
~ Form CPF M 1~2: Campaign Finance ~t~~ort 4~ _,~ I- { > 

Municipal Form ~~~ ~ ~ ~~L r ~ ~ ~ ~ ~=r~~ 
Office of Campaign and Political Finance 

Commomvealth z~°~~ ~~f ~ ~J ~{"1 6' [}~ 
of Massachusetts 

Hrie with: Gtv or Town Clerk or Election Commission 

Fill in Reporting Period dates: Beginning Date: oz/o1/2022 Ending Date: 12/31/2oZ2 

Type of Report: (Check one) 

8th day preceding preliminary [) 8th day preceding election Q 30 day after election ~ year-end report [] dissolution 

David Doucette 

Candidate Full Name (if applicable) 

City Council, Ward 2 

Office Sought and District 

17 Arcadia Circle, Marlborough, MA 01752 

Residential Address 

E-mail: DPDoucette@me.com 

Phone # (optional): 508-624-9664 

Committee to Elect Dave Doucette 

Committee Name 

Daniel 7. Caruso 

Name of Committee Treasurer 

P.O. Box 465, Marlborough, MA 01752 

Committee Mailing Address 

email: mazdasp23@gmaiLcom

Phone # (uQtioi~al): 508-439-0927 

SUMMARY BALANCE INFORMATION: 

Line L• Ending Balance from previous report ~ ~5.9i 

Line 2: Total receipts this period (page 3, line 11) ~~ ~ zs~.00 

Line 3: Subtotal (line 1 plus line 2} 

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

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

267.91 

~~ 251.04 

16.91 

Line 6: Total in-kind contributions this period Gage 6) ~ ~ -o-, 

Line 7: Total (all) outstanding liabilities (page 7) 25Loo 

Line 8: Name of banks) used: st. Marys Credit union 

Af£davit of Committee Treasurer. 
f certify that I have examined this report including attached schedules and it i , to the best ofmy knowledge and belief; a true and complete statement ofaIt campaign finance 
activity, including all contriburions, loans, re eipts, expenditures, ,disburser nts, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance acrivity of all persons acting under th authority or on,b ~ a~f t ~ commiitee in accordance with the requirements of M.G.L. a 55. 

Signed under the penalties of perjury: ~~ ' ~~ ~'~ ~~~ 'M (Treasurer's signature) Date: 01/19/2023 
~. 

FOR CANDIDATE I~TLINGS ONLY: Affida«~'of Caud~idate: (check 1 bog only) 
~_r' F̀

Candidate with Committee 
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
acriviry, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. ! have not received any contributions, 
incurred any liabi&ties nor made any expeuditures on my Uehalf during this reporting period that are not otherwise disclosed in this report. 

Candidate without Committee 
I certify that I have e;camined tlus report including attached schednies an ~t is, to the best of my knowledge ad belief; a hve wd complete sta4etnent of ail campaign 
finance activity, including conhibutions, loans, rcccipts, experiditu~s, ~ bursements, in-kind contributi a lia6iliries for this reporting period a~td rcprescnts the 
campaign finance activity of all persons acting under the authority o beh o is candidate in ac e requirements of M.G.L. c. 55. 

Date: DiJ19/2023 
Signed under the penalties of perjury: ( andidate's signah~re) 



SCHEDULE A: RECEIPTS 
M.G.L. c. SS regarires that the ~arrce c~nd residential addreas be reported, in alyhabetical oYder•, fod• al! receipts over $SO in a calendar 

yeaf•. Committees must keep detailed accounts and records of all receipts, but need only itenxize thane receipts aver $SQ. In additio~~, the 
occupation and employer must be reported for all persons who contribute $200 or ►Wore an a caleizdar 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 number on each page.) 

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

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

02/11/2022 David Doucette 
17 Arcadia Circle, Marlborough, N1A 01752 

251.00 Sales Manager 
Home Depot 

Line 9: Total Receipts over $50 (or listed above) 255.00 

~ Enter on page 1, line 2 

Line 10: Total Receipts $SQ and under* (not listed above} - 0 - 

Line 11; TOTAL RECEIPTS IN T`RE PERIOD 251.00 

' K 1~F V(177 }1AVP. 1tP.11117P.[j TP(:Pi1ltC (lf ~i5n Slip{ 71Ti(~P.T ifl(:~i7fIP. YF7P.YF1 111 ~lilP. 9 T.i TtP ~ n S}1f177I(# iTlt'.~ll(~P (lil~V t}1(~CP. TP.(:P.7TtC it (fit 1tP.1Yit7P.f~ A~l(1VP. 



SCHEDULE S: EXPENDITURES 
M.G.L. e. 55 requires committees to Iist, in crlphabetiecrl order, cell e cpe~zdlhcres ovef~ $Sf~ in c~ repotting period. Cornraittees roust keep 

detailed accounts and records of all expenditactes, but need only itemize those over $50. Expenditures $50 and under• n ay he added together; 

from committee records, and reported on line 13. 

(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 namber on each page.) 

To Whom Paid 
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount 

03/11/2022 United States Postal Service 20 Florence Street Post Box Rental 251.001 
Marlborough, MA 01752-99'38 

Line l2: Total Expenditures aver X50 {or listed above) ~25~.00 

Line 13: Total Expenditures $SQ and under* (not lis#ed above) -0- 

Enter on page 1, line 4 ~ Line 14: TOTAL EXPENDITURES IN TAE PERIOD 251.00 

' k T'f V(171 }t.'1VP. 1tP.M77P.t~ P.XilP.i1L~1~17TP.0 !~'f ~ rl~ Ail(j 11Tif~P.T 1TiC~71tjP 'I'}1 P.ii7 1T1 ~171P. 17 T.ii1P. Y ~ C}ittil~('I 7Tl('~itC~P [)71~V t~IL)CP. PXTfPII (jl~"I71'P.0 Yl(~t 1tP17117Pl~ 



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

Date Incurred I To Whom Due Address Purpose ~ Amount 

03J11/2022 David P. Doucette 17 Arcadia Circle Campaign Loan 251.00 
Marlborough, MA 01752 

Enter on page 1, line 7 -~ I Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 251.00 


