Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 201 8
e Dlepa"‘ge“‘ ‘f’{ '-gb°f " » Complete all entries in accordance with
Oy st the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part| | Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A This return/report is for: D a multiemployer plan D a ml.JIFlpIe.-emponer plgn (Fllersj chgcklng this box must attach z? list of.
participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check here. . . . .. ... ... e e »
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
PORTLAND GENERAL ELECTRIC COMPANY PENSION PLAN number (PN) »
1c Effective date of plan
10/01/1945
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 93-0256820
PORTLAND GENERAL ELECTRIC COMPANY 2¢ Plan Sponsor's telephone
number
503-464-7693
121 SW SALMON STREET 2d Business code (see
PORTLAND, OR 97204-2901 instructions)
221100

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

Sllzi"é Filed with authorized/valid electronic signature. 10/15/2019 ANNE MERSEREAU
Signature of plan administrator Date Enter name of individual signing as plan administrator
|-S||Iz(;,2"|ls Filed with authorized/valid electronic signature. 10/15/2019 ANNE MERSEREAU
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018)

v. 171027
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 3689
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIan YEaI ................ccc.ovrueveeceeiecieeeecee e 6a(1) 1444
a(2) Total number of active participants at the end of the PlaN YEAI ..........ccoiriiriiriiirieesee e 6a(2) 1300
b Retired or separated participants reCEIVING DENETILS...............c..oooeeeeeieeeeeee oo 6b 1754
C Other retired or separated participants entitled to future BENEFItS ................oooveeerieeeeeeeeee oo 6¢c 284
d  Subtotal. Add NS Ba(2), B, ANT BC...........c.coeeieeeeeeeeeeeeeeeeeeeeeeeee e ee e e et e et ee e en e en e 6d 3338
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .............cocooeeeeeeeeeeeeeeenn, 6e 305
T Total. Add lINES BU NG B...............eeeececeieeeeeeee ettt et e e s e et e e e et n e e aenen 6f 3643
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE THIS IEEIM) ......eece oot ee et e e en e enen e 6g
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thAN 100% VESLEA .......v vttt ettt ee et e 1t et et ket et s et s s e s esce et et et et ettt es e s ca et et s s s s e s s st ettt et et es s nsnsne e s enns 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) D Insurance (1) D Insurance
(2) D Code section 412(e)(3) insurance contracts (2) D Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) |—| General assets of the sponsor (4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) H (Financial Information)
(2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan @) D 0 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weoveeeoreeeereeie e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2018 Form M-1 annual report. If the plan was not required to file the 2018 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2018

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor

This Form is Open to Public

Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit

PORTLAND GENERAL ELECTRIC COMPANY PENSION PLAN plan number (PN) > 001

D Employer Identification Number (EIN)
93-0256820

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF
PORTLAND GENERAL ELECTRIC COMPANY

F Prior year plan size: D 100 or fewer D 101-500 More than 500

E Type of plan: Single D Multiple-A D Multiple-B

‘ Part | |Basic Information

1  Enter the valuation date: Month _ 01 Day _ 01 Year 2018
Assets:
@ MATKEE VAIUR. ........ceceeeeieete ettt ettt a sttt et st s st n s s st s 2a 638270527
D ACHUITAI VAIUE .......covveii ettt ettt ettt 2b 620660677
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ...........cccccovviiieiinnenn. 2007 371108687 371108687
b For terminated vested partiCipants ...............c.cooueeoreeei e 268 24121062 24121062
C FOr active partiCipants .......ccooooieioieieie e 1444 202410594 210970971
Lo I o] OO 3719 597640343 606200720
4  |Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) ..............cccceeunee... D
a Funding target disregarding prescribed at-risSk aSSUMPLIONS .........cooiiiiiiiiiiiii e 4a
b Fun_ding target reflecting at-ri_sk assumptic_)ns, but disrega_rding tra_nsition r_ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
B EffECtiVE INEIESE FALE........c.cvivciiiieececececeee ettt ettt ettt 5 5.68%
B TArgEt NOMMAI COSE .....cvieeeeieeeeeecee ettt e et e e ee e en e 6 14088945

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN

HERE 06/28/2019
Signature of actuary Date

HOLLY C ECHEVERRIA 17-07310

Type or print name of actuary
WILLIS TOWERS WATSON US LLC.

Most recent enrollment number
503-224-4155

Firm name
222 SW COLUMBIA STREET
SUITE 600
PORTLAND, OR 97201

Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

]

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page2-[1 |

Part I Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
LS L) PO OPPPRPPPPN 0 10211538
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
1YL= 1) I PPN 0 10211538
9 Amount remaining (line 7 minus line 8) 0 0
10 Interest on line 9 using prior year's actual return of 19.69 % 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)...........cccoccveiiinien 1876262
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.88% evieiinnnn 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEUUMT ... e e e e nea e e e e e 369436
C Total available at beginning of current plan year to add to prefunding balance 2245698
d Portion of (c) to be added to prefunding balance................ccoovovvueeeieeeeerieeceean)
12 Other reductions in balances due to elections or deemed elections............................. 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................] 0
Part Il Funding Percentages
14  Funding target attaiNnMENt PEICENTAGE ............vvuucveeeeeeeeeeeeeeeeeeeeeeeeseseseessesesees s sees s e sssssees s s ssssessseeessessssessesesssssessssenssasssssssnsessanesesseneed 14 102.38%
15 Adjusted funding target attainMment PEICENTAGE ...............veceeeeeeeeeeeeee ettt ee e e e e e e ae et ee s e s seaeae s e 15 102.38%
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S FUNAING FEGUITEIMENT ...........oeeoeeeeeeeeeee e et ee ettt eee e ee e ee et ee et ee s eeeer e eerese s e eeenensee ] 95.33%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............c.ccccceueuee..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 0] 18(c) |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years..............cccccceeiierennnne. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date ..................ccccoeeeveveueecceeeeeeeeeeeeeeeeeees 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢ 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAr?..........c.ui ittt Yes U No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ...............c.ccooovoveueeeieeeeeeeeenns Yes [[ No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) st (2) 2nd (3) 3rd (4) 4th
0 0 0 0
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

b Applicable MONth (ENEEI COUR).........cueviviviieeeeeeeeeeeee ettt 21b 4

22 Weighted average retirement age 22 63
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined Prescribed - separate D Substitute
Current regulation: D Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

=YL e= o] T 4 T=Y o | SO PO T TSP PP OPRPPRRTOPPPIO D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cc............ D Yes No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 |If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACHIMENT ... ettt

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PriOr YIS ..........c.cccvcveviviceceieieiieee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(line 19a)
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N B) .........cveueeieieeeeeeee ettt ettt ee ettt e et s e s s et e e ses e s s e eseneseseenanas 31a 14088945
b Excess assets, if applicable, but not greater than liNe 31a ..........c.ccccovoeeueueueveieeeeeeeeeeeeeeeee e 31b 14088945
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment..............coooiiii e
b Waiver amortization installment ...............ccc.cvouiiieiecieeeeeeceeeeeeeeeeeeeee e
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............ccoccoeiiiiiiiiiiinene, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....ceveeeeeceeeeeeeee e 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35)........c.c.cvovovveeeeeieeeeeeee oo 36 0
37 1an)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo TSRS
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of lIN@ 37 OVET N 36) .............oovveevevieeiesieeeeeeeeeeeeeeeeee e 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........| 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...............c............ 39 0
40 Unpaid minimum required contributions for @ll YEArS .............ccccvevoveveueucieeeeeeeeeeeeceeeeeeeeeeeee e 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

A SCHEAUIE IECEEA ...ttt ekt e oottt e e e bt e oo m bt e e e ke te e hb e e e eabe e e e eneb e e e anbeeeenteeeanteeaean D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in iNe 418 WaS MAAE ...........vveeveeeereeeeereerereeeeeeeeseseeeeeeeseeeeseseseresee [ ]2008 []2009 []2010 ] 2011




SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500) 201
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 018
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bonets ggcﬁrityaAzl;ninistra\ion » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
PORTLAND GENERAL ELECTRIC COMPANY PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PORTLAND GENERAL ELECTRIC COMPANY 93-0256820

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ D Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2018
v.180523
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page 3 - |1

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

MERCER INVESTMENT CONSULTING, INC

61-0736136
(b) (c) (d) (e) () (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
27 50 NONE 351416
YesD No YesD NOD Yes[[ No[[

(@) Enter name and EIN or address (see instructions)

ALIGHT SOLUTIONS LLC

36-2235791
(b) (c) (d) (e) (f) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
1550 59 NONE 156537
YesD No YesD NoD Yes[[ No[[

(@) Enter name and EIN or address (see instructions)

TOWERS WATSON DELAWARE

53-0181291
(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 50 NONE 101390

Yes D No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

NORTHERN TRUST COMPANY

36-1561860
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
2150 NONE 38256 0
Yes NoD Yes NOD Yes[[ No

(@) Enter name and EIN or address (see instructions)

PORTLAND GENERAL ELECTRIC

93-0925597
(b) (c) (d) (e) (f) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
50 64 PLAN SPONSOR 26700
YesD No YesD NoD Yes[[ No[[

(@) Enter name and EIN or address (see instructions)

VOYA INSTITUTIONAL PLAN SRVCS, LLC

02-0488491
(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

28 50

NONE

5250

Yes D No

Yes D No D

Yes D No D
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| Partl | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service

provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(@) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

Inspection.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
PORTLAND GENERAL ELECTRIC COMPANY PENSION PLAN
plan number (PN) 4 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500

PORTLAND GENERAL ELECTRIC COMPANY

D Employer Identification Number (EIN)
93-0256820

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)

Name of MTIA, CCT, PSA, or 103-12 IE:

COLLECTIVE SHORT TERM INVESTMENT FD

THE NORTHERN TRUST COMPANY

b Name of sponsor of entity listed in (a):
d Entity c €@ Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 36-6036794-001 code 103-12 IE at end of year (see instructions) 4520288
a Name of MTIA, CCT, PSA, or 103-12 IE: CF MGI EMERGING MARKETS EQUITY PORT
b Name of sponsor of entity listed in (a): MERCER TRUST COMPANY
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- - - ’ ’ ’ 22512243
C EIN-PN 32-6219484-017 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE; CF MGI NON-US CORE EQTY PORTFOLIO C
b Name of sponsor of entity listed in (a): MERCER TRUST COMPANY
C EIN-PN 03-0566617-009 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 145774308
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: CF MGI US LARGE CAP PASSIVE EQTY PO
MERCER TRUST MPANY
b Name of sponsor of entity listed in (a): c USTCO
C EIN-PN 03-0566613-005 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 108032033
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: CF MGI ACTIVE LONG CORP INV PORTFOL
b Name of sponsor of entity listed in (a): MERCER TRUST COMPANY
C EIN-PN 45-6178743-004 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 187222890
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2018
v.171027
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs)

(Complete as many entries as needed to report all participating plans)

[V

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Denartment of the Treasur This schedule is required to be filed under section 104 of the Employee 201 8
Il Revente Seraics. Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A Name of plan B  Three-digit
PORTLAND GENERAL ELECTRIC COMPANY PENSION PLAN plan number (PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500
PORTLAND GENERAL ELECTRIC COMPANY

D Employer Identification Number (EIN)
93-0256820

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..............coii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtTDULIONS..........c.ovoeieeeeeeeeeeeoeeeeeeeeee e 1b(1) 8994001 0
(2) Participant CONTIDULONS ...............oevieeeeeeeeeeeeeeeeeeeee e 1b(2)
(B) ONBI .o 1b(3) 4930765 371738
C General investments:
(1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
OF AEPOSIE). ...t
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEIEA ...t 1c(3)(A) 6653 6653
(B) AlLOINET ... 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PreferTe .....veeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON.......oioieiiceeie e 1c(4)(B) 48855340 40703096
(5) Partnership/joint venture interests ...............cocooooooeoeeeeeeeeeeeeeeeen. 1¢(5) 13615509 10834681
(6) Real estate (other than employer real property)............ccccocveveeeeeeenn... 1c(6)
(7) Loans (other than to participants) 1¢(7)
(8) Participant 10aNS............cccoevevevereeererereen 1c(8)
(9) Value of interest in common/collective trusts 1¢(9) 533012567 468061762
(10) Value of interest in pooled separate aCCOUNtS ..............cocooveereerereeenn., 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities..............coccovveveevereeenn. 1c(12)
(13) \f/uar:léi)of interest in registered investment companies (e.g., mutual 1c(13) 33762847 26762298
(14) Value of funds held in insurance company general account (unallocated [y 1o
contracts)....
(15) ONET ..ot 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2018
v.171027
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............c.ccccovciiiiiineens 1e
f Total assets (add all amounts in lines 1a through 1€) ..........cccccovevcurueunnsan. 1f 643177682 546740228
Liabilities
g Benefit claims payable...........cococoiiiiiiiiicicieie e 19
h Operating payables ............c.c.c.ovoveeecceeeeeeeeeeeeeeeeeee e 1h
i Acquisition iNdebtednesS ..............ooiiieeeeeeeee e 1i
J Other lIabilies ........o.ovovieiieiieeiicee e 1j 5125467 517279
k Total liabilities (add all amounts in lines 1g through1j) .......c.cccccvoveveverrnrnnnn. 1k 5125467 517279
Net Assets
| Net assets (subtract line 1k from line 1£) ..........ccooooriiiieeeeeeeeeeeeceeee ‘ 11 ‘ 638052215 546222949

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMpIOYers............c.ccccvevennn... 2a(1)(A)

(B)  PartiCIDANES. ...t 2a(1)(B)

(C) Others (iNCIUAING TOIOVETS) .........vveeeeeeeeeeeeeeeeeeeeeeeee e 2a(1)(C)
(2) NONCaSh CONHBULIONS .......c.cvoveeeeeeeeeeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 0

b Earnings on investments:

(1) Interest:

(A) Inte_rtlast-bearing cash (including money market accounts and 2b(1)(A)

certificates of deposit).........cccoiiiiiiiiiiii

(B) U.S. GOVErNMENt SECUIHES ..........veeeeeeeeeeeeeeseeeeeeeeeeee e 2b(1)(B)

(C) Corporate debt INSITUMENLS..............oeveeeeeeeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to participants)...............cccceeeeeeeeeereeeeeeessens 2b(1)(D)

(E)  Participant I0aNS ...........cc.oveivieeeeeeeeeeeeeeeeee e 2b(1)(E)

(F)  OtNEI oot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).........c.ccocvvvvrverenernns. 2b(1)(G) 0
(2) Dividends: (A) Preferred StOCK.............coooivevireeeeeeeeeeeeeeeeee e 2b(2)(A)

(B)  COMMON SOCK..........voeeeeeeeieeeeeeeeseee e 2b(2)(B) 1018263

(C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1018263
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..................... 2b(4)(A) 17623957

(B) Aggregate carrying amount (see instructions) 2b(4)(B) 14690069

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) 2933888
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(B) OMNET ..o, 2b(5)(B) -11331932

© Tommeaisdaprosaonomeos. 290
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2h(6) -44597935

(7) Net investment gain (loss) from pooled separate accounts ........... .| 2b(7)

(8) Net investment gain (loss) from master trust investment accounts... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O omparies (6.g. MUl JNGE) oot 26(10) 1521457
C  Other INCOME......ciiiiiiee ettt e e e e e e e e e ee e e e e e e enneneeed 2c 404401
d Total income. Add all income amounts in column (b) and enter total...................., 2d -50051858
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 38885274

(2) To insurance carriers for the provision of benefits..............cccccvovoeeeennnn.. 2e(2)

(B) ONEI .o 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccvuevevruevevcennn, 2e(4) 38885274
f Corrective distributions (see iNStrUCHONS) ............ccovevevivieieeeeeerereee e, 2f
g Certain deemed distributions of participant loans (see instructions)................. 2g
Nl INEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccococovrureeeeenenennn.n] 2i(1) 306526

(2) Contract administrator fEeS...........coiiiiiiiiieiie e 2i(2)

(3) Investment advisory and management fees...........cccocoeeiiiiiiiiiieiiiie e, 2i(3) 351416

(8) OHNET .. 2i(4) 2234192

(5) Total administrative expenses. Add lines 2i(1) through (4)........c.c.ccoeeenees, 2i(5) 2892134
i Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 41777408

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from liNe 2d .................ccooremersvecevvcrerreeeen 2k -91829266
| Transfers of assets:

(1) TO NS PIAN ... 21(1)

(2) From thiS Plan. ... ..c.oooieeeceeeeeeeeeeeeeeeeeeeee e 21(2)

‘ Part lll lAccountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) D Unqualified (2) D Qualified (3) [X| Disclaimer (4) D Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:GRANT THORNTON LLP (2) EIN: 36-6055558

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV | Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.).................... 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) <.ttt 4b
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Yes No Amount
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........cccccceeiniiiiinineennn. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part IIl if “Yes” is
Lo T=Ye = e 1 JOU OO 4d X
e  Was this plan covered by a fidelity DONA? ...........c.ciiiiuiiiieiiieieeeeee s 4e | X 10000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISHONESTY? ... et 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........ccccoceeiiiiieiiiiiiiiee i 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENtS.) ..........cooiiiiiiiii e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENtS.) ..........ooiiiiiiiii e 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ..........coiiiiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan?.............cccocoiiiiiiiiiiiiiee 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520, 10T-3. ) ottt ettt E ettt h ettt 4m
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cceeiiiiiiiiiiiieiieeecieenn 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ [[ Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s) 5b(3) PN(s)

5c¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... [X| Yes |:[ No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4153453

. (See instructions.)




SCHEDULER Retirement Plan Information OMB No. 12100110
(Form 5500) 2018
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
i . - This Form is Open to Public
Employee Benefits Security Administration ) File as an attachment to Form 5500. Inspection.
; . p
Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
PORTLAND GENERAL ELECTRIC COMPANY PENSION PLAN plan number
(PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PORTLAND GENERAL ELECTRIC COMPANY 93-0256820
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1  Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
10 0 Tox 11 ] O PO U PR PUPRPPPIN

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 36-6036794

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 9
2 LSOO PU PPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ......c.ovveerrereneen. D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan year..................cococooeveeeeeeeeereeen, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount) ... 6¢c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6c be met by the funding deadline? .............c.cc.ccovvevevrvernence. [] Yes [] No [] na

8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan Y N
administrator agree With the CRANGE? .............coviie oo, D es D °

N/A

Part lll ‘ Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. 1f NO, ChECK the “NO” DOX..... ..ottt D Increase D Decrease D Both No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ................ D Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? ............ooeieeeeeeeeeeeeeeee et ee e ee e en e en e D Yes D No
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” I08N.) ........c..uiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?..............ccccoceveveveveecceeeeeeeeeceeeans D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2018

v. 171027
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

@ Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer

of the participant for:

@ THE CUITENE YEAT.......eeoeeeeeeeeeeeeeee e ee e e et e e e et e et n s ee e en et en et en e 14a
b The plan year immediately preceding the CUITent Plan YEar.............cc.c.ovovevecuiueeieeeeeee e 14b
C  The second PreCediNg PIAN YEAT .........cuuuiiiiiiiiii ettt e ettt e e e e e e e 14c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year...............ccocoeeennee. 15a

b The corresponding number for the second preceding Plan Year .................cccccoveeeeeerereeeeeeeeeeeeeeeeeean 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ...........cccociiiiiiiiiiiiiiiecce, 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn emMPIOYErS ... ...t e s e e s e ssinneeens

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ....... i et et e e e e e e e e e e e e e e r e n e e e e aeaens

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be iNCluded @s @n @tEACIIMENT ......... .o ettt e e et e e e bt e oo sttt e e s bt e e o b bt e e o a b et e e enbb e e e enbe e e e bb e e e enbeeeeanbeeeannneas

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a Enter the percentage of plan assets held as:
Stock:  g3,0% Investment-Grade Debt: 35 0% High-Yield Debt: % Real Estate: % Other: 2.0%

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years D 9-12 years 12-15 years D 15-18 years D 18-21 years |:[ 21 years or more
C  What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration Modified duration D Other (specify):
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° GrantThornton

GRANT THORNTON LLP
520 Pike St, Suite 2800
Seattle, WA 98101

D +1206623 1121
F +1206 374 2906

GT.COM

REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS

Trustees and Participants
Portland General Electric Company Pension Plan

Report on the financial statements

We were engaged to audit the accompanying financial statements of Portland
General Electric Company Pension Plan (the “Plan”), which comprise the statements
of net assets available for benefits as of December 31, 2018 and 2017, and the
related statements of changes in net assets available for benefits for the years then
ended, and the related notes to the financial statements.

Management's responsibility for the financial statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United
States of America; this includes the design, implementation, and maintenance of
internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatement, whether due to fraud or error.

Auditor’s responsibility

Our responsibility is to express an opinion on these financial statements based on
conducting the audit in accordance with auditing standards generally accepted in the
United States of America. Because of the matter described in the Basis for Disclaimer
of Opinion paragraph, however, we were not able to obtain sufficient appropriate audit
evidence to provide a basis for an audit opinion.

Basis for disclaimer of opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974, the Plan administrator instructed us not to perform, and we did
not perform, any auditing procedures with respect to the certified information
described in Note C, except for comparing such information with the related
information included in the financial statements. We have been informed by the Plan
administrator that the certifying entity meets the requirements of 29 CFR 2520.103-8.
The Plan administrator obtained a certification from this entity as of December 31,
2018 and 2017, and for the years then ended, stating that the certified information
provided to the Plan administrator is complete and accurate.

Disclaimer of opinion

Because of the significance of the matter described in the Basis for Disclaimer of
Opinion paragraph, we have not been able to obtain sufficient appropriate audit
evidence to provide a basis for an audit opinion. Accordingly, we do not express an
opinion on these financial statements.

Grant Thornton LLP is the U.S. member firm of Grant Thornton International Ltd (GTIL). GTIL and each of its member firms are
separate legal entities and are not a worldwide partnership.
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Supplementary information

The supplemental schedules, Schedule of Assets (Held at End of Year) as of
December 31, 2018 and Schedule of Reportable Transactions for the year ended
December 31, 2018, are presented for purposes of additional analysis and are not a
required part of the financial statements, but are supplementary information required
by the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion paragraph,
we do not express an opinion on the supplemental schedule schedules.

Report on form and content in compliance with DOL rules and regulations

The form and content of the information included in the financial statements and
supplemental schedules, other than that derived from the certified information
described in Note C, have been audited by us in accordance with auditing standards
generally accepted in the United States of America and, in our opinion, are presented
in compliance with the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974.

DA Thawdon L0F

Seattle, Washington
October 10, 2019



Portland General Electric Company Pension Plan
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31,

2018 2017
ASSETS

Investments, at fair value $ 546,368,490 $ 629,252,916

Receivables:
Employer contributions - 8,994,001
Due from brokers for securities sold 281,987 4,842,737
Interest and dividends 89,751 88,028
Total receivables 371,738 13,924,766
Total assets 546,740,228 643,177,682

LIABILITIES

Due to brokers for securities purchased 288,813 4,836,624
Accrued administrative expenses 228,466 288,843
Total liabilities 517,279 5,125,467

Net assets available for benefits

The accompanying notes are an integral part of these financial statements.

5

$ 546,222,949

$ 638,052,215




Portland General Electric Company Pension Plan

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Years ended December 31,

Additions:
Employer contributions

Investment income (loss) :
Net appreciation (depreciation) in fair value of investments
Dividends
Other income
Net investment income (loss)
Total additions (reductions)
Deductions:
Benefits paid to participants
Administrative expenses
Total deductions

Net increase (decrease)

Net assets available for benefits:
Beginning of year

End of year

2018 2017
$ - 0§ 11,277,360
(51,474,522) 105,723,713
1,018,263 649,435
404,401 257,978
(50,051,858) 106,631,126
(50,051,858) 117,908,486
38,885,274 35,746,020
2,892,134 2,997,999
41,777 408 38,744,019
(91,829,266) 79,164,467
638,052,215 558,887,748

§ 546,222949  § 638,052,215

The accompanying notes are an integral part of these financial statements.
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Portland General Electric Company Pension Plan
NOTES TO FINANCIAL STATEMENTS

December 31, 2018 and 2017

NOTE A - DESCRIPTION OF PLAN

The following brief description of the Portland General Electric Company Pension Plan (the “Plan” or the “Pension
Plan”) is provided for general information purposes only. Participants should refer to the Plan document for more
complete information.

General — The Plan is a defined benefit pension plan of Portland General Electric Company (“PGE” or the
“Company”). The Plan’s traditional benefit formula (Retirement Program A) was closed to Retirement Program B
bargaining employees effective December 31, 1998, and these participants receive interest credits under the Plan’s
cash balance component. The Plan was closed to new non-bargaining employees effective January 31, 2009, and to
new bargaining employees at the Coyote Springs and Port Westward plants, effective December 31, 2011. The
Company’s Board of Directors has established the Benefits Administration Committee (the “BAC”) and Investment
Committee (the “Investment Committee”) for the Plan and assigned them fiduciary responsibility for the Plan. The
BAC oversees the administration of the Plan and the Investment Committee is responsible for selection and
monitoring of investments. The Plan is subject to the provisions of the Employee Retirement Income Security Act
of 1974, as amended (ERISA).

Eligibility, Vesting, and Benefits — A participant’s benefit becomes fully vested after completing five years of
service, except that if any portion of a participant’s benefit is determined under the Plan’s cash balance component,
it is fully vested at all times. Plan benefits are based on a negotiated contract for bargaining employees and a formula
that incorporates both credited service and base pay factors for non-bargaining employees. The Plan provides for
normal retirement of participants upon reaching age 65. Participants attaining age 55 who are fully vested or
participants who become totally and permanently disabled and have completed at least 20 years of benefit service
may retire on an early retirement date. Participants may be eligible for several distribution options: lump sum for
benefits determined under the Plan’s cash balance component or below the small benefit cash-out threshold, straight
life annuity, level income, and joint and survivor options. Survivor benefits shall automatically be payable to the
eligible beneficiaries of vested employees who die before commencing retirement benefits and (i) while active
employees, (ii) after becoming eligible for retirement benefits or (iii) with respect to cash balance accounts, and also
to surviving spouses or same-sex domestic partners of terminated vested participants who die before commencing
retirement benefits.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting — The accompanying financial statements have been prepared under the accrual basis of
accounting in accordance with accounting principles generally accepted in the United States of America (GAAP).

Use of Estimates — The preparation of financial statements in conformity with GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and changes therein as well
as disclosures of contingent assets and liabilities and the actuarial present value of accumulated plan benefits at the
date of the financial statements. Actual results could differ from those estimates.

Risks and Uncertainties — The Plan assets are invested in a variety of investments. Investment securities, in
general, are exposed to various risks, such as interest rate risk, credit risk, and overall market volatility risks. Due to
the level of risk associated with certain investment securities, it is reasonably possible that changes in the values of
investment securities will occur in the near term and such changes could materially affect the amounts reported in
the financial statements.



Portland General Electric Company Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2018 and 2017

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES, Continued

Investment Valuation and Income Recognition — Investments are stated at fair value. Fair value of a financial
instrument is the amount that would be received to sell an asset or paid to transfer a liability in an orderly transaction
between market participants at the measurement date. See Note D for description of valuation methods.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual basis.
Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s gains and losses on
investments bought and sold as well as held during the year.

Administrative Expenses — Administrative expenses of the Plan are paid by the Plan as provided in the plan
document.

Payment of Benefits — Benefit payments to participants are recorded upon distribution.
NOTE C - INFORMATION CERTIFIED BY THE TRUSTEE

The Plan administrator elected the method of annual reporting compliance permitted by 29 CEFR 2520.103-8 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. Under this provision of
ERISA, investment information and related activity certified as accurate and complete by a qualified institution need
not be subjected to independent audit. The Plan administrator has obtained a certification from The Northern Trust
Company (“Northern Trust”), the trustee of the Plan, as of and for the years ended December 31, 2018 and 2017
that the following information included in the Plan’s financial statements and supplemental schedules is complete
and accurate:

* Investments, liabilities due to brokers for securities purchased, and receivables from brokers for securities
sold as of December 31, 2018 and 2017

* Plan transactions related to investment income and securities transactions for the years ended December 31,
2018 and 2017

* Schedule H, Part IV, Line 4i - Schedule of Assets (Held at End of Year) as of December 31, 2018

e Schedule H, Part IV, Line 4j — Schedule of Reportable Transactions for the year ended December 31, 2018

Accordingly, at the request of the Plan administrator, the Plan’s independent certified public accountants performed
no procedures on investment information and related activity, other than to agree the information to the trust
statements certified by the Plan’s trustee and provided to them by the Plan administrator.

NOTE D - FAIR VALUE OF INVESTMENTS

Accounting Standards Codification (“ASC”) 820, Fair 1V alue Measurements, provides a framework for measuring fair
value. That framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value, as follows:

Level 1-refers to securities valued using unadjusted quoted prices from active markets for identical assets;

Level 2-refers to securities not traded on an active market but for which observable market inputs are readily
available



Portland General Electric Company Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2018 and 2017

NOTE D - FAIR VALUE OF INVESTMENTS, Continued

Level 3-refers to securities valued based on significant unobservable inputs. Assets are classified in their
entirety based on the lowest level of input that is significant to the fair value measurement.

Assets valued at net asset value (NAV) as a practical expedient are excluded from the fair value hierarchy. These
assets are listed in the totals of the fair value hierarchy, so the total value of the fund can be reconciled.

The Plan’s policy is to recognize significant transfers between levels at the end of the reporting period. For the years
ended December 31, 2018 and 2017, there were no transfers in or out of Levels 1, 2 or 3.

Asset Valuation Techniques — Valuation techniques used need to maximize the use of observable inputs and
minimize the use of unobservable inputs. The following is a description of the valuation methodologies used for
assets at fair value. There have been no changes in the methodologies used at December 31, 2018 and 2017.

Common stock investments are equity securities classified as Level 1 based on unadjusted prices in an active market.
Principal markets for equity prices include published exchanges such as NASDAQ and NYSE. Other plan assets
are common stock securities, see above for valuation techniques.

Shares of registered investment companies held include equity and debt securities classified as Level 1. See above
for equity security valuation techniques. Debt securities are highly-liquid United States Treasury and corporate credit
mutual fund securities to support the investment objectives of the trusts. These securities are classified as Level 1
instruments due to the highly observable nature of pricing in an active market.

Fair values for Level 2 debt securities, including municipal debt and corporate debt securities, mortgage-backed
securities and asset-backed securities are determined by evaluating pricing data, such as broker quotes, for similar
securities adjusted for observable differences. Significant inputs used in valuation models generally include
benchmark yield and issuer spreads. The external credit rating, coupon rate, and maturity of each security are
considered in the valuation if applicable.

Collective trust funds include equity, debt and money market securities managed by Mercer Investment Management and
Northern Trust. The Company believes the redemption value of the collective funds is likely to be the fair value, which
is represented by the net asset value as a practical expedient. There are no redemption restrictions or unfunded cap limits.
A majority of the funds provide for daily liquidity with appropriate written notice. Since these funds are valued NAV as
a practical expedient they are not classified in the fair value hierarchy. The Plan is invested in short term investment
funds that seek to maintain a stable net asset value. These funds invest in high-quality, short-term, diversified money
market instruments, short term treasury bills, federal agency securities, certificates of deposit, and commercial paper.
Money market funds held in the Plan are valued at NAV as a practical expedient and are not classified in the fair value
hierarchy.

The Plan holds private equity investments that are invested in a combination of primary and secondary fund-of-
funds which hold ownership positions in privately held companies across the major domestic and international
private equity sectors, including but not limited to, venture capital, buyout and special situations. Private equity
investments are not classified in the fair value hierarchy since the funds are valued at NAV at the practical expedient.
PGE’s valuation of individual fund performance compares stated fund performance against published benchmarks.



Portland General Electric Company Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2018 and 2017

NOTE D - FAIR VALUE OF INVESTMENTS, Continued

The following table set forth by level within the fair value hierarchy a summary of the Plan’s investments
measured at fair value on a recurring basis at December 31, 2018 and 2017:

Active Markets Other Significant
For Identical Observable Unobservable
Assets Inputs Inputs 2018
(Level 1) (Level 2) (Level 3) Other () Total
Registered Investment § 26,762,298 $ - 3 - $ - $ 206,762,298
Companies
Common Stock 40,703,096 - - - 40,703,096
Corporate Bonds - 6,653 - - 6,653
Investments at NAV:
a) Collective Trust - - - 468,061,762 468,061,762
Fund
b) Private Equity - - - 10,834,681 10,834,681
$ 67,465,394 $ 6,653 § - § 478,896,443  § 546,368,490
Active Markets Other Significant
For Identical Obsetvable Unobservable
Assets Inputs Inputs 2017
(Level 1) (Level 2) (Level 3) Other (1) Total
Registered Investment § 33,762,847 $ - 3 - $ - $ 33,762,847
Companies
Common Stock 48,855,340 - - - 48,855,340
Corporate Bonds - 6,653 - - 6,653
Investments at NAV:
a) Collective Trust - - - 533,012,567 533,012,567
Fund
b) Private Equity - - - 13,615,509 13,615,509
$ 82,618,187 $ 6,653 § - § 540,628,076 $ 629,252916

(1) Assets are measured at NAV as a practical expedient and not subject to hierarchy level classification
disclosure.

Certain investments at December 31, 2018 and 2017 were valued based on NAV per share as provided by the fund

administrator. The following provides additional information regarding their investment strategy and redemption
restrictions, if any.
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Portland General Electric Company Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2018 and 2017

NOTE D - FAIR VALUE OF INVESTMENTS, Continued

a. Collective trust funds invest in equity and debt securities. The Company believes the redemption value of

these funds is likely to be the fair value, which is represented by the net asset value as a practical expedient.
A majority of the funds provide for daily liquidity with appropriate written notice. Mercer Investment
Management funds require 15 days written notice, which may be waived by the investment manager. The
collective trust managed by Northern Trust is a short-term investment fund that seeks preservation of
capital and liquidity and consistent with these, the highest possible current income. The funds invest in
high-quality, short-term, diversified money market instruments, short term treasury bills, federal agency
securities, certificates of deposit, and commercial paper. Redemption is permitted daily without written
notice.

b. Private equity funds are invested in a combination of primary and secondary fund-of-funds, which hold
ownership positions in privately held companies across the major domestic and international private equity
sectors, including but not limited to, partnerships, joint ventures, venture capital, buyout, and special
situations. Private equity investments are valued at NAV as a practical expedient. Private equity funds are
long-term strategies and are illiquid in nature.

NOTE E - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

The accumulated plan benefits and changes in accumulated plan benefits below have been prepared from actuarial
reports prepared as of January 1, 2018. The actuarial present value of accumulated Plan benefits is estimated by the
Plan’s consulting actuaries, Willis Towers Watson. The actuarial present value is the amount that results from
applying actuarial assumptions to adjust the accumulated Plan benefits to reflect the time value of money (through
discounts for interest) and the probability of payment (by means of decrements such as for death, disability,
withdrawal, or retirement) between the valuation date and the expected date of payment.

Accumulated plan benefits are those future periodic payments, including lump-sum distributions that are attributable
under the Plan’s provisions to the service employees have rendered as of the valuation date. Accumulated Plan
benefits include benefits expected to be paid to (a) retired or terminated employees or their beneficiaries,
(b) beneficiaries of employees who have died, and (c) present employees or their beneficiaries. Benefits under the
Plan are based on employees’ compensation as well as age and years of service. Benefits payable under all
circumstances — retirement, death, disability, and termination of employment — are included, to the extent they
are deemed attributable to employee service rendered to the valuation date.

The actuarial present value of accumulated plan benefits as of January 1, 2018 is as follows:

2018
Actuarial present value of accumulated Plan benefits:
Vested benefits:

Participants currently receiving payments $ 447,257,964
Other participants 320,508,338
Total vested benefits 767,766,302
Non-vested benefits 12,913,908
Total actuarial present value of accumulated Plan benefits $ 780,680,210

11



Portland General Electric Company Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2018 and 2017

NOTE E - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS, Continued

The changes in the actuarial present value of the Plan’s accumulated plan benefits for the year ended January 1, 2018
are as follows:

2018

Actuarial present value of accumulated Plan benefits —

January 1, 2018 $ 719,890,883
Increase (decrease) during the year attributable to:

Accumulated benefits 17,273,716

Actuatial (gains)/losses 3,029,217

Interest 30,002,071

Benefits paid (35,746,020)

Assumption changes 46,230,343

Net increase 60,789,327

Actuarial present value of accumulated Plan benefits —

January 1, 2018 $ 780,680,210

Pension plan calculations include several assumptions which are reviewed annually with the Company’s consulting
actuaries and updated as appropriate. The actuarial present value of accumulated Plan benefits has been determined
using the entry age actuarial cost method. The significant assumptions used in determining the actuarial present
value of accumulated Plan benefits as of January 1, 2018 and 2017 are:

2018 2017
Discount rate 3.65% 4.17%
Mortality RP-2014, custom RP-2014, custom
Normal retirement age 63 63

The mortality assumption is the RP-2014 Mortality table, adjusted to 2007, and then projected generationally using
a modification of the improvement Scale MP-2014. The modification of the improvement scale reflects lower rates
of mortality improvements than the unadjusted Scale MP-2014.

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. Were the Plan to
terminate, different actuarial assumptions and other factors might be applicable in determining the actuarial present
value of accumulated Plan benefits.

12



Portland General Electric Company Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2018 and 2017

NOTE F - PLAN TERMINATION

Although it has not expressed any intention to do so, the Company has the right under the Plan, in certain
circumstances, to discontinue its contributions at any time and to terminate the Plan subject to the provisions set
forth in ERISA. In the event that the Plan is terminated, the net assets of the Plan will be allocated for payment of
plan benefits to the participants in an order of priority determined in accordance with ERISA, applicable regulations
thereunder, and the Plan document.

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (PBGC) if the Plan
terminates. Generally, the PBGC guarantees most vested normal age retirement benefits, eatly retirement benefits,
and certain disability and survivor’s pensions. However, the PBGC does not guarantee all types of benefits under
the Plan, and the amount of benefit protection is subject to certain limitations. Vested benefits under the Plan are
guaranteed at the level in effect on the date of the Plan’s termination, subject to a statutory ceiling on the amount
of an individual’s monthly benefit.

Whether all participants receive their benefits should the Plan be terminated at some future time will depend on the
sufficiency, at that time, of the Plan’s net assets to provide those benefits, the priority of those benefits to be paid,
and the level and type of benefits guaranteed by the PBGC at that time. Some benefits may be fully or partially
provided for by the then-existing assets and the PBGC guaranty, while other benefits may not be provided for at
all.

NOTE G - FUNDING POLICY

Contributions to provide benefits under the Plan are made solely by the Company. The Company’s funding policy
is to make cash contributions to the Plan in amounts as determined by the Plan’s independent actuary. The Company
met the minimum funding requirements of ERISA for the years ended December 31, 2018 and 2017.

NOTE H - EXEMPT PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are shares in funds managed by Northern Trust and Mercer Investment Management,
LLC. Northern Trust is the trustee as defined by the Plan and Mercer Investment Consulting, Ltd. is the Plan’s
investment advisor, therefore, these investments and investment transactions qualify as party-in-interest
transactions. Fees paid during the year by the Plan Sponsor for professional services rendered by parties-in-interest
were based on customary and reasonable rates for such services.

NOTE I - FEDERAL INCOME TAX STATUS

The Internal Revenue Service has determined and informed the Company by a letter dated July 14, 2016, that the
Plan and related trust were designed in accordance with the applicable regulations of the Internal Revenue Code
(IRC). The Company and Plan management believe that the Plan is currently designed and operated in compliance
with the applicable requirements of the IRC, and the Plan and related trust continue to be tax exempt. Therefore,
no provision for income taxes has been included in the Plan’s financial statements.
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Portland General Electric Company Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

December 31, 2018 and 2017

NOTE I - FEDERAL INCOME TAX STATUS, Continued

GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a tax liability (or asset)
if the Plan has taken an uncertain position that more likely than not would not be sustained upon examination by
the Internal Revenue Service. The Company has analyzed the tax positions taken by the Plan, and has concluded
that as of December 31, 2018, there are no uncertain positions taken or expected to be taken that would require
recognition of a liability (or asset) or disclosure in the financial statements. The Plan is subject to routine audits by
taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

NOTE J - SUBSEQUENT EVENTS

Through October 10, 2019, which is the date the financial statements were available to be issued, there were no
identified events that require consideration for adjustments to, or disclosure in the financial statements.
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SCHEDULE SB ATTACHMENTS

Schedule SB, Part V

Statement of Actuarial Assumptions/Methods

Actuarial Assumptions and Methods

Interest rate basis:

m Applicable month

m Interest rate basis

September 2017

3-Segment Rates

Reflecting Not Reflecting

Interest rates: Corridors Corridors

m First segment rate 3.92% 1.75%

m Second segment rate 5.52% 3.76%

m Third segment rate 6.29% 4.66%

m Effective interest rate 5.68% 4.02%

Annual rates of increase:

= Nonunion compensation:

m Rates Exhibit A

m  Weighted average 3.65%

m  Union compensation: 3.00%

m Future Social Security wage bases 3.50%

m Statutory limits on compensation N/A

Optional Payment Form Conversion Rate

Interest Crediting Rate

Plan Name: Portland General Electric Company Pension Plan
EIN / PN: 93-0256820/001
Plan Sponsor: Portland General Electric Company

Valuation Date January 1, 2018

5.0% for lump sums

Varies by participant



SCHEDULE SB ATTACHMENTS

Demographic Assumptions

Inclusion date The valuation date coincident with or next following the date on
which the employee becomes a participant.

New or rehired employees It was assumed there will be no new or rehired employees.

Benefit commencement date:

m Preretirement death Upon the death of the active participant
benefit
m Deferred vested The later of age 60 or termination of employment for participants
benefit electing an annuity; immediate for participants electing a lump sum.
m Retirement benefit Upon termination of employment.

Form of payment

= Nonunion and Union A

- Male employees 30% elect a single life annuity, 25% elect a 50% joint and survivor
(J&S) annuity, 10% elect a 75% J&S annuity, and 35% elect a
100% J&S annuity

- Female employees 60% elect a single life annuity, 20% elect a 50% J&S annuity, 5%
elect a 75% J&S annuity, and 15% elect a 100% J&S annuity

= Union B 85% elect a lump sum, 15% elect a 100% J&S annuity

Percent married 80% of males; 65% of females. Used to value pre-retirement
surviving spouse benefits.

Spouse Age Wife two years younger than husband.

Mortality (Healthy/Disabled) For all participants: The prescribed mortality assumption under
Section 430(h)(3)-1(e) of the Internal Revenue Code using static
tables withy separate mortality rates for annuitants and non-

annuitants.
Disability None
Termination Rates varying by years of service
Years of Nonunion Years of Union
Service Employees Service Employees
1-3 8.0% 1-2 9.0%
4-7 6.0% 3-7 3.0%
8-12 4.0% 8-10 2.0%
13-16 2.0% 11+ 0.5%
17+ 1.0%
Plan Name: Portland General Electric Company Pension Plan
EIN / PN: 93-0256820/001
Plan Sponsor: Portland General Electric Company

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Retirement

Administrative expenses

Cash flows

Timing of benefit payments

Rates varying by age, average age 63

Age Nonunion Age Union
Employees Employees
55-59 5.0% 55-57 2.5%
60-61 10.0% 58-61 6.0%
62-64 15.0% 62 20.0%
65 30.0% 63-64 25.0%
66 40.0% 65 30.0%
67 45.0% 66 40.0%
68-69 25.0% 67 15.0%
70+ 100.0% 68-69 50.0%
70+ 100.0%

Based on the prior year’s actual administrative expenses (excluding
PBGC premiums) plus the estimated PBGC premiums for the current
year, rounded to the nearest thousand. The expenses are
$2,484,000 for 2018 ($2,468,000 for 2017).

Annuity payments are payable monthly at the beginning of the month
and lump sum payments are payable on date of decrement.

Valuation date

Funding target

Target normal cost

Actuarial value of assets

Benefits not valued

First day of plan year

Present value of accrued benefits as required by regulations under
IRC §430.

Present value of benefits expected to accrue during the plan year
plus plan-related expenses expected to be paid from plan assets
during the plan year as required by regulations under IRC §430.

Average of the fair market value of assets on the valuation date and
then six immediately preceding months, adjusted for contributions,
benefits, administrative expenses and expected earnings (with such
expected earnings limited as described in IRS Notice 2009-22). The
average asset value must be within 10% of market value, including
discounted contributions receivable (discounted using the effective
interest rate for the prior plan year.)

All benefits described in the Plan Provisions section of this report
were valued based on discussions with Portland General Electric
Company regarding the likelihood that these benefits will be paid.
Willis Towers Watson has reviewed the plan provisions with Portland
General Electric Company and, based on that review, is not aware of
any significant benefits required to be valued that were not.

Plan Name: Portland General Electric Company Pension Plan
EIN / PN: 93-0256820/001
Plan Sponsor: Portland General Electric Company

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Annual Rates of Increase Exhibit A

Age Rate for Nonunion Rate for Union Employees
20 9.50% 3.00%
21 9.25% 3.00%
22 9.00% 3.00%
23 8.75% 3.00%
24 8.50% 3.00%
25 8.25% 3.00%
26 8.00% 3.00%
27 7.75% 3.00%
28 7.42% 3.00%
29 7.08% 3.00%
30 6.75% 3.00%
31 6.63% 3.00%
32 6.51% 3.00%
33 6.39% 3.00%
34 6.27% 3.00%
35 6.15% 3.00%
36 6.03% 3.00%
37 5.91% 3.00%
38 5.79% 3.00%
39 5.67% 3.00%
40 5.55% 3.00%
41 5.43% 3.00%
42 5.31% 3.00%
43 5.19% 3.00%
44 5.07% 3.00%
45 4.95% 3.00%
46 4.83% 3.00%
47 4.71% 3.00%
48 4.59% 3.00%
49 4.47% 3.00%
50 4.35% 3.00%
51 4.23% 3.00%
52 4.11% 3.00%
53 3.99% 3.00%
54 3.87% 3.00%
55 3.75% 3.00%
56 3.63% 3.00%
57 3.50% 3.00%
58 3.45% 3.00%
59 3.40% 3.00%
60 3.35% 3.00%
61 3.30% 3.00%
62 3.25% 3.00%
63 3.17% 3.00%
64 3.08% 3.00%
65+ 3.00% 3.00%

Plan Name: Portland General Electric Company Pension Plan

EIN / PN: 93-0256820/001

Plan Sponsor: Portland General Electric Company

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Assumptions Rationale - Significant Economic Assumptions

Discount rate The basis chosen was selected by the plan sponsor from
among choices prescribed by law, all of which are based on
observed market data over certain periods of time.

Rates of increase in Assumed compensation increases are based on plan sponsor

compensation expectations reflecting both current conditions and future
expectations.

Pension plan administrative Administrative expenses are based on the prior year’s actual

expenses administrative expenses (excluding PBGC premiums), plus the

estimated PBGC premiums for the current year, rounded to the
nearest thousand.

Assumptions Rationale - Significant Demographic Assumptions

Healthy Mortality Assumptions used for funding purposes are as prescribed by
IRC §430(h).

Disabled Mortality Assumptions used for funding purposes are as prescribed by
IRC §430(h).

Termination Termination rates were based on an experience study

conducted by Willis Towers Watson in 2016, with annual
consideration of whether any conditions have changed that
would be expected to produce different results in the future.

Assumed termination rates differ by represented and non-
represented employees, and by age because of observed
differences in retirement rates.

Retirement Retirement rates were based on an experience study
conducted by Willis Towers Watson in 2016, with annual
consideration of whether any conditions have changed that
would be expected to produce different results in the future.

Assumed retirement rates differ by represented and non-
represented employees, and by age because of observed
differences in retirement rates.

Benefit commencement date

Preretirement death benefit Surviving spouses are assumed to begin benefits at the earliest
permitted commencement date provided under the plan. If the
spouse elects to defer, actuarial increases from the earliest
commencement date must be given, so that a later
commencement date is expected to be of approximately equal
value, and experience indicates that most spouses do take the
benefit as soon as it is available.

Deferred vested benefit Deferred vested participants’ assumed commencement age is a
single age intended to capture the average age at
commencement.

Plan Name: Portland General Electric Company Pension Plan
EIN / PN: 93-0256820/001
Plan Sponsor: Portland General Electric Company

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Source of Prescribed Methods

Funding methods

The methods used for funding purposes as described in
Appendix A, including the method of determining plan assets,
are “prescribed methods set by law”, as defined in the actuarial
standards of practice (ASOPs). These methods are required by
IRC §430, or were selected by the plan sponsor from a range of

methods permitted by IRC §430.
Change since prior valuation

Change in assumptions since The segment interest rates used to calculate the funding target

prior valuation

Plan Name:
EIN/ PN:

Plan Sponsor:
Valuation Date

and target normal cost were updated from an applicable month
of September 2016 to September 2017 before application of
interest rate stabilization.

The required mortality table used to calculate the funding target
and target normal cost was updated to include one additional
year of projected mortality improvements.

The assumed plan-related expenses added to the target normal
cost were changed from $2,468,000 for 2017 to $2,484,000 for
2018.

Portland General Electric Company Pension Plan
93-0256820/001

Portland General Electric Company

January 1, 2018
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SCHEDULE SB Single-Employer Define

d Benefit Plan

(Form 5500) Actuarial Information

Department of the Treasury
Internal Revenue Service

Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2018

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
Portland General Electric Company Pension Plan plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Portland General Electric Company 93-0256820
E Typeofplan: [¥] Single [] Muiiple-A [] Mutiple-B F Prior year plan size: [ ] 100 orfewer [] 101-500 [] More than 500
[ Part | | Basic Information
1  Enter the valuation date: Month 01 Day 01 Year 2018
Assets:
A MAIKEE VEILE. ...ttt 2a 638,270,527
B ACHUAINAN VAIUE .......o..ooiv et 2b 620,660,677
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment .................cccocoeiinnn. 2,007 371,;108; 687 371,108,687
b For terminated vested participants ... 268 24,121,062 24,121,062
C FOr active PaiCIPANES ......o.oviviiiiieiiiiciee ettt 1,444 202,410,594| 210,970,971
L5l T 3,719 597,640,343 606,200,720
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) ..............c.ccovvinnn. D
a Funding target disregarding prescribed at-risk assUMPONS ............ccoovieiiiiiiiieccc s 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in
: : : : : 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..ol
I i o L G L T s P O 5 5.68%
6 Target normal cost .......o.ocveveveeieieeen. e 6 14,088, 945

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assurnption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of anticipated experience under the plan.

SIGN M
HERE Holly C. Echeverria 7\

June 28, 2019

Signature of actuary

Holly C Echeverria

Date

1707310

Type or print name of actuary

Willis Towers Watson US LLC.

Most recent enrollment number
503-224-4155

Firm name Telephone number (including area code)
222 SW Columbia Street
Suite 600
Portland OR 97201
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

PageZ-E]

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

WBAIT) ..ot e 0 10,211,538
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

L= L USSR 10211 538
9 Aot FERTEIIG (NS 7 milius i B)irmmmmmmranim s s e s 0
10 Interest on line 9 using prior year's actual return of __ 19 .69% ........cocooocoiiinnnn.
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)..........cccooceivii 1,876,262

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of I o - e—
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
= {11 P e U 369,436

C Total available at beginning of current plan year to add to prefunding balance................ 2,245,698

d Portion of (c) to be added to prefunding balante...........coov oo 0
12 Other reductions in balances due to elections or deemed elections............................ 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —lin@ 12).....coccoo...... 0 0

Part Ill Funding Percentages

14 Funding target attainment PEICENTAGE .............c..coooivvvioeooeeeeeeecesoeeeeeeeeeeeeeeseeeeseessesseeseeeseesseesssressessesssesseseeesesseseeessossossesssssssssesessessesseenene] 14 | 102 . 38%
15 Adjustsd arding tariet aHainfHsHt PEIOBITEGE: i s s re s s . 15 102.38%
16 Prior year's funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

year's funding requirement .................. e T e e S e e S e 95.33%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. 17 %

|_Partiv_| Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » ! 18(b) 0| 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years 19a

b Contributions made to avoid restrictions adjusted to valuation date ... 19b

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the prior year?..............cccooovoviiiiiiiin . R S R S B B S T @ Yes D No

b Ifline 20a is “Yes,” were required quarterly instaliments for the current year made in a timely manner? ...........ccoooovovoeoeeeeeiee Egl Yes U No

C Ifline 20a is “Yes," see instructions and complete the following table as applicable: !

Liguidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd -]

0




Schedule SB (Form 5500) 2018 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

@ Segment rates: L sée?ngn;/:o e ;?g;n 2e n:/; o sg gn;egn;u D N/A, full yield curve used
b Applicable MONth (ENtEr COUE)........o.o.ooceiiiiiirroor oo 21b 4
22 Weighted average retirement 8ge ................oooo.....__ooooovooooiooio 22 63
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined @ Prescribed - separate D Substitute
Current regulation; D Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes,” see instructions regarding required
BHUBCRMENE .ottt s ms s sssnp a3 s S EEttttteeeeeeeeeeeeeeeeeeeeee D Yes @ No
25 Has a methed change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .......................___ D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ..................... @ Yes D No
27 Ifthe planis subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHEACAMENE ... T
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years ... 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
L ——— i 0
30 Remaining amount of unpaid minimum required contributions {ling 28 milnus1ine.29) ...owvmnsammmnamanie, 30
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal €ost (N8 6)...........oooocoooioiiiiiioiiio oo 31a 14,088, 945
b Excess assets, if applicable, but not greater than line 31a ... 31b 14,088,945
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment 0
b Waiver amortization installment
33 If a waiver has been approved for this plan year, enter the date of the ﬂ.gling letter granting the approval 33
(Month Day Year ) and the waived amount ................................o ]
34 Total funding requirement before reflecting caryover/prefunding balances (lines 31a- 31b + 32a + 32b-33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIrEMENt. ... 0 0
36 _Additional cash requirement (line 34 minus line 38)....... . s aemsesa et 36
37 ?;;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 .
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over ine 36) ..o 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)........................| 39 0
40 unpaid minimum required contributions for all years ... 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

@ Schedule @18Cled ...

D 2 plus 7 years D 15 years

[ ]2008 []2009 []2010 [] 2011




SCHEDULE SB ATTACHMENTS

Schedule SB - Statement by Enrolled Actuary

Plan Sponsor Portland General Electric Company

EIN/PN 93-0256820/001

Plan Name Portland General Electric Company Pension Plan
Valuation Date January 1, 2018

Enrolled Actuary Holly C. Echeverria

Enroliment Number 17-7310

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the
enrolled actuary's best estimate of anticipated experience under the plan, subject to the following
conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the trustee.
The enrolled actuary has not made a rigorous check of the accuracy of this information but has
accepted it after reviewing it and concluding it is reasonable in relation to similar information furnished
in previous years. The amounts of contributions and dates paid shown in Item 18 of Schedule SB
were listed in reliance on information provided by the plan administrator and/or trustee.



8102 ‘I Atenuer aleq uonenjep

Auedwo) 21199|3 |esauss) pueuod :Josuodg ueld
100/0289520-€6 ‘Nd / NI3
ue|d uoisuad Auedwo? 211993 |elauss) pueuod :owepN ueld
00°€9 00°€9
000°} 000°L +
L¥6°29 000°t 229'29 000'L
0£0°C 6¢ 6¢ %00°001 0L 00S‘€ 0S 0S %00°001 0L
100 62 8S %00°0S 69 eLLL Ll 19 %00°GZ 69
Y6°c 8G 9Ll %00°0S 89 9611 r4 68 %00°S2C 89
ove‘l 02 ocl %00°GL 19 ¥Z8'y ZL L9l %00°SP 19
9009 16 122 %00 0¥ 99 8zZL. 801 692 %000t 99
0/€'9 86 Gee %00°0€ G9 GlY'L GLL 8¢ %00 0€ G9
9/6'9 601 1497 %00°'SZ 9 zse'y 89 zsh %00°S ) 9
GelL'6 14" 6.S %00°'SZ €9 0v0‘G 08 zes %00°S ) €9
0668 Gyl veL %0002 29 828'G 6 929 %00°S ) 29
908°C o 0.2 %009 19 042y 0L 969 %0001 19
0v6'C 6V 618 %009 09 029'y Ll €Ll %0001 09
890 Zs 1.8 %009 65 6LY'T % vi8 %00°G 65
8y’ 95 126 %009 8G ¥6v°C 57 168 %00°S 8G
89¢‘l ve 1G6 %052 /S G95'C GP 206 %00°G 1S
el ve G.6 %052 95 889 8t 056 %00°G 9g
G/e'L Ge 000°} %052 GG 0S.°C 0S 000} %00°G Gg

ULIdYy juswiainay o|qibl3 uswiainay DULINSY juswiainay 9|qibl3 uswiainay
aquinN JO JaquinN aquinN Jo ajey JaquinN ILRELTTIY] JaquinN Jo ajey

X aby pawnssy X aby pawnssy
sajey Jusawalullay uolun sajey Juswallldy uolun-uoN

"Juswialije. yoeal o) pajoadxe sjuedioinied aAnoe Jualind 8soy) o) Juswalial 1e abe abelaae ay) Buluiwislep Aq pajeinojes
sem zg aul Joy abe Juswaunal sbeiaAe ay| ‘sa)el Juswalal 1o} SPoyIs/suondwnssy [eLENjOY JO Juswalels - A Hed ‘gS a|npayos 89S

810Z ‘I Aenuep jo se
aby juswaunay abesany pajybiapp jo uonduosag
Zg aul ‘gs a|npayss

SIN3NHOVLLV 8S 37Nd3IHOS



SCHEDULE SB ATTACHMENTS

Schedule SB, Part V

Summary of Plan Provisions

Plan Provisions

The most recent amendment reflected in the following plan provisions was effective May 23, 2014.

Covered Employees

Plan Name:
EIN/ PN:

Plan Sponsor:
Valuation Date

The following groups of employees are eligible to participate in the plan after
completion of one year of service and attainment of age 21:

Nonunion Employees (not members of the IBEW Local 125 bargaining

unit)

Employees hired or rehired before February 1, 2009.

Union Employees (members of the IBEW Local 125 bargaining unit)

Employees at Coyote Springs and Port Westward hired or rehired
before January 1, 2012.

Other employees hired before January 1, 1999 and are participating in
Retirement Program A or Retirement Program B.

Employees are eligible for Program A if they are:

Born before January 2, 1957 and has not elected to participate in
Retirement Program B

or

Members of Coyote Springs or Port Westward Plants.

Employees are eligible for Program B if they are:
- Not members of Coyote Springs or Port Westward Plants
- Born after January 1, 1957

- Born before January 2, 1957 and has elected to participate in
Retirement Program B with such election made on or before
February 28, 2009.

An election to participate in program B is irrevocable.

Union employees hired or rehired after December 31, 1998 are
automatically in Program B, and are not eligible to participate in the
Portland General Electric Company Pension Plan.

The option for Plan A employees to transfer to plan B cash balance
plan expired on February 28, 2009.

Portland General Electric Company Pension Plan
93-0256820/001

Portland General Electric Company

January 1, 2018



SCHEDULE SB ATTACHMENTS

Benefit Service

Vesting service
Final Average Earnings

Monthly Earnings

Covered Compensation

Normal Retirement Date (NRD)
Accumulated Cash Balance

Opening Cash Balance

Interest Credits

Monthly Pension Benefit

= Nonunion

Benefit Service prior to January 1, 1976, is determined in
accordance with the plan in effect at the time.

For service on or after January 1, 1976, one year of benefit service
is granted for each plan year in which 2,000 hours of service are
accrued. If less than 2,000 hours of service, but at least 750 hours
of service are accrued, a pro-rated amount will be granted.

Hours of service during unpaid leave are not counted towards
benefit service.

Plan B participants receive no further benefit service upon entering
Plan B.

One year of vesting service is granted for each year in which 750
hours of service are accrued.

Highest 60 consecutive Monthly Earnings during the last 120
months of employment.

Monthly base pay including salary reductions for 401(k) or Section
125 plans, but excluding deferrals under nonqualified deferred
compensation plans.

A 35-year average of the Social Security taxable wage bases,
ending with the wage base in the year in which the participant
terminates, dies or becomes disabled.

First of month coinciding with or next following the attainment of
age 65.

Opening Cash Balance accumulated with Interest Credits until the
annuity starting date (Program B participants only)

Actuarial Equivalent Lump Sum of Retirement Benefit upon election
to participate in program B. Actuarial equivalence is based on Lump
Sum Deferred to Age 62, or the Participant’s current age if over age
62, with no mortality discount from 62 to current age.

Monthly interest credit base on a uniform rate with an effective
annual interest rate equal to the average 30 Year Treasury Rate of
November of the year preceding the participant’s transfer to Plan B.

(1) +(2)
1. Sum of (a) + (b)

a. 1.20% of Final Average Earnings multiplied by Benefit
Service up to a maximum of 30 years.

b. 0.50% of Final Average Earnings in excess of Covered
Compensation, multiplied by Benefit Service up to a
maximum of 30 years.

2. 0.50% of Final Average Earnings multiplied by Benefit Service
in excess of 30 years.

Plan Name: Portland General Electric Company Pension Plan
EIN / PN: 93-0256820/001
Plan Sponsor: Portland General Electric Company

Valuation Date January 1, 2018
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Union A

Union B

Plan Name:
EIN/ PN:

Plan Sponsor:
Valuation Date

(1) +(2)

1. Benefit Factor multiplied by Final Average Earnings multiplied
by Benefit Service up to a maximum of 30 years.

2. Excess Benefit Factor multiplied by Final Average Earnings
multiplied by Benefit Service in excess of 30 years.

For all service accrued after February 28, 2009, the factors are as
follows:

Benefit Factor - 1.42%
Excess Benefit Factor - 0.50%

Union participants who are 55 or older, who retire on or after
October 1, 1998, who are not CS/PW participants, and have at
least 80 points on or prior to February 28, 2009, and remain in this
union status until retirement received enhanced Benefit Factors
and Excess Benefit Factors for service accrued prior to March 1,
2009. The Benefit Factor and Excess Benefit Factor will be
dependent upon a point system. For these purposes, the points are
frozen as of February 28, 2009.

The point accumulation is in the following table:
Points at Enhanced Benefit Enhanced Excess

Retirement Factor Benefit Factor
<80 1.42% 0.50%
80-94 1.46% 0.54%
95+ 1.50% 0.58%
Payable as Annuity

Greater of (1) and (2):

1. Immediate Annuity actuarially equivalent to Accumulated Cash
Balance.

2. a. The available retirement benefit accrued on the date of
conversion to Plan B, if the participant is eligible to receive a
distribution under the Plan, as described before
January 1, 1999 restatement, or

b. The participant’s normal retirement benefit accrued to the
date of conversion to Plan B, reduced actuarially for early
commencement.

Payable as Lump Sum
Greater of (1) and (2):
1. Accumulated Cash Balance.

2. If the participant is early retirement eligible, the actuarially
equivalent lump sum equal to the immediate lump sum value of
the early retirement benefit accrued on the date of conversion
to Plan B payable under the Plan as stated on December 31,
1998. Otherwise the actuarially equivalent lump sum assumes
commencement on the participant's Normal Retirement Date.

Portland General Electric Company Pension Plan
93-0256820/001

Portland General Electric Company

January 1, 2018
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Eligibility for Benefits

Nonunion and Union A

Normal retirement

Early retirement

Postponed retirement

Vested termination

Disability

Preretirement death benefit

Retirement on NRD

Retirement before NRD and on or after both attaining age 55 and
completing five years of vesting service

Retirement after NRD

Termination for reasons other than death or retirement after
completing five years of vesting service

Permanent and total disability on or after age 55 with 5 years of
vesting service, or with 20 years of vesting service if before age
55. However, effective July 1, 2011, only employees with at least
five years of vesting service as of the date the employee is
eligible for LTD payments, will continue to accrue benefit and
vesting service.

For death of an active participant eligible for early retirement,
50% of the retirement income available if the participant had
retired on the date of death and elected a straight life annuity
option, payable as a single life annuity to the surviving spouse or
SSDP, otherwise payable to a qualified dependent until the
dependent is no longer qualified. Payments begin on the first day
of the month following death.

For death of an active participant under age 55, 50% of the
retirement income payable as a straight life annuity using benefit
service and earnings at date of death, but using the age 55 early
retirement reduction factor, payable as a single life annuity to the
surviving spouse or SSDP, otherwise payable to a qualified
dependent until the dependent is no longer qualified. Payments
begin on the first day of the month following death.

For death of a terminated vested participant, the benefit the
spouse or SSDP would have received had the participant
survived to the later of age 55 and actual date of death. Benefits
are payable the later of age 55 or actual date of death.

Dependent benefits are not available for terminated vested
participants.

There is a $50.00 monthly floor for the spouse’s benefit.

Union B Program B participants are 100% vested at all times
Plan Name: Portland General Electric Company Pension Plan
EIN / PN: 93-0256820/001
Plan Sponsor: Portland General Electric Company

Valuation Date January 1, 2018
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Benefits Paid Upon the Following Events

Nonunion and Union A
Normal retirement The monthly pension benefit determined as of NRD

Early retirement

= Nonunion The accrued normal retirement benefit reduced according to the
following:
Age at Benefit Commencement Early Retirement
Factor
55 65%
56 70%
57 75%
58 80%
59 85%
60 90%
61 92%
62 94%
63 96%
64 98%
65 100%

Participants born after 1954 and retiring before age 57 are
eligible for special early retirement factors which consist of a
factor to multiply by the integrated portion of the benefit, and a
factor to multiply by the nonintegrated portion of the benefit,
according to the following schedule:

Age at Benefit Early Retirement Factor

Commencement Nonintegrated Integrated
55 65% 63.2%
56 70% 68.8%

For this purpose, the integrated portion of the benefit is 0.5% of
Final Average Earnings in excess of Covered Compensation
times Benefit Service up to 30 years.

Plan Name: Portland General Electric Company Pension Plan
EIN / PN: 93-0256820/001
Plan Sponsor: Portland General Electric Company

Valuation Date January 1, 2018
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m  Union A

Postponed retirement

Vested termination

The accrued normal retirement benefit reduced 5% per year for
commencement before age 62.

Union participants who are age 55 or older and who retire on or
after October 1, 1998, and who are not Coyote or Port Westward
participants, provided the union participant remains in this union
status during the period beginning February 28, 2009 and ending
on the early retirement date, may receive their accrued normal
retirement benefit reduced from age 62, with such reduction
based on the participant’s points at retirement according to the
following schedule:

Points of Retirement  Annual Reduction Factor for

Commencement Before Age 62

<70 5%
70-79 4%
80-84 3%
85-89 2%

90+ 1%

The monthly pension benefit determined as of the actual
retirement date

The accrued normal retirement benefit payable at age 65, using
Benefit Service, Final Average Earnings and Covered
Compensation (nonunion) at termination, reduced according to
the following schedule for early commencement:

Age at Benefit Commencement Early Retirement Factor

55 47%
56 50%
57 54%
58 58%
59 62%
60 67%
61 73%
62 79%
63 85%
64 92%
65 100%
Disablement The accrued normal retirement benefit payable at age 65, using
benefit service up to actual retirement date prior to August 1,
2013, up to a maximum of age 65 effective August 1, 2013 and
earnings and covered compensation (nonunion) at date of
disability, reduced according to early retirement factors if after
age 55. If retirement is before age 55, the benefit is the actuarial
equivalent of the benefit payable at age 55.
Employees who become totally and permanently disabled will
continue to accrue benefit and vesting service while on LTD up to
a maximum of age 65 effective August 1, 2013.
Plan Name: Portland General Electric Company Pension Plan
EIN / PN: 93-0256820/001
Plan Sponsor: Portland General Electric Company

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Preretirement death

Union B

Retirement, termination, disability
or death

For death of an active participant eligible for early retirement,
50% of the retirement income available if the participant had
retired on the date of death and elected a straight life annuity
option, payable as a single life annuity to the surviving spouse
or SSDP, otherwise payable to a qualified dependent until the
dependent is no longer qualified. Payments begin on the first
day of the month following death.

For death of an active participant under age 55, 50% of the
retirement income payable as a straight life annuity using
benefit service and earnings at date of death, but using the age
55 early retirement reduction factor, payable as a single life
annuity to the surviving spouse or SSDP, otherwise payable to a
qualified dependent until the dependent is no longer qualified.
Payments begin on the first day of the month following death.

For death of a terminated vested participant, the benefit the
spouse or SSDP would have received had the participant
survived to the later of age 55 and actual date of death.
Benefits are payable the later of age 55 or actual date of death.

Dependent benefits are not available for terminated vested
participants.

There is a $50.00 monthly floor for the spouse’s benefit.

The Accumulated Cash Balance or actuarially equivalent
Immediate Annuity

Other Plan Provisions

Forms of payment

Optional form factors

Preretirement death benefits are payable only as described
above. Monthly pension benefits described above are paid as a
single life annuity (SLA), if the participant has no spouse as of
the date payments begin, or if the participant so elects.
Otherwise, benefits are paid in the form of a 50% joint and
survivor annuity (J&S) option or, if the participant elects and the
spouse consents, another actuarially equivalent optional form
offered by the plan.

Optional forms are a 100% J&S, a 75% J&S, or (for married
participants) an SLA. A level income option is available for early
retirement prior to age 62. A lump sum is available for Plan B
participants, or for Plan A or nonunion participants with amounts
less than $25,000.

Lump sum — applicable interest and mortality as defined in IRC
section 417(e).

Retirement from active employment:

m 50% J&S — 94% of the SLA +/-.5% for each year the
beneficiary is younger/older, with a maximum of 99%

Plan Name: Portland General Electric Company Pension Plan
EIN / PN: 93-0256820/001
Plan Sponsor: Portland General Electric Company
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m 75% J&S — 90% of the SLA +/-.75% for each year the
beneficiary is younger/older, with a maximum of 99%

m  100% J&S — 86% of the SLA +/-1% for each year the
beneficiary is younger/older, with a maximum of 99%

Other retirements based on actuarial equivalence as follows:
m Terminations prior January 1, 2007

- Nonunion: 1971 TPF&C for males, with a one-year age
setback for the participant, and a five-year setback for
the beneficiary, and an interest rate of 7.50% with a
3.8% load

- Union: 1971 TPF&C for males, with a six-year setback
for the beneficiary, and an interest rate of 5.0%

m Terminations after January 1, 2007

- 1971 TPF&C for males, with a one-year age setback for
the participant, and a five-year setback for the
beneficiary, and an interest rate of 7.50% for Nonunion
employees and 5.0% for Union employees.

Basis for Opening Cash Balance 1994 Group Annuity Reserve Table under Revenue Ruling
(Program B participants only) 2001-62 and an interest rate of the average yield of 30-year
Treasury securities for November of the preceding year.

Maximum on benefits and pay All benefits and pay for any calendar year may not exceed the
maximum limitations for that year as defined in the Internal
Revenue Code. The plan provides for increasing the dollar limits
automatically as such changes become effective. Increases in
the dollar limits are not assumed.

Pension Lump Sum Offer Participants who terminated employment before February 26,
2014 with a vested benefit, and have not commenced benefits
by July 1, 2014, are eligible to elect to receive their benefits in
the form of a lump sum or immediate annuity as of July 1, 2014.
Participants that elected the lump sum and were cashed out
during July 2014 are no longer participants in the plan.

Future Plan Changes

No future plan changes were recognized in determining pension cost or in determining minimum and
maximum contributions.

Changes in Benefits Valued Since Prior Year

None.
Plan Name: Portland General Electric Company Pension Plan
EIN / PN: 93-0256820/001
Plan Sponsor: Portland General Electric Company

Valuation Date January 1, 2018



91

S66'6ET 0Z8'€8T ¥20]s uowo) W02 Vd 240D TNIJ GND
GZE'9ET ST#'19T Ho0gs uowe) WO DNI LIFY 921440 ALID
808'S8T Z1S'69¢€ H20]s uowuo) JWOD INI 21D0T SOYEID
GIB'ETH 8£9'937 Ho0gs uowmuo) MAN WO 4400 YNIID
0S8'TTE 8€9'SZE H20]s uowuo) MAN W02 MEN WOD 440D LANI VHHWIHD
L5997 SFT'ETT plexipileliitiiley] W02 MIN NI Td SNTIATIHD
066'9ZT T9Z°TZT H201s uowmio] WO 00 SHNOWHEHD
£98'77T 86Z'T¥T plexipileliitiiley] MLS WOD JH0INVE ALNMD AA TVHLNED
065'9ET 6TF'0ZC 2035 uowtoeg JONILSNYL ALTVEY UVdHED
09€'20% FGE'9TF ¥20]s uowo) WO INI JHOINVE TYVHINAD AVHLYD
89.'9TC ZLO'F0E Ho0gs uowe) W02 INI SYD B TIO OZIYdYD
9/%'88€E TZE'L¥F H20]s uowuo) W02 4400 TLYVN NEQWYD
00L'F%TT 102'792 Ho0gs uowe) W02 4402 L09VD
96T'0LT YRT'ETT H20]s uowuo) M.LS WO INI HOdN0SLSdId S93aTing
TET'6%T F0F'SLT plexipileliitiiley] T0'0QSN WOD S99 B STLH YVIWEYTHE
0¥9°ZST LO9TLT #2035 uowtuog WOD 02 HAVISYD 351049
05%'68 z0zZ'00T plexipileliitiiley] 0D INI SANYET NIWOO0T4
FFTLET 995°00% 2035 uowtoeg WOD INISLOT 21
Z16'85Z 0S0'FFE ¥20]s uowo) 0D INI SH0INVE STTIH HHIHSHYHT
76097 09Z's¥ {2035 uowteg MLS WO INI SANI HUNLINYNL LLESSYE
¥IT'T6E 69F'FER ¥20]s uowo) ONIT ELINMMNYL
0¥C'ZST FSE'BET Ho0gs uowe) VSHOMALXY  QIDYEW0D 3 ONVIMEAWYONILYT 0INYY
095'90¢ 0¥0'T0Z H20]s uowmioy SZTO0AsSN WOJ OLTSIONITTOH TV.LIdWI SIXV
092'802 L¥T'502 plexipileliitiiley] MIN WOD MIN WOD INI STMDOTONHIAL SITIOXNY
Z15'70¢ LTT8IT 2015 uowuoy MLS MEN WO0DINISOTTH HAIMATIOM IV SYILY
058'96Z 968'LLE plexipileliitiiley] WO d402-INVI ALIOSSV
000'ZZE 679'CTF 2035 uowuoy SHS WOD INI UL ALI'TY.LIdSOH Q40dHSV
8£9'987 ISL0%T ¥20]s uowo) 0D INI dNOFH FJALLOWOLAV AdNgsy
05Z'95¢ 6S0'SZE 2035 uowuoy MEN WO MEN WOD DNI LIFY TVILNIAISTd dN0Wdv
ST £8 ¥20]s uowo) WO INI MIOHHIEY
06628 95578 Ho0gs uowe) MLS WO ¥ 1D INI TV 0D HOHV
6S6°LET EF8THT H20]s uowuo) WOD ONIHL ALTd 40UV
ZT6'8%T £¥5'L6T plexipileliitiiley] WO INI ADOTONHIAL HOMMWY
0¥.1'985 000°LZS H20]s uowe) WOD 00 HATH TAIT LANI ALINDT NVITHIWY
0FT'E6T TEF'FOT plexipileliitiiley] WO INI SHATH D4 B TTXY NVITIIWY
0Z.L'95€ 828'9SE H20]s uomwmio] V10 DNI SHUOMLEN WY
L78'79Z £9E'TTE plexipileliitiiley] V10 V10 4900 FSVaTHIV
9ET'ETL $ E050TE 2035 uowuoy WO INI SANI ADYINE dHINVAAY
MI0LS NOWMWOD
anfeA Juasin) (a) 1507 (P) uondusag (2) Aaed aepnurs do =)

‘105597 “1Iamo.L1o0yg ‘anss] Jo fnuapy (q)

(79X JO PUH 3¢ PPPH) SPSSY JO 9Mpaps Hy 90T "H 2[Patps 0055 W01

810€ ‘T¢ Pquanq

0289520-¢6 ‘NI

ue[J vorsud ] Auedwor) JMm29[H [BIOUIL) PULPIO]



L1

SL6'SZT 8/8'90% }201s uowmo) MAN WO MEAN WO 4902 AQHINT LHOd4TN9D
06E'8ET TE6'99T }201s uowmo) MLS WO INI SO dATHINATHD
SZT'ESE 9F8' LT }20)s uowmo) WO INI JH0INVE NLSHM LYIHD
0S0'€0T 758'¥FZE }20)s uowmo) Z8VZINEZ SALdd 21440 LITdS 3SHHATE SALdd LNAWNIIAOD
9/6'99 06812 }20)s uowmo) 9597502 SALdd LNHWNNAIAOD
599861 Se8'6ET #2015 WOnIIo]) SSYdd V401D
- - H2035 UOUWIWo) dd 2935 INI HDFLSSYTD
- - 2035 uouwImo) W02 27TI INI HOELSSYTID
S8T'LFT 0ES'SZT }201s uowmo) WOD 4402 XLVD
£SZ'0TT 899'L6T }201s uowmo) MLS WO INI HONA0Hd ALNOW TAd HSFH4
Z15'18¢ 165'TLT }20)s uowmo) LI/SASONYE ILV.ISHILNI LSHId
ZT0'%0% 652'0Z5 }20)s uowmo) WO 4900 TLYN NOZITHOH L5414
T8Z°06T #90'70Z 201 uoWmo) MLS WOD ONI LSEMHLEON NI L8d14
ZEE0ZE 989'FZE H2035 UOUWIWo) 2712 40D HLIW ITHOV TVd2a3d
L68'LTT 68F'FFT H2035 UOUWIWo) WOD JH0D INVE TLYN SHI WUV
SET'9ET £¥L'66T #2015 WOWIWo]) TO'0dsSn WOD LANMHEVA
ZL¥'SST 956'LST }201s uowmo) WODVddd02 N4
8T 85 }201s uowmo) W02 d402 NVIdH.LXH
69F'9ET QEF'6FT }20)s uowmo) VT2V 10 dd02 SNOLLVIINOW WOXHHLNT
¥ZTL1T 205901 }20)s uowmo) LS WOD NI dNOYD NOISNT
ZT6'TIE 6F9'€6T }20)s uoWmo) W02 INISTA0Ia
- - H2035 UOUWIWo) JNITVYE0TO SANYYE ANId
¥ILLZE 06T'TLE H2035 UOUWIWo) WO INI STIVHSINTYI ALNIWD FWIA
008'08¢ 088'88¢ }201s uowmo) WO2-20 WO2-20 INI SA00D HNLLYOLS SM21a
756'99Z 00Z'9ZE }201s uowmo) MLS W02 02 ALITV.LIASOH MOOHANOWYIA
¥HLLET 88T'TLT }20)s uowmo) MHEN W02 0D DTTH INI STY AdNGNda
CTELET 9£0'¥82 }20)s uowmo) W02 MHAN IONI SOATH SN METAA
01518 9£7'E9T }20)s uowmo) WO INI dNOEH LNVINVLSHE SO2STHA T3
569°397 £68'6FT }203s UOTIMWO) WO 4402 400dLN0 SHI¥MIIa
S68'FZT 0¥9'59€ #2015 WOnIIo]) WO DNI YNYA
0%%'L9T 606"952 #2035 WOnIo]) W02 INI J40INYE SHIWO.LSND
¥Z6'6LT ET6'FLT }201s uowmo) W02 02 INVHD
000'8% 9ET L }201s uowmo) VT2 INI dNOHHD NSNYHL LNYNIAQD
00€'SST C0EDLT }20)s uowmo) WOD ONIATOH TdVANYLS-99d000
YLT'EST L06'082 }20)s uowmo) ¥¥d ON ‘0D 02 43994 ¥ TI1L 934000
8%6'06 £56'S6 }20)s uowmo) W02 QLT 0D LM SNOD
82901+ § E£L14'995 #2015 WOnIIo]) W02 INI dN0YD TNII OND
anjep jua1In (a) 1507 (p) uondrsaqg (2) Lred teqmuig Jo (&)

‘105597 ‘Jamo.dlog ‘anss] jo fynuap] (q)

(79X JO PUH 3¢ PPPH) SPSSY JO 9Mpaps Hy 90T "H 2[Patps 0055 W01

810€ ‘T¢ Pquanq

0289520-¢6 ‘NI

ue[J vorsud ] Auedwor) JMm29[H [BIOUIL) PULPIO]



81

00%'SZT £S0'TET ¥203s HoumIoy WOD INI XWNJIW
¥Z6'6LT 90%'DLE H2035 uownue] (LITd5ATY LSOd) 00°'TASA WOD DNI TLNI LLOWY I
045001 SZ8'80T ¥20)5 UOUIIo) WOD 4402 NI L9
0¥T¥%EC 6L7'E9T }20]5 UOUIIO) WO ONI NOSLVIW
00%92T 600862 2015 UOUII0) MIOLS NOWMOD I7Td LAOHEMINITIVIH
BLETT 8TG'ET H2035 uownue] MEN MO MEN WO INI HLTVEH NYTTIIVIN
9% LTHT 0T#'S5Z 2035 uouIte) WODDINISOATHI AW
0%¥9'99Z 9/%'LSE ¥20)5 UOUIIo) W02 402 JIdI0Vd-VNVISINOT
SSTT6L LEOTFE ¥20)5 UOUIIo) WO UL ALTH NOLINIXAT
9T6'S6T 69817 2015 UOUII0) WOD INI NOSVIN 9991
096'9%T 93£'Z0Z ¥203s HoumIoy WOD SHIMLSNANI [27T
88.'9T 997'64 ¥203s HoumIoy INI MNFT04L3d 004V
SLE'ERT 9T8'L6T ¥20)5 UOUIIo) V12 VT2 dH00 d¥VD HFAdvT
£66'6ET Z00°0ZT ¥20)5 UOUIIo) WOJIINIAQOEZ VI
9ELF9T LZETTE 2015 UOUII0) HILS WOD INI HAIMITIOM SONOHN
SL59%T 968'L87 {2015 UOUMI0) MAN WOD MIN MOD UL dNOYH ALTH 3L
ST9'E6T 8/5'TTT ¥203s HoumIoy MOD INI SOINOYLIITE TIVENIE
805'TST ¥SE09T ¥20)5 UOUIIo) INI H3H04M
¥6'0TE £0E'0¥T ¥20)5 UOUIIo) W02 VT2 INI SHIIAYES ATTHM
8€091Z SSO'EFT 2015 UOUII0) WOD INI d¥D NYDINTH[
DES'ELT 779'39T1 {2015 UOUMI0) INITIEY(
8TT'#91 L9E'6TT ¥203s HoumIoy MOD INI LLI
96%'Z6T S6T'9ZE ¥20)5 UOUIIo) MLS WO INI dVD DLW ODSHANI
998 £T¥F ¥20)5 UOUIIo) WOD INI SHINVAIWOD dN10ED DITdNdH LN
PEFFT 8I¥LL 2015 UOUII0) WOD 4902 590 TH HIDHLNI
GTL'958T L6L'T9T 2035 UOUMIo) 0D NI SHSTHAHILNT LHOISNI
S69'€6T SS¥'L9T ¥203s HoumIoy 0D NI VAIAONNI
TE6'68 009'.L8 ¥20)5 UOUIIo) LNI NHH SHS WO .LNI NF9 SHS W02 4L SALdd SJLLSIO0T TVTH.LSNANI
Z68'90E 9T6'8EE ¥20)5 UOUIIo) NOLLVI0dd0D M8 LNFANIdHIANI
0Z%'1Z 18517 2015 UOUII0) W02 02 0J4NH
861887 9.1'SZ% 2035 UOUMIo) W02 INI Sd00NVE 3d0OH
00T'%5Z 791'59Z H2035 uownue] 0Z'0aSNMLS W02 INITHITTIN NYINIEH
L66'L8T 020'S9T ¥20)5 UOUIIo) AdN WOJ INI dN0YID IDH
90EFLT £68'F6T ¥20)5 UOUIIo) WOD INI SONIATOH NVIIVMYH
00Z'STE LIT'8T 2015 UOUII0) MIN WO MEN W02 4402 TNId INNYH
DET'#8T FTE96T 2015 UOUII0) dd00 AINLIHM MI0INYH
Z9T'TET § T96TZT ¥203s HoumIoy MILS W02 INI dNOYD LLIMIYH
anfep juatan) (3) 1509 (p) uondiisa( [2) Laed Jequisg 1o (=)

‘105597 ‘Jamo.dloyg ‘anss] jo AAnuapy (q)

(79X JO PUH 3¢ PPPH) SPSSY JO 9Mpaps Hy 90T "H 2[Patps 0055 W01

810€ ‘T¢ Pquanq

0289520-¢6 ‘NI

ue[J vorsud ] Auedwor) JMm29[H [BIOUIL) PULPIO]



61

$9%'95T 089'€8Z #2015 wowWIMa]) MLS WOD DNI SJIHAVYD / avnd
#0'961 ¥S8'L¥E #2035 nowrmoy) MLS W02 d40D 3XNT3d TdLAd
909'ZFT 06E'TST #2035 uowumon] WOD 490D d¥D LD3d50Hd
95Z'FTT Ze6'TTT 2035 uowrmo) WO INI HIVOHLTVAH 93 WNOSNOD IDLLSTdd
999'96Z 0LL'STE #2035 uouwmo] WO INI SALNRWI LAV d9dd949Hd
89%'L8 66T'0ZT #2035 uouwmo] WO INI 5AMOH ASN.LId
Z16'STE 196'S¥¥ #2035 uouwmo] V-MdL ALTVHY 321440 LNOWdHId
FLE'ETT LOE'ETT #2035 uouwmo] HLS WOD INI 555ddXH ddW.L3d
FTLOLT £58'902 #2035 uouwmo] WO INIINIA QL0 SHTdOAd
ZS6'SHT 7SE'8ST #2035 uouwmo) HLS WOD INI d0N0YD HALLOWOLNY HY5NAd
ISH'TET €65'279T ¥203s uouImo] WO INI W2d
EEFETE 0LET6T ¥203s uouImo] V12V TID ONI ADHINS 49d
95461 ZT57€T ¥203s uouImo] W0OJ INI 50D NOSHHLLYd
750712 LSLLLT ¥203s uouImo] MHN WO INITTI SNIMO
T0¥'T9 ¥9€'60€ ¥203s uouImo] WOJ MHEN ONTHONIW ¥ SNIMO
915891 768991 2035 uouwmo] W02 INI VIATIW LNOY4ALNO
008'Z5T SLTFLT H203s uouwrmo] MDOLS NOWMOD VS SNOTHYD AT9IINIDNT NOTHO
0¥Z%6E ¥50'50% #2035 uouImo] WO NI Sd0INVE TLVN dT0
95561 9ZL'STE Ho0)s uowmoy W02 DNI.LOdAd 321440
L80'95T 89T'LFT H203s uouImo) WOD d40D ONIONTTALTVIDALS FTHIAVO
875'89€ £76'8T¢E H203s uouImo) MEN WOD MEN WO0D 4400 NdILSEIMHIYON

- L #2015 wowWIMa]) W02 MEN 40D SHJO0MLIN TILHON
T0%'61T FZL'0ET #2035 nowrmoy) TOS 0FXdN
0ZT'L0T 690'6%Z H203s nowrmoy WO INI dNOHD LANIHS MHEN
9T0LTE +18'89¢ #2035 uouwmo] WO 4902 NId NLIW MHEN
115'€0Z gz¥'eee #2035 uouwmo] WO 900 LNHIAVN
0L6%FFT 85291 #2035 uouwmo] WOD INI SOTLLOVN
9£1'99Z LBLELT #2035 uouwmo] WO 02 5V2 T40Nd TLVN
€ST'L9% 8¥T9T¥ #2035 uouwmo] WO 440D S5O0 TH NAD TVNOLLYN
09T'6%T GETFFT #2035 uouwmo) WO VT2 INI NI 0DOVN
TLFB0T 858'.0T ¥203s uouImo] VIDINIDOONW
965'TET ZBEFET ¥203s uouImo] IWOD INI SH.LSNI SMW
008€SZ S66'0FZ ¥203s uouImo] MHEN WOD NNHLINI SONTIITTIN
FEBT6E 8.£56Z ¥203s uouImo] WOD SIM d400 LANI IO
S60'8ZT 120722 ¥203s uouImo] WOD INI SHLIHTH HAOHLINW
950°'T 898%T 2035 uouwmo] W8 S5VTD 440D TIddaW
8SE'EET LO0'STE H203s uouwrmo] WOJ INT HOLIMIW
¥RELET $§ 196892 #2035 uouImo] WO £902 M8 FTILNYIIIN

anjep juaiin) (2) 1507 (p) uondLsaqg (2) Lreg teqruig Jo (e)
‘105537 ‘Iamo.llog ‘enss] jo Hnuap] (q)

(79X JO PUH 3¢ PPPH) SPSSY JO 9Mpaps Hy 90T "H 2[Patps 0055 W01
810T ‘1€ 3quadd(]

0289520-¢6 ‘NI

ue[J vorsud ] Auedwor) JMm29[H [BIOUIL) PULPIO]



0C

976'30T S80'ces 2015 nounua) ONISOTTHVIITISS
666901 £66'ELT 2035 uowmoy W02 4400 IN[M3d 40.LNL
LSEF6T 808'%ZC #2035 uowmoy WO INI SHIDO0TONHIEL W.LL
SBB0LT 786971 #2035 UOWWIO] V12 T0°00sN WOOD dLTTLNI NOLMM.L
9ZL'90€ TLE'LO¥ #2035 uowmoy HDOLS NOWKWOD ¥ § OFSNIH.L
558'952 98%'L8T 2015 nounua) IMOD INI dNOYD FINIOd THL
YZ¥'66T 60%'6ZE 2035 uowmoy WO INIED THL
LS¥'8LE 0TL'TFE #2035 uowmoy HWOD MAN 4400 XJd4.L
989702 9.5%TH H20)S nounua) INIODINNIL
TZF'SEE ¥80'L9E #2035 uowmoy WOD 440D V.ILVJ HDA.L
ZLEFFY £TSEFE 2015 nounua) NIJ 421
Z5F0ZT 0L9°TET 2035 uowmoy LS WO d400 XINNAS
L9€'S6T 6TEFIT #2035 uowmoy WO INI SASTHdHH.LNH SHMAS
BFETET 258'79T H20)S nounua) IWOD V10 INI 9SVOTHH.LS
08T'S8T 00%'95€ #2035 uowmoy T00r0asn Woo NI ADHANH JdS
F00'FET 66T #2035 UOWTIO]) AdN WOD 0D HSYNNV.LYYCS
SZS'EEE 0EE'LST 2035 uowmoy WO INI.LSHMAMS
zsL'9T1 605'86T #2035 uowmoy dd0D Sdq.LNAD 4.LIS
8¥9'68T SZ8'%6T 205 uowmoy ¥ TIINI d0YD LSYIAVOdd dIVIINIS
Z9S'8ET S0¥'6LE #2035 uowmoy WOD INI S9dTH N¥ITIS
810'30T 0£8'T0Z 2035 UOWWIO]) 87°0QSN QY0 ALTSYITIMI[ LANDIS
869F%LT 046012 2035 uowmoy WOD INI SHIVHSINVE H40HS
9ZTTTY 185'%62 #2035 uowmoy WOD INI TVAINYVD HOHS
S.9'/8 9T5'0ET 205 uowmoy IWOD INITLNI L1INAdNYW-d9Z.LIIMHIS

- - H2035 UOWWIO]) WO EAD INI V NVIWTNHIS
0Z0'T8T 995'0L% 2015 nounua) VT2 DNI SANITLS YHZ.LINHIS
887192 6ES'T6T 2035 uowmoy WO INI HYINOSNYIS
TET'ELT L69'€9Z #2035 uowmoy WO d402 VNINNVYS
957'€9¢ £88°€2E #2035 UOWWIO]) IOD-LIND INI JHODINVE DNIddS AANVS
S66'9ET S6%'082 #2035 uowmoy HLS WO ONI SOdTH ALNVAL ATIVS
¥8¥'62Z ZE6'%6T #2035 UOWTIO]) IWOJ INILIFY 39%D HLTVAH Vddavs
T0€'6E Z18'9¢ 2035 uowmoy 0T°0asnN WOD DNI HNTVATIVLHE
¥¥9's8 ¥09'52T #2035 uowmoy WO INI S0Hd L84 ALNTOSHE
0L7'58T L59'9ZT H20)S nounua) LS WOD INT dNOYD ADYINT GNTd
SLT'S8E 1Z6'0EF #2035 uowmoy WOo2 dd0D LIOT4d Tv¥dHad
SLE'98T $99'S%Z {2035 uowmoy WOD INI STLVIN QHINVAQY 4HINOAVY
¥ZT'61Z § CZESIT 2035 uowmoy WO INI d00YD NYIAVH

anfep Juaaany) (a) 1507 (p) uondrasag (2) Ared Jeqruig 1o (e)
‘105527 ‘Jamo.llog ‘enss] jo Anuap] (q)

(79X JO PUH 3¢ PPPH) SPSSY JO 9Mpaps Hy 90T "H 2[Patps 0055 W01
810T ‘1€ 3quadd(]

0289520-¢6 ‘NI

ue[J vorsud ] Auedwor) JMm29[H [BIOUIL) PULPIO]



06%'29£'9%5 §  FPE09T'L9F
867'79.'9Z § €£.T'868'ST
867'79.9Z £42'868'ST
T89'F£8°0T $ FL9'6¥9L
SOF'EST'T T
0FZ'SET'L 00SLET'S
9c0'9F+'T CLT'TTLT
£69'9 £ -
£69'0 £ -
79.'T90'39% § FFT¥BTCEE
887°0Z5'% 637'0Z5%
068'727'L8T S8E'ETZ09T
£E0'ZE0'80T £09'955'€/
B0EFLLSHT 06.'800°GET
£FT'TTSTT § LL0'S86'TT
960°€0L0F § £5T'8IT9F
665'60€ £0E7E
Z66'TCE 6ES'ITE
SOT'8FE STZ'9LE
877'T¥C FIFVLE
66£'85€E L¥6'6ZE
81£'65C L¥6'FHE
FOT'STT GEF'ILT
899'7FC 0TE'6ST
o¥z'cog £o¥'6¥%E
£L7'P6E £65'BLE
0F0'%6T 6519TZ
010002 § LTIZ'9TC
anfep juainy) (a) 1509 (p)

Aueduro) jusumysaau] paialsidey

saanyua )\ Juio| pue sdiysisunred
saanjus )\ Juio| pue sdiysisupred
saanjua )\ juio| pue sdiysisupre

SJUSUITLIISU] 303(] 81e10d10])

SISTLI, SATIIS][0D
SISNI] SATIIS[0D
SISILI] SANISIIOD
SISILI] SANIS(IOD
SISILI] SANIS(IOD

#2015 UOTITOY)
%2015 UOWITIO)
%2015 UOWITIO)
%2015 UOWITIO)
%2015 UOWITIO)
%2015 UOWITIO)
¥2015 UOWITIO])
32015 UOWTIO])
32035 UOWTIOY)
32035 UOWTIOY)
32035 UOWTIOY)

uondriasa( (2)

1c

"MONDBSUEL] 15a1ajul-ul-Ared sajoua(g

#*

SSLNHWLSIANI TVLOL

ad dv2 TIVIS S04 VOOLSINOD OdKH

SHINVAIWOD LNAW.LSIANT I H.LSID Y

NOLLVIOTIV LASSV NV'1d - [TIIAX dd SAVOUS504dD N
dTAI 04 dTHSH.Ld 3d TYIONVNI MOYISTH
dT ONNd NVHAYD IIA LIFHLS HIA0d

SALINDI TLVATHA

LINVAIA NI A9 #002-T0-ZT 200 ST SANITTEIIV LN 2495 S 4400 ONATH NOTHO0 Td.LAd

‘SONOE H1V40d40D

ad LANI WYHL Ld0HS ALTOD

a4 0I'T04L90d ANI J400 DNOTJALLOY 19 4D

aNNd 01704140d ALINDT TAISSYd AV IOUVT SN YIDUIIN 4D
N4 01041804 ALINDT T0D SN-NON YIIMTN 40

aNN4 01T041¥0d ALINDT SLIMYVI ONIDUIWT YIDUIIW 40

*

*

SSLSMYL HALLOETTIOD

WOD INISLY0SHYd ¥ STHLOH VINIX

0D INI SANI ODYVIENNIM

WOJ INI VWONOS SWVITTIA

WOD INI SHSTHdHHLNT HINIIM

MLS WOD INI ADOTONHIHLYELNI AVHSIA

MEN Y T2 MEN VT2 INI LMW H3d0S FOVTTIA

WOD INI SOELIFA

0D INI SOATH SNI TVSHIAIND

WO VA S0 TVSIIAIND

W02 NI dNOYH LLINA

INI JHOINVE TVIDNVNIA A4.LIND

WOD OIHO 4402 TNId ALNWD dE.LINMO
Aaed aequig 1o

‘105597 ‘Jamo.lliog ‘anssy jJo Hnuapj (q)

(e)

(789X JO PUL 7% PP SI958Y JO S[APaPS iy 907 T 9MpatdS 005G W01

810€ ‘T¢ Pquanq

0289520-¢6 ‘NI

ue[J vorsud ] Auedwor) JMm29[H [BIOUIL) PULPIO]



