v p ACIFIC pOWER 825 NE Multnomah, Suite 2000
Portland, Oregon 97232
é A DIVISION OF PACIFICORP

March 13, 2015

VIA ELECTRONIC FILING

Public Utility Commission of Oregon

3930 Fairview Industrial Dr SE

Salem, Oregon 97302-1166

Attn:  Filing Center

RE: Docket UM 1712—PacifiCorp Signatory Pages

PacifiCorp d/b/a Pacific Power encloses for filing additional signatory pages to Protective Order
No. 14-431 in docket UM 1712.

If you have questions about this filing, please contact Natasha Siores, Director, Regulatory
Affairs & Revenue Requirement, at (503) 813-6583.

Sincerely,

R Dl (i

Vice President, Regulation

Enclosure



AN

ORDERNO.  &-. .. ,

SIGNATORY PAGE
DOCKET NO. UM 1712

ITII.  Persons Qualified under Paragraph 3(e):

I have read the general protecwve order, agree to be bound by the terms of the order, and
will provide the information 1den1¢ﬁed i p@gagraph 10.
Date: j//”/ﬁ

By: Signature:
Printed Name:
Address: Q/Qéd <\ fﬁ/ lo i '%/ P
Employer: %‘(ﬂc//c( // //M/m/ //f/’i f éww’“ /[ / Y“y’i%:)
Job Title: _ ,/‘/c; Sicleq 7[' s }/é

[] Paragraph 10(e) information also provided.

By: Signature: Date:

Printed Name:
Address:
Employer:
Job Title:

[ ] Paragraph 10(e) information also provided.

By: Signature: Date:

Printed Name:
Address:
Employer:
Job Title:

[ ] Paragraph 1((e) information also provided.

By: Signature: Date:

Printed Name:
Address:
Employer:
Job Title:

[] Paragraph 10(e) information also provided.
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ORDER NO. “ o

SIGNATORY PAGE
DOCKET NO. UM 1712

III.  Persons Qualified under Paragraph 3(e):

I have read the general protective order, agree to be bound by the terms of the order, and
will provide the information identified in paragraph 10.

By: Signature: gn 5 K’ AN Date: %f I 5!5 15~
Printed Name: @mw}fia K Stuyer
Address: B25 Ve tvﬁlx%vw«ﬂm §. W tatand 9R 93230
Employer: P apticony
Job Title: Senoy W Presidont ¥ Crile Gariciad ofces.

[ ] Paragraph 10(e) information also provided.

By: Signature: Date:

Printed Name:
Address:

Employer:
Job Title:
[ ] Paragraph 10(e) information also provided.

By: Signature: Date:

Printed Name:
Address:

Employer:
Job Title:
[ ] Paragraph 1 ((e) information also provided.

By: Signature: Date:

Printed Name:

Address:

Employer:
Job Title:
] Paragraph 10(e) information also provided.
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ORDERNO. 4+, ..

[ A, fn 5

SIGNATORY PAGE
DOCKET NO. UM 1712

III.  Persons Qualified under Paragraph 3(e):

I have read the general proteckive order, agree to be bound by the terms of the order, and
will provide the information identified in paragraph 10.

By: Signature: _J&ML_—M Date:  A-,0-44

Printed Name; % rock  C. ‘D RL1D

Address: JNOF W Abrth Inm’b/c.j Su.;é: 30
Employer: Toterwest nme Ca

[r—

Job Title: O rewton ﬁmmﬁ Finance .
] Paragraph 10(e) information also provided.

By: Signature: Date:

Printed Name:
Address:

Employer:
Job Title:
[ ] Paragraph 10(e) information also provided.

By: Signature: Date:

Printed Name:

Address:

Employer:
Job Title:
[ ] Paragraph 1({e) information also provided.

By: Signature: Date:
Printed Name:

Address:

Employer:
Job Title:
[ ] Paragraph 10(e) mformation also provided.
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ORDER NO. ;

SIGNATORY PAGE
DOCKET NO. UM 1712

III.  Persons Qualified under Paragraph 3(e):

I have read the general protective order, agree to be bound by the terms of the order, and
will provide the information identified in paragraph 10.

By: Signature: M%( Date: March ].O, 2015

Printed Name; Seth Schwartz

Address: 1901 N. Moore Street #1200, Arlington, VA 22209-1706
Employer: Energy Ventures Analysis, Inc.
Job Title: President

(] Paragraph 10(e) information also provided.

By: Signature: Date:
Printed Name:
Address:

Employer:
Job Title:
[] Paragraph 10(e) information also provided.

By: Signature: Date:
Printed Name:
Address:
Employer:
Job Title:

[] Paragraph 1({e) information also provided.

By: Signature: Date:

Printed Name:
Address:
Employer:
Job Title:

(] Paragraph 10(e) information also provided.
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ORDER NO.

SIGNATORY PAGE
DOCKET NO. UM 1712

III.  Persons Qualified under Paragraph 3(e):

I have read the general protecive order, agree to be bound by the terms of the order, and
will provide the information identified in - ).

By: Signature:

Printed Name: bory‘)’\}” L Be/// - ' |
Address: 20/ L% " ﬂ/ 0 124¢ 1N

Pa

Employer: _ (7,
Job Title: MM”@@Y)

1.4 - ; : 7
L] Paragraph 10(e) inf'o%ation also ;40vided.

By: Signature: Mw MC]\/W Date: __ 2\ 215

Printed Name; \'43.\ {,u\ \\)\ CN a\/\

Address: 0 Ng Mmm oo Stveety Samte. D.eoo
Employer: V&o\@\(\m ¢

Job Title: Coovdunadey , Kegulahen

[ ] Paragraph 10(e) information also provided.

By: Signature: Date:

Printed Name:
Address:

Employer:
Job Title:
[] Paragraph 1 ({e) information also provided.

By: Signature: Date:

Printed Name:
Address:
Employer:
Job Title:

[] Paragraph 10(e) information also provided.
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