MODIFICATION REQUEST COVER SHEET

Name of Filer

RODNEY REID

Reporting Period

Annual report — calendar year 2012
1 Candidate/Appointee report

Type of Request 0 New
Renewal with No Change — original granted on December 8, 2011
O Renewal with Change

Office Port Commissioner, Port of Waterman

Held/Sought & Term expires: December, 2013

Term

PDC Protocol [0 Attorney: Interpretation #02-03
L1 Judge / Judicial Candidate: Interpretation #02-04
O Automobile Dealership: Interpretation #02-05
[0 Spousal: Interpretation #02-06
WAC 390-28-100(1)(b) & (1)(e)

Supporting Current F-1

Documents Modification Application

(attached) Prior order (if renewal) — Order # 3047

Reason(s) for

Modification
(as stated by filer)

e Mr. Reid is requesting a renewal of the reporting modification that
would exempt him from disclosing the business customers that paid
$10,000 or more during 2012 to Alpine Evergreen Co., Inc. (Alpine):

o Mr. Reid is also requesting a renewal of the reporting modification
that would exempt him from disclosing Washington real estate
parcels in which Alpine held a direct financial interest of $20,000 or
more during 2012.

e Mr. Reid stated that Alpine is a family-owned timber company,
owned by 16 family members, and is headquartered in Bremerton,
Washington. The company employs a full-time manager, a part-time
field supervisor, and a part-time bookkeeper. Mr. Reid holds a 25%
ownership interest in the company and serves as President and
Chairman of the Board.

¢ Mr. Reid stated that Alpine’s reportable customers include
approximately 9 sawmills and/or log export companies, a gravel
company, and a cell-tower company.

e Mr. Reid stated that disclosing the company’s customer list would
adversely affect the competitive position of the company by
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informing their competitors of who they sell their timber to and would

also inform them of the percent and quantity of each grade of wood
the company is growing.

e Mr. Reid stated that disclosing the parcels of real estate held by the
company would be too lengthy and cumbersome to compile given
the limited staff resources. He stated that the company owns
approximately 5,800 acres in 5 counties in Washington. He said he
would be agreeable to disclosing the total number of acres held in
each county in Washington. He stated that Alpine does not own
land within the boundaries of the Port of Waterman.

e Mr. Reid stated that Alpine’s business is not related in any way to
the Port of Waterman. He stated that in the unlikely event a matter
should come to the Port Commissioners that would involve Alpine’s
customers or properties, he would recuse himself.

Tha Atk AF N AdtAavimaanm ia Arna ~f tha r\mr\ ko $han
1ne Ot O1 vvaieiman is oine Oi lllUbl USL pUILO IIILIIU

o
Port owns and maintains a fishing pier in Kitsap County an
employees. Mr. Reid stated that the Port of Waterman's
Commissioner’s duties include maintaining the fishing pier for the
benefit of the public by approving replacement and repair contracts.

Mr. Reid disclosed that Alpine has one governmental client —U.S.
Department of Agriculture.

Staff
Recommendations

Approve renewal of the reporting modification with no change.
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snnti - - DATE FILE
Application Questionnaire E FILED PDE

JAN 3 12013

Filer Name: Rodney P. Reid
Filer Office Held or Sought: Port of Waterman Commissioner _
Date of Request: ____ |-3] “*”;'3

Period Covered by Request: A0 R

Background Information

Please answer questions # 1 - # 8 below, unless:

>

>

Questions

RESIDENTIAL ADDRESS. If you are seeking only nondisclosure of a residential address, answer # 1,
#4,#6and#8.

SPOUSAL SEPARATION. If you are seeking only nondisclosure of information related to your spouse
based upon a recent or pending divorce or separation, or because it relates to a bona fide separate
property agreement or other bona fide separate status, answer #1,%#4,#7 and # 8. A request for
nondisclosure may be considered when such financial interest does not constitute a present or
prospective source of income for you.

Ny

WMODIFICATION REQUEST SUMMARY. Describe the general nature of the information
you do not wish to disclose. (Examples: financial interests where reporting the name would
likely adversely affect the competitive position of an entity, customer lists of a business entity
or sources of compensation/income for the entity, confidential relationships, information
subject to bona fide separate property agreements, personal residential address, other).

See F-1 Supplement (Alpine Evergreen Co., Inc.
A) Corporation customers would adversely affect competitive position.

B) Real Estate by same enity is oo length to list. (5800 acres in §
counties.
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UNREASONABLE HARDSHIP. Describe in detail the manifestly unreasonable hardship
in disclosing the information. Please describe in detail the reasons why you believe
disclosing the information would be a hardship. The reasons stated should address the issues
such as those listed below. Please address those topics below that are relevant fo your
specific request. For example, if you are seeking nondisclosure related to an entity, for each

entity, please:

« Provide the name and description of the entity, business, union, association, not-for-
profit, charitable organization, or other entity for which you are seeking a modification
request from reporting the entity's  disclosable  customers/sources of
compensation/fincome.

Alpine Evergreen Co.. Inc is a timber company owned by 16 family members.

« Describe the size of the entity such as annual sales, number of customers or accounts,
the number of employees, and other periinent information.

Alpine is a family corporation (sub-s) who has a 9 member board of
directors. Employees = 1 full time manager, 1 paritime field supervisor
and 1 parttime bookkeeper. Alpine logs approx. 1.5 to 2.0 million board

feet per year and selis this to 9+/- sawmills and export companies. They
also receive royalities from a gravel mine.

« Describe how many business customers or other sources paying the entity more than
$10,000 would be subject to disclosure.

9 +/- sawmills and or export companies + 1 gravel company + 1 cell
tower company

« Describe if you have access to information about the entity’s customer base or sources
of compensation/income.

yes

« Describe if you are involved with the day-to-day operations of the entity.

No — retired from day to day

e Describe if any of the entity’s customers or sources of compensation/fincome are already
listed in other public sources or publications including advertisements, or public records.

Timber, Gravel and cell tower = no -

—___.!___.—-—————_—_——__
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Real estate is listed at each counties auditor's JAN 312013
records

« Describe if any of the entity’s customers or sources of compensation/income are already

listed on a website.

Unknown and Doubtful

« [fthe entity has a website address, list it here:
N/A

e If the entity's customers or sources of compensationfincome are described
elsewhere on the Internet, describe why you are seeking a modification
(nondisclosure) for those customers or sources of compensation/income:

N/A

[Note: along with other information provided in the Application Questionnaire,

Internet information regarding entities/sources of compensation/income may be reviewed
by PDC staff and/or the Commission as part of the modification process.]

gt W LAt Lt

Describe if the entity has the ability to sort its customer list or sources of

compensation/income to identify those paying the entity more than $10,000 dunng the
reporting period.

yes

Describe if you disclosed all of the governmental customers or governmental sources of
compensation/income that paid the entity more than $10,000 in the reporting period.

yes

- Indicate whether you have an ownership interest of 10% or more in the entity.

Yes — 25%

Indicate whether your spouse’s interest in an entity requires you to complete an F-1
Supplement for that entity.

no

Describe other relevant information you believe the Commission should consider as to

why it would be a manifestly unreasonable hardship if the information was required to
be disclosed.

Our Board Board of Dlrectors would not want our competitors to know

exactly who we sell our timber to. They then not only would know who we

sell to but the % and quantity of each grade of wood we are growing.
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N Describe how allowing you to not
disclose the information described in your modification request does not frustrate the
purposes of the Public Disclosure Act.

Alpine Evergreen owns no land within the district of the Port of Waterman.
In fact, Alpine’s land is miles away and some cases in other counties within

the state. Alpine’s business is not related in any way to a simple fishing

ier owned b the Port of
Waterman.

JES. Describe your duties as an elected or appointed official. Please describe the
junsdlcuon or agency for which you hold public office, and the duties performed by you as a
public official (examples: adopting rules or ordinances, hiring staff, approving contracts, setting
policy, etc.). Please provide as much description as possibie.

Although | am a newly aggointed Port Commissioner — my duties seem to
be maintaining a ﬁshmg pier for the benefit of the public by approving

replacement and repair contracts with ti the other 2 Commlsswners. The
Port of Waterman has no emgloyees

= If you are seeking a
modlﬁcatlon related to a particular entity’s reportable customers or sources of
compensation/income for an entity, describe:
e In detail the position you hold in the entity (examples: owner, board member, officer,
partner, etc.) and the duties performed by you for that entity, if any (examples: setting

policy, hiring, approving contracts, approving budgets, etc) Please provide as much
description as possible.

President and Chairman of the Board of Directors. The Board sets

policy and hires a manager whom we assist as
needed.
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e [f you (or ifyou are seeking office, will you) make any decisions as a public _ofﬁci_al that
may benefit the customers of the entity for which you are seeking a modrﬁgatlop, or
sources of compensation/income for the entity for which you are seeking a modification?

None

RESIDENTIAL ADDRESS. Are you requesting to be exempted from disclosing the
- address of your personal residence in the Real Estate Section of the F-1? In this
situation, you or your spouse may be a law enforcement officer, prosecutor, judge, or other
official, and the disclosure of the address of your primary residence on the F-1 form could
cause you or your family harm, based upon tangible evidence or a specific threat. If so, please
explain in detail the manifestly unreasonable hardship if disclosure were required, and why
the purposes of the act would not be frustrated if disclosure of the address was not

required. If nondisclosure is based upon an anti-harassment or similar court order, please
state. :

No

SPOUSAL SEPARATION. Are you requesting to be exempted from disclosing
information related to your spouse based on a pending or recent divorce or separation,
or bona fide separate property agreement or other bona fide separate status? In this
situation, the filer has little or no knowledge of spouse’s or former spouse’s income, assets,
liabilities or relationship to outside entities for which reporting may be required. (For example,
do you file separate income tax returns?) The filer does not have access to spouse’s or former
spouse’s financial information. The financial interest of the spouse or former spouse does not

constitute a present or prospective source of income for the filer. If this is your situation,
please describe.

No

OTHER INFORMATION. Is there any other information you want the Commission to
consider regarding your modification request? (If you are aftaching any information or
documents, please describe attachments.)
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Certification for an Application for a JAN 312013

Reporting Modification or Suspension
When Applicant Is Waiving Personal Appearance
At the Hearing
(Notary Not Required)

I am waiving my personal appearance at the hearing on my request for a reporting modification or
suspension, and request the Commission to consider my written application. 1 certify (or declare)
under penalty of perjury under the laws of the State of Washington that the facts set forth in the
attached application for a reporting modification are true and accurate to the best of my actual
knowledge or belief.

List the date of the application request: [—3j-I3

Entity or name of individual
requesting reporting modification: Ko g B ReEn

Yoursignature: 3‘; ,aa;\/wa P E»‘—Q

Your printed name: Foovef B Reid

Business street address: _£0O8a  Ugad\Gih Bneil DR B
City, state and zip code: __ Fost SReHaPd, WA A8l
Telephone number: (B>) B U777

E-Mail Address: _Vodpred =28 @ Lxurcalfe . Com

Date Signed: 2 —13

Place Signed (City and County):  TORT ORCHAND lrsap
City County

*RCW 9A.72.040 provides that: “(1) A person is guilty of false swearing if he makes a false statement, which he knows to
be false, under an oath required or authorized by law. (2) False swearing is a gross misdemeanor.”

IF YOU FAX OR SCAN AND SEND A COPY OF THIS SIGNED CERTIFICATION VIA E-MAIL TO
THE PDC WITH YOUR MODIFICATION REQUEST, THE ORIGINAL MUST STILL BE PROVIDED.
RETURN THE ORIGINAL OF THIS CERTIFICATION TO:

WASHINGTON STATE PUBLIC DISCLOSURE COMMISSION
711 Capitol Way Room 206

P.O. Box 40908

Olympia, WA 98504-0908

Attn: Reporting Modification Request



C ¥ CIllII! M PDC OFFIGE USE

P
JF- | PERSONAL FINANCIAL | 2 &
T K
AFFAIRS STATEMENT Aok b0 b oo

{(11/08)
: DOLLAR R
Refer to instruction manual for detafled assistance and examples. CODE AMOUNT eJAN 3 12013
c
Deadlines:  Incumbent elected and appointed officials — by April 15. A $1 1o $3,999 E
Candidates and others — within two weeks of becoming a B $4,000 to $19,999 ]
candidate or being newly appointed to a position. c $20,000 to $39,999 v
: D $40,000 to $99,999 g
SEND REPORT TO PUBLIC DISCLOSURE COMMISSION : E $100,000 or more
Last Name First Middle Initial Names of immediate family members, including registered
domestic partner. If there is no reportable information to
EEl ‘P . disclose for dependent children, or other dependents living in
\> Robuey your household, do not identify them. Doidenﬁfyyourspous%
registered domestic partner. See F-1 manual for details.
Mailing Address (Use PO Box or Work Address) =
089 wombues Benut bR E
City County Zip+4
Yoer okcuned artsap G833 lels +803)
Filing Status (Check only one box.) Office Held or Sought

Iﬂmmms«ateamommomdalmmgamua:w Office title: Rer ¢

D Final report as an elected official. Term expired:
— - .. County, city, district or agency of the office,
L1 Candidate running in an election: month year Q]2

and number:
1 Newty appointed to an elective office name anCIUIST Fer_oF MWORERMAN
(3 Newly appointed to a state appointive office Term begine: _l—m: v
[ Professional staff of the Govemor's Office and the Legisiature !E,lbﬁltL. 'AI—L-.\& 3_
1 I c theadnmﬂwer,mﬁmmdﬁme(mmmm,mmm)mmm you or a fa
HCOH’ mmmm;egmmm,mnmmmmngmm (Reponintemtanddividell
m Oft reverse
e TS %= Name and Address of Emplayer or Source of Compensation Occupation or How Compensation Amount:
e —Was Eamed (Use Code)
$ |95 Covemmenst jeoaum- Seounly HS+ YRe o) ioorke 3
S | 124 stre Uy &3 Sw ' Sone 6= Duabes A
— | BeEwemon, wn 93212 —ees
Rt Pooponly
S4SP | BETI Muosep RiwW ’ ' Rent(iz ND) R

.. thshggtadd;mmofspamelnunber,orlega!mcdpﬁonANDoomnyforeachpamelofWashington|
2 REAL ESTATE esﬂemﬁvam.eofomﬂo,ooomwhichyouorafanilym:ber,hdudimlegmnddmesﬁcparMer.hel
personal financial interest during the reporting period. {Show partnership, company, etc. real estate on

supplement.)
Property Soid ocr interest Divested Assessed{ Name and Address of Purchaser Nature and Amount (Use Code) of Fayment or
: Value Consideration Received R
; {Use Code]
K]
Propeﬂy!_’md\asedormwmm Creditor’s Name/Address | Payment Terms | Security Given Morigage Amount - (Use Code)

Original Current

All Other Property Entirely or Pasially Owned

Checkheiex‘lfcomnmedonaﬂad!edstleet

CONTINIIE ON NEYT PAG
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JAN 312013
PDC FORM F-1 SECTION 2 REAL ESTATE .

- ASSESSED CREDITORS | |SECURITY |[MORTGAGE
PROPERTY OWNED VALUE [NAMEFADDRESS |PAYMENT TERMS |GIVEN AMOUNT  [VALUE
Watauga Home E Morgan Stanley- 30 Yr Mort. Home + E E
Kitsap Counly Seith Bamey Rate= 475% Properly -
'{4664-000-012-1001 2011 NW Myhre Rd

Suite 301

Siiverdale, WA 98383
5597 Menarnd RAW E None N/A N/A N/A E
|Kitsap Gounty -
0323-1-2-002-1001
5571 Minard RAW E None - NIA N/A NIA E
|tGtsap County
10323-2-028-1001
‘Wynoochee Forestiand E None NIA N/A N/A E
Gray's Harbor County
124 Ownesship

# 170802110000

Waldron Island E None NA NA NA E
San Juan Counly
173 ownesship
# 52-28034

[




3 ASSETS / INVESTMENTS - INTEREST / DIVIDENDS

List bank and savings accounts, insurance policies, stock, bonds and other
intangible property (including but not limited to stock options) held during the
reporting period.

A. Name and address of each bank or financial institution in which you,
a family member, including registered domestic partner, had an
account over $20,000 any time during the report period.

k

PeDo &)7( IO
BREMERT, WA, 98337

B. Name and address of each insurance company where you, a family
member, including registered domestic partner, had a policy with a
cash or loan value over $20,000 during the period.

C. Name and address of each company, association, govemment
agency, efc. in which you, a family member, including registered .
domesfic partner, owned or had a financial interest worth over
$2,000. Include stocks, bonds, ownership, retirement plan, IRA,
notes, stock options, and other intangible property. If you, your
-spouse, registered domestic partner and/or dependents had decision
making authority regarding individual assets/invesiments list each
asset or investment, the value and any income amount. EXAMPLE:
If you self-directed an investment account identify each stock or other
asset in that account.

Check here [] if continued on attached sheet.

Type of Account or Description of Asset Asset Value Income Amount
Q (Use Code) (Use Code)
N NaoponTS = A
DATE FMILED PDC

NE JANIS 12013

4ao AithetEDd

List each creditor you or a family member, including registered domestic partner, owed $2,000 or AMOLINT
4 CREDITORS more any time during the period. Don’t include retail charge accounts, credit cards, or mortgages (USE CODE)
or real estate reported in ltem 2.
Creditor’s Name and Address Terms of Payment Security Given Original | Present
Nowe

Check here [] if continued on attached sheet.

5 Al filers answer questions A thru D below. If the answer is YES to any of thess questions, the F-1 Supplement must also be completed as
part of this report. If all answers are NO and you are a candidate for state or local office, an appointee to a vacant slective office, or a state

executive officer filing your initial report, no F-1 Supplement is required.

Incumbent efected officials and state executive officers filing an annual financial affairs report also must answer question E. An F-1 Supplement is
required of these officeholders unless all answers to questions A thru E are NO.

A.  Atany time during the reporting period were you, your spouse, registered domestic pariner of dependents (1) an officer, director, general pariner or trustee of any
corporation, company, union, association, joint venture or other entity or (2) a partner or
company or similar entity including but not limited to a professional fimited fiability company?

B.  Did you, your spouse, registered domestic partner or dependents have an cwnership of 10% or more in any company, corporation, partnership, joint vehture or other
If yes, complete Supplement, Part A.

Did you, your spouse, registered domestic pariner or dependents own a business at any time during the reporting period? NO If yes, complete Supplement, Part A.

D.  Did you, your spouse, registered domestic partner or dependents prepare, promote or oppose state legi
compensation (other than pay for a currently-held public office) at any time during the reporting period?

E.  Only for Persons Filing Annual Report. Regarding the receipt of iterns not provided or paid for by your governmental agency during the previous calendar year: 1) Did
Yyou, your spouse, registered domestic partner or dependents (or any combination thereof) accept a gift of food or beverages costing over $50 per occasion? or2)
Did any source other than your govemimental agency provide or pay in whole or in part for you, your spouse, registered domestic partner and/or dependents to fravel or to
f:}% If yes to either or both questions, complete Supplement, Part C.

business at any time during the reporting period?

attend a seminar or other training?

of any limited partnership, limited liability pastnership, limited liability
If yes, complete Supplement, Part A.

ion, rules, rates or standards for compensation or deferred
O 1f yes, compiete Supplement, Part B,

ALL FILERS EXCEPT CANDIDATES. Check the appropriate box.

[T 1hold a state elected office, am an executive state officer or professional staff. |
have read and am familiar with RCW 42.52.180 regarding the use of public -

resources in campaigns.

| hold a local elected office. | have read and am famifiar with RCW 42.17A.555

reganding the use of public facilities in campaigns.

*CANDIDATES: Do not use public agency addresses or telephone numbers for

contact information.

CERTIFICATION: | cedlify under penalty of pedgury that the
information contained in this report is true and

‘-\O\&Mm@ o th?st‘of my knowledge.
Signature i Date
Contact Telephone: (Dkf) *  ET(—1TI7
Emaii: work) *

Email. Pedreid 2G8Q Warelable i@home) Optional

REPORT NQT ACCEPTABLE WITHOUT FILER'’S SIGNATURE
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PDC FORM F-1 SECTION 3C
. ‘ ASSET INCOME

NAME AND ADDRESS TYPE OF ACCT/DESCRIPTION VALUE  AMOUNT

Morgan Stanley-Smith Bamey.  Seperately managed accounts E B
2011 NW Myhre Rd Suite 301 and Mutual funds by Doug Berger )
Silverdale, WA 98383

Edward Jones Seperately managed accounts E B

P.0.Box 3016 v and Mutual funds by David Hawiey

Beifair, WA 88528

Edward Jones Seif Dinectad Accounts as follows

P.0O.Box 3018 .

Belfair, WA 98528 Bond GNMA Pool C A

_ : ' Bond GNMA Pool C A

Insured Municipal Income Trust B A
Insured Municipal Income Trust B A
Jacobs Engr Group B A
Really Income Corp B A




DATE FLED PDC

JAN 31014

PUSLIC gn BESCLOGONE COMMNORISN - R
* 7T CANIEOL WIRY BN 208 PDC FORM ,
m cvmra wn socnseses F-1 SUPPLEMENT PAGE

TOLL FREE 14-S7T-051- 2028 SUPPLEMENT
EAN : pdeBpdc.am.gow man
mmmumw mmmmmmmm wn
vwnmuaam ]
QE&D Rowe;_\g \ [=3]-i3

A “"‘E Provide The fcliowing infornalicn i during e sepoving period, yor, your Spoase, registered domesiic pastner of

INTERESTS: {1) were an oficer, divecior, general padner, inmiee, of 10 pescent o mose cewer of a cosporation, non-profit
) mmmm or other enfity; andifor
2) were a partner or member of 2 pastnesship, limied Kahilly parinership, fimiled Eabiity company of
siuilar enilly, inclading but not fimied 1o a professional Bviied Ezbilty company.
iagal Name: Repot name used on legal docisments: The entily.

Trade or Oporaling Name: mmmhmﬂwmimmmmm

I
E
g
11,
£

Brief Descriplion of the Basiness/Organizalion: mput p porpose, prodici{s), andior the servicefs) rendered.
mental unk in which you hold or seck office made payments to the business

mmmmmm dummmmmwm
e Paymeds ¥om Busiwess Customers and Other Govenznent Agencies: List each corposalion, parineship, joint venkrre, sole

‘sockithold ﬁa of In ‘blﬂ
“dlna} pﬁden:m" $10,000 m pesiod enilly. &blysaymm yoods.

*  Washingion Real Eclale: idenfily mall estale cwned by the husineos enlity i the quaiificalions setesencerd below are met.

ENTTYNO.1 - Reporting For: Saif i spouse []
. _ Registered Domestic Pastner || Dependent | ]
LEGALNAKE: [\cpqy Coasnt. Mo Commathy POSITION OR PERCENT OF OWNERSHIP
: Aeiptoesthp  Fabatict TREASRER
TRADE OR OPERATING NAME:

woress RO, Box 142
BE-AiR, won. 48328
BRIEF DESCRIPTION OF THE BUSINESSIORGANIZATION:

MAMGE FUNDS fup DISTRBAE. Scionesipe o orit (501 30)

.| PAYMENTS ENTITY RECEVED FROM GOVERNMENTAL UNIT IX WHICH YOU SEEIHOLD CFFICE:

Pupose of peyments | 3 Amoxt (ackat dollars)
' W .8 G
PAm.mmmmmmcmemm
Agevcy oame: . Pupose of payment (amount not required)
~NonE
: thmmmmmmmmm
Cimlomer pame: Purpoce of pagmaent {amount not required)
RORE

W@STHENWWEDAWMMWMIMEEWBMGMN
aseouesd value of yropesty Is ower $20,000. Lﬂmaﬂ&aqmmm«mmmmwe&m

ROWE -

Chrecihese [} Feoinsed cnatacknd sheet
CONTRIUE PARTS B AND C ON REXT PAGE




DATE FILED PDC

AN 3 T7OTT
F-{1 | SUPPLEMENT PAGE

PERSONAL FINANCIAL AFFAIRS STATEMENT

= KooneY Y =313

OFFCENELD,  Provide the Kificeing informetion ¥, desing the reporing period, you, your spouse, feghiiered dowmestic partner of

BUSINESS
A {1) mmmmmmwaﬂwwmmd‘amm
ongapizaion, wnion, ¥ or other epfity, andior
Ly} mamamqammwumwmmu
. ﬁruﬂ,muuhﬂbawmmm. :
Lagal Nawmx mmmdmmmmmm
“Trate or Oporaling Name: mlmchhmmpﬁimmhlqﬂm
Posiiion or Pescant of Ownershipe The olice, Ble aniior pevcert of owneralip held.
Exief Description of the Businecs/Ovganization: Repurt the puspose, produci{s), axdior the service(s) rendered.
Paymenis from Governsaentat Unit luwuaﬂuﬁhdumwammmwmﬂ-hm
ﬂmwmmmmdmwuuwmm
‘e Paymends from Business Cimiomors and Other Gowerwnent Agencies: List each corporalion, parinesship, joint veriure, sole
MMMM¢mmmmmmW(¢umm”m
mmﬁpﬁmcmm«mmumumm Briefly say what propesty, goods,
services or other considesalion was gives: or pesfonmed for the compensalion. -

»  Vaschinglon Reat Eclole: muwwuumuﬂﬂmmmmum

ENTTYNO.T - ' ' mrcssgspml:l'

| et Pt ] Dot
LEGALRAE: Lloen Connl. Migeisic. |DEEEﬁ§L83 POSITION OR PERCENT OF OWNERSHP
TRADE OR OPERATING NAME:

Belfar (W E528

BRIEF DESCRIPTION OF THE BUSINESS/ORGANIZATION:
FRnTeern ercaxation

| PAYMENTS ENTITY RECEVED FROM GOVERNMENTAL UNIT IN WHICH YOU SEBGHOLD OFFICE

NooE= $ S
PAYMENTS ENTITY RECEIVED FROM OTHER GOVERISEENT AGENCIES OF SIL.000 CR MORE. '
nemyn. . » Purpose of paymest {amount not fequired)
VoRE _
PAYMENTS ENTITY RECENED FROM BUSNESS CUSTOMERS OF $70.000 CR MCRE ) :
Cuslosme T nase: - . . Purpose of payrnent (amount not regusired)
ODNE.

WASHINGTON REAL ESTATE RFWHRCH mﬂmmmmwiMhMMEﬂamaﬂ
assessed volus of MBmmmrgg:eam_mmam«mmmmumM

P

corCaned oncladhed cheat
Cnack e [l Tormtzsmts COMTHASE PARTS B ARD C ON NEXT PAGE




DATE FILED PDC

' ‘ IAN s 1 enm
U iJ

Toi1 FUEE 4-STTO0- RIS an;.?r
ENAR: pdicBpdosn.gew

Last Name b ‘ ng@g? uuePui- mﬁ—-'ﬁl-—\%

OFRCE HELD, “ummtmummyuwmwmma

BUSINESS
A INTERESTS: (] ma“ﬂmﬂmmaﬂ”ummdawm
mwmm\uﬁnwﬁmaﬁ' :
@ mamcuﬂadaﬁd““ﬂ““&dﬁﬂma
*mmummn-mwmm

Lagal Namee: mmzﬂmwﬂmmum
Teadio or Opesaling Neamne: Mmuﬂﬁmmtmm&mm
Posilion or Percent of Owaerelipx: The olice, Sile andior pavosst of owaesship hekd.

. mmmmmmwm List each cosporslion, perineschip; joint verhure,
-ﬁ%ﬁ.%ﬂ%%!@eﬂﬂﬂﬂmw(ﬁﬂmhmm
mwﬁﬂdetﬂmthmﬂ Brially say whet propesty, goods,
services or oiher consideralion was given of periormed Jor the compensaion. >

« Wisshinglon Real Estate: mﬂ“mwmmmmmuu-mm

ENTITY NO. 1 ' Reparting For: Seif P Spoese []

' , Ragishesed Domesiic Pasteer || Depererk ]
| LEGA NME M Funa) Perpte, G | e LLE mmm‘c{:;morm
TRADE OR OPERATING NAME: . '

ADoRESS: . ATHTT  MBRmRe D .
Berweorey (N0 4832
BRIEF DESCRIPTION OF THE BUSINESSIORGANIZATION:

GRoszi. VaRE - In Micen) Q' oY

| PAYMENTS ENTITY RECEVED FROM GOVERNMENTAL UNIT IN WHICH YCU SEEIHOLD OFFICE

Puspose of paymenis Aok (acksal dolars)
NoveE s )
PAmmmmmmmwmmm ‘
Agency mame: Puspose: of payment {amounk not required)
‘ Went
anmmmmm@smmm
Customer name: ' Parpose of pegenent (amowunt not reguired)

wmmmummmammmmqrmhum 15 10% o more and
ascessed value of propesty is over 320,000 mmm_mmmammwmumm

Mbgen Comsd _UJ:';TEQ VRS, B‘B'dﬁ.)

Ao CONTREIE PARTS B AND G O NEXT PAGE
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) oLmren n seves.eons ' SUPPLEMENT PAGE
TOLL FREE 157700008 . SII’I:’-;-.BH . ,

mMmmﬁmmmmmmmmmu
YOUR HOUSEHOLD :

M o oy B = " —z-13

OFFICE HRAD, mummlmummmwmwmmw

NTERESTS: 1) m-“ﬂwﬂmmuﬂpﬂwmmdamm
omgarizalion. uslon, pasineship, or clher oplily; andfor .
(v were & poriner or member of 2 lmiisd pasinesship, lﬁdmmwﬂqma
&q“uaﬂbawuﬂﬁm
Logel Nesmex: m-—mdulﬂMMhd;. ) .
Trade or Operaling Name: Mthmmlwmumn-
Posilion or Pascant of Owaosshipx The ofiice, Mile andior pescont of owaership teid.
Buisf Deacsiplion of e Businese/Onganizalion: mmmmmm

Paymoris Tom Covernmendal tUall: thmlﬂhﬁtmwua&”—hmbhm
nmﬁmmmmaﬂwaﬂ-w—mm

m%%gggﬂﬂﬂﬂgwﬂwmmumm
mmﬁuwwdmammhmhp* Beinlly say what propesty, goods,
sanvices or other considesation was given of performed for the comporsalion. -

o Washingicn Reol Estale: idenily reet estate cwned by e business enlily ¥ the qualicalions micserced below are met.

ENTITY NO. 1 Repostiag For: Seif [ apouse []
. : Ragisiorad Domentic Pastner [ ] Dependent [ 1
| LEGAL NAME: ELFeENDAL L. Prse Aececn ks POSION OR PERCENT OF OWNERSHIP
D3, chwweesnp
TRADE OR OPERATING NAME: ) _

{ PAYIMIENTS ENTITY RECENVED FROM GOVERNMENTAL UNIT IN WHICH YOU SEEHOLD OFFICE:

Pupose of poywments ] Pavcoost (eckal dolters)
Nowe . '
PAYMENTS ENTITY RECEIVED FROM OTHER GOVERNMENT AGENCIES OF $10.000 OR MORE
Agency vasae Punose of payment {amount not requinad)
Neays.
PAYMENTS ENTITY RECEIVED FROM BUSINESS CUGTOMERS OF $10,000 OR MORE
c:gt—ul-::

. Puxpose of pagsnent {asnowunk not required)

Nowe=

Wmmmneumanmmnﬁsxmmwuimhumsmsumésu
assoassd velse of propusly e ovar $20.000. mmm.,mpmdu-ter.uvaq-aﬂw-;umm

Nip-

Cladhzse Tl TorSmmden et deet
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S mﬁnm-a . -~ JAN 312009

Pt — Fo1 | SUPPLEMENT PAGE

TOLL FRER A ST7-601- 3535 SUPPLEMENT .
EMAR pdcBpdcm.gew an

mmmm.mmmmm CHSLDREN AND OTHER DEPENDENTS IN
YOUR HOUSEHOLD : :

OFFICEHELD,  Provide S hilowing infoomation %, (uing The roporiing period, YOu, YOUr Spouse, fegistered domestic partner of

BUSINESS
A - INTERESTS: {1) mmmm.mmtmguﬂpm«mmdamm
) MMMMMGMMW
(] mam«mﬁawmwmmmmmu
a&mmunmbammum. :

Logal Namnec Repost name used on legal docments establiching the enlity.

MGM@E Repot name used for business purposes ¥ Gillerent from the legel name.

Posilion or Pescant of Owneschigr ‘The ofice, £lle andior percent of ownership held.

Beief Descriplion of the Business/Omganizalion: mummmwm

Payments from Governmendal Uni luwmﬂlﬁhm,mhﬁus&dzuﬁemhﬂnm

mmmmmmmdmmmhwmm

= Papaesis from Business Costoneers and Other Govemment Agencies: List oach cosporalion, perinesship, joint vanhire, sole
ﬁ%ﬁﬁwaﬂﬂ—ﬁg@@@wmmmm«nm

wmmwmdmwmmumhpeﬂ. Bsially say what property, goads,

services o¢ other consideration was given or pesformed for the compensation. - -

«  Washingion Real Eskfec muwmwum«qmmmmnm

ENTITY 8O 1 Rm;ﬁuF«' Self B’w I
Registered Domestic Pariner [ ] Dependent [
| LEBALN.PE. 24 vewe | pore mnwmmnosm
TRADE OR OPERATING NAME: _ ?‘b@'% s

ADORESS. .0, Beyl w20
BrEMERON LA Q@21

BRIEF DESCRIFTION OF THE BUSINESSIORGANIZATION:
Bulduy  Dowelopaasr

| PAYMENTS ENTITY RECEIVED FROM GOVERNMENTAL UNIT IN WHICH YOU SEEHOLD OFFICE:

Purpose of payments Aenousk {actual doliers)
owe s
PAYMENTS ENTITY RECEIVED FROM OTHER GOVERNMENT AGENCIES OF $10,000 OR MORE:
Ageacy name: Pupoee of payment (amount not required)
Noae _
PAYMENTS ENTITY RECEIVED FROM BUSINESS CUSTOMERS OF $10,000 CR MCRE
Cusioser name: ' Parpose of paganent famcunt not required)
- ReErp Rea-Bsivie s

Rewp RoPeery WhaaGeMeNT

mmmmﬂeummmammmwmzmhmamﬂpmumm
assessed value of proparty is over 320,000 mmm_mmmuwmwmumm@

N

Cinclc haeo L35 conftwszd on ailfachod sheet

CONTESUE PARTS B AND C ON REXT PAGE
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A OFACE HELD, mumm:mmmmmwmmmmw

osganization, union, ‘andlor
2 mawamcawmmmmmmma
mmmuuwbapmmmm
Legal Name: mmnm@mummum
Tsade or Operafing Name: mmwummrmmumm
Ponillon or Pescent of Ownershize “The olfice, ¥8e andior percent of cwnership held.
Byief Desciphion of he BusinesefOnganizafion” mnmmmuumm
feom Govemmental Unl: I the govesnmental uihﬂi&mhﬁauﬁ,ﬁeudnnu&hum
m”kmmmmmmawmnmmwm

propeieiorsiip, Ghion, ﬁﬁE%M%g@memmmm
saelkok! ofice) which paid compersalion of $10,000 or mors duing pesiod 1o the enlily. Brielly say what property, goods,
Mu“Mwwamwm

e Wiashingion Reol Ectaler Sdeniily voal estie owned ymmmmmmmnw

ENTIFY NO. 1 Reporting For: Setf [ Bpouse [
Regietesedt Dosmessic Parwer [ ] Depencent [
POSITION OR PERCENT OF OWNERSHIP

&sS% OuershP

PAYMENTS ENTITY RECEVED FROM GOVERNMENTAL UNST Nm‘rwmm

Purpose of peyseenis Aeounk (actual dolars) -
"héﬁ s
Pmmmmmmmwmmmm .
. Agency nomec Purpose of paenent (amount act required)
anmmmmmwmmmm ’
Q_Hmﬂ-u! Purpose of payment (amomt not required)
N

Cheack hee [] ¥ ccafirmod on 2ipched eheet

CONTERIE PARTS B AND C ON REX] PACGE
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' PROVIE MFORMATION FOR YOURSEL, mmmmmmmmmw

uhﬁi‘b - M ' F "y =23

A OFFCE HELD, Provide The following irformation i, diing She feporiing pesiod, you, your spouss, segickwed domestic pastner or

BUSINESS
INTERESTS: (1) wese an oficer, direcior, genetal parteer, fnssiee, or 10 percent o mose owner of 2 corporation, non-profit
ongaization, union, parinesship, joint venkme or olher enlily; andfor
{2 were a pariner or morsher of o fimiled pasinership, Emiled Inbifly pexinesship, infled Eahility company of
sivilar enfily, lnciading bl not Fmiled $0 a prolessional Eniied Rability comparsy.
Logel Name: Repost name used on legal docsnents establishing the enfly.
Trade or Operaling Name: Report nasae tsad for business porposes if differént feom the Jegal name.
Posiion or Pescent of Ownessligc The olfics, flle 2nd/or percant of cenership held.
Brdef Descyipion of the BusinesalOsgarizalion: Repod the ppose, produci{s), andfor e service(s) rendeved.
Payments feotn Goverrsnental Unl: IF the govormsnentk anit in which you hold or seek offioe made payments 1o the business
onfity conosning which you'ne reporting, show i purpose of sach payment and the actual amount recelvad.
« Paymenis ¥om Businoes Cuslomers aawd Other Covernment Agoncios: List sach corporalion, pastnesship, joint venbure, sole .
PICIRIRVINp, WN0N, SBPOCION0Y, DWRIICES O OUIOE CONSRCICIEN Grity Sivi aaci: government sggency (ol s he ohe you

seskoki which of the o he what
“ﬁ pﬂdm mom«-mm pesiod cly.&iulyq propetty, goods,

o  Wnhingion Real Estalec &qummuhmmmmmmmu
——  RepoctngFoc 8ar [ spocme [

. _ Registered DomesticPastner [ ] Dependent [
|l Bicter Belx , Pein (R \ mrmc\nwwm
eoRcrmeE o (g M Mesonersip

ADDRESE: 27T AMpewse DR
WA QB3R
BRIEF DESCRIPTION CF THE BUSINESSIORGANIZATION:

WMLN&M&?QW

PAWSB‘HWMHWMH.MNWWMM

Pixpose of payments ‘ Amourk (achal doliaxe)
Vo= '8
PAYRENTS ENTITY RECEIVED FROM OTHER COVERMMENT ACENCIES OF $10,000 CR MORE-
- Agency sames Puopase of payment {amount not required)
PAYMENTS ENTITY RECEIVED FROM BUSMNESS CUSTOMERS OF $10,000 OR MORE |
c_dn-ermau: Parposs of payment tamount not required)

WASHINGTON REAL ESTAIE ﬂmmmnmmmm.@lqummmbm«mm
aeeessed valua of properly Is cver 520,000, Listshest address, assecsor paseel onsmbher, of legel deaariplion and coundy Sor eech parcel):

PARSom Cost? D08 ~22—666R0

BAI33 pp -Olaso

2133 OSOOE
anfmawwas o6

COMTRIUE PARTS B AND G O KEXT PAGE
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AN TSN ‘ 1 PERSONAL FINANCIAL AFFAIRS STATEMENT
TOLL FREE $STFO04- 2028 SUPPLENEMT :
SRz plogpiicaR.gov na

YOUR HOUSENOLD : .

D “Fooney e —3I-I3

A " OFFICEHELD, mumw:mummuwwwmma

dependonis
INTERESTS: M mmmmmmmwﬂwunwdamm
MMMjﬁtﬂuwu&rmm
{7 mamcmdammwmmwmmu
iﬁq“uuﬂdmwwaﬂym

Lagal Namer: l_upnmaum'mimmuﬂ’. )

Trade or Opessling Name: Report name used for businoss purposes i dillerent from B0 logal name.

Posliion or Pescant of Oenesshipy The oliice, file andfor percent of ownesship hekd.

Biiat Deacripiion of e Businessfuganizalion: mmmmmwm

mmmmmmmdmmuuamm
mmmmumwm mmmmﬁtmw
wﬂﬁ%*‘:‘e_&gaﬁ;—gﬁgﬁ%h mﬂ:ﬂmhmm
gervices or olher consideralion was given or performed for the compengation. . bl

s  Vashinglon Real Estele: u—wuumuumwmwmmmm

Paymenks from Governmental Unlt: Ihmﬂuﬁhﬂmhﬂwuﬁﬂammtshm :

ENTHYNO.1 . - Reporting For: et [ spouse [
' Regletored DomesticPstwer [ ] Dependent [

LEGAL NAME: ' _ , POSITION OR PERCENT OF OWNERSHIP
e Eveeteens Go. T,  PEESIDENT
TRADE OR OPERATING NAME: ({, 9 : CHMRARAD oF tiis. BoNRD
. NE. ) 25 .
: e . &
ADDRESES:
- R BHME Y 3 Sw . :
Beanamwlma Q8= L ,
BREF DESCRIPTION OF THE
Teee Conpony (FAuy Stce 1943)
PAYMENTS ENTITY RECEIVED FROM GOVERNMENTAL UNIT INWHICH YOUSEEKAIOLD OFFICE.
- Purpose of payerenis ) ) Sesounk {acksl doliaw)
ANOhNE s
PAYMENTS ENTITY RECENED FROM GTHER GOVERNMENT AGENCIES OF $10,000 OR MORE:
Y FPrepose of peywisct {smount not required)
UNITED SHaEs DEprervussT ot (G CoST 51-\%1:&_ FoR-
 Prrposs of payment {amount not required)

E'H\H— ﬁrz’:a Nouncw\mj

mmmmummmAmmmmwtmnumumum“
conessed vakue of propesty s ower 520,000 mwm_wmmwwwwmnmm

[exe File Re. mevmesbt |

Foeninged ca eiached shoet
Choskhesa [1 o mﬁpmgmc.wwﬂf?ﬁﬁﬁ
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Information Continued | F-1 Supplement

e ooy P R

ENTITY NO. _ Reparting For: Seif | | Spouse ]

' Registered Domesiic Pariner [ ] Dependent []
LEGAL NAME: ‘ . POSITION OR PERCENT OF CWNERSHIP
TRADE OR CPERATING NAME-
' ADDRESS:

BRIEF DESCRIPTION CF THE BUSINESS/IORGANIZATION:

PAYMENTS ENTITY RECEIVED FROM GOVERNMENTAL UNIT IN WHICH YOU SEEKHOLD OFFICE: ’
Purpose of payments - Amount (actak doliare)

$

PAvmmmmmmméimmmmm .
" Agency name: Purpose of payment (amount not requined)

PAYMENTS ENTITY RECEIVED FROM BUSINESS CUSTOMERS OF $10,000 OR MORE
Cusiomer nosme: Purpose of payment (amount not required)

WASHINGTON REAL ESTATE IR WHICH ENTITY HELD A DIRECT FINANCIAL INTEREST {Compicte only if ownership in the ENTITY & 10% or more and
assessed vaiie of propeny 16 over $20,000. List strest addiess, assessor parcel number, or legal desaription and coundy for each parcely

LOBBYING: {Continued)
B

Person to Whom Services Rendered Description of Legistalion, Rules, Bic. mméﬂ@)

N)ar_

FOCD
TRAVEL
SEMINARS (conbrued)
Recetved Amount (Use Code)

Np *




R | DATE FILED PDC

_ PDC FORM | JAN 312013
F-1 SUPPLEMENT PAGE

PERSONAL FINANCIAL AFFAIRS STATEMENT
SUPPLEMENT

s

PROVIDE INFORMATION FOR YOURSELF, SPOUSE, REGISTERED DOMESTIC PARTNER, DEPENDENT CHILDREN AND OTHER DEPENDENTS IN
YOUR HOUSEHOLD

Last Name Frst : Middie initial

=30t
Reid , Rodney P. ! 3
OFFICE HELD, mmmmzmmmmmmmmmmrm
BUSINESS dependenis
INTERESTS: (1) were an officer, ditechr, general pastner, trustee, or 10 percent or meie owner of a corporation, non-profit |

organization, union, partnership, jont venture or other entity; andfor
(2) weme a partner or member of a imiled partnership, imited Eabilily parinership, Bmiled febility company or
similar entity, including but not Smited to a professional imited Babifly company.

Legal Name: Repori name used on legal documents establishing the endity.

Trade or Operating Name: Report name used for business purposes if different from the legal name.

Position or Percent of Ownership: The office, itie and/or percent of awnership hekl.

Brief Description of the Business/Organization: Report the purpase, producti(s), and/or the service(s) rendered.
Paymenis from Govemmental Unit: If the governmental unit in which you hold or seek office made payments io the business
entity conceming which you're reporting, show the purpose of each payment and the actual amount received.

. Wmmmwmmw List each comoration, partnership, joint venture, sole
union, association, business or other commercial entity and each govemment agency (other than the one you

a&md&g)mn@w@gg_mdeMUmmmmmﬂeaﬂv &nﬂvmﬂ:atmonedv goods,
services or other consideration was given or parformed for the compensation.

e  Washington Real Estate: mmmmwmmaﬁfhmmwamm

e o & & 2

ENTITY NO. 1 ' RepottmgFor seff XX} spouse [ ]
Registered Domestic Partner | | Dependent [ ]
LEGALNAME:  Alpine Evergreen Co., Inc _ POSITION OR PERCENT OF OWNERSHIP
Presdenst” [ CAMMRVIG oF-the Beabty

TRADE OR OPERATING NAME:  Alpine mm‘»\P*'ZE%
ADDRESS: 7124 State Hwy 3 SW Bremerton, WA 93312
BRIEF DESCRIPTION OF THE BUSINESS/IORGANIZATION:

Timber company { Family Corporation since 1943)

PAYMENTS ENTITY RECEIVED FROM GOVERNMENTAL tNIT iIN WHICH YOU SEFKHOLD OFFICE:

Purpose of payments ‘ Amount {(actual doRlars)
None . $ 0
PAYMENTS ENTITY RECEIVED FROM OTHER GOVERNMENT AGENCIES OF $10,000 OR MORE:
Agency name: Purpose of payynent (amount not required)
United States Department of Agriculture ' . Cost sharing (fimber thinning)
PAYMENTSE&TTTYRECE\)E)FROHBU#HESSCUMOFﬂO.MORHORE

" Purpose of payment (amount not required)
SEeRING  AMODICRHON

WASHINGTON REAL ESTATE IN WHICH ENTITY HELD A DIRECT FINANGIAL INTEREST (Complete only i ownership in the ENTITY & 10% or more
and assessed valve of properly is over $20,000. Lﬂsﬂe&aﬁiﬁmmmm orbgaidampmnandmiyheadlpauel)

SEsRrNG MobisiCation

Check hera [ i confinted on atiached sheet

CONTINUE FA_RTSBANDCOENEXTPAGE




STATE OF WASHINGTON
PUBLIC DISCLOSURE COMMISSION

711 Capitol Way Rm. 206, PO Box 40908 » Olympia, Washington 98504-0908 » (360) 753-1111 « FAX (360) 753-1112
Toll Free 1-877-601-2828 » E-mail: pdc@pdc.wa.gov » Website: www.pdc.wa.gov

May 7, 2012

Rodney Reid
6089 Watauga Beach Drive East
. Port' Orchard, WA 98366

Subject: Reporting Modification — calendar year 2011

Dear Mr. Reid:

Enclosed is a copy of PDC Order No. 3047, granting the reporting modification you requested
concerning your Personal Financial Affairs Statement (PDC Form F-1) for the 2011 calendar-

year reporting period.

Reporting modifications are granted for one reporting period. If you need to renew your
reporting modification request, you must do so each time you file an F-1 report. Please submit
your request early enough to allow the Commission time to act on your request before the

annual Apnl 15 filing deadline.

Thank you for your cooperation and participation during the reporting modification process. If
you have questions, please contact me at (360) 586-4555, toll free at 1-877-601-2828, or by

email at kristin. murphy@pdc wa.gov.

Smcerely,
é/ pod —

AL T ol

Kristin Murphy
Political Finance Specialist

Enclosure




STATE OF WASHINGTON
PUBLIC DISCLOSURE COMMISSION

711 Capitol Way Rm. 206, PO Box 40908 « Olympia, Washington 98504-0908 « (360) 753-1111 « FAX (360) 753-1112.
Toll Free 1-877-601-2828 « E-mail: pdc@pdc.wa.gov « Website: www.pdc.wa.gov

BEFORE THE PUBLIC DISCLOSURE COMMISSION
OF THE STATE OF WASHINGTON

IN THE MATTER OF THE APPLICATION ) PDC No. 3047
OF RODNEY REID FOR A ) Findings, Conclusions
REPORTING MODIFICATION ) and Order

' )

On April 26, 2012, the application of Rodney Reid, 6089 Watauga Beach Drive East, Port
Orchard, Washington 98366, for a modification of the reporting requirements of RCW
42.17.241" was brought before the Public Disclosure Commission.

Consideration of the request was made pursuant to RCW 42.17A.120% and chapter 390-28
WAC by the Commission. The proceedings were held in Room 206, Evergreen Plaza Building,
711 Capitol Way, Olympia, Washington, 98504. The applicant, Rodney Reid, by Modification
Application, requested a renewal of the reporting modification that would exempt him from
disclosing the business customers that paid $10,000 or more during 2011 to Alpine Evergreen
Co., Inc. (Alpine). Mr. Reid also requested a renewal of the reporting modification that would
exempt him from disclosing Washington real estate parcels in which Alpine held a direct
financial interest of $20,000 or more during 2011.

The Commission was provided with a certification from Mr. Reid waiving his personal
appearance at the hearing and stating that the facts contained in the request are true and

accurate,
FINDINGS OF FACT

Based upon the Modification Application, the Commission makes the following Findings of Fact:

1. Mr. Reid has previously been granted the requested reporting modification, the most recent
being Order No. 3027. ‘ '

2. Mr. Reid is an appointed Commissioner for the Port of Waterman. His appointed term ends
on December 31, 2012. '

3. Mr. Reid stated that Alpine is a family-owned timber company, owned by 16 family members,
and is headquartered in Bremerton, Washington. The company employs a full-time
manager, a part-time field supervisor, and a part-time bookkeeper. Mr. Reid holds a 25%
ownership interest in the company and serves as President and Chairman of the Board.

4. Mr. Reid stated that Alpine’s reportable customers include approximately 9 sawmills and/or
log export companies, a gravel company, and a cell-tower company.

T RCW 42.17.241 now codified at RCW 42.1_7A.7ld (effective January 1, 2012).
2 RCW 42.17A.120 (effective January 1, 2012) formerly codified at RCW 42.17.370(10).



Rodney Reid
PDC Modification No. 3047
Page 2

5.

Mr. Reid stated that disclosing the company’s customer list would adversely affect the
competitive position of the company by informing their competitors of who they sell their
timber to and would also inform them of the percent and quantity of each grade of wood the

company is growing.

Mr. Reid stated that disclosing the parcels of real estate held by the company would be toc
lengthy and cumbersome to compile given the limited staff resources. He stated that the
company owns approximately 5,800 acres in 5 counties in Washington. He said he would be
agreeable to disclosing the total number of acres held in each county in Washington. He
stated that Alpine does not own land within the boundaries of the Port of Waterman.

Mr. Reid stated that Alpine’s business is not related in any way to the Port of Waterman. He
stated that in the unlikely event a matter should come to the Port Commissioners that would

involve Alpine's customers or properties, he would recuse himself.

CONCLUSIONS OF LAW

Having. made these Findings of Fact, the Commission makes the following Conclusions of Law:

1.

Literal compliance with all the provisions of the'reporting'requirements of RCW 42.17.241°
would work a manifestly unreasonable hardship on the applicant.

Limited suspension or modification of the reporting requirements as specified in the Order
would not frustrate the purposes of the Act in this particular case.

ORDER

Having made these Findings of Fact and Conclusions of Law, the Commission issues the
following Order:

For the Statement of Personal Financial Affairs required to be filed with the Public Disclosure
Commission between January 1 and April 16, 2012:

1.

The applicant shall dlsclose all payments made by the Port of Waterman to Alpine Evergreen
., Inc.

- The applicant must satisfy the reporting requirements of RCW 42.17.241(1)(g)Xii)® by

identifying the governmental customers who paid Alpine Evergreen Co., Inc. $10,000 or
more during the reporting period.

The applicant may satisfy the reporting requirements of RCW 42.1 7.241(1)(g)Xii)® without
identifying the business customers of Alpine Evergreen Co., Inc.

The applicant may satisfy the reporting requirements of RCW 42.17.241(1)(k)* regarding real
property holdings in Washington State:in which Alpine Evergreen Co., Inc. held a direct
financial interest by reporting raw and timber land by acreage and county, and all other real

3 RCW 42.17.241 now codified at RCW 42.17A.710 (effective January 1, 2012).




Rodney Reid
PDC Modification No. 3047
Page 3

property holdings by the street address of each parcel, the assessor’s parcel number, the
abbreviated legal description appearing on property tax statements, or the complete legal
description. Each property description shall be followed by the name of the county in which

the property is located.

5. In all other matters 'req'uired to be reported, the applicant shall comply in full with the
reporting requirements of RCW 42.17/42.17A.

i~
DATED this ‘71L day of May, 2012.

FOR THE PUBLIC DISCLOSURE COMMISSION

M\-@o\ /{’L Ala/@

Andrea McNamara Doyle
Executive Director

I, Fnshn Mur ﬂh\/ , certify that | mailed a copy of
this order to the Respondent/Applicant at his/her respective
iﬂzpostage pr pald on the date stated herein.

47/) 7 ‘Z

Signed Date
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