
LOBBYIST CONTRIBUTIONS AND EXPENDITURES STATEMENT 
The reporting period is from ,January ] st thrnugh December 3l•t of the previous year. 

This statement shall be filed on or before ,January 3l•t of each year. NOTE THAT THIS IS A PUBLIC DOCUMENT. 

STATEMENT YEAR:_2_Q_1_8_ 

DATE OF FILING I NAME OF LOBBYIST 
12/11/18 Tom H. Shigemoto 
NAME OF PERSON OR ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

f' .-· ' ' ·- I \ . - --Alexander & Baldwin LLC ... ~ ~. - ~ ' t_ f i: 
. ._ .· ~- f 't !- ? ! 

BUSINESS MAILING ADDRESS Street City State Zip Code 
P. 0. Box 178, Eleele, HI 96766 

BUSINESS TELEPHONE NO. ·1a DEC 11 P3 :39 (808) 335-2836 

PART I: TOTAL EXPENDITURES ,·. ·e ~,~F 1·rf 

J H[ : .... )U'HY r.1 ,- -~r< 
EXPENDITURES OF $25 OR MORE PER PERSON PER DAY COUNTY o;'~c\iJki 
List ull e.v1e11.dit11.l'<'s incurred by lolihyi.st /or /.he JHtrpose of lubhying of $25 or 111or<' per pason 11er duy during th<' reporting Jieriod. Attach additional s!teet(s) if newsswy. 

This section is not applicable. 
Expenditures incurred in the total sum of $25 or more per day were made for the following persons: 

Date Name ofHecinient s illailing Address (, tn~et. c 'itv, State. Zip) .Description o fE' ~xncn d iture 

EXPENDITURES OF $150 OR MORE PER PERSON PER DAY 
Lisi all expenditures i11c1.ll'1wl hy loh/1yisl for the purpose of /ob/1yi11g of S 150 or 111'ore per /Nrso11 per day during I.he reporting period. Attach additional slwel(s) if 11ecessary. 

This section is not applica ble. 
Expenditures incurred in the total sum of $150 or more per day were made for the following persons: 

Date Name of Recioient l\failine: Address (Street, Citv, State Zip) Description of E:xmmditnre 

Amount. 
or Vl a ue 

Amount 
or Value 



PART II: CONTRIBUTIONS 

CONTRIBUTIONS RECEIVED 
[,isl all contributions receiued by lobbyisl. for the JJUl'f!Ose of lobb_ying in the Iota/ sum of S25 or more per person d11.ri11g !he stateme11t period p11rsuw11 lo Sec. 3-6' .. 5(c)(.9). Kmw'i Cotwl._y Code 
W87, as amended. Attach additional sheet(s) if rte('essary. 

fE::I This section is not applicable. 
D Contributions in the total sum of $25 or more per person were received from the following persons: 

Dato Name of Contributor Mailing- Address (Street, Citv, Stute, Zio) Amount or Value 

PART III: SUBJECT AREAS OF LOBBYING 

Lt•gislatiue and/or administrntive a<:tion su1ipor/;ed or 011posed d11ring the slafPment reporting 1ieriod. Sholl include till<! of bills, reso/11/ions, and/or description of actions, permit, 
procurement, or conll'act 111c.mage11U?nl that, /Hts supported or opposed. 

General Plan Update 

PART IV: AUTHORIZED PERSON 

Tom H. Shigemoto 
Name of Authorized Person (First, Middle, Last) 1zed Person 

Vice President 12/11/2018 
'l'itle Date 

CER'l'IPICATION: By checking this box or signing your name on this Statement, you certify and affirm that you are the person whose name 
appears as the "Authorized Person" above and the information contained in the form is true, correct, and complete to the best of your knovvledge 
and belief. You further certify that you understand that there are statutory penalties for failing to report the information required by 
Ordinance No. 999. 

06124/ 16 


