DISCLOSURE COMMISSION

711 CAPITOL WAY RM 206
PO BOX 40908

OLYMPIA WA $8504-0808
(360) 7331111

TOLL FREE 1.877-801-2828

PUBLIC

LOBBYIST REGISTRATION

OREEFEETPEC
JUL 212016

L1

(12/03)

1. Lobbyist Name

Business Te'ephcne Numbers

Gordon Thomas Honeywell Governmental Affairs Permarent {( 253) 620-6639
Permanent Bus:ness Address Temporary ( )
1201 Pacific Avenue Suite 2100 PO Box 1677 CellProne ( 253 ) 209-8818
or Pager
City State Zp E-Mail Address
Tacoma WA 98401

tims@gth-gov.com

2 Temporary Thurston County address dunng legrslative session

n/a

Employer's occupation, business or descripton of
purpose of crganization

Intoxatock, formerly known as Consumer Safety
Technology or CST LLC,, has been manufacturing

3 Employers name and address (person or group for which you tobby)
Consumer Safety Technology, LLC Attn: Kimberly Williams, CEO
11035 Aurora Avenue Des Moines, 1A 50322

lignition interlock devices (car breathalyzers) for
over 20 years and today is an lindustry leaderin
reliability, customer service and technology. *__

4 Name and adcress of person having custody of accounts, receipts. books or other cocuments which substantiate

lobbyist reports  (Person responsible for producing the annual L3 report)
GTHGA - Hallee Sanders - 1201 Pacific Avenue Tacoma, WA 98401

E-Ma:l Adcress

hsanders@gth-gov.com

5 Wnats your pay (compensaton) for lobbying?

$ 500000 _ per _month__

(hour, ¢ay. month, year)
Other. Explan

Descrption of employment (check one or more boxes)

O sote cutyss lobbying

[J Lobbying is onfy a part
of other cuties

[ Full tme employee

[ Part tme or temporary employee

{3 Contractor, retainer or simidar agreement
O unsataned officer or member of group

6. Are you reimbursed for lobbying expenses? Explain which expenses.

0O Yess s per
B3 Yes. 1amrembursed for expenses
0 No 1 am not reimbursed for expenses

Does emptoyer pay any of your lobbying expenses directly?
If yes, explain which cnes

No

7. Howlong Co you expect to obby for this organization?
D Permanent lobbyst 3 Only dunng legistative session

O Other, Exptan

8 Is your employer a business or trade assoc:ation or stmitar orgamzation which lobbies on behalt of its members? If “yes,” attach a st showing the name and acddress of each
member who has paid the assoc:ation fees, dues or other payments over $500 dunng e:ther of the past two years cr is expected to pay over $500 this year

B No
[0 Yes. The hstis attached

[ Yes However, no member has pa:d, pays, or is expected to pay over $500

9 Does your employer have a conhected, related or closely affilated polticat acton commuttee which wall provide funds for you 1o make political contnbutions ncluding purchase tickets

to fund raising events? If <o, list the name of that political acton committee
B No

O Yes Name of the committee 1s

10 i lobbyist is a company. parinershup of similar business enhity which employs others ta perfarm actual lotbying duties, st name of each person who wilt lobby  (See WAC 390-20-

143 and 144 forlnstrug:tgo_rgrs‘)w - e e -

) ‘Trm Schellberg, Diana Carlen

- s+ ke . - R I T Tmewes e s e

11. Areas of interest Lobbying i1s most frequent before legisiative committee members
of state agencies concemed with followng subjects

CODE SUBJECT CODE SUBJECT

010 Agrcuiture 08 H:igher education

020 Business and consumer affarrs 103 Humanservices

03[J Consttutions and elections 110 Labor

040 Educaton 12[& Lawand justce

¢S] Energy and utihities 13 Local government

060 Environmenta! affairs - natural 14X State government
resources - parks 15[  Transportation

07 Finanoa! inshitubons and insurance 160 Other - Specity

08X Fiscal

Remarks

CERTIFICATION | hereby certify that the above Is a true, complete and correct
statement.

EMPLOYER'S AUTHORIZATION Confirming the employment authonty to lobby tescnbed
in this registration statement

12 LOBBYIST'S SIGNATURE DATE

ez,

EMPLOYER'S SIGNATURE, NAME TYPED OR PRINTED, AND TITLE DATE

Kimberly Williams, CEO M _{,4{/01., 7/} )///(,

= il
[

NOT VALI UNLESS SIGNED BY BOTH



