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Lobbyist Registration

(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle)
BUKOSKI, KIKA G

LOBBYIST FIRM/EMPLOYER (if applicable) TELEPHONE
PLUMBERS AND FITTERS UA LOCAL 675 808-536-5454
MAILING ADDRESS (No. and Street or P.O Box) FAX
1109 BETHEL ST., LOWER LEVEL
EMAIL yika@hilocal675.com
Cit State Zip Cod
(City) HONOLULU ( ) HAWAII (2ip Code) 96813

PART Il.A ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) | TELEPHONE
PLUMBERS AND FITTERS UA LOCAL 675 808-536-5454

MAILING ADDRESS (No. and Street or P.O. Box) FAX
1109 BETHEL ST., LOWER LEVEL

EMAIL kika@hilocal675.com

(State) (Zip Code)

it
(City) HAWAII 96813

HONOLULU

ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members)
Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
(X] Not Apptlicable

PART I.B NO LONGER LOBBYING

(] 1 am no longer authorized to lobby on behalf of the organization in Part LA DATE
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PART lll DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

XiBusiness & Economic

correct.

Ll 25 Mosle

LOBBYIST SIGNATJIRE

2-26-19

DATE

| hereby certify that the foregoing statements are true and

X Community Services [JCustomer Services
Development
OCulture & Ars ®Housing XPublic Works, Infrastructure &
Sustainability
OParks & Recreation ®Public Health, Safety & Welfare | OTourism
OSpecific Legislation:
OAdditional Sheet(s) Attached
xT Hation ®Zoning & Plannin won,, |, Bill No. (Year)
ransporta g g o Reso No.
--------- “Admin. Rule No.
+ | Dept:
& ER!
'?:‘\C' i ;J\Ul_l CUIC Vg /l 2
XOther (indicate below): o & [Nofary Name: el 7 Lo /47Crroui
2 DaL Dcscnptlon Z£é¢/}/ XA om|
-...4..~",\)S) _ "
PART IV LOBBYIST CERTIFICATION T A b
Moty Signature =~ Dn

Subscribed and swo16'\BefoRE g ' -
7
This 247 day ot So0imm /7

By: % ,7( S<%

NOTARY'OR ANY OFFICIAL AUPHORIZED TO ADMINISTER OATHS =
T LA™

Lic
My commission expires: ik
631 7
V-7 20% s
SRVUAG
st

PART V AUTHORIZATION TO LOBBY

PLUMBERS AND FITTERS UA LOCAL 675

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
VALENTINO CERIA REPRESENTED BUSINESS MANAGER, FINANCIAL
SECRETARY TREASURER
NAME OF ORGANIZATION (it applicable ) TELEPHONE

808-536-5454

MAILING ADDRESS (No. and Street or P.O Box) FAX
1109 BETHEL ST., LOWER LEVEL
EMAIL veeria@hilocal675.com
Cit State Zip Code
(City) HONOLULU ( ) HAWAI (Zip ) 96813

Oaac

| hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned.

Apr. [, 2017

(Signature of Authorizing Officer or Person Represented) ' {Date)
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