Candidate Filing : SEL 190

M . rev01/21
District ORS 255.235

o This form must be flled with county elections offlcial All information must be completed or the form will be rejected
2021 District Electlon Filing Dates L ‘ : T .
Candidate Flling February 6, 2021 to March 18, 2021 Withdrawal Date March 18, 2021

This fillng Is an [] originat [ Amendment
_ Ofﬂce lnformatlun

District, Position or County: Zone 4

: Filing'lhfdrih_atlon"- o

[M Filing with the required $10.00 fee

[] prospective Petition

'Candldate Informatlon S R L SR e
_Name of Candidate - R S

First M Last | suftix
Margo | L Logan -

'Howl'y'ou WOuid like your name to appear.o‘n‘t,he ballot. .- O

Margo Logan - ' |

:VCandl'da,te Résldence/ Route Address

| | S.tat.é. ] | ZIp

Street Address | City
Portland OR 9721 7

515 NE Tomahawk Island Drive

Candldate Malllng Address and Contact Informatlon At Ieast one phone number and email address s required.

Street Address or PO Box ) | City | State Zip
865 NE Tomahawk Island Drive #361 Portland , OR 97217

Work Phone Home Phoner Cell Phone ' | Fax
971-244-3841

REMELRY S

Email Address ' I Web Site, if applicable
crowvision2007 @yahoo.com ' :

Race'and Ethnicity Optional - S . G

C0:) Rd| - WH 1S

&)
-

Irish, Scots, Manx, German, French

Oéc'upatlon {present émployment) If no relevant experlence, None or NA must be entered.

Child Care Consulting, LLC Analyst/expert witness in civil court and administrative hearings related to
child abuse and state government regulation

b;cupa{ional Background (previous employment) If no relevant experience, None or NA must be entered.

7 years: Multnomah County public schools: classroom assistant/iunch/recess

6 years: Group Life Counselor for Foster Care Youth ages 15-18

10 years: Taught class to child daycare staff on Recognizing and Reporting Child Abuse

10 years: CPS (child protective services) social worker/investigator

13 years: State government regulator: child day care licensing/monitoring/enforcement, represented
DSHS at Administrative Hearings




Educational Backéround {schools attended) If no relevant experience, None or NA must be entered, e
Complete name of School {no acronyms) Last Grade completed Diploma/Degree/Certificate Course of Study

Anacortes High School . 12 High School dipolma | general

Central Washington University BA Social Science minor: see next ne
TWU confinued ' Minor: Political Science |Psychology '
Porfland State University Grad School  |MSW Administrafion

Educational Background (other} Attach a separate sheet if necessary.
Other gov't experience: Bill work/testitying to legisiative commitiees/advocacy re: gov'i agenclies

Prior Governmental Expertence (elected or appo[nted) If rio rélevant experlence, None or NA must be entered,

Elected precinct committee person in the Democrat and Republican parties

Elected NASW (National Association of Social Workers) Board, Chair of Nominations and L_eadership
Committee, Regional & National Delegate

Appomted member of Statewide Customer Service committee, Chaired Fleglonal Committee DSHS

Campalgn Finance Information {not applicable to candldates for federal office)

A candidate must flle a Statement of Organization not later than three business days of flrst recelving a contrlbution or making an expendlture and no
later than the deadline for filing a nominating petition, declaration of candldacy, or certlficate of nomination, whichever occurs flrst, unless they
meet the criterla for an exemption, To meet the criterla, the candidate must serve as their own treasurer, not have an existing candidate commitiee,
and not expect to spend or recelve more than $750 during the entire calendar year (Including in-kind contributions and personal funds}.

If you have an existing candidate committee you must amend the statement of organization not later than 10 days after a change In infermation. This
Includes changes to the electlon you are actlve In and the office you are running for.

See the Campaign Finance Manual for the procedural and fegal requirements of establishing and maintalning a candldate committee.

By signing this document, | hereby state that:

— | will qualify for said office if elected
—  All information provided by me on this form is true to the best of my knowledge

Warning : : R

Supplying false information on this form may result in conviction of a felony wlth a fine of up to 5125 000 and/or prlson for i
up to 5 years. (ORS 260.715). A person may only file for one lucrative office at the same election.

(ORS 249.013 and ORS 249.170) ;

‘/J”V\a/w\/o of %&r@w | 32 )20z

Candidate’s Signature _ { Date Signed




