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Candidate’s Statement for County Voters’ Pamphlet
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Warning: Any person who supplies information in the ‘Required’ portion of a Voters’ Pamphlet staté]’nent knowing it to

be false, is subject upon conviction, of a Class C felony, to imprisonment for up to five yearsorto a f‘ne of $425,000, or
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Note: Language which violates any provision of ORS 251.415 will be excluded from the Vote rfé’1 ?g pcglet.?‘!
. 3 D e
By signing this document, | hereby state: '_x_i :; r
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- I'am the author of this Statement {ORS 251.415); s m

- | have read and understand the instructions for submitting this ‘Candidate Statement’; and -

- The portrait, if providd, is less than four {4) years old.
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(If applicable) Printed name of Agent Phone number
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Priow

Occupation: Sales (New Client Development)
Occupational Background:

25 + years as Channel Development Manager for Dr Bott an Apple Accessoties
Distributer, Retail Sales for Jones New York; New Client Development for Value Based,
Inc. (a professional development and consulting firm). _ . *C
Elucational Eéad’écg covnd ¢ L oers, lfb\ o ML oA
| : A wndnGladuak ded (eLs

Government’ experience: N/A
7\

My focus as city council position #5 will be for families, community, respect for those
who are our first responders and well being for Troutdale.

[ fook forward to serving our Troutdale community in our city council.

Please vote Deb Reuter City Council position #5 Troutdale, Oregon,






