
ELECTION FINANCING REPORT 
CAN DIDATE 

F-C 
(20/08) 

Amendment# _ _,_/ ___ _ 

CANDIDATE'S LAST NAME FIRST NAME 
M~« ;;E(S) Srn i fh Loqo.r, 

ELECTORAL OISTdCT {_ ·f / 
for"/ m.,o . IJ - oq,.(A1 Q,j,t'l 

POLITICAL PARTY/AFFILIATION 

B.c . L; be,.fa:..ria.n far~ 
GENERAi. VOTING DAY f(YYY / MM / DO) 

FINANCIALAGf rs LAST NAME FIRST NAME MIDDLE NAME(S) 

S w, / ·h .LOQCJ.111 ,4 //a,,._ 
FlNANCIAL AGENrs MAILING ADO RESS CJTY/TOWN 

(o 72.2.. I -~3 /l 5T Surre. v 
POSTAL, CODE Pt-lONENO. EMAIL ----vi 
V.3.S I IE.5 Goi+-3Str- t+-} I 3 I o.£,yv, ,'-f h@hof ,-,-a,, • CCL 

This financing report includes the following forms: FORMS CHECKLIST X 

These forms must be Statement of Election Income and E)(Jlenses Form St-t&E-C ~ included in all reports. 
Summary of E)(Jlenses Form Sm·E•C ~ 

These forms only need to be filed Summary of Political Contributions Form Sm-C 0 If there is information to report. 
Political Contributions with a Total Value Greater than S250 Form S-A1 0 
Permitted Anonymous Contributions Accepted at Functions Form S-A2 0 

Prohibited Contributions Form S-Ax 0 
Summary of Advertising Expenses by Class Form Sm-A-C 0 

Personal Expenses of the candidate Form Sm-PE 0 
Summary of Fundraising Functions Form Sm-F 0 

Fundraising Function Form S-F 0 

Loans and Guarantees Form S-L 0 
Transfers Received and Given Form S-TRF 0 

Summary of Election Expense Reimbursement Claim Form Sm-CR 0 
Details of Election Expense Reimbursement Claim Form S-CR 0 

I, the Financial Agent, declare that: 
(a) t am authorized to act on behalf of the above-named candidate; 
(b) this report and appropriate forms have been prepared In accordance with the Election Acr. and 
(c) to the best of my knowledge, information and belief, all the Information contained in this report is complete and accurate. 

ISIGNATUREOF~--

I 
DATE (YYYY I MM I 00) 

202..1/01/1/ o6?1 "- . ,___ 
WARNING: Signing a false statement Is a S<lrious offence and is subject to significant penalties. 

All fom,a Inducted fn 1hla t•port are avall;,ble 
for publ.lc lnapection. 

Pt..EASF KEEP A COPY FOR YOUR RECORDS 

This S\fom,ali<)n Is coleCled under ~ euchortty of the Bor;Jion Ad Ind \he Freedom of Information and Protoctlon °' Prlvecy Act, 
The lnfOtfflltlon wiU be us.cl to odminiSter provi.,ns under the Elect/on Act OuetUont cen bo diteclod to: Privacy Officer, 

Elktion-1 ec 1-8CI0-661-8683. prtvacy@ete,cdon•..be.c:ct 0t Po Box 9275 Stn Prov Govt, Vlelorta, ec vsw 9.JS 



.,,.ELECTIONS 
~ A~" Offi<e oflhte Legbl.1tl.ft 

I NAME OF CANDIDATE 
Logan Smith 

STATEMENT OF ELECTION 
INCOME AND EXPENSES 

CANDIDATE 

Total value of political contributions from all sources (box 0 , Sm-C) 

Total transfers received (box A , S-TRF) 

Interest Income 

Total gross fundraising function income not reported as political contributions 

St-l&E-C 
(20/07) 

GENERAL VOTING OAYf'/YVY /MM /00) 

2020/10/24 

(box E, Sm-F) ._ ____ ___, 

Candidate's nomination deposit refund 250.00 

Election expense reimbursement 

I Other income (describe) 

Total Income (sum of above boxes) 250.00 

Total value of election expenses subject to llmllS (box A, Sm-E-C) 

Total value of election expenses not subject to llmlls (box B, Sm-E-C) 250.00 

Total value of expenses not used during campaign period (box C, Sm-E-C) 

Total transfers given (box B, S-TRF) 

Total expenditures (sum of above boxes) 250.00 B 

Balance in campaign account as of date of report LI ______ ..LI _c_,I 

This form fa ••v1ilabfe for public 1nspecllon. This Information Is colected under the authority d the ElecllonACf ,nci lhO Freedom of Information and Pror«tion ol Prlvtcy Act. 
The Wonnatlon wltl be used lO tdrnln"-t.ot provilkins unoot lhe Elt!icl1on Acr. Ouel1Sons can be dlrec:tod ~ Prfvac.y Office.-, 

PLEASE KEEP A COPY FOR YOUR RECOROS Electlone BC 1.g()Q,456t..fl683, prlvacy@oloelk,ns,bc.ca cw PO 8Qx 927S Stn Prov Govt. Vic:ioria, BC vgw 9JS 



SUMMARY OF EXPENSES 
CANDIDATE 

I NAME OF FILING ENmv f 
Lo_~a.f1 ,'2n,, b 

Election expe.nas used during eempaign period 

Subject lo limits Not subject 10 llmlts 

Accounting Md audll ......ices 

Advettlslng (Sm-A-C) 

Ba.nk charges 

C&nc1idate•1 nomination depotit 2.so.00 
Conventions, workshops and meeting$ 

Oooation& and girts 

Excess nonilnat!on c:onleslant expenses 

Fundraising fundions (boxes Fend G. Sm-F) 

Furniture and equipment 

1ntere$-l expense 

Net losses arising rrom tundralstng fundlons during campaign period 
(box H. Sm-F) 

Office renL utlities. Insurance and maintenance: 

Office supplies and &1allono,y 

Personal expenses (Sm~E) 

Po&tage ana eouriet 

Prof.esslonal Se.vices 

Rese$tch ~nd data, In.eluding election surveys and polls 

Salanes and benefits 

Social functroos 

Subwipc,ons and dues 

TeJe<;0mmunlC8t1ons Md tnformatlon tedlnology 

Travel 

Olherexpensos(descrlba) 

Total expenses I 0.00 

Sm-E-C 
(20/08) 

EJcpen&es not used 
during campeign period 

This fo,m I.a avallable fOr public inspection. 

PLEASE KEEP A COPY FM YOUR RECORDS 

Thi$~ Jldeaeo l.n:lel' h aut,cr!rydlha ~ kl ana tt. Fl'Ndom ol ~ ~Pro,m,on ot f>rt,f«'Y Ac:t 
llll ~~- UMO 10 ~-~\INiet !ho Bec:t.bn,'a. Ouelllons ca, be directod 1o: 

Pttvilef Ofl'lc.et, Bedfon• 8C 1.aoo.&&t.a3:. ~.bt,ca a, PO 8ow 9'276 5"' ~ 0cM, \/\ctof\f, 8C VBW 9J6 
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