




































































CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Michael Karukin
Name

(2) 9365 Abbott Ave

Address (number and street)
Surfside, FL, 33154

OFFICE USE ONLY

06-18-18P12:45 RCVD

City, State, Zip Code

Q Check here If address has changed

(4) Check appropriate box(es):

0 Candidate Office Sought: Commissioner
D Political Committee (PC)

(3) ID Number:

□ Electioneering Communications Org. (ECO) □ Check here If PC or ECO has disbanded
□ Party Executive Committee (PTY) D Check here If PTY has disbanded
D Independent Expenditure (IE) (also covers an D Check here If no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers

Cover Period: From 03 / 15 /2018 To 06 / 18 /2018 Report Type: 18TRG
0 Original □ Amendment □ Special Election Report

(6) Contributions This Report

Cash & Checks

Loans

$0

$0

Total Monetary $ Q

In-Kind $ ^

(7) Expenditures This Report

Monetary
Expenditures $ .  851.65

Transfers to
Office Account $

Total Monetary $

.1,401.33

2,252.98

(8) Other Distributions
$  0 ,

(9) TOTAL Monetary Contributions To Date
$  , , 2,810.99

(10) TOTAL Monetary Expenditures To Date
$  , . 2.810,99

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

I certify that I have examined this report and It Is true, correct, and complete:

(Type name) Michael Karukin (Type name) Michael Kafukin
□ Individual (only for IE [3 Treasurer □ Deputy Treasurer
or electioneering comrn

on (only for PC and PTY)El Candidate

DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name
Michael Karukin

(2) I.D. Number

03 15 2018 06 18 2018 1 1

(3) Cover Period / / through / / (4) Page of

(7)

Full Name

(Last, Suffix, First, Middle)

Street Address &

City, State, Zip Code

(6)

Sequence

Number

Contributor

Type Occupation

Contribution

Type

In-kind

Description Amendment Amount

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

06-18-18P12:45 RCVD



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES
(1) Name michael karukin ^2) I.D. Number

(3) Cover Period through 06 ^18 I 2018
(4) Page of

(5)
Date

(7)

Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

(8)

Purpose
(add office sought if

contribution to a

candidate)

(9)

Expenditure
Type

(10)

Amendment

(11)

Amount

(6)
Sequence
Number

03 ^19 y^oie
Artistic Tees, 17023 West Dixie
Hwy, Aventura, F1 33160

Tee Shirts
CAN $150.00

001

06 ^11 ̂ 018
BankUnited, 12290 Biscayne Blvd,
North Miami, F1 33181 Service Charge

CAN $3 .00

002

03 ^20 ̂ 018 Flanigan's Surfside, 9516 Harding
Ave, Surfside, F1 33154 Food

CAN $384.26

003

06 11 2018

/ / Michael Karukin, 9365 Abbott Ave,
Surfside F1 33154

Reimbursement of

Loan
RMB $100.00

004

06 ^18 y2018
Michael Karukin, 9365 Abbott Ave,
Surfside Fl 33154

Reimbursement of

In-Kind

Contribution

RMB $104.00

005

06 18 2018

/ / Rose Karukin, 9365 Abbott Ave,
Surfside Fl 33154

Reimbursement of

In-Kind

Contribution

RMB $110.39

006

06 ^18 ̂ 018
Michael Karukin, Surfside Office
Account, 9365 Abbott Ave, Surfside
Fl 33154

Transfer to new

office account
TOA $1,401.33

007

/ /

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



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES SUMMARY

MIAMI>DADE

CQUHTt

Name

Michael Karukin

I.D. Number

Address (number and street)
9365 Abbott Ave

City, State, Zip Code

Surfside, FL 33154

□ CHECK IF ADDRESS HAS CHANGED

OFFICE USE ONLY

06-18-18P12 :45 RCVD

Candidate for:

□ Mayor
0" Commissioner, District
□ Property Appraiser
□ Clerk of the Circuit Courts

□ Community Council, Area. , Sub-Area

Report Name 18TRG

REPORT IDENTIFIERS

Cover Period 03/15/2018 through 06/18/2018

Report Type Q^Original D Amendment

CERTIFICATION

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
I certify that I have examined this report and it is true,
correct, and complete.

Michael Karukin

(Type name) reasurer n Deputy Treasurer

I certify that I have examined this report and it is true,
correct, and complete.

Michael Karukin

(Type name)

MD-ED 26 (Rev. 03/13)



PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES

MIAMK3ADE

COUNH

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

/(1) Name

(3) Report Name ! S ̂

(5) Report Type 0^riginal □Amendment (6) Page
(4) Cover Period

/

(2) I.D. Number

through if
/

of

(7)
Row

Number

(8)
Full Name

(Last, Suffix, First, Middle)

(9)
Employed By

(10)
Name of Organization Employed By
(if not directly hired by campaign)

(11)
Amendment

Type

\

K

X"

MD-ED 26 (Rev. 03/13)
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

06-18-18P12:49 RCVO




