; or
b) directly or indirectly, in whole or in major part, plans, supervises, controls, directs, finances or subs
activities of the client or any organization identified on line 13; or

c) is an affiliate of the client or any organization identified on line 13 and has a direct interest in the ou
of the lobbying activity?

&) No = Sign and date the registration. U Yes | Complete the rest of this section for each en
matching the criteria above, then signandd
registration.

Name Address Principal place of Amount of Own
‘ business contribution for perc

--------------------------------------- CTYETR mame (City and State or counuy) IObinng aCtiVities in CI:

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

..........

Signature M/ 7‘%\ Date //\MI (? _ Mﬁ;}

> /
Printad Nlama and Tiela 0’} o Ij Qh {h lin A fa A A a . !'P/ 4’1/ Y - /{) /I /) . { l i
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