
~ Form CPF M 102: Campaign Finance Report 
• ~ ~ E~~ Mun~c~pal Form ~ ~ ~ ~ ~ ~ ,=; ~ u ~~ 

Office of Campaign and Political Finance `" ~ `E'~`~~~~~ 

Commonwealth ~~~~ t~ ~~ ~ L ~ .y 
of Musssachusetts `~ a N 

Filc tivith• City or Ta~vn Cierk or Election Commis5ian 

Fii! in Reporting Period dates: Beginning Date: 01/01/2020 Ending Date: 12/31/2020 

Type of Report: {Check one) 

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

David Doucette 

Candidate Full Name (if applicable) 

17 Arcadia Circle. Marlborough, MA 

ResidcnEial Address 

Committee to Elect Dave Doucette f 
Committee Name 

P.O. Box 465, Marlborough, MA 01752 

Committee Mailing Address ~'

SUMMA1tY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report -0- 

Line 2: Total receipts this period ~ 175.16 

Line 3: Subtotal ~ 175.16 ~~ 

Line ~; Total expenditures this period 150.00 

Line 5: finding Balance ~ 25.16 

Line 6: Total in-kind contributions this period ~~T-O- 

Line 7: Total {all} outstanding liabilities ~ -Q-~ 

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

Affidavit of Committee Treasurer: 
t certiSy that i have rxamined Phis report inctudi at ched schedu] d it ~ to the best of my knowfedee and belief, n trv~ and complete stuiement of all campaign finance 
activity, including all contributions, loans, rece' ts, ~tpenditures ~sburseme !s, in•kind canfributions and liabilities Cor this reporting period and represents the campaign 
fnance uctiviry ofall persons acting under the th i r on a! of this m ittee in accordance with the requirements of M.G.L. c. 55. 

Signed under the penalties of perjury: (Treasurer's signature) Date: O ~ ~6~.( 

~(JR ANDIDA~E FILINGS !~}NLY: AfitEavitglfCandidate; (check i boz only} 

'Candidate with Committer and no ncEivity independent oEthe committee 
certify That I have examined this report inctuding attached schedukes and it is, to the best of my knowledge and belie!; A true and complete statement of all campaign fcnance 

activity, of all persons ucling under the authority or on behalf of this commiUee in accordance with the requirements oi'M.G,L. c. 55. 1 hate not received any conuibutians, 
incurred any liabilities par made any expenditures on my behalf during this reporting period. 

Candiilate withnat Committee Q$ Candidate with indtpendent activity filing srpuraie report 

❑
[certify that I hive ermined this report including attached schedules and it is, to the best of my knowtedbe and belsef, a true and complete statemenE of all cnmpai~n 
finance activity, including contributions, loans, receipts, expenditures, disbursemenu, in-kind contributions and liabilities f'or this reporting period and represenu the 

~ campaign finance activity of all persons acting under the ariry nr or behalf of this c ittee in accordance with the reyuimments of M.G.L. e. ~5. 

Signed under the pcnaftia of perjury: (Candidate's signature) Date: L~~~/~,~ i 



~~If~,IDtTJlL~~ AQ I~.~CE~PTS 
Af. G.L. c. .55 req:iires that the same and residerrtral address be reportecd, in alphabetical order, for alt receipPs aver ,~.i0 in a calendar 

year. Committees must beep derailed accounts and records of aJl recerpis, but need onl,~ itemise those t~eceipts aver ,~~0. h~ additiat, t/Je 
accupatroft and employer nttrst be reported for crI! persons ~vho contribute x'100 or mare in a calendar t-ear. 
(A "Schedute A.: RC~CA~tS" attachment is available to complete, print aid attach to this report, i#' ~dditionsal pages are required to 
report alf receipts. Please inelu~ie your eommiite~ name and a page number an e~rh page.} 

Date Ree~ived 
I+1am~ Apd Residential Address 
(alphabetical listing required) Arnoua~t 

(~ccu~ation ~c Emp4~y~~ 
(~°oe° ~ocatributior~s of ~7.{?0 or more) 

12~2g~2~7~ 

David Doucette 

Marlbo ough,aMA0ll52 150.00 

7
~aleS ~011SU1taTlt i 

Home Depot 

Line 9: 7'otat Receipts aver ~Sfl {or listed above) 150.00 

~ inter on page 1, line 2 

Line 10: Total Receipts ~;0 and under {not listed above} 25.16 

Liras ~T~> 'd'OTAL ~tECEIP'I'S I14T `~'~IE P~RI~I} 175.16 

* IE'you have itemized receipts of ~SU and under, include them in line 9. Line IO should inc}ude only these receipts not itemized above. 



SCHEDULE B: EXPEI~1iID~I'lI'~7RES 
,1I.G.L, c. ~S ~•equir•es c~f~urtittees to list, ire alphabeti4a! order, alt expenditures vver LSD i~r a reparPing period. ['omntitiees Hurst keep 

detailed accounts acrd T•ecords of ai! erpenditttres, btrt need ot~ly itemise those over• ,~.i0. Gspenditirres ~'S0 anc~ under ma}~ be added together, 
from committee records, and reported o17 line 13, 
(A "Schedule B: Expenditures" nttAchment is available to complete, print and attach to this report, sf additional pages are requiretf to 
report all expenditures. Please include your committee name and n page number on each pAge.} 

To Whom Paid 
Date Pait3 (alphabetical listing) Address Purpose of Expenditure Amount 

~~ 
United States Postal 20 Florence Street P.O Box Rental 

12/28/2020 
Service Marlborou h MA 0175? g~ 

$150.00 

1 

i i 

__~ 

____.~ 

I 

Line 12: Total Expenditures over ~a0 (or listed above} $150.00 

Line 13: Total Expenditures $SO and under* (not listed above) -0- 

Enteron pale 1, line 4 -~ Line 14: TOTAL EXPENDITURES IN ~'HE PERIOD $150.00 

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


