
FLORIDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS
CAMPAIGN TREASURER’S REPORT SUMMARY

(1) (2)
Candidate, Committee or Party Name I.D. Number

(3)
Address (number and street)                                           City                               State        Zip Code

 Check box if address has changed since last report

(4) Check appropriate box(es):

 Candidate (office sought):                                                                                                                                                

 Political Committee  Check if PC has DISBANDED

 Committee of Continuous Existence  Check if CCE has DISBANDED

 Party Executive Committee

(5) REPORT IDENTIFIERS

Cover Period: From To Report Type:

  Original   Amendment   Special Election Report   Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT

Cash & Checks $                                                       
Monetary
Expenditures $                                                       

Loans $                                                       
Transfers to Office
Account $                                                       

    Total Monetary $                                                           Total Monetary $                                                       

In-Kind $                                                       (8) Other Distributions $                                                       

(9) TOTAL Monetary Contributions to Date (10) TOTAL Monetary Expenditures to Date

$                                                                             $                                                                             

(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

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

Name of       Treasurer      Deputy Treasurer Name of      Candidate    Chairman (PC/PTY only)

X X
Signature Signature

DS-DE 12 (7/98)
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

HEATHER CARRUTHERS HEATHER CARRUTHERS

1218 PETRONIA ST KEY WEST FL 33040

✔✔ COUNTY COMMISSION DIST. 3

10/31/2008 2/2/2009 TR 

✔✔

0.00

0.00

0.00

0.00

18,569.50

423.41

18,992.91

0.00

65,930.00 65,930.00



CAMPAIGN TREASURER’S REPORT – ITEMIZED EXPENDITURES

(1) Name ______________________________________________________

(3) Cover Period ___________________ through ___________________

(2) I.D. Number ____________________

(4) Page ____________ of _____________

Full Name
(Last, Suffix, First, Middle)

Street Address &
City, State, Zip Code

(5)
Date Purpose

(add office sought if
contribution to a

candidate) Amount

DS-DE 14 (7/98) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

Expenditure
Type Amendment

(6)
Sequence
Number

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

HEATHER CARRUTHERS HEATHER CARRUTHE

10/31/2008 2/2/2009 1 2

10/31/2008

1

Cooke Communications
3420 Northside Drive
Key West, FL 33040

Advertising MON 813.64

10/31/2008

2

Cooke Communications
3420 Northside Drive
Key West, FL 33040

Advertising MON 631.40

10/31/2008

3

Solaris Hill Design
901 Fleming Street
Key West, FL 33040

Graphic Design MON 20.00

11/2/2008

4

Island 107.1
1075 Duval Street
Key West, FL 33040

Radio Ads MON 167.00

11/4/2008

5

Dante's Restaurant
951 Caroline Street
Key West, FL 33040

Victory Party MON 300.00

11/4/2008

6

TIB Bank
99451 Overseas Hwy.
Key Largo, FL 33037

Bank fees MON 9.37

11/6/2008

7

National Campaign Supply
1612 Catherine Street
Key West, FL 33040

Mailings MON 16,092.49

11/6/2008

8

Jim Newton
2047 Bahia Shores
No Name Key, FL 33043

Take down signs MON 200.00



CAMPAIGN TREASURER’S REPORT – ITEMIZED EXPENDITURES

(1) Name ______________________________________________________

(3) Cover Period ___________________ through ___________________

(2) I.D. Number ____________________

(4) Page ____________ of _____________

Full Name
(Last, Suffix, First, Middle)

Street Address &
City, State, Zip Code

(5)
Date Purpose

(add office sought if
contribution to a

candidate) Amount

DS-DE 14 (7/98) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

Expenditure
Type Amendment

(6)
Sequence
Number

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

HEATHER CARRUTHERS HEATHER CARRUTHE

10/31/2008 2/2/2009 2 2

11/18/2008

9

Carruthers Heather
1218 Petronia
Key West, FL 33040

Reimburse for
expenses

MON 112.21

11/20/2008

10

Repetto Colleen
806 Corte Del Sol
Marathon, FL 33050

Reimburse for
expenses

MON 223.39

12/5/2008

11

Heather Carruthers Office
Account
530 Whitehead Street
Key West, FL 33040

Close out account TOA 423.41


