- PUBLIG UTITY COMMISSION OF OREGON

550 CAPITOL ST NE SUITE 215, SALEM, OR 97301-2551
PO BOX 2148, SALEM, OR 97308-2148

BUDGET OF EXPENDITURES REPORT FOR THE YEAR_2014

GENERAL INSTRUCTIONS

1 A BUDGET GF EXPENIITURES REPORT MUST BE SUBMITTED BY ALL UTILITIES-OPERATING WITHIN THE STATE OF OREGON IN

ACCORDANCE WITH OREGON REV!

D STATUTE 757.195.

e THE BUDGET OF EXPENDURES REFORT SHOULD BE FILLED OUT AND EILED ELECTRONICALLY WITH THE PUC FILING CENTER
VIA-EMAIL AT PUC FILINGCENTER@STATE.OR.US, BY NOVEMBER 18T OF THE YEAR PRECEDING THAT FOR'WHICH THE REPORT
[ MADE THE_ _iN_STRUCTIONS ON HOW TO El.ECTRONlCALLY FILE REPORTS CAN BE FOUND ON THE PUC WEBSITE AT

AND- COMPLETELY STATE THE FAGT, THEY SHOULD BE GIVEN AS THE ANSWER
4. ANY ADDITIONAL STATEMENTS QR EXPLANATORY REMARKS SHOULD BE INGLUDED.IN THE EMAIL AS AN ATTACHMENT IN
MICROSOFT WORD DOGUMENT FORMAT OR TEXT-SEARCHABLE PIF.
5. EXPENDITURES SHOUED BE REFERENCED BY THE APPLICABLE ACCOUNT NUMBER OF THE UNIFORM SYSTEM OF. AGCOUNTS,
ADQETED BY THE GOMMISSION, AND TO WHICH THE UTILITY 1S SUBJECT,
8, REPORT ALL AMOUNTS IN WHOLE DOLLARS ONLY, OMIT CENTS.

R NAME OF UTILITY

SBalmen Valley Water Company

ADDRESS OF PRINGIPAL OFFIGE eIy STATE | 2P COBE

PO Box 203, 24525 E. Welches$ Road Welches OR 97067
“ABURESS OF PRINGIPAL OFFICE IN OREGGN (F OTHER THANABGVE) ey STATE | 7IF GODE

STATE OF INCORPORATION DATE OF INCORPORATION DATE GRGANIZED

QGregon

January 3, 1968

TYPE OF ORGANIZATION IF NOT INCORPORATED

STATE THE CLASSES GOF URLITY AND OTHER'SERVICES’FURNISHED BY THE UTILITY IN EACH STATE IN WHICH THE UTH.ITY OPERATES

DIRECTORS AT DATE OF BUDGET

NAME GF DIRECTOR

CITY AND STATE OF RESIDENCE

LENGTH OF TERM

TERM EXPIRES

1. Michael E Bowman,

President

2. William E. Bowmars,

Vice President

3. Joyce Bewell,
Secretary

4. JoAnn Bowman,
Treasurer

5. Ceeab—,
a ;

8257 Kinglisher Way
BPurham, OR 97067

13633 SW Tracy Place
Tigard, OR 97223

PO.Box 1187
Terrabonne, OR 97760

2545 Roanoke Strost
Wooadburn, OR 97071
2 iEi—
WonshiiiRniniieees
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ANNUAL SALARY AND OTHER COMPENSATION OF OFFICERS AND RETIRED EXECUTIVES

INSTRUETIONS: COMPLETE THE INFORMATION REQUESTED FOF CH ACTIVE AND RETIRED EXECUTIVE OFFICER AN EXECUTIVE
OFFICER'S SALARY AND:OTHER GOMPENSATION FAID.BY AN AFFILIATED COMPANY SHOULD ALSO BE SHOWN. ANEXECUTIVE
OFFICER DIRECTS QR -CONTROLS THE POLICIES AND BUSINESS.OF THE UTILITY OR IS ENTRUSTED OR-CHARGED WITH
ADMIN%STRATIVE DUTIES TO CARRY TROSE POLIGIES INTD EFFECT, ALL PROPOSED CHANGES IN POSITION AND SALARIES GF
EXECUTIVE OFFICERS FROM THE PREVIOUS BUDGET OF EXPENRITURES REPORT OR SUPPLEMENTAL BUDGETS SHOULD BE FULLY
EXPLAINED. PLEASE REPORT BONUS INFORMATION FOR THEBONUS EARNED THE PRIOR YEAR BUYT BDRECAST TO BE PAID IN THE
BLUDGET YEAR. REPGRT WHOLE DOLLARS ONLY.

AME TTLE
Michael Bewman President

NO. BESCRIPTION OF COMPENSATIGN T PAID BY. COMPANY ACCOUNT# . PADBY AFFILIATED NAME OF AFFILIATED CO.
. . EQ.

- ANNUAL SALARY ’ $72 o000 1 603
AMOUNT ASSIGNED TO.OREGON
MEDICAL & BENTAL INSURANEE
LIFE & DISABILITY INSURANG
INCOME PROTECTION INSUE
BISCOUNT ON-UTILITY SERVI
PENSION PLAN

SAVINGS PLAN !
STOCK PURCHASE PLAN:

PAID PARKING

WMEMBERSHIPS.

OTHER BENEFITS

TOTAL GTHER COMPENSATION
PERCENT ASSIGNED TO'OREGON
DEFERRED COMB IN SALARY

16 | BONUS EARNED iN PRIOR YEAR:

WD N B UL R

[oTHER GQMP'ENSE&AHON]

=2
o

“DESCRIPTION OF COMPENSATION "PARBY CONMPANY ACCOUNT# | PAID BY AFFILINTED | NAME OF AFFILIATED CO.
o ’ co.

ANNUAL SALARY
AMOUNT ASSIGNED TO.OREGON

L & DENTAL INSURANCE:
DISABILITY INSURANCE
PROTECTION INSURANGE ¢
T ON UTILITY SERVICE

I N PLAN

SAVINGS PLAN

STOCK PURCHASE PLAN

PAID PARKING

VEMBERSHIFS

QTHER BENEFITS

TOTAL OTHER COMPENSATION
PERGENT ASSIGNED TO OREGON.
15 DEFERRED COMB; IN SALARY"

16 | BONUSPAIDIN PRIOR YEAR

LR R - R TR

TOTHER COMPENSENATION]

NAME THLE

DESCRIPTION OF COMPENSATION PAID'BY COMPANY ACCOUNT # PAID BY AFFILIATED NAME OF AFFILIATED CO.
GQ.

=
Q

ANNUAL SALARY
AMOUNT ASSIGNED TO OREGON
MEDICAL & DENTAL INSURANCE
LIFE & DISABILITY INSURANCE
INCOME PROTECTION INSURANCE
DISCOUNT ON LTILITY. SERVICE
PENSION PLAN
SAVINGS PLAN
STOCK PURCHASE PLAN
PAID PARKING
MEMBERSHIPS
OTHER BENEFITS
TOTAL OTHER COMPENSATION
" PERGENT ASSIGNED TO OREGON
15 DEFERRED COMB. IN SALARY
16 | BONUS PAID #E PRIOR YEAR

S mU A

[OTHER COMPENSENATION]
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DONATIONS AND MEMBERSHIPS

INSTRUCTION

LIST ALL DONATIONS AND MEMBERSHIP EXPENDITURES PROPOSED TG BE MADE BY THE UTILITY DURING THE COMING YEAR AND THE
ACCOUNTS TO:BE CHARGED. GIVETHE NAME OF EACH ORGANIZATION TO WHOM A PAYMENT IS TG BE MADE EXCEPT THAT ITEMS

; THAN $1000 MAY

BE CONSOLIBATED BY CATEGORY STATING THE NUMBER OF ORGANIZATIONS INCEUDED. GROUP EXPENDITURES LINDER HEADINGS SUCH AS:

CONTRIBUTIONS TO AND MEMBERSHIPS IN CHARITABLE ORGANIZATIONS
ORGANIZATIONS OF THE UTILITY INGUSTRY

TEGHNICAL AND PROFESSIONAL ORGANIZATIONS.

COMMERCIAL AND TRADE ORGANIZATIONS .

ALL OTHER ORGANIZATIONS ANDKINGS OF DONATIONS AND GCONTRIBUTIONS

JLESESE

LIST BV TYPE AND GROUP BY THE ACCOUNTS CHARGED. RESF‘ORT WHOLE DOLLARS ONLY, PROVIDE A TOTAL FOR EACH GROUP.

NAME.DF ORGANIZATION, CjTY AND. STATE ACCOUNT NUMBER TOTAL AMOUNT AMOTU-NT ASBIGNED
0. OREGON
Firefighters Association o 603 S50
$120

Hoodland Woman's Club 603

PUC FORM 354 £11000) (38.2611)
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EXPENDITURES FOR PENSIONS OR A TRUST TO PROVIDE PENSIONS

INSTRUCTIONS; LIST ALL PROPOSED-PAYMENTS TO-PERSONS OR TO TRUSTS TG PROVIDE. PENSIONS FOR EMPLOYEES AND OFFICERS.
SHOW ALL ADMINISTRATIVE AND ACTUARIAL GOSTS FOR FORMAL PENSION PLAN. GIVE A BRIEF DESCRIPTION OF THE PLAN AND SHOW
CHARGES FOR CURRENT.SERVICES COSTS, BAST SERVICE COSTS, AND FUTURE SERVICE. COSTS. REPORT WHOLE DOLLARS ONLY.

PENSION FUND PAYMENTS MADE TO ACCOUNT MUMBER TOTAL AMOUNT AMOUNT ASSIGNED
o . . . - TOOREGON

NONE

PUC FORM 354 (11060} {08-2011) Page 4 of 8



POL!TIC_AL AD_VERT!S}NG

INSTRUCTIONS: LIST ALL PROPOSED PAYMENTS FOR ADVERTISING THE PURPOSE OF WHICH 1S TO AIDOR DEFEAT ANY MEASURE
BEFORE THE PEOPLE OR TO PROMGOTE OR PREVENT THE Ef NT OFANY NATIONAL, STATE; DISTRICT OR MUNICIPAL
LEGISLATION. GIVE THE SPECIFIC PURPOSE OF SUCH:ADVERFISING, WHEN AND WHERE TO BE PLACED, AND THE ACCOUNT OR
ACCOUNTS TO BE CHARGED REPORT WHOLE COLLARS ONLY.

NONE

POLITICAL GONTRiBUTIONS

INSTRUCTIONS: LIST ALL PROPOSED PAYMENTS OR CONTRIBUTIONS TO PERSONS AND ORGANIZATIONS. FOR THE PURPOSE OF AIDING
OR DEFEATING ANY MEASURE BEFORE THE PEOPLE OR TO PROMGTE OR PREVENT THE ENACTMENT OF ANY NATIONAL, STATE,
DISTRICT, ORMUNICIPAL LEGISLATICN. THE PURPOSESF ALL CONTRIBUTIONS OR PAYMENTS SHOULD BE CLEARLY EXPLAINED..

REPORT WHOLE DOLLARS ONLY,

NOME

PLC FORM 354 (11000) (08-2017) PageSaf8



EXPENDITURES AND MAJOR CONTRACTS FOR THE FURCHASE OR SALE OF EQUIPMENT .

INSTRUCTIONS: LIST ALL PROPOSED EXPENDITLRES AND MAJOR CONTRAGTS FOR THE PURCHASE OR SALE OF EQUIPMENT. GIVE:
THE NAME AND ADDRESS OF THE PERSON OR ORGANIZATION WITH WHOM IT ISPROPOSED TO HAVE SUGH DEALINGS AND THE _
ACCOUNT OR ACCOUNTS CHARGED: DESERIBE FULLY THE EQUIPMENT TO BE PURCHASED OR SOLD.. DO NOT REPORT ESTIMATES. OF

‘ROUTINE CONSTRUCTION PROJECT. TIMIT THE REPORT TO MAIOR CONTRACTS AND EXPENDITURES. REPORT WHOLE DOLLARS ONLY.

NAMEAND:ADDRESS OF PERSON OR ORGANIZATION, DESCRIPTION OF ACCOUNT NUMBER TOTALAMOUNT ] AMDUNT ASSIGNED
E.QU|F'MENT . 5o L TO OREGON

NONE

PUC FORM 354 (11000) {09-2611) Page 6:0F 8



EXPENDITURES TO ANY PERSON OR ORGANIZATION HAVING AN AEFILIATED INTEREST FOR SERVICES, E£TC.

INSTRUETIONS: REPORT ALL PROPOSED EXPENDITURES TO ANY PERSON OR ORGANIZATION HAVING AN-AFFILIATED INTEREST FOR
SERVICE. ADVICE, AUDITING, ASSOCIATING, SPONSORING, ENGINEERING; MANAGING, OPERATING, FINANCIAL, LEGAL OR OTHER

SERVICES. SEE OREGON REVISED STATUTES 757,015 AND 759.010 FOR DEFINITION OF A

LIATED INTEREST." GIVE REFERENCE IF

SUCH PROPGSED EXPENBITURES HAVE IN THE FAST BEEN APPROVED BY THE COMMISSION. DESCRIBE THE SERVICES TO BE

REGEIVEDAND THE ACCOUNT OR ACCOUNTS TO BE CHARGED. REPORT WHOLE DOLLARS ONLY.

HAME AND:ADDRESS OF PERSON OR ORGANIZATION. DESCRIPTION OF SERVICES

ACCOUNT NUMBER

TETAL AMOUNT

AMOUNT ASSIGNED
TS OREGON

NONE

PHC FORMN 354 (#1000} (03-2011)
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CERTIFICATION

THE FOREGOING REPORT MUST BE CERTIFIED BY AN-OFFICER OF THE REPORTING COMPANY.

[ CERTIFY THAT THIS BUBGET GF EXPENDITURES REPORT HAS BEEN PREPARED UNDER MY DIRECTION; THAT |
HAVE CAREFULLY EXAMINED THE REPORT AND DECLARE IT TO BE'A COMPLETE AND CORRECT ESTIMATE OF
-CGMPANY EXPENE} URES FOR.THE COMING YEAR, TO THE BEST OF MY KNOWI EDGE, INFORMATION, AND

WY
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