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f— HAWAII STATE ETHICS COMMISSION
; LOBBYIST'S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR: 2014 [ Vamended Statement  STAT ; ];_L%;ié‘ : fé‘rgfmléf 12,

For Lobbying Reporting Period: D January 1 - last day of February E:] March 1 - Aprif 30 m May 1 - December 31
LOBBYIST INFORMATION

Park Ku'uhaku

Last Name First Name M.l
Matson Navigation Company, Inc.

Lebbyist Firm/Employer
1411 Sand Island Parkway

Mailing Address (Number and Street or P.O. Box)

Honoluly Hi 96819
City State Zip Code
(610) 628-4537 aschreiber@matson.com

Telephone Extensicn Emait Address

PART |, TOTAL EXPENDITURES (Attached Additional Sheets As Neaded)
EXPENDITURES {ROUND TO THE NEAREST DOLLAR) MADE BY LOBBYIST FOR EACH ORGANIZATION REPRESENTED

Ga.

Organization’s Names ™\
1. Matson Nawganon Co. Inc . o O
2.‘Mats‘on, nc.

i6. Totar Expendltures fram Addmonal Attached Sheel( )

Add Total Expenditures (lines 1 through 18) Total Expenditures » 0
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
List afl expendituras incurrad by lobbyist for the purpose of lobbying of $25 or more per parson per day during the statement pétiod.

Name On Behalf of ORG Amount or Value

D Check here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
List all expenditures incurrad by lobbyist for the purpose of lobbying i the total sum of $150 or more per parson during the statemery period.

Name On Behalf of ORG Amount or Value

D Check here If additional sheets are attached

PART Il. CONTRIBUTIONS RECEIVED
List alf confniutions recenvad by lobbyist for the purpose of lobbying in the tolal sum of $26 or moro per person during the staterment penod.

Name On Behaif oI ORG Amount of Value

D Check here If additional sheets are attached

PART Ill. SUBJECT AREAS OF LOBBYING

Legislative and/or adminisiratrve action in tha following areas was supporfed or opposed dunng the stetement padod:

E] Agriculture [__J Education D Humsan Services m ggf::;.ig'gce}:g%:ﬂ;t

Communications & Government Qperation & Intergovernmental Relalions, D Tourism & Recreation
Public Utlities Finance International Affairs
m Consymar Protection & i ] Hawaiian Affairs Labor & Employment . Transportalion
. Commaerce D
['_] Cuiture, Arts, Historic D Health m Flanning, Land & Water [:| Other {incicate below):
"~ Preservation Use Management

Ecology, Energy D Housing D Public Safely & Corrections

Environmental Fratection

AUTHORIZED PERSON

—
Ku'uhaku Park V.P. Gov't Relations 1/20/2015

Print Name of Authorized Perscn {First M.J. Last) Title Date (m/d/yyyy)

E CERTIFICATION: By checking this bax, you signify and affirm thas you are tha person whose name appears as ihe “Authorized Persen” above
and the information contained in the form is fvee, corract end complete to the besi of your knowledge &nd belief. ‘You furthar certify that you
understand that here are statutory penalties for failing to report the information requirad by Hewaii {aw.
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