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. HAWAII STATE ETHICS COMMISSION
ORGANIZATION'S EXPENDITURES AND CONTRIBUTIONS REPORT

REPORT YEAR: 2013 | ] Amended Statement
For Labliying Reporting Period: [:] Janvary 1 - (ast dey of February D March 1- April 30 M] May 1 - Decomber 31
ORGANIZATION INFORMATION

Matson Navigation Company, [nc. Kevin C. O'Rourke
Organization Name Caontact Parson

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

Honoluby HI 96819
Cdly Stale Zip Code
(510) 628-4537 aschreiber@matson.com

Telephone Exiension Email Address

PART k. TOTAL EXPENDITURES
Total Amount

1 Preparation & Distrizution of Lobbying Materials... ... .. — A 000
2 Media Advertising 2 0.00
3 Postage_ o 3 0.00
4  Compensation Pakd to Lobbyists (Aftached Additional Sheets As Neododa)
List tho namss of a1 lohbyists and compensation paid (o labbyists dunng the stalement pedod
Lobbyist Name Compensalion Paid
A, Ku'uhaku Park a 1309 .00
B. B,
c c.
33 b.
£ Es
¥ F
G, Total frem Additionat Attached Sheaf(s).... WRAURI. .
Add fines Athrough Gee e O] Comipensation Paid b 4 __L__g__o 9 » 00
§ Fees Paid to Consultants (other than to Lobbyists) . o e oo e = 8 0.06
&  Enlertainment & EVeNs o e o o 8 .. Lo
7 Receptions, Meals, Food & Beverages .. ... 7 . GO0o
FEE TEHIIS e st e S e s e e e e 0.00
9 Loans.- e SR : PO 0.0
10 Othel Disbursements o " A0 D00
1,309.00
Add lines 1 through 10 _Total Expenditures » 060
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY

Name and eduress of cach parson with rmspect 10 whor gxpendilyes for the purpase aof fobbying in the total sum of 325 or more in ony single
calendar day was made and amount of valug of expenditures,

Name & Address Amount or Value

[ ] check here if additional sheets are attached

AGGREGATE EXPENDITURES OF $15¢ OR MORE PER PERSON
Name and address of each parson willl respect (o whom expenditures for the purpose of lobbying in the sggregate of 3150 o7 more wes made during
Mg statement peitod ond amownl or valiie of expenditures

Name & Address AmeuntorValue

______ e

{7 check nere if additional sheots are attached

PART il. CONTRIBUTIONS RECEIVED

Nama &nd sdoress of each parson making contnbutions fo the fiter for purposes of kohbying in the tolal sum of $26 or more dunng e statement perfod
and tha amowi or value of sueh contrbution

Name & Address _ o Amounl or Vaive

.. 0.00,

D Check here If additional sheets are attached

PART HI. SUBJECT AREAS OF LOBBYING

Logishative anwor adminisirabve action in the foliowing areas was supported o opposed dunng the stalernont punod:

@ Agnculture [:} E:ducation D Human Services ; Science, Technology &
Economic Cevelopment

Coaununications & IZ] Guverrnent Operation & {Z} fntergovernmental Relations, E:] Toutism & Regreaton
Public Lhilities “inance Internationat Afairs
Q Consumer Pralection & IZI Hawallan Affairs [Z] Laboi & Employment D Trangporiation
Commerce
Cutlure, Arts Histonic D Health m Planning, Land & waleo [:I Qires (indicale below)
Fresersotion Use Managemunt
Ecalogy, Bnergy D Housing [j Public Safety & Corrections o o _

Crvironmental Protection

AUTHORIZED PERSON

Kevin C. O'Rourke Sr.V.P.&Chief Legt Offcr  1/21/2014
Print Name of Authorized Person (First M. Last) Title Date (m/dyvyy)
“3‘3

ERTIFICATION: By checking this box, you sigoify and affrm that you are the person whose name apbears as the *Autholizes Person’
above and the infoimaton contained in the form is lrue, correct and complete to the best of your knowledge and belief. You furiher
cerify that you understand that Lhere are stalulory penallies for failing to report the informalion required by Hawai law.
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