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REPORT YEAR: 2013 [ Aamended Statement

For Lobbying Reporting Perfod: D January T - last day of February D March 1~ April 30 [Z] May 1 - December 31
LOBBYIST INFCRMATION

Park Ku'uhaku

Last Name Firsl Mame ML

Matson Navigation Company, inc.
Lobbyist Firm/Employer

1411 Sand Island Parkway

Maiing Address (Number and Street or 2.0, Box}

Honoluiu HI 96819
City State Zip Code
(510) 628-4537 aschreiber@matson.com

Telephone Extension Email Address

PART . TOTAL EXFENDITURES tAtachod Additional Shaols As Noeded)
EXPENDITURES (ROUND TO THE NEAREST DOLLAR) MADE BY LOBBYIST FOR EACH ORGANIZATION REPRESENTED

Organization's Naines
1. Matson Navigation Co., Inc.
2. Matson, Inc.

& Total Expendiures from Addiional Attached SHeel(s) e v o — - »

Add Totat Ezpenditures (lines 1 thiough 16) —..— - Total Expenditures w ]

ilage 1¢f 2

REC'D BY HAND DELIVERY



EXPENDITURES OF $25 OR MORE PER PERSON PER DAY

List gl oxpendiluies mevtrad Dy lobbyist fuc the purpose of lobbying of $25 or mors ger persen pec day during the stafement penod

Name Cn Behall of ORG Amount or Value

D Check here [f additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON

List olf expondities incmd by fobbyst for the pumose of lobUying i the tofal sum of $180 or inore per pecsen dunng the stateme ! poriod,

Name On Behalf of ORG Anpunl of Yaive

D Check here if additional sheets aro attached

PART Il. CONTRIBUTIONS RECEIVED

List gif contibubions raceivad by lobbyist for the pumose of lobbying in the total sum of §25 or more per parson dunng the slatempn! pariod.

Name On Bahalf of ORG Amount o Value

D Check here if additional sheets are attached

PART il. SUBJECT AREAS OF LOBBYING

Legisiative andfar administrative action in the following areas was suppoited or opposed durng the slatement perod,

m Agriculiure [:] Education l::l Human Services D Science, Technology &
Economic Developmant

D Communicalions & Governmant Operalion & m Intergovernmental RRelations, D Tournsm & Recreation
Public Uilties Finaree Internafiona Alldits

m Consumer Pratection & m Hawaiian Affairs @ Labor & Employmant m Transportation
Commerce

[Z] Cudlura, Arts, Hislone D Heallly [Z} Plonning, Land & Water [:] Other (indicale below):
Praservation Use Management

m Ecoloyy, Energy D Housing D Public $afety & Correclions

f£nvrrosinental Proteclion

AUTHORIZED PERSON

Ku'uhaku Park V.P. Gov't Relations 17212014
Print Name of Authorized Person (First M.{. Last) Titie Date (m/idfyyyy)

CERTIFICATION: By checking ths bow, you sigrily asd alfinn thal you are the person whose name appoas as he “Autherized Peison” abave
and the infermation conteined wn the form is wue, correct and compleie 1o the best of your knowlegge and belief. You further certily that you
uhderstand that e & are statutory penatties (or failing 10 report the information required by Hawnd fpw.
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