
Commonv.-ealth 
of Massachusetts 

r<t!t~ C,PF M 102: Campaign Finance Report 
CLERK'S OFFICE M . . l F oi: MA:RLBOROUGH umc1pa orm 

Office of Campaign and Political Finance 

OC1 
File wi1h: Citv orTnwn Clerk nr J;'lf*t:tinn .. 

Fill in Reporting Period dates: Beginning Date: I l 0/0112017 I Ending Date: I 10/30/2017 I 
Type of Report: (Check one) 

0 8th day preceding preliminary 0 8th day preceding election 0 30 day after election 0 year-end report 0 dissolution 

I David Doucette I I Committee to Elect Dave Doucette 

Condldlltc Full Name (ifuppliettble) Committee Name 

I City Councilor, Ward 2 I I Daniel J. Caruso 

Office Sought and District Name of Committee Treasun:r 

I 17 Arcadia Circle, Marlborough. MA 01752 I I P.O. Box 320, Marlborough, MA, 01752 

R<sidcntial Addn:ss Committee Mailing Address 

Tctephom: Nwnber(optional}: I 508-624-9664 I Telephone Number(optioJilll): I 508-439-0927 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report I 528.15 I 
Line 2: Total receipts this period I I ,220.00 I 
Line 3: Subtolal I 1,748.15 I 
Line 4: Total expenditures this period I 1,405.44 I 
Line 5: Ending Balance I 342.71 

Line 6: Total in-kind contributions this period I 116.27 

Line 7: Total {all) outstanding liabilities I 237.70 

Line 8: Name ofbank{s) used:J Main Street Bank 

Affida\·lt of CommJUtr Trusure:r: 
l certify that I have examined this Tt'pot1 im::l~hed sthed~es ilrtd it is, to the best of my knowledge and belief, a true und complete statement of all campaign finance 
w:tivily. including all contributions. loans. "1 ipts. ~~ti!Sl:mcnts, in· kind contributions ond liabilities for this reponing period :md represents the cumpaign 
fin:mcei!Ctivity of Dll peoons naing uode; ~ty o _;; of this committee in aceord:mcc with the requirements ofM.G,L. c. 55. a f ' 
Slgn•dunderthepcnaltle"rporjury: , ;; kt. k'1..t'T'/ (Treasurcrssillfl'l!un:) Date: ItO trZfl 

, I 

FOR CANDIDATE FILINGS ONLY: Aii!JUVlt orcandldato: (ch«k 1 b01 only} 

I 

I 

I 

I 

I 

~ndldate wltb Committee and no activity lodependcnt ortbc commlllcc 
ertify that I have examined this report including ilttxhed schedules Wld it is, to the OOit of my knowledge and belief,. a true and complete stntemmt of aU campaign fUUlnce 

netivity, ofo.ll persons acting under the authority or on behalfofthiscommiuee in ucconlancewith the requirements ofM,G.L. c. 55, llutve not received any contributions, 
intlllTCd uny liabilities nor made uny expenditures on my bt:half during this reponing period. 

Candfd•te without Committee fiB C.andld11te with lndeprndrnt ac:tiviry fitlng separate rtport 
0 I certify that I have examined this report including attached st:hedules und it is, to the best of my knmvlcdge and belief, a true and C(}ltlplclc snuement of all cmnpnign 

finance activity. including contributions.lotll1S, reed pis. <xpen'urcs, disbti!Sl:ments. in·kirnl con~ons ond liabilities for this reporting period and represents the 
campaign financeattivity of oil pcrsons~ting under the outho 1 ~of this committee i ordllnce with the requirements ofM.G.L. c, 55. / l 

Signed und<rtbe pcnalti" ofptrjury: \ JAJ Jll).(}( , '//J .f J.L/ J1 II (Candidate's signature) Dnte:i /Of fjt;.) I i +\ 



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 calendar 

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over S50. In addition, the 
occupaJ/on and employer must be reported for all persons who contribute $200 or more 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 pnge number on each page.) 

Name and Residential Address Occupation & Employer 
Date Received (alphabetical listing required) Amount (for contributions of $200 or more) 

I I 
PLEASE IGI ATTACHED SPREADSHEET 

I I IDI 
I I IDI 
I I ID 
I II ID 
I II ID 
I II IDI 
I II ID 
I II ID 
I II ID 
I II IDI 
I II ID 
Line 9: Total Receipts over $50 (or listed above) I 975.00 I 
Line 10: Total Receipts $50 and under• (not listed above) I 245.00 I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I 1,220.00 1-- Enter on page I , line 2 . . . • If you have 1tem1zed rece1pts of$50 and under, mclude them m hne 9. Lme 10 should mclude only those receipts not 1tem1zed above . 

I 
I 
I 

I 

I 



Date Donor First Name Donor Last Name Donor Address Donor City Donor State Donor Zip Amount 

9/1/2017 16:49 Charles Battikha 8 Tammer Lane Hopkinton MA 1748 so 
10/19/2017 0:00 William F Brew in 126 Woodridge Road Marlborough MA 1752 100 

9/3/2017 12:11 Larry Decker 407 Windsor Drive Framingham MA 1701 75 

9/27/2017 0:00 Donald Landers 84 Crosby Road Marlborough MA 1752 100 

10/13/2017 13:17 George LaVenture 346 BRIGHAM STREET Marlborough MA 1752 100 

9/5/2017 6:22 Stephen Scott 62 Bowman Street Westborough MA 1581 100 

10/26/2017 9:51 Stephen Scott 62 Bowman Street Westborough MA 1581 50 

8/29/2017 15:23 Foss Tighe 123 Flagg Dr Framingham MA 1702 100 

10/27/2017 0:00 HW Tuttle 21 Red Spring Road Marlborough MA 1752 100 

10/25/2017 0:35 Sabine Von Mering 6 Melville Place Wayland MA 1778 100 

9/7/2017 17:27 Laura Wagner 30 Minehan Lane Marlborough MA 1752 so 
9/1/2017 10:20 Kenneth Weiss 14 Amy rd Framingham MA 1701 so 



SCHEDULE B: EXPENDITURES 
M.G.L c. 55 requires commll/ees to list, in alphabetical arder, all expenditures over $50 in a reporting period Conunittees must keep 

detailed accounts and records of all expenditures, but need only itemi=e those over $50. E.rpenditures $50 and under may be added together, 
from committee records, and reported on line 13. 
(A "Schedule B: Expenditures" attaebment is available to complete, print and attach to this report, if additional pages are required to 
report ail expenditures Please include your committee name and a page number on each page.) . 

To Whom Paid 
Date Paid (alphabetica11isting) Address Purpose of Expenditure Amount 

I 
ActBlue I 366 Summer Street 

I 
Service Fees lG 10/27/2017 Somerville. MA 02144 

I 
Facebook Inc, I 160 I Willow Road 

I 
On-Line Ads IB 10/29/2017 Menlo Park, CA 54075-1452 

10/13/2107 I FT Signs Inc. I 136 Main Street I Signs 18 Marlborough, MA 01752 

10/20/2017 I 
FT Signs Inc. I 136 Main Street 

I 
Signs IB Marlborough, MA 

10/03/2017 
Quick Stop Printing 340 Shrewsbury Street Post Cards & EJ Worcester, MA 01604 Mail Processing 

Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II !D 
Dl II II ID 

Line 12: Total Expenditures over $50 (or listed above) I 1,361.04 I 
Line 13: Total Expenditures $50 and under* (not listed above) I 44.40 I 

Enter on page I, line 4 -> Line 14: TOTAL EXPENDITURES IN THE PERIOD I 1,405.44 I .. • If you have ttcmtzed expendttures of$50 and under, mclude them m hoe 12. Lme 13 should mclude only those expenditures not nemtzed 
above. 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be 
added together from the committee's records and included in line 16 on page I. 

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

10/07/2017 1 
David Doucette 17 Arcadia Circle Volunteer Luncheon EJ Marlborough, MA 01752 

Dl I II ID 
Dl I II ID 
Dl I II ID 
Dl I II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 

Line 15: In-Kind Contributions over $50 (or listed above) I 74.48 I 
Line 16: In-Kind Contributions $50 & under(not listed above) I 41.79 I 

Enter on page I, line 6 -+ Line 17: TOTAL IN-KIND CONTRIBUTIONS I 116.27 I . . • If an m-kmd contnbuuon ts received from a person who contnbutes more than $50 m a calendar year, you must report the name and address 
of the contributor; in addition, if the contribution is S200 or more, you must also report the contributor's occupation and employer. 



SCHEDULE D: LIABILITIES 
klG.L. c. 55 requires commiltees to report ALL liabilities whiclt ltave been reported previously ond ore still outstanding, as well 
as those liabilities incurred during tltis reporting period. 

Date Incurred To Whom Due Address Purpose Amount 

10/30/20171 
David Doucette I 17 Arcadia Circle I Campaign Loan IEJ Marlborough, MA 

Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
D II II ID 
D II II ID 
D II II ID 
D II II ID 
Dl II II !D 
Dl II II ID 
Dl II II ID 
Dl II II ID 

Enter on page I, line 7 -> Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1 237.70 1 


