Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Office of Campaign and Political Finance

of Massachusetts

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a

candidate's committee as follows: T T A
CANDIDATE:  Fyil Name: MEKKA ALICIA SMITH o s

Residential Address: 6 GRACE ST. -

City / State /Zip:  MALDEN V- LIMAY, 021487

E-Mail Address: MEKKA.SMITH@GMAIL.COM Phone #: 781-667-0127

Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: SCHOOL COMMITTEE

District: WARD 3, MALDEN
COMMITTEE: Name of Committee: COMMITTEE TO ELECT MEKKA SMITH

(The name of the committee must include the candidate's last name)
Committee Mailing Address: g GRACE ST.

City / State / Zip: MALDEN MA 02148 Phone #: 781-667-0127
OFFICERS:
Chairman: MEKKA SMITH Treasurer®: DOMINIQUE CUNNINGHAM
Residential Address: 6 GRACE ST. Residential Address: 17 ASHTON ST. APT 2
City / State / Zip:  MALDEN MA 02148 City / State/ Zip: ~ PAWTUCKET RI 02860
Phone# 781-667-0127 Phone#  248-217-1259 Email: DOMINIQUE.HAGGEN@GMAIL.COM

*A public employee may not serve as treasurer of any political committee (see reverse). |

Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)
1 hereby consent to the filing of this committee. T understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf, I am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of

the relevant election.
SIGNED UNDER THE PENALTIES OF PERJURY:

u,‘f’\/\,@b{é& Q . ;&’\&szu Date: Oct 30, 2017
Candidate's signature

1 hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. c. 55, 5. 13. I understand
that: 1) I am subject to certain duties and Liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an

appointed public employee, I must resign this position and notify OCPF of r?md 3) a candidate may not serve as treasurer of the political

committee organized on his/her behalf.

SIGNED UNDER THE PENALTIES OF PERJURY: Date: Oct 30, 2017

/
T— ]
Tiemutel's iguatdie {

I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

_/{ YLK ((_é’\ ’: . 5\’\\’&(\_

Chairman's signature

Date: Oct 30, 2017




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance
it 20 =2y iy

Commonwealth

of Massachusetts
File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: Ep 3, 2017 J Ending Date: “(Of:t 20,.2017 - J

Type of Report: (Check one)
[] 8th day preceding preliminary 8th day preceding election [] 30 day after election [[] year-end report [ dissolution

[ MEKKA ALICIA SMITH || | [commrrree To ELECT MEKKA SMITH ]
Candidate Full Name (if applicable) Committee Name
SCHOOL COMMITTEE J la)MINIQUE CUNNINGHAM ]
Office Sought and District Name of Committee Treasurer
6 GRACE ST. MALDEN MA 02148 || ||6 GRACE ST. MALDEN MA 02148 |
Residential Address Committee Mailing Address
Telephone Number (optional): r J Telephone Number (optional ): ( J
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 2,592.03
Line 2: Total receipts this period (page 3, line 11) 10,756
Line 3: Subtotal (line 1 plus line 2) 13,348.03
Line 4: Total expenditures this period (page 5, line 14) 1,857.18
Line 5: Ending Balance (line 3 minus line 4) 11,490.85
Line 6: Total in-kind contributions this period (page 6)
Line 7: Total (all) outstanding liabilities (page 7) 3,602.23
Line 8: Name of bank(s) used: [CITIZENS BANK J

Affidavit of Committee Treasurer:
1 certify that I have examined this report including attached schedules and i& is, to the best of my Kknowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, dis ents, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf ofXfils committee in adcordance with the requirements of M.G.L. . 55.
/
Signed under the penalties of perjury: \ l’/\l/ (n (Treasurer's signature) Date: lBCt 30, 2017 J

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
D I 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
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,

incurred any liahilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
I certify that 1 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 activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority.or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
1

, !
vy Vg () CmdL
g i VA L’ '{"‘-'-4 TN — (Candidate's signature) Date: [a 30, 2017 J

Signed under the penalties of perjury: -




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition, the
contribute $200 or more in a calendar year.

occupation and employer must be reported for all persons who

(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 (alphabetical listing required)

Name and Residential Address

Amount

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

Tramell Alexander
Sept. 8, 2017 1040 Saint Michelie Dr.
Alpharetta, GA 30004

100

Neal Anderson
Sept. 16, 2017 56 Mills St.
Malden MA 02148

100

Andrew Balson
Oct. 10, 2017 276 Highland St.
West Newton MA 02465

1,000

Managing Partner, Cove Hill Partners

Joshua Biber
Sept. 4, 2017 51 Sawyer Ave Unit 3
Boston MA 02125

500

Executive Director, Teach For America-
Massachusetts

Joshua Biber
Oct. 7, 2017 51 Sawyer Ave Unit 3
Boston MA 02125

500

Executive Director, Teach For America-
Massachusetts

Anthony Britt
Oct. 2, 2017 51 Main St.
Malden MA 02148

25

Deandra Bryant
Oct. 5, 2017 655 Mead St. SE Unit 75
Atlanta, GA 30312

25

Cristina Calderon
Oct. 5, 2017 145 Glenwood St.
Malden MA 02148

50

Andrea Caruth
Oct. 9, 2017 49 Crescent Ave
Malden MA 02148

50

Trevor Cooper
Oct. 10, 2017 49 Crescent Ave
Malden MA 02148

25

Anita Elaine Cox
Sept. 16, 2017 1443 Pollard Dr. SW
Atlanta, GA 30311

100

C) Crowder

Sept. 13, 2017 511 Quincy Mail Ctr
' 58 Plympton St
Camhridne MA 017138

100

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

2,575

Line 10: Total Receipts $50 and under* (not listed above) 359

Line 11: TOTAL RECEIPTS IN THE PERIOD

2,934

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them

(0N w2l - ok S'I“Y\CJY -

in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Date Received (alphabetical listing required)

Amount

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

Gary Debode
60 Fernwood Rd.
Summit, NJ 07901

Oct. 20, 2017

500

Real Estate Development and Investment, Gallium
Real Estate

Diana Dell
21 Elm St. Apt. 2
Malden MA 02148

Sept. 21, 2017

25

Dominique DeVastey
851 Harbor Woods Dr.
Fairview Heights IL 62208

Oct. 18, 2017

75

Carol Dingle
21 Eim St. Apt. 2
Malden MA 02148

Sept. 26, 2017

25

Kathryn DuPreez
43 Egerton Rd
Arlington MA 02474

Sept. 14, 2017

75

Deirdre Duckett
12-16 Ellery St. #601
Cambridge MA 02138

Sept. 8, 2017

25

Deirdre Duckett
12-16 Ellery St. #601
Cambridge MA 02138

Oct. 14, 2017

25

Walker Dunn-0'Connor
64 Olive Ave
Malden MA 02148

Sept. 30, 2017

25

Jessica Ekhomu
16 Margin St.
Lynn MA 01905

Sept. 10, 2017

25

Brenda Fluker
42 Gladeside Ave
Mattapan, MA 02126

Sept. 14, 2017

50

Brandy Fluker-Oakley
42 Gladeside Ave
Mattapan, MA 02126

Sept. 16, 2017

100

Elizabeth Hastie
3 Hidden Way
Chelmsford MA 01824

Sept. 29, 2017

25

Daphne Henderson
375 Daniele Dr.
Ocean, NJ 07712

Aug. 30, 2017

100

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

1,075
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Line 11: TOTAL RECEIPTS IN THE PERIOD

1,364

€« Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Corvarnittid v ok wwkka Snddthe
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year. Committees must keep detaile
occupation and employer must be reported for all pe
(A "Schedule A: Receipts" attachment is available to complete,

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar

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

d accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
rsons who contribute $200 or more in a calendar year.
print and attach to this report, if additional pages are required to

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Sept. 18, 2017

Katherine Haupert
506 Seminary Row
New York, NY 10027

250

Director of Student Advisement, Relay GSE

Sept. 26, 2017

Lydia Hernandez
4310 Lake Underhill Rd, Apt. A
Orlando, FL 33803

100

Sept. 10, 2017

Andarla Hodge
184 W Canton St.
Boston, MA 02116

25

Sept. 26, 2017

Nekita Lamour
645 Cross St.
Malden MA 02148

25

Sept. 26, 2017

Eric Leslie
1 Washburn Ter
Cambridge, MA 02140

100

Sept. 14, 2017

Mikenzie Lewis
1192 To-Lani Dr.
Stone Mountain, GA 30083

50

Oct. 8, 2017

Charles Londfield
106 Coolidge Hill
Cambridge, MA 02138

250

1.T., Blackbaud

Sept. 10, 2017

Donna Macquarrie
3 Dent St.
West Roxbury, MA 02132

25

Oct. 20, 2017

Bari Mattes
231 Tenth Ave Apt 7B
New York, NY 10011

250

Consultant, Self

Aug. 30, 2017

Lillie McDonald
110 Tuckerman St.
Washington DC 20011

100

Aug. 26, 2017

Hana Merkle
650 Delancey St. #216
San Francisco, CA 94107

250

Senior Managing Director, Learning & Innovation,
Teach For America

Oct. 13, 2017

Nancy Meyers Coolidge
64 Chestnut St.
Boston, MA 02108

500

Beacon Hill Village, Founding Director

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

1,925

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

260

Line 11: TOTAL RECEIPTS IN THE PERIOD

2,185

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Sept. 8, 2017

Anthony Mitchell
3911 Fox Valley Dr
Rockville, MD 20853

100

Sept. 7, 2017

Maritere Mix
3601 Pouliot PI
Wilmington, MA 01887

25

Sept. 18, 2017

l\\

J%rédan Pina 8 fioo| Prosbzos
(veatoa , W CASS

250

EA, KIPP Massachusetts

Sept. 4, 2017

Leslie Rideout
127 Woodland Rd
Malden MA 02148

75

Sept. 8, 2017

Arthur Rock
One Maritime Plaza, St. 1220
San Francisco, CA 94111

500

Self, Arthur Rock & Co.

Sept. 3, 2017

Amanda Seider
91 Cheever St.
Milton MA 02186

250

Teach For America

Oct. 2, 2017

Faye Smith
2255 Essex Ave SW
Atlanta, GA 30311

200

Writer, CDC Connects

Oct. 13, 2017

George Smith
2255 Essex Ave SW
Atlanta, GA 30311

500

Contractor, Self

Oct. 2, 2017

Carmella Sparrow
12584 Autumn Gate Way
Carmel, IN 46033

200

Teacher

Sept. 29, 2017

Cynthia Spence
845 Windcrest Pl
Atlanta, GA 30331

100

Sept. 8, 2017

YLonne Swails
2210 Austin Lake Dr.
Smyrna, GA 30082

100

Sept. 8, 2017

Renee Taylor
128 Roberts Ave
Holbrook MA 02343

50

Oct. 11, 2017

Marsha Thomas
3439 Alexander Place SW
Smyrna, GA 30082

75

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

2,425
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Line 11: TOTAL RECEIPTS IN THE PERIOD

2,545

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Covumnade o Cloct Pukka S

Page 3




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 ina calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. In addition, the
occupation 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 page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Justin Tuck
Oct. 20, 2017 1140 Crescent Way 400]||NA, NA

Fort Lee, N] 07024

Audree Vaughn
Sept. 5, 2017 3042 Wallace Cir SE 50
Atlanta, GA 30339

Karen Wagner
Oct. 20, 2017 56 Leonard St. 400]||Lawyer, Davis Polk & Wardwell

New York, NY 10013

Alethea White
Sept. 11, 2017 33 Walnut St. 25
Waltham, MA 02453

Mekka Smith--Nationbuilder (campaign

Aug. 30, 2017 loan) 199
6 Grace St. Malden MA 02148

Mekka Smith--Nationbuilder (campaign

Sept. 30, 2017 joan) 29
6 Grace St. Malden MA 02148

Mekka Smith--Massachusetts Democratic
Aug. 21, 2017 Party (campaign loan) 500{| |Chief of Staff, KIPP Massachusetts

6 Grace St. Malden MA 02148

Line 9: Total Receipts over $50 (or listed above) 1,603
Line 10: Total Receipts $50 and under* (not listed above) 125
Line 11: TOTAL RECE]TTS IN THE PERIOD 1,728 (|« Enter on page 1’ line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

N o , Page 2
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M.G.L. c. 55 requires commilttees to list, in alphabetical order, all expenditures over 850 in a reporting

detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added together,

SCHEDULE B: EXPENDITURES

from committee records, and reported on line 13.

(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this re

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

period. Committees must keep

port, if additional pages are required to

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Oct. 20, 2017 :;aacrf)b“k/ Instagram (campaign Online Ads 174.23
Sept. 19, 2017 || |[Home Depot 8 ft. strip 1.52
Sept. 19, 2017 || |Home Depot 8 ft. strip 13.67
Aug. 21, 2017 |||Massachusetts Democratic Party Voter statistics 500
Sept. 30, 2017 || |Nationbuilder Campaign tool 29
Aug. 30, 2017 || [Nationbuilder Campaign tool 199
Sept. 14, 2017 || |Park Press Printing 15 Main St. Saugus, MA 01906 rally sign 90.31
Sept. 28, 2017 |||Park Press Printing 15 Main St. Saugus, MA 01906 walk cards 748.96
Sept. 20, 2017 |||Target thank you cards 15.93
Sept. 19, 2017 || [Target 2&2‘;‘* supplies-stapler, memo 21.76
Oct. 5, 2017 United States Postal Service stamps 39.2
Oct. 17, 2017 United States Postal Service stamps 19.6
Line 12: Total Expenditures over $50 (or listed above) 1,853.18
Line 13: Total Expenditures $50 and under* (not listed above) 4
Enter on page 1, line 4 -> |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,857.18

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4




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.

Date Incurred To Whom Due Address Purpose Amount
COYn € ONeN Ty
[N
Oct. 19, 2017 Mekka Smith (campaign loan) 6 Grace St. Malden MA 02148 PE;L/I)\,, ‘;,S 1,500
O CNOL € DT R
Oct. 19, 2017 Mekka Smith (campaign loan) 6 Grace St. Malden MA 02148 : "7:)*“"&)_“{3 1,000
LU
Cc\l‘:’e"‘e}{t LVE":\ H’L;ﬂ'\.’
Oct. 19, 2017 Mekka Smith (campaign loan) 6 Grace St. Malden MA 02148 ’ Dzl 200
(2P L iz
codziel oo
oct. 19, 2017 || [Mekka Smith (campaign foan- ~ecnvid|[[174.23
Facebook) 8 L
R
Mekka Smith (campaign loan-
Oct. 19, 2017 MA Dem Party) 500
Mekka Smith (campaign loan-
Oct. 19, 2017 Nationbuilder) 29
Mekka Smith (campaign loan-
Oct. 19, 2017 Nationbuilder) 199
Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 3,602.23

Enter on page 1, line 7 =
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