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REPORT YEAR: 2014 [ ] Amended Statement
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; ORGANIZATION’S EXPENDITURES AND CONTRIBUTIONS REPORT

For Lobbying Reporting Period: El January 1 - last day of February I:I March 1 - Aprit 30 I:I May T - December 31

ORGANIZATION INFORMATION

Matson, Inc. Atia Schreiber

Organization Name Contact Person

1411 Sand Island Parkway

Mailing Address (Nurmber and Straat or P.O. Box)

Honolulu : HI

City State
(510) 628-4537 aschreiber@matson.com
Teleghone Extension Email Address

96819
Zip Code

PART I. TOTAL EXPENDITURES

Total Amount

1 Preparation & Distribution of Lobbying Materials 1 0.00
2 Media Advertising 2 0.00
3 Postage : 3 0.00
4 Compensation Paid to Lobbyists (Attached Additional Sheets As Needed)

List the names of ali lobbyisls and compensation paid to lobbyists during the statement perod

Lobbyist Name Compensation Paid

A. Ku'uhaku Park A, 0.00

B. B.

c. C.

D. D,

E. Ei

F F.

G. Total from Additional Attached Sheet(s) G.

Add lines A through G Total Compensation Paid P 4 0.00
5 Fees Paid to Consultants (other than to Lobbyists) 5 0.00
6 Entertainment & Events 5 0.00
7 Receplions, Meals, Food & Beverages 7 0.00
8 Gifts 8 0.00
9 Loans 9 0.00

10 Other Disbursements 10 0.00
Add lines 1 through 10 Total Expenditures » 0.00
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
Name and audress of gach parson with respect fo whom exponditures for e purgose of Dbkyieg n e total swumof 3385 of more in any single
Cafendar day was maae and amount o value of expendditiures

Narme & Address Armount or Vai

[] Check here if additional sheetis are attached
AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON

Name and address of vach persor with respedt (0 whom expencdures for the puepose of fobbyiig in the agyregale of B150 or more was made during
the stalement period and amotnt ar value of expetditues

Name & Address Amount or Value

0.00

I::] Check here if additional sheets are attached

PART il. CONTRIBUTIGNS RECEIVED
Name antl address of sach persan making contribitions 1o the fiter for puirnoses of Jobbying i the tokal sum of $29 00 thore during the statement periad
and the amount o vatue of Such contribution.

Name & Address Amount or Value

0.00

D Check here if additional sheets are attached

PART HI. SUBJECT AREAS OF LOBBYING

Lagislative andfor administiralive action in the followig areas was supported o vppused duiing e stalement period:

Seclence, Technoiogy &

[:I Agricultuie

Communicatiuns &
Public Ulilities.

Consumer Protection &
Commerce

Culture, Arts, Hhstons
Presorvation

[:} Eeology, Encigy
Envirenmental Protection

D fzducation

Government Operation &
Finance

m Hawalan Affairs

[ ] #ieann
[:] Housing

D Human Services

intergovernmental Relations,
fnternational Affars

@ Lapor & Emnloyment

Manning, Land & Water
Use Managemeint

D Pubiic Safety & Correciions

Economic Developrment
| ] Tourier & Recreation

[:] Transportation

D Crher (ndicate below):

AUTHORIZED PERSON

Pater T. Heilmann

Ly
i

H
L

L S

Sr.v.P.&Chief Leg! Offcr

3/28/2014

Print Name of Authonzed Person (Fist M1 Last

CERTIFICATION: By checking ths box, you signify and affinm that you are the person whose name appears as the “Authorized Person’
above and the information contained in the form is true, correct and camplete 1o the best of your knawledge and betiaf. You fuithe:
certify that you undersiang that there are statutory penallies for failing 1o report the information required by Hawall law,

FORM ORG (Revised 5/2013)

Title

Date {(m/divyyy)
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