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Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Fill in Reporting Period dates: Beginning Date: Dec 31, 2013 Mar 28, 2014

ype of Report: (Check one)

di6gonitionil Sth day preceding preliminary X 8th day preceding election [ 30 day after election f year-eqd report

Bill Hayner

Candidate Full Name (if applicable)

School Committee

Office Sought and Dislnct

19 Putnam Road, Arlington, MA 02474

Residential Address

Telephone Number (optional)

Committee to Re-Elect Bill Hayner . ,.- i\.: i :r:
Committeel{?me .F

lp

19 Putnam Road, Arlington, MA 02474

Committee Mailing Address

Telephone Number (optional):

SUMMARY BALANCE

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3. Iine 1l)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4)

INFORMATION:

476.35

1,158.82

r,635.1

914.83

520.34

Line 6: Total in-kind contributions this period (page 6)

Line 7:

Line 8:

Total(all) outstanding liabilities (page 7)

Name of bank(s) used:

4,176.55

Watertown Savings Bank

t of Committee Treasurer:

linance activity ofall persons acting under the authority or on behalfofthi ittee in accordarlce with Lhe requirements of M.G.L. c. 55../
(Treasurer's signature) Date: March 28, 2014

under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY! Affidavitof Candidate:

Candidate with Committee and no activity independent of the committee

I certify that I have examined this report inoluding attached schedules and it is, to the best ofmy knowledge and beliet, a true and complete staternent ofall campaign linance

activity,ofallpersonsactingundertheauthorityoronbehalfofthiscommitteeinaccordancewiththerequirementsofM-G.L.c.55. Ihavenotreceivedanycontributions,

incurred any liabilities nor made any expenditures on my behalfduring this reporting period.

Candidate without committee QB Candidate with independent activity filing separate report
I certily that I have examined this report including atlached schedules and it is, to the best ofmy knowledge and belief, a lrue and complete statement ofall campaign

campaign finance activity of all persons acting.und*.1: 
:;*"",t, 

o7n behalf of this comrnittee in accordance with the requirements olM.G.L. c- 55

)'.,,"t./ /-'/ tl
ed under the penalties or perjury: / -' (-t' X tNA .'"ttt-'Y (('andidalc's siprnature) Date: lr"rtMarch 28, 2014



C^)

N)o
No
s

U
o)
o

Uo(t
o
=.E
=o

J
a+

._o\-+
Nxrocl
St5

Po(O-
J-

_a63J\+;'8n3 iF
3o

o
0)
o(o
oa

=o

-U
0)(o
o

cL=e6
eeeeeautX.gN)t$r(oocoN)t$o =NetFNtrqqf"'N)I$N)OOOI$l\)
OOOTTTOO

AAAJJ.AAA AA

motI]norlF<cJ=o0)$y='
€ ; ; x-.= a E e
X ei g i =t 

oB E
f-:'f,(tof-n
C (D 

='=(D =I ld E.a PF
4.8 E" HF(D-t'

=o

(OrN)rr@(O(Ji|(o-5SO)@O@
-4n:-<Ta'l
g il* s i,4 * B

?7A ff € sE s
{+t7rn>clb
4+3ii;=-i;=H6=TFfr*-*

;3qEE *q?
\€;EEs=fioIsNNrst

AA{-.lSdora {soJ

ot
<l
mlv
t-|-t
{l
o1{i
t-

o.oo-oo-o-oo-99999909
JJJ))))Jo)$0)tDs)o0)o)
=i3.*.f.==.--+oooooooo
JJJJJJJJ

rrrrr@oo
oooooluooN!\tP9999Sr9P9!noooooctoooooooooooooo

6t
\t1
otl
ol
cll



Date Received
Name and Residential Address
(alphabetical listing required) Amount

Occupation & Employer
(for contritrutions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

<- Enter on page l, line 2

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendat

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 550. In addition, the

occupation and employer must be reported.for all persons who contribute $200 or rnore in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page numtrer on each page.)

heminline9.Line10shouldincludeonlythosereceiptsnotitemizedabove.
Page 2



-occupation 

& EmPloYer
/fnr cnnfrihutions of $200 or more)Nante attd Residential Address

/qtnh qlreficnl listins reouired) Amount
Date Received

l* Enter on Page 1' line 2

id include only those receipts not itemized above

Line 9: Total Rece pts over $50 (or listed above)

I ine 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD
l'' li." I Line l0 shot

SCHEDULE A: RECEIPTS (continued)

ude them in line

Page 3
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Date Paid
To Whom Paid

(alphabetical listing) Address Purpose of Expenditure Amount

Enter on page 1, line 4 ->

Line 12: Total Expenditur-es over S50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES lN THE PERIOD

SCIIEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep

cletuiled accounts and records ofall expenditures, but need only itemize those over S50. Expenditures $50 and under may be addedtogether,

from committee records, and reported on line I3.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)

i""lnd" th.* i" ti^" 12. Line l3 should include only those expenditures not itemized* Ifyou have itemized expenditures of$50 and under,

above. Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid
To Whom Paid

(alphabetical listing) Address Purnose of Exnenditure Amount

Enter on page l, line 4 -+

Line l2: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line l2

above.

t-lne t: should include only those expenditures not itemized

Page 5



SCHEDULE C: "IN-IflND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. ln-kind contributions $50 and under may be

added together from the committee's records and included in line 16 on page 1 .

* If an in-kind contribution is received from a p".ron -fro "ontribut.r 
ttroie than $50 in a calendar year, you must report the name and address

Date Received From Whom Received* Residential Address Description of Contribution Value

Enter on page 1, line 6 -+

Line l5: In-Kind Contributions over $50 (or listed above)

Line l6: In-Kind Contributions $50 & under (not listed above

Line 17: TOTAL IN-KIND CONTRIBUTIONS

of the contributor; in addition, if the contribution is $200 or more, you must also reporlthe contributor's occupation and employer. page 6



SCHEDULE D: LIABILITIES
M G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

I)ate Incurred To Whom Due Address Purpose Amount

Ennnnn n []n n []n tln E rr []nn n Tn n n []

[] n n nn ll

Ii n n n il
ll n n n il
ll n

Enter on page l, line 7 -+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) F-;,* I
Pzge 7


