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REPORT YEAR: 2013 D Amended Statement

ror Lobbying Reporting Pericd: D Janvary 1 - last day of February

I:' March 1 - Aprif 30

IE May 1 - December 31

ORGANIZATION INFORMATION

Matsen, Inc.
Organization Name

1411 Sand Istand Parkway
Mailing Address (Number and Street or P.0. Box)

Kevin C. O'Rourke

Coniact Person

Honalulu Hi Q6814
City Stale Zip Code
(5610) 628-4537 aschreiber@matson.com
Telephone Extension Emait Address
PART 1. TOTAL EXPENQITURES
Total Amount
1 Preparation & Distribution of Lobbying Materials e oo e 0.00
2 Media Adverlising e e - . beo
3 Postage 0.00
4 Compensation Paid tc Lobbyists (Attached Additional Sheets As Needed)
List the names of &l lohbyisls and compensation paid to lobbyists dunng the statament period
Lobbyist Mame Compensalion Faid
A, Ku'uhaku Park A 0.00
B. B.
c G
D. D.
E E.
F. T.
G, Total from Additional Atlached Sheel{s) -5,
Add tinas Athrough Go o o e c e T2l Compensation Paid - 4 ﬁvwmm
5 Fees Paid to Consultan!s {othar than to Lobbyists) 5 0.00
6 Enlerainment & Evenls - . & 0.00
7 Receptions, Meals, Food & Beverages. . s e 000
B BN S mmrimeemmenmess e i s s e e e e B 0.90
9 LoanS 9 9.00
10 Other DIShUISBIMIENIS. .. . . s oo e oo oo eeemn e A0 .8.00.
Add linas 1 through 10.______ .. Total Expenditures » 0.0
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EXPENDITURES OF $285 OR MORE PER PERSON PER DAY
Namo and address of each persan with respact to whom axgendituras for the purpase of loblying in the total sum of $25 or more in any single
calyndar day was made and smein & value of exponditures.,

Name & Address Amount or Vaiue

0.00

I | Check here if additional sheets are attached
AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON

Name end address of sach person with respect ko whom expeathiures for e purpose of lobbying it the sagrogate of $150 or mora was made teing
the slatement penod and amount of value af expendituras
Name & Aadress Amouni or Vaiue

g

[:l Check here if additional sheets are attached

PART H, CONTRIBUTIONS RECEIVED
Name and address of pach person making contabulions 1o the filer for purposes of lobhyving in the lotal sum of 25 oF mose duneg the statemen! pencd
and the amount or valuo of such contibition.

Name & Address . Amount or Value

0.00

[_] check hers if additional sheets are attached

PART 1il. SUBJECT AREAS OF LOBBYING

Legisiptive andior administralivo action in tho following sreas was SUpported or opposed during the statement pencd’

Eﬂ Agricutivre l ! Cducation [:I Hunan Services D Science, Technotugy &
LEeenamic Deveiopment

Communications & [Z] Guoverament Operation & [Z] ntergovernmenltal Relations, E:] Tourisrn & Recreation
Public Uliines Finance Inlernational Affairs
Consumer Prolaction & EZI Hawailan Affairs m Labor & Employment [Z Teansporation
Commercy
Cullure, Arts, Historne [ ] veann [E’Pianning_ Land & Walsr [] other tincicate beiows:
Preservation Usa Management

m Ecology, Fnergy D Housing L__] Pullic Salely § Conestions e

nvironmental Protection

AUTHORIZED PERSON

Kevin C. O'Rourke Sr.V.P. & Cenrt Counsel 1/21/2014
Print Name of Autharized Person {First M.!. Last) Title Date (m/drfyvyy)

CERTIFICATION: By checking this box, you signify and affirm thal you are the persen whose name appears as the “Authorized Person”
above and the infoimation contained in the fornt is tiue, correct and comglete 10 the hest of your knowledge and beliel. You funther
cerlify thal you understand that there are stalutory panalties for failing to report the infarmation required by Hawali law,
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