APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES B i 9
(Section 106.021(1), F.S.) 01

-06-14FPN:09 RCVD
(PLEASE PRINT OR TYPE) M ;UO%QCJ

NOTE: This form must be on file with the qualifying

officer before opening the campaign account. OFFICE USE ONLY
1. %Zcx APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [] Depository [] Office [] Party

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

pheanse  flarifn ) 43¢5 Rt /e

4. Telephone 5. E-mail address ’ ‘d_ /"/ . 8 /5‘7
(F0X ) 5668779 M/arwkwé,/ﬁémwm 5Mj/;

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:
é?‘b/?’? 1S3k [[] My intentis to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis to run as a

[J writedn [] No Party Affiliation  [] Party candidate.

4

9. | have appointed the following person to act as my Z’ Campaign Treasurer |:] Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

W ieel fLpatl A

11. Mailing Address

235 Ahltl Nie 3o ¢ 884877

13. City Z 14. County 15. _S}ate 16. Zip ,gode 17. E-mail addzess /
Sﬂfsf e =7 330 Y N@"//}’ V7.4
18. | have designated the following bank as my |:] Primary Depository O Secondar;! Depository
19. Name of Bank 20. Address .
dé AsE- / ?45’ / M@F
J

21. City 22. County 23. Steg_? 24. Zip Code

Stifsr Did. ey 33/5°Y

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT.OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATEDINIT A E TRUE.

25. Date 26. Signature of C 24 :

/'/15/20/"7’ X L
27. Treasurer's Acceptance of Appointment (fill in the 613n s and check the appropriate block)
I, /% [EHAEL / QQ.U A , do hereby accept the appointment

(Please Print or Type Name)

designated above as: B/;ampaign Treasurer [[] Deputy T,

1 /4 [oor X 27

BT Date Sigpature Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 1S-2.0001, F.A.C.



OFFICE USE ONLY

STATEMENT OF
CANDIDATE

(Section 106.023, F.S.) 01-06-14P0G:10 RCVD

(Please print or type) %/7%)’5(/ /06) Vx
7
[1 /%(//ﬁf(- KMA/N’

candidate for the office of é/}’mssz;ﬁ%

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X W ’/‘/”/V

C/ Signafure’of Candidate Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)
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Rog
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TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 18, 2014

RECEIPT OF DOCUMENTS
Candidate:
p "
el Al
First Name Middle Name Last name
Lomnssione”

Office Sought (Mayor or Commissioner)

Phone No.: M-— 2‘779 Fax No.:

Cell Phone:

E-Mail Address: mmfum_evbta,hm L)

This is to acknowledge my receipt of the following documents:

Election Laws of the State of Florida (August 2013) — Digital Format
(CD)

Candidate and Campaign Treasurer Handbook (November 2013) —
Digital Format (CD)

Guide to the Sunshine Amendment and Code of Ethics (2012) —
Digital Format (CD)

Town of Surfside Ordinance Regarding Temporary Political Signs

S8 B By B

Miami Dade County Ordinance Regarding Political Signs
IZ/ Reporting Dates Schedule (Election Date: March 18, 2014)

Town of Surfside Q ;e e No. 2008-1493
()

Date: f/{é@/?

Received by:




Name of Candidate

Office Sought

Phone No.: (% f&(dﬂ - 8772 Cell Phone No:
E-Mail Address: m&@%&m . COM

x’ ""-‘?.h
l m-un

@' /f’

 veomine
'\s
O e sS*

; ""fnml“"

Tewn o Q‘w bidle

9293 Harding Avenue
Surfside, F133154

é’

2014 GENERAL MUNICIPAL ELECTION QUALIFYING PACKET

Mishue) Kamton

Commuissipa-es

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and
Designation of Campaign Depository

Nominating Petition

Statement of Candidate

Sworn Statement of Qualification

Candidate Oath

Form 1 — Statement of Financial Interest (2012)
Declaration for Candidate Automatically
Covered by MDC Ordinance 98-94 or
Declaration for Candidates Not Automatically

Covered by MDC Ordinance 98-94

Qualifying Fee $25.00

Date Received Initials

eeszony (1D

i @




Proof of Residency
& Voter Registration

— %
2. Important Dates to Remember IZ@QQQL( ;Zé 74




CAMPAIGN TREASURER'S REPORT SUMMARY

M CHAEL /<ﬂfaa ,éu{;

OFFICE USE ONLY

(2) Name‘7 ¢ Mk /9/4%@

Address (n ;\7 nd stree)
4t W 4

I \l||'1'\

City, State le Code
[[] Check here if address has changed

(4) ;?d( appropriate box(es):
Candidate ~ Office Sought:

%%M

(3) ID Number:

%MMJSS/CZ?W\VL

[] Political Committee (PC)
[] Electioneering Communications Org. (ECO)
(] Party Executive Committee (PTY)

[] Independent Expenditure (IE) (also covers an
individual making electioneering communications)

[] check here if PC or ECO has disbanded
[[] Check here if PTY has disbanded
[[] Check here if no other IE or EC reports will be filed

(5) Report Identifiers

From O 10/

[] Amendment

Cover Period:

D’éginal

120/% To O0A&~1 /Y 120/Y ReportTypeQ:b%Z/
7107

[[] Special Election Report

(6) Contributions This Report

(7) Expenditures This Report

S Monetary R
Cash & Checks $ , : : Expenditures ~ $
/_’/
Loans $ ; ; ; Transfers to
Office Account  $ , ,///’
e
Total Monetary $ ; ' ; I
T Total Monetary $ : .
In-Kind $ : : :
(8) Other Distributions e

$ ; ;

(9) TOTAL Monetary Contnbutlons To Date

S § ol

(10) TOTAL Monetary Expendltures To Date

$ PO AN

(11) Certification
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, correct, and complete:

(Type name) /’%’Mﬂf‘(_ K/f(uxt/;/b

(Typehame) %//5 e C /(/WZM/MJ

' (oély for PC and PTY)

Signatyre

Y
Signature

DS-DE 12 (Rev. 11/13)

N SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S R

(1) Name /4%'6#4/51 /(W/O/U

E?

ITEMIZED CONTRIBUTIONS

(2) 1.D. Number

(3) CoverPeriod (/#1010 Ftheough A& 1 /Y 17217 (a) page

A A

(5) (7) (8) 9) (10) (11) (12)
Date Full Name
(8) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
/ /
h \ nﬁ [\ = /
VAN
/ /
) J / I
‘ f
/
/ /
04-21-14A10:p0 RCVD

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




o ame_ A5 IEAASN TREASURERSS GEPORT %QQ

(2) I.D. Number

EXPENDITURES

or_/

(3) Cover Period 0}/0/ i}ﬁ/gthrough ﬂcz /9/ P"’f} (4) Page
(5) (7) ) (%) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sooience Street Address & contributiontoa | Expenditure
peik o City, State, Zip Code candidate) Type  |Amendment| Amount
[/
| / / .y
Mo ME
any
\ f v,
£ £ v
:
/ \

[/

[/

[/

[ [/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Michael Karukin

OFFICE USE ONLY

Name
(2) 9365 Abbott Ave

Address (number and street)
Surfside Florida 33154

TOWH OF SURFSIDE
MARY? 14 @1 :42PHN

City, State, Zip Code
[[] Check here if address has changed

(4) Check appropriate box(es):
Candidate  Office Sought:

Commissioner

W . [ /oroa.

/6)V ID Number: /v

[] Political Committee (PC)
[[] Electioneering Communications Org. (ECO)
[[] Party Executive Committee (PTY)

[] Independent Expenditure (IE) (also covers an
individual making electioneering communications)

[C] Check here if PC or ECO has disbanded
[C] Check here if PTY has disbanded
[] Check here if no other IE or EC reports will be filed

(5) Report Identifiers
To 02

[[] Special Election Report

From 02 / 15 /2014

] Amendment

;oy( Period:
Original

| 28 12014 Report Type: 11 day

(6) Contributions This Report

Cash & Checks $ 0 : ;

Loans $ 0-—-; -

Total Monetary $ Dy ;

In-Kind $ 0-—-; :

(7)  Expenditures This Report

Monetary
Expenditures

$ 0

Transfers to
Office Account $ 0 -

Total Monetary $ O

1

(8) Other Distributions
$ 0 3 ,

(9) TOTAL Monetary Contributions To Date
$ 200.00:

(10) TOTAL Monetary Expenditures To Date
$ 25.00--;

(11) Certification
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, correct, and complete:

CFyie naie) Michael Karukin

[ Individual (only for IE
or electioneering comm

T
X /

Treasur [ Deputy Treasurer

(Type name) Michael Karukin

Candidate p-(pnly for PC and PTY)

Signatur@_/ 7 g

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS



(1) Name Michael Karukin

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(2) I.D. Number

(3) Cover Period °>  / *° / 2% through °* /*® /2% (4) Page of
(5) (7) (8) (9) (10) (1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if )
Sequence Street Address & contribution to a Expenditure
Nimisr City, State, Zip Code candidate) Type  |Amendment| Amount
None

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

TOWN OF SURFSIDE %}‘M’I

MART L4 @1:42FM



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Michael Karukin

(1) Name (2) 1.D. Number
. 02 15 2014 02 28 2014 1 1
(3) Cover Period / / through / / (4) Page of
(5) (7 (8) (9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
/ /
None
=N

>\

- 709
W\

y!
R

W

/ /
/ /
/ /
DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

ToWN OF SURFSIDE (75,/')



PAID CAMPAIGN WORKERS PARTICIPATING MIAMEDADE

MIAMI-DADE COUNTY ELECTIONS DEPARTMENT :
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

OFFICE USE ONLY
v oz Kb

1.D. Number

TOWH OF SURFSIRE

Address (number and street) é}_'gé 5/ Mgﬁﬁ% MAR714 Bl:42PM
City, State, Zip Code 2 6/9 é_ /(/ 3 %ﬂij /V

/ S
4 *

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

Commissioner, District

[J Property Appraiser
[ Clerk of the Circuit Courts

O Community Council, Area , Sub-Area

REPORT IDENTIFIERS
o 62/ é//?a/
Report Name //_D,q7 2”3’1 Cover Period ﬁl// 5{&‘”7 through ;; 7
Report Type Bo/riginal [ Amendment

CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,

correct, and complete. correct, and complete.
/P ense /@?ﬁaé U //M/ (AAEL /&@o//é 7
(Type name) B{{reasurer B Deputy Treasurer (Type name) Cc te

X %7 X /&
Signature Sign%z‘tu(re‘%

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING mmms
IN ABSENTEE BALLOT ACTIVITIES

This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.

(1) Name miﬂ#f& /«ﬂm,é/ﬂl (2) 1.D. Number
> ;

(3) Report Name /7 Dﬂz‘? %f gl (4) Cover Period g//:) ;/7,20/(/ through %/géfé—a/y
(5) Report Type Elgriginal [J Amendment  (6) Page / of ;/

(7) (8) (9) (10) (11)

Row Full Name Employed By Name of Organization Employed By | Amendment

Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
i

A .

i 77—

==
>

ik Ny 1y —T
\/ / /\ A// L //

: 2 [ LNCT I
n V14 1"

/I /XL AT

o

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES WART7 14 1 c4 7P M
TOWH OF SURFSIDE % l

MD-ED 26 (Rev. 03/13)



()
(2)

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY

Michael Karukin OFFICE USE ONLY
Name
9365 Abbott Ave -14P02:17T RC

Address (number and street)
Surfside Florida 33154

City, State, Zip Code

o ; >
[] Check here if address has changed (3) ID Number:
Check appropriate box(es):
Candidate  Office Sought: Commissioner
[ Political Committee (PC)
[[] Electioneering Communications Org. (ECO) [[] Check here if PC or ECO has disbanded
[[] Party Executive Committee (PTY) [[] Check here if PTY has disbanded

[] Independent Expenditure (IE) (also covers an [[] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers

Cover Period: From 03 / 01 /2014 710 03 /13 /2014 ReportType: 4 Days

Original [C] Amendment [] Special Election Report

(6) Contributions This Report (7) Expenditures This Report
Monetary

Cash&Checks  $0-——; ; . Expenditures ~ $ 0--—; :

Loans $ 0-—; : - Transfers to

Total Monetary $ 0-—--; 3

Office Account  $ Q----= .

Total Monetary $ 0-----

In-Kind $ 0-—; :
(8) Other Distributions
$ 0 ; ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 200.00- - - $ 25.00- -
(11) Certification

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, correct, and complete:

(Type neme) Michael Kar»kln (Type name) Michael Kﬂarg}ﬁn
pre reasurer Candidate gperson (only for PC and PTY)

Signatuﬂa / / Signatyre

DS-

DE 12 (k’év. 11/13) SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Michael Karukin

(1) Name (2) 1.D. Number
. 03 01 2014 03 13 2014 1 p
(3) Cover Period / / through / / (4) Page of
(5) 0] (8) (9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
/ / ‘ "\
None
l/
/ / F\U?)r\Jﬁzl)
yAR / / A
7V { 7"

/ /

/ /

/ /

/ /

/ /
DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

0%-14-14P02:17 RCVD %M




CAMPAIGN TREASURER’S REPORT — ITEMIZED EXPENDITURES

(1) Name Michael Karukin (2} 1.D. Number
(3) CoverPeriod ®* 7 %% 7 2°% through * ; ** /2% {4) Page of '
e @ @ @ 10) )
Date Full Name Purpose
) (Last, Suffix, First, Middle) (add office sought If
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment]  Amount

None

|

R &,

/ Ny

[/

DS-.DE 14 (Rev. 11113) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

03-14-14PC2:17 RCVD%{J\



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMEDADE
IN ABSENTEE BALLOT ACTIVITIES SUMMARY (COUNTY

OFFICE USE ONLY
vme Y linter Fedkoi

I.D. Number

Address (number and street) 425 {}dg/;‘?b/ é; 03-14-14P02:1¢

' Aandie. oo
City, State, Zip Code gj/g, Z /~/§3/ < / /?(,é a/U&
[] CHECK IF ADDRESS HAS CHANGED

Candidate for:

Commissioner, District

[ Property Appraiser
[ Clerk of the Circuit Courts
[0 Community Council, Area , Sub-Area

REPORT IDENTIFIERS
Report Name C/)KBS %/m Cover Period g/ /:/ /*53,7 through 3: //‘7 /&//

Report Type Eo/riginal [J Amendment

CERTIFICATION
Itis a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,

correct, and complete. ) correct, and complete.
/W/f%/ﬁfé /éf/?z/’r%/ v /7//»/2?54 /%/f %4
(Type name) [Z/Treasurer O Deputy Treasurer (Type name) a

X7

SignatﬁrW = Signa@

MD-ED 26 (Rev. 03/13) I TA=TEROSE T RN




PAID CAMPAIGN WORKERS PARTICIPATING MMMW'

IN ABSENTEE BALLOT ACTIVITIES
This report must be filed by applicable candidates running for Town of Surfside Mayor or Town Commissioner.
(1) Name /47/ Cfﬁ/ﬁf é /& ZM /é/ /V {2) L.D. Number
(3)Report Name (7/9’)7379 Z’>” oL {4) Cover Period ,?f/)//jﬁ) 9 through 3// /’?A Vid
(5) Report Type Elo/riginal [ Amendment  (6) Page / of /[~
@ (8) (9) (10} (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middie) (if not directly hired by campaign) Type

y

/

VAl

A AL %/h/! /
N
REN|I/78

N, —/

'E

MD.ED 26 (Rov. 03/13) SEE REVERSE FOR INSTRUCTIONS AND COD% yﬁLJJ_El.‘.‘a PO2:17 RCYD SN



