HAWAN STATE ETHICS COMMISSION
1001 BISHOP STREET, STE. §70, HONOLULU, H1 96813

TEL: {808} 587-0460 FAX: (80B)587-0470
amait: ethics@hawailethics ora
Web site: afhicshawaii.gav

NOTE: This is a public document,
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LOBBYIST REGISTRATION FORM

{Type or Print Claarly)

PART | LOBBYIST
NAME (Lasl) {First) (Micdie) TELEPHQNE
Oshirg Biake K. (808) 531-4551

MAILING ADDRESS (Streat)
222 South Vineyard Street, Sulte 401

FAX (808) 533-4601

EMAIL
blake.oshiro@808cch,.com

Capitol Consuitants of Hawaii, LLP

iCity) (Stale) (Zip Code}
Honolulu Hi 96813
EMPLOYING ORGANIZATION {Fill n enly if you are employed by a busingss entily which hes bean retained fo tobby) | TELERHONE

(808) 53%-4551

MAILING ADDRESS {Streat)
222 South Vineyard Street, Suite 401

FAX(808) 533-4601

Coinbase, Inc.

EMAIL
blaks.oshiro@B808cch.com
{City} (State} {Zip Code}
Honolulu Hi 96813
PART Il ORGANIZATION
NAME OF QRGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

(650) 690-6661

MAILING ADDRESS (Street)
548 Markei Street, #23008

FAX

EMAIL
mike.lempres @coinbase.com

Mike Lempras

(City} (State} (Zip Caode)
San Francisco CA 94104
NAME OF FERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELERPHONE

(650} 690-6661

MAILING ADERESS {Street)
548 Market Street, #23008

FAX

EMAIL
mike.lampres@coeinbase.cam

(City)
San Francisco

{State)
CA

(Zip Cede)
94104
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TQ LOBBY

L) Agriculturs ) Education {7 Human Services {7} science, Technology &
Econaomic Development

71 Communlications & (.} Government Operation & L) Intergovernmental Relations -
e .- . T L . ™ Touri S
Pubfic Wtiities Finance International Affairs ~~ Tourism & Reczealion
v gonsumer Protection & () Hawaian Affairs () Labor & Employment ) Transportation
ammerce
() Culture, Ans, Historic 7Y Health {J Ptanning, Land & Waler (7 Other indicate below)
Preservallan - Lise Managament et )

{7 Ecology, Energy

i) wsi [ AT ians
Environmental Frotection i _J Housing .. Public Safsty & Corrections

PART IV_CERTIFICATION OF LOBBYIST
I hereby certify that the information furnished above is, (o the best of my knowledge, carrect and complets.

o 2o (2009
) {Signatura of Lobbyist) {Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Mike Lempres Chief Legal and Risk Officer
NAME OF ORGANIZATION (if applicable) TELEPHONE
Cainbase, Inc. (850) 890-6661
MAILING ADDRESE (Street) o S FAX -
548 Market Street, #23008 EMAIL
N mike.lampres@caoinbase.com

(City) (State) {Zip Code}
San Francisco CA 84104

i - » - 3 A

T A L 0o/ 00 /1]
(Signalure of Authorizi??(j Offieér or Person Representad) / 7 Date)
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