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LOBBYIST REGISTRATION FORM

{Type or Print Clearly)

PART| LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Olden Robert Don 808 621 4211

MAILING ADDRESS (Street)
128 Lehua Street

FAX 808 621 4451

EMAIL
dono@wahawageneral.org

Wahiawa General Hospital

(City) (State) (Zip Code)
Wahiawa Hawaii 96786
EMPLOYING GRGANIZATION (Fill in only if you are employed by & business antity which has been retzined 1o lobby) | TELEPHONE
MAILING ADDRESS (Street) FAX
EMAIL o
(City) (State) (Zip Cade)
PARTII ORGANIZATION
NAME GF ORGANIZATICN YOU LOBBY FOR {Do not abbreviate) TELEPHONE

808 621 4211

MAILING ADDRESS (Strest)
128 Lehua Street

FAX 808 621 4451

EMAIL
dono@wahiawagenaral.org

Rabert Don QOlden

{City) (State) (Zip Code)
Honolulu Hawaii 96786
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

808 621 4211

MAILING ADDRESS (Street)
128 Lehua Street

FAX 808 621 4451

EMAIL
dono@wahiawageneral.org

{City)
Wahiawa

{State)
Hawaii

{Zip Code}
96786
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

Envirorwnenial Protection

(21 Agriculture " Education L) Mumizn Services L.J Science. Technology &
Economic Development
- icati i ™ i

Comrmun‘lqavons & — govemmem Operation & L) Intergoyemmen@ Relations, ™ Tourism & Recreation
Public Utilities Finance International Affairs

M x i - s — .

-~ Consumer Protection & L2 bawaiian Affairs [} Labor & Employment ' Transportation
Commerce

- Culture. Arls Historic r/g Health M Planning, Land & Waler ' Other (indicate below)
Preservation i : Use Management o '

e ) ~

""" + Ecalogy, Energy ! HOUSING 3 public Safety & Gorrections

PART IV CERTIFICATION OF LOBBYIST

LN

/ hereby,eemfy that the mformahon furnished above 18, to the best of my knowlefe correct and complete.

4},@//

o 7

{Signature of Labbyist}

{Date)

PARTV AUTHORIZATION TQ LOBBY

NAME TITLE OF AUTHORIZING OFFI
Robert Don Olden Chief Executive Officer

CER OR PERSON REPRESENTED

NAME OF ORGANIZATION (if applicable)

Wahiawa General Hospital

TELEPHONE
808 621 4211

AILING ADDRESS (Street)

FAX 808 621 4451

128 Lehua Street EMAIL
dono@wahiawageneral org
{Chy) {State) (Zip Code)
Wahiawa Hawaii 96786

! he{eby authonze the above - named person o engage in fobbying activities on behall of/he undersigned.

< 4
/é )\)oh / M—-ﬂ EVrE4 >0/
{Signature of Authonzmg Officer or Person Represented) ! /! {Date)
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