
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

RANDY ACEVEDO RANDY ACEVEDO

1115 17th Terrace Key West FL 33040

✔✔ SUPERINTENDENT OF SCHOOLS

7/24/2004 8/6/2004 F2 

✔✔

2,720.00

0.00

0.00

2,720.00

236.27

0.00

236.27

0.00

11,440.00 1,765.38



(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 Occupation

Contribution
Type

In-kind
Description Amount

DS-DE 13 (7/98) SEE REVERSE FOR  INSTRUCTIONS AND CODE VALUES

Amendment

(5)
Date

(6)
Sequence
Number

(8)              (9)           (10)            (11)           (12)(7)

Contributor

   Type

CAMPAIGN TREASURER’S REPORT – ITEMIZED CONTRIBUTIONS
RANDY ACEVEDO RANDY ACEVED

7/24/2004 8/6/2004 1 3

7/26/2004

1

Richardson David L
3635 Seaside Dr. #208
Key West, FL 33040

I Asst.
Dir.
I.S.

CHE 100.00

7/26/2004

2

Jenkins Cheryl
3905 Inkberry Ct.
Apex, NC 27502

I DMV CHE 200.00

7/30/2004

3

Marmion Barbara
1213 14th Street Lot 124
Key West, FL 33040

I CHE 25.00

7/30/2004

4

Marmion Tom
1213 14th St. Lot 124
Key West, FL 33040

I CHE 25.00

7/30/2004

5

Smith William H
2724 Autumn Leaves Drive
Port Orange, FL 32128

I Retired CHE 200.00

8/2/2004

6

Castellano Richard
1202 17th Street
Key West, FL 33040

I CAS 40.00

8/2/2004

7

Alfonso Diomira P
919 Hibiscus Lane
Key West, FL 33040

I CHE 100.00

8/3/2004

8

Mariscal Daniel
3735 Donald Ave.
Key West, FL 33040

I Fire
Fighter

CHE 500.00



(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 Occupation

Contribution
Type

In-kind
Description Amount

DS-DE 13 (7/98) SEE REVERSE FOR  INSTRUCTIONS AND CODE VALUES

Amendment

(5)
Date

(6)
Sequence
Number

(8)              (9)           (10)            (11)           (12)(7)

Contributor

   Type

CAMPAIGN TREASURER’S REPORT – ITEMIZED CONTRIBUTIONS
RANDY ACEVEDO RANDY ACEVED

7/24/2004 8/6/2004 2 3

8/3/2004

9

Grove Deborah B
204 Plantation Shores Dr.
Tavernier, FL 33070

I CHE 100.00

8/3/2004

10

Barrow Jennifer R
117 Gardenia Street
Tavernier, FL 33070

I CHE 100.00

8/3/2004

11

Walker Debra S
68 Bahama Ave.
Key Largo, FL 33037

I CHE 100.00

8/3/2004

12

Holland Jr W. Sam
P O Box 4492
Key West, FL 33041

I CHE 50.00

8/3/2004

13

Angler's Reef, LLC
210 S. Parsons Avenue @12
Brandon, FL 33511

B Land
Develo
ment

CHE 500.00

8/3/2004

14

Coral Hammock, LLC
210 S. Parsons Avenue STE
12
Brandon, FL 33511

B Land
Develo
ment

CHE 500.00

8/4/2004

15

Hummell Holly
57475 Gibson St.
Grassy Key, FL 33050

I CAS 10.00

8/4/2004

16

Humphrey Heather
820 Palmetto Ave.
Tavernier, FL 33070

I CAS 20.00



(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 Occupation

Contribution
Type

In-kind
Description Amount

DS-DE 13 (7/98) SEE REVERSE FOR  INSTRUCTIONS AND CODE VALUES

Amendment

(5)
Date

(6)
Sequence
Number

(8)              (9)           (10)            (11)           (12)(7)

Contributor

   Type

CAMPAIGN TREASURER’S REPORT – ITEMIZED CONTRIBUTIONS
RANDY ACEVEDO RANDY ACEVED

7/24/2004 8/6/2004 3 3

8/4/2004

17

Swanton Scott
127 Seashore Drive
Islamorada, FL 33036

I CHE 50.00

8/4/2004

18

Fowler Millard
1716 South Street
Key West, FL 33040

I Union
Presid
nt

CAS 100.00



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)

RANDY ACEVEDO RANDY ACEVEDO

7/24/2004 8/6/2004 1 1

8/2/2004

1

Office Max
1118 Key Plaza
Key West, FL 33040

stationary/printi
g Supplies

MON 60.13

8/2/2004

2

Winn Dixie
92100 OVERSEAS HWY
Tavernier, FL

reception supplies MON 83.38

8/5/2004

3

U.S. Post Office
Key West Main Post Office
Key West, FL 33040

mailing MON 84.29

8/5/2004

4

Office Max
1118 Key Plaza
Key West, FL 33040

mailing supplies MON 8.47



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

RANDY ACEVEDO RANDY ACEVEDO

1115 17th Terrace Key West FL 33040

✔✔ SUPERINTENDENT OF SCHOOLS

7/24/2004 8/6/2004 F2 

✔✔

2,720.00

0.00

153.38

2,720.00

152.89

0.00

152.89

0.00

11,440.00 1,682.00



(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 Occupation

Contribution
Type

In-kind
Description Amount

DS-DE 13 (7/98) SEE REVERSE FOR  INSTRUCTIONS AND CODE VALUES

Amendment

(5)
Date

(6)
Sequence
Number

(8)              (9)           (10)            (11)           (12)(7)

Contributor

   Type

CAMPAIGN TREASURER’S REPORT – ITEMIZED CONTRIBUTIONS
RANDY ACEVEDO RANDY ACEVED

7/24/2004 8/6/2004 1 1

8/2/2004

19

Cohan Anne K
109 Seashore Drive
Islamorada, FL 33036

I Board
Member

INK Reception
supplies

ADD 153.38



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)

RANDY ACEVEDO RANDY ACEVEDO

7/24/2004 8/6/2004 1 1

8/2/2004

2

Winn Dixie
92100 OVERSEAS HWY
Tavernier, FL

reception supplies MON DEL 83.38


