
~ Form CPF M 102; Campaign Finance Report 
Mun~c~pal Form ~~r z~♦~~ cL~ ~,F(~°s ~~~~~~ 

Office of Campaign aad Poiit~cat Finan~~ 

fM~ h ~~ 1~~~ ~~~ ?_ 1 i~ ~~~ 18 
__ _ ______ Fitc with; City car Ta~vn Cierk ar Etecrion Commission 

Fill in Reporting Period dates: Beginning Date: 01/01/2021 Ending Date: 10/25/2021 

Type of Regcrrt: (Check one) 

8th day preceding preliminary Q 8tft day preceding election ❑ 3U day after election ❑ year-ead report ~ dissal~tion 

David Doucette 

Cuadidatc FuU Name (if applicable} 

17 Arcadia Circle. Marlborough, MA 

Residential Address 

Tetephane Nwnber {optional}: 508-624-9664 

Committee to Elect Dave Doucette 

Committee Nazne 

P.O. Box 465, Marlborough, MA 01752 

Cnmmittec Mailing Address 

TelephaneNumber(opdonal}:~ 508-439-0927 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period 

Line 3: Subtotal 

Line ~: Tatal expenditures this geriad 

Line 5: Ending Balazlce 

25.16 ~~~ 

250.00 

275.16 

258.25 

$16.91 

Line 6: Total in-kind contributions thas period ~ 56.64 

Line 7: Total {ail} outstanding liabilsftes -~- 

Line 8: Name of banks) used: Main Street Bank 

c4•rtify thaE t have examined tfsis repan incEudin ttached schedules and it is, to the best of my knowledee and belief, u m~ and complcu statement of all campaign finance 
ctivity, including al{ contributions, [Qans, rece' ~tpenditutes, disEf eats, in-kind coniriburions and liabilities for t)sis repotting period and represents the campai~ 
finance activity of all persons acting wider th oath , ~'ty ar on h~al~~committce in accordance with the requirements of M.G.L. e, SS. 

~,~ 1. 
{igned under the pensiNes ntperjury: I ~ yF~~~'G. ~ J""— (Tmnsurets signature) Date: 

~~ ~ _; . r 

+,f,~R CANDIDATE FiL1NGS l3NLY: A~davit of Caactidats: (check 2 boz only} 

Candidate with Camroittee and no activity indepen~teut of the committee 
[ certify 4hut [ have examsned this report including attached schedotes s~ci it is, Eo ttie best of my knewledee end beEief, n true and cnmplete statement of ail camps~gn finance 
activity, o£ull persnres acting tusder the authority or o0 5ehalfo€this comrn{flee in nccorduace with the requirements of M.G.L. c. S5. t bare not receir-eci airy contributions, 
incurred tiny lis~hiiities nos made any expendstures on my behalf during this reporting period. 

Candidate w9thont Comm[ttee ~j$ Candidate with iotlepeodent act'svity filto~ separate report 
! certify that I have examined Chu report including attached schedeles and it is, to the best of my knoivled~e and belief, a true and Complete ssatement of ~Il catnpai~n 
t~nance act~-ity, including coriL-ibutions, loans, receipts, expendit , dubutsements, ~n-kind can ~ lions and lrabil[tirs for this reparfing Qeriod and represents the 
campaign finance actsveiy of all persons acEing under the a behalf of this committee ~ ac danca with the requirements of M.G.L. e. 55. 

5ignerf under the penalties of prrjury: ~ {Candtcfate's si~ttagrre} Date: ~D (~~~' % / ~ 
_~~~f_., 



SCHEDULE A: RECEIPTS 
X11 C,.L. e. 55 requires that the name and residential address be reported, in alphabe#ical order, for all receipts over X50 in a calendar 

year. Committees must keep detailed arcourrts and r8cords ofittl receipts, but need only item~::e chose receipts over DSO_ In adriitian, the 
occupation and employer must be reported for atl persons who contribute ~1(1Q or mare in n calendar year. 
(A "Schedule A: RCCC1~tSf} attachment Is availabte to complete, pant snd attach t4 this report, if additional pages are required to 
report alt receipts. Fiease include your eortsmittee name aad a page number an each page.} 

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

Qecuga#can & Employer 
(for contr~but~ons of $20Q or more) 

07/06/2021 
Lawrence Decker 

407 Windsor Drive 
Framingham, MA 01702 

150.00 Retired 

07/25/2021 
Melanie Zoltan 

40 Moulton Park Road 
Framingham, MA 01702 

100.00 
Writer 

Self-Employed 

Line 9: Total Receipts over $50 {ar listed above) 250.00 

~ Enter on page I, lino 2 

Line ]0: Total Receipts $50 and under* {not listed above} -Q- 

Line 11: TOTAL RECEIPTS IN THE PERIOD $250.00 

* If you have itemized receipts of X54 and under, include them in line 4. Line I0 should include only Ehose receipts not itemized above. 



SCHEDULE B: EXFENDI`I`tJRES 
~tf G. L,, c. 5~ requires committees to list, in alphabetical order, aft expenditures over ,~5~ in a reporting period. Committees nnesi keep 

detailed accounts and records of all expenditures, but need only itemi=e those over ~3f1. EYperrditures ~55(i and under may be added together, 
from committee records, crrtd reported an lire 13. 
(A "Schedule B: Expenditures" attachment is avaitsble to campiete, pant aad at#ach to this report, 9f addittana! pages are required to 
report all expenditures. Please inrIude your committee name and a }sage number on each page.) 

To Whom Paid 
Date Paid (alphabetical listing) AHdress Purpose of Expendi#ure Amauat 

160 Main Street 

07/29/2021 Minuteman Press ~rlborough, lvlA 01752 Campaign Pamphlets 25034 

366 Summer Street 
10/25/2021 ActBlue Sommerville, MA 02144 Service Charges 791 

Line 12: Total Expenditures aver ~SU (or listed a~ovea $258.25 

Line 13: Total Expenditures $50 and under* {not listed above) ~ -0-

Enter on page 1, iiae 4 -> ~ Line 14: TUTAL EXPENDITURES iN THE PERIUD $258.25 

* If you hAve itemized expenditures of $50 and under, include them in tine 12. Line 13 should include only those expenditures not itemized 
above. 



SCHEDULE C: "IN-KIND" CUNTRIBUTIUNS 

Please Itemize contributors wha have made in-kind ccsntribudQns of more than ~~0. In-kind contributtans SSO and under may be 
added together from the committee's records and included in line 16 an page 1. 

of the contributor, in addition, if the contribution ~s $200 or more, you must also report tfje contributor's occupation and employer. 


