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INITIAL STATEMENT OF BENEFICIAL OWNERSHIP OF SECURITIES

UNITED STATES SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549

Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934
or Section 30(h) of the Investment Company Act of 1940

|  OMBAPPROVAL

OMB Number:
Estimated average burden
hours per response:

3235-0104

0.5

1. Name and Address of Reporting Person .

Fitzsimmons-Willis Kristy A.

03/20/2023

(Last) (First) (Middle)
1015 A STREET

(Street)

TACOMA WA 98402
(City) (State) (Zip)

2. Date of Event Requiring
Statement (Month/Day/Year)

3. Issuer Name and Ticker or Trading Symbol
TrueBlue, Inc. [ TBI ]

4. Relationship of Reporting Person(s) to Issuer
(Check all applicable)

Director 10% Owner

Officer (give title Other (specify
X

below) below)

EVP; President - PeopleReady

5. If Amendment, Date of Original Filed
(Month/Day/Year)

6. Individual or Joint/Group Filing (Check
Applicable Line)

X

Form filed by One Reporting Person

Form filed by More than One Reporting

Person

Table | - Non-Derivative Securities Beneficially Owned

1. Title of Security (Instr. 4) 2. Amount of Securities 3. Ownership 4. Nature of Indirect Beneficial Ownership (Instr.
Beneficially Owned (Instr. 4) Form: Direct (D) or | 5)
Indirect (I) (Instr. 5)
Common Stock 30,396 D
Table Il - Derivative Securities Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)
1. Title of Derivative Security (Instr. 4) 2. Date Exercisable and | 3. Title and Amount of Securities Underlying | 4. 5. Ownership | 6. Nature of Indirect
Expiration Date Derivative Security (Instr. 4) Conversion | Form: Direct | Beneficial Ownership
(Month/Day/Year) or Exercise | (D) or (Instr. 5)
Price of Indirect (1)
Amount | perivative | (Instr. 5)
or Security
Date Expiration Number
Exercisable | Date Title of Shares

Explanation of Responses:
Remarks:

Ex. 24 - Power of Attorney is attached to this filing.

/s/ Todd N. Gilman, Attorney-in-

fact

** Signature of Reporting Person

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.

* If the form is filed by more than one reporting person, see Instruction 5 (b)(v).

** Intentional misstatements or omissions of facts constitute Federal Criminal Violations See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.

Date

Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB Number.

03/30/2023



https://sec.gov/cgi-bin/browse-edgar?action=getcompany&CIK=0001971225
https://sec.gov/cgi-bin/browse-edgar?action=getcompany&CIK=0000768899

POWER OF ATTORNEY

1. Designation of Aftorneys-in-Fact. The undersigned, hereby designates each of
Todd N. Gilman, Camilla R. Brocker, and Amy E. Pagano, individuals with full power of
substitution, as my attorney-in-fact to act for me and in my name, place and stead, and on my
behalf in connection with the matters set forth in Item 2 below.

2 Powers of Attorney-in-Fact. Each attorney-in-fact, as fiduciary, shall have the
authority to sign all such U.S. Securities and Exchange Commission (“SEC”) reports, forms and
other filings, specifically including but not limited to Forms 3, 4, 5 and 144, as such attorney-in-
fact deems necessary or desirable in connection with the satisfaction of my reporting obligations
under the rules and regulations of the SEC.

3. Effectiveness. This Power of Attorney shall become effective upon execution,
4. Duration. This Power of Attorney shall remain in effect until revoked by me and

shall not be affected by disability of the principal.

A Revocation. This Power of Attorney may be revoked in writing at any time by
my giving written notice to the attorney-in-fact. If this Power of Attorney has been recorded, the
written notice of revocation shall also be recorded.

Date: 3 / Q203

E R |

Kristy A. Fitzsimmons-Willis

STATE OF )
COUNTY OF .
SIGNED OR ATTESTED before me od \ |~ 2023, by Kristy A

Fitzsimmons- Willis. M

s(!;v 0% .--/ ' Slgnature of Notary Public

w@
(ﬁ&‘ Typed name of Notary Public

Residing at:

My commission expires:







CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of California }

County of :-uh’i D*w‘ 0 }

\

' v 4
On U{"-}i 2}’ ,,/[,,,;_J) before me, DN - Ff /3‘5 NU’ Ay \fsf‘ !/) !
{Hcm |nsarl name and Ml ol e Oﬁmly

personally appeared f’{ r [ 5‘“’] A Fit2simmens- - Wiles :
who proved to me on the basis of satisfactory evidence to be the person(s) whose
name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/heritheir authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that

the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Ll £

Notary Public Signatura

&

{Notary Public Seal)

DORI D, HARRIS
Notary Public - Californfa %
San Diego County £

o B Commission f 205165 3
i vt My Comm. Explres Mar 15, 2025
o

¥

&
v

INSTRUCTIONS FOR COMPLETING THIS FORM

ADDITIONAL OPTIONAL INFORMATION This jorm complies with curvent California statutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT

‘ﬂ*s‘*{f P e,

(Tit nrdasmphufmf aleched documon] i

{Tille or dascription of altached document confinued)

) o )
Number of Pages_ | Document Date /37 ?}}

CAPACITY CLAIMED BY THE SIGNER
O Individual (s)
[0 Corporate Officer

(Title)
1 Partner(s)
[1 Attorney-in-Fact
[] Trustee(s)

ifnceded, should be completed and autached to the document, Acknowledgments
Jrom other states may be compleled for documents being sent io that siate so long
as the wording does not requive the Cafifornin notary to violate California notary
law.
State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
Date of nolaization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
The nofary public must print his or her name as it appears within his or her
commission followed by a comuia and then your title (notary public),
Print the name{s) of document signer(s) who personally appear at the time of
notarization,
Indicate the corveet singular or plural forms by crossing off incorrect forms (ie.
hefshe/they;- is faze ) or circling the correct forms, Failure to comectly indicate (his
information may lead to rejection of document recording.
The notery seal impression must be clear and photographically reproducible,
Impression must not cover lext or lines. If seal impression smudges, re-seal if a
sufficient arca permits, otherwise complete a different acknowledgment form.
Signatwee of the notary public must mateh the signature on file with the office of
the county clerk,

% Additional information is not required but could belp to ensure this

acknowledgment is not misused or attached to a different document.

-

-

|




Other % Indicate itle or type of attached document, number of pages and date.

O % Indicate the capacity claimed by the signer. If the claimed capacity is a
corparate officer, indicate the title (i.e. CEQ, CFQ, Sectetary).

2015 Version www.NotaryClasses.com 800-873-0865 + Sceurely attach this document to the signed document with a siaple,







