
CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

00000031 q•JA OFFICE USE ONLY 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

MS/MRS/MR FIRST Ml 

Joshua 
1'8dtRf<DEPT 

.2.0 3 NOV 20 AMl0:38 
NICKNAME LAST SUFFIX 

Josh Acevedo 

4 ORIGINAL REPORT 0 January 15 O Runoff □ 
Date Hand-de vered o, Date Postmarked 

Final repol1 
TYPE 0 July 15 0 Exceeded modified repof1,ng 

~ 
.. l1m1t 

Rece pt # AMO<l~t $ • ~ 30lh day before elect,on Other (specify) 

0 8th day before erection 
□ 15th day after treasurar 

appointment (officeholder only] 
Date Processed 

5 ORIGINAL PERIOD Month Day Year Month Day ""' COVERED 
10 / 12 2023 THROUGH 11 08 2023 Date Imaged 

6 EXPLANATION OF CORRECTION 

I incorrectly took a $2000 check from Dualie Properties Inc and have refunded it. I 
have corrected my contributions and that refund is reflected on this amended report. 

7 SIGNATURE I swear, or affirm, under penalty of perjury, that this corrected report is true and correct. 

Check ONLY if applicable: 

~emiannual reports: I swear, or affirm, that the original report was made in good faith and without an intent to .2'.J ~islead or to misrepre-sent the information contained in the report. 

~/other reports: I swear, or affirm. that I am filing this corrected report not later than the 14th business day after the 
L6 dale I learned that the report as originally filed is inaccurate or incomplete. I swear, or affirm, that any e rror or 

omission in the report as originally filed was made in good ilh. 

Please complete either option below: 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by ~sh A:ce.NC.Jo this lhedolb day of /J ovek:-
20 ~ •. l1lrti~-=hich, witness my hand and s: al of office., i _ A "'\ ~ {), bli 
JJJ,(t.NL~-fY:'-'(}}; _ _ 2>_£ D.fV1,__,v_u25fr2-___ ,vo - 0 _ t 

Signature of officer administering oath Printed name of officer administering oath Till officer administering oath 

(2) Unsworn Declaration 

My name is _____________________ _ and my date of birth is _______ ____ _ _ 

My address is ____________________ ____________________ _ 

(street) (city) (state) (zip code) (country) 

Executed in ________ County, State of ______ . on the _ __ day of -,-- ..,,...,.---· 20 ___ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16J2021 



CANDIDATE/ OFFICEHOLDER (6, ~ w -d FORM C/OH 
CAMPAIGN FINANCE REPORT J t ·; 

COVER SHEET PG 1 

1 Filer ID 2 Total pages filed: 
lhe C/OH lnsttuctlon Gulde explains how 1D complete this fonn. (Elhits Commission Filers) 8 

00000031 
3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE ONLY OFFICEHOLDER 

Joshua NAME Date Recerved 

ELECTRONICALLY FILED ......................................................................................................................................................... 
11/09/2023 NICKNAME LAST SUFFIX 

Josh Acevedo 

4 CANDIDATE/ ADDRESS/ PO BOX; APT / SUITE #; CITY; ZIP CODEC] i,recrt~'f)t:f'T Postmarked 
OFFICEHOLDER 2626 Jackson Ave 2or b ~mll ?0 o~1 i :~q MAILING 
ADDRESS Receipt# Amount 

□Change or Address El Paso, TX 79930 
Date Processed 

Date Image<! 

5 CAMPAIGN MS/MRS/MR FIRST Ml 
TREASURER Mrs. Delia Jessie NAME 

.................................................................... , .............................................................................................................................................................. 
NICKNAME LAST SUFFIX 

Guerra 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 
TREASURER 3523 Polk Ave ADDRESS 

(Residence or Business) 

El Paso, TX 79930 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER (915) 831-0824 PHONE 

8 REPORT 
TYPE □ January 15 0 30th day belo,e election □ Runoff □ 15th day after campa,gn treasurer 

appoinlmenl (officeholder only) 

□ July 15 □ 8th day before election □ Exceeded modified □ Final Report (Attach C/0H-FR) 
reporting lim11 

9 PERIOD Month Day Year Month Day Year 
COVERED 10/12/2023 THROUGH 11/08/2023 

10 ELECTION ELECTION DATE ELECTION TYPE 
Month Day Year □Primary ORunofl Oother 

12/09/2023 
□General [!]special 

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) 

El Paso ISD Trustee, Distric t 3 El Paso El Paso City Council, District 2 

GOTOPAGE2 

'-orms rov1aea o p y 1 exas ~tmcs c.;omm1ss1on www .ethics.state.IX.us version V3.5.l."' .. e 



CANDIDATE/ OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
COVER SHEET PG 2 

2 of a 
13 C/OHNAME Acevedo,Joshua 14 Filer ID 

00000031 
(Ethics Comm~sion Filers) 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

16 CONTRIBUTION 

This box is for notice of pollfcal contributions accepted or political expenditures made by political committees to support the 
candidate/ officeho1der. These expenditures may have been made without the candidate's or officeholder's knowledge or 
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 

□ SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS. 
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 1,525.00 

2. TOTAL POLmCAL CONTRIBUTIONS 
$ 4,775.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ----------EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES 
$ 242.80 TOTALS 

4. TOTAL POLmCAL EXPENDITURES 
$ 3,718.73 

----------CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 1,056.27 BALANCE REPORTING PERIOD ----------OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$ LOAN TOTALS OF THE REPORTING PERIOD 

17 AFFIDAVIT 

NUNEZ 

® 
NOTAAV PUBLIC 
101 12~2Jr,xas 

"'flt=~ expires 
01-04-2026 

AFFIX NOTARY STAMP/ SEAL ABOVE 

I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and Includes all information required to be reported by me 
under Title 15, Election Code. 

CITY CLERK DEPT 
20 NOV 20 AMl0:39 

Sworn to and SUl}Scribed before me by the said ~ 5 h ~Jo 
of f ~ hlf , 20 ~ , to certify which, witness my hand and seal of office. 

, this the _ _ c)(_ • .......,0:4......:•=--·L-- day 

Printe name o o 1cer a ministering 1cer a ministering oat 

omm1ss1on www.et ,cs.state.Ix.us 

0.00 

e 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

3 of 8 

18 FILER NAME 19 Filer ID {Ethics Commission Filers) 

Acevedo.Joshua 00000031 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE SUBTOTAL AMOUNT 

1. 00 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 4,775.00 

2. □ SCHEDULE A2.: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. 00 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 3,158.73 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. 00 SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 560.00 

10. □ SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

12. □ 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 

$ TO FILER 

arms provided by Texas Ethics comm1ss1on www.etmcs.state.tx.us version v~.5.1 .,1.1•- ,_, •e 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule Al: 

Sch: 1/2 Rpt: 4/8 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Acevedo.Joshua 00000031 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of Contribution ($) 

11/01/2023 Acevedo, Guillermo $300.00 
......... u ....................................................... u .......................................................................................... 

6 Contributor address: City; State: Zip Code 

2617 Pershing 

El Paso, TX 79903 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of Contribution ($) 

10/23/2023 Ahmed, Raaheela $500.00 
............................................................................................................................................................ ,u,, 

Contributor address; City; State; Zip Code 

6800 Willow Creek Road 

Bowie, MD 20720 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($) 

10/26/2023 Chavez, Celeste $300.00 
000HH000HHH00HOHOHHH0♦ 0♦0♦HOH♦♦UHHOUn0000HHOHHH010HIHOH•O•O•H••--••-■OHU♦0♦ .. Unhno••••••H••••••••H••••••••oHHOOO,O,OH OOO 

Contributor address; City; State; Zip Code 

1604 Radford Street 

El Paso, TX 79903 

Principal occupation I Job title (See Instructions} Employer (See Instructions) 

--Oate Full name of contributor D out-of-state PAC (ID#: l - Amount of Contribution ($} - -11/04/2023 Dualie Properties Inc __ --- $2,000.00 
...... Co.ntritiutor ....... r • .ss:--Cify;S~ip Code .......................................................................... 

r;,324, oodfield Dr -- REFUNDED ~-__.-' ------------ -
El Paso, TX 79932 - .. 

Principal occupation / Job title (See Instructions) Emp"oyer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of Contribution ($) 

10/25/2023 Duarte, Jessica $200.00 
OU♦OOO♦O♦O,OO♦OOUOH♦OOOO♦OnO♦HO♦OHOOHOOHHHOOHHOOHOHO•OOOOHH•OOOOIH-■ •HHHUOHOOnnoHoo•ooHo••••••••••o,o,oo .. oooooHooooooooo .. oo ♦OO♦ 

Contributor address; City; State; Zip Code 

13709 Tierra Jezrel 

El Paso, TX 79938 

Principal occupation / Job title (See Instructions) Emp'oyer (See Instructions) 

-orms provided by Texas Ethics comm1ss1on www.etntcs.state.tx.us version v~.0.1.a, e 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

The Instruction Gulde explains how to complete this fonn. 
1 Total pages Schedule Al: 

Sch: 2/2 Rpt: 5/8 

2 FILER NAME 3 Filer ID (Ethics Comm1ss1on Filers) 

Acevedo.Joshua 00000031 

4 Date 5 Full name ol contributor 0 out-of-state PAC (ID#: ) 7 Amount of Contribution ($) 

10/25/2023 Hernandez, Ramon $200.00 
OHhUO,•H0♦.,0♦ •• , ................. ,,,u .. 000000000.00000000HOH00U000000HOOOOOHHUH00UOIHH0000H000010■0e♦■00.0♦0•0•H•OOOOO•O•IH.HHU000.0H•O 

6 Contributor address; City; State: Zip Code 

13709 Tierra Jezrel 

El Paso, TX 79938 

8 Principal occupation I Job title (See Instructions) 9 Emproyer {See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($) 

11/01/2023 Kastrin, Deborah $500.00 ............................................................................................................................................................... 
Contributor address: City; State; Zip Code 

3940 Flamingo 

El Paso, TX 79902 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor □ out-of-state PAC (IDlt: l Amount of Contribution($) 

10/26/2023 Rodriguez, Armando $250.00 
•OHl0.00000.1010 H00001.10UIU0•0 0♦0♦000.00000.0H00HHHHHHH••··••■••H•■• ■• ■• ■•■■■•H•■- ■0HOO,OHH.,UHOUUH•·••HH•o•o•uo•o .. HHH•o•o•uo 

Contributor address; City; State; Zip Code 

241 Brianna Ct 

Canutillo, TX 79835 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor □ OUl•Ol-state PAC (ID#: ) Amount of Contribution ($) 

10/19/2023 Williams, Georgina $1,000.00 
.................................. , ... 0•0•010••1uo•o•ooo10IOIOIOO•o•oUUHUOOOOOIOOU♦O♦♦O♦ot♦OOtOtOooooo••ooooooo•o•ou•o•o•1H•o•••••••H•IOIOHH•HH 

Contributor address; City; State; Zip Code 

409 Lechugilla Court 

El Paso, TX 79912 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

orms provided by Texas Ethics commIssIon www.etn1cs.state.tx.us version v.1.0.1.m ,.e 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adverusing E,pense Event E•pense loan Repayment/Reimbursement SOlicilelion/1=1.11draisino &pense 
Accounting/Bankong Fees Office Overhead/Renlal Expense Transportation Equipmenl & Related E,pense 
Consulllng E•a:,ense Food/Beverage E•a:,ense Polling E•pense Travel in Oisuicl 
Contributions/ Donations Made By • Gift/Awards/Memor,als Expense Plintino &pense Travel OUI ol Oisirict 

Candldate/Officeholder/Poli11cal Committee Legal Services Sala,ies/Wages/Contract labor OTHER (enter a category not Jisled above) 
Ctedit Card Payment 

The lnsuudlon Gulde explains hoW ID cornple18 Chis ronn. 
1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Sch: 1/2 Rpt: 6/8 Acevedo,Joshua 00000031 

4 Date 5 Payee name 

10/19/2023 City of El Paso 

6 Amount($) 7 Payee address; City; State; Zip Code 

$250.00 300 N Campbell St 

El Paso, TX 79901 

8 PURPOSE (a) Category (Ste Catego, ies lis1ed at the top ol lhis schedule) (b) Description 
OF Fees D Check ,r travel outside ol Te,as. complete Schedule T 

EXPENDITURE D Check ii Austin. TX, otlicehOlder living expense 

Filing fee 

9 Complete .Qt:iL:t if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/06/2023 H&H Mail 

Amount($) Payee address; City; State; Zip Code 

$475.13 1155 Larry Mahan Dr Suite J 

El Paso, TX 79925 

PURPOSE (a) Category (See categories liSted at lhil, 10p ol lh's schedule) (b) Description 
OF 

Advertising Expense O C!M:tk ii travel outside of Texas. Complete Scheoule T. 
EXPENDITURE D Ch""'k ii Austin, nc. oNieehOkler lill,ng expense 

Mail 

Complete .Qt:iL:t if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/05/2023 Office Depot 

Amount($) Payee address; City; State; Zip Code 

$533.09 1111 Geronimo Dr 

El Paso, TX 79925 

PURPOSE (a) Category (See Categories listed a1 lhe 10p ol lhis schedule) (b) Description 
OF Advertising Expense O Oh~k ii 1ravet outside of Texas Complete Scheoule T 

EXPENDITURE D Chid< if Aoslin, nc. ollieehOlder living expense 

Mailing Supplies 

Complete .Qt:iL:t if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

-arms provIaea oy I exas ~tnics c.;ommIssIon www.etnics.state.bc.us version v.,.5.1."' e 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Ad\leftising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fl.lldraising Expense 
Accounting/Banking Fees Office Overllead/RenUII Expense Transportation Equipment & Relaied Expense 
Consuhing Expense FOQCI/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By- Gilt/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salar,esMfages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The lnslnlctlon Guida exi,lllns hoW ID complete lhls rom,, 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Sch: 2/2 Rpt: 7/8 Acevedo.Joshua 00000031 

4 Date 5 Payee name 

10/19/2023 RC Graphic Designs and Printing 

6 Amount($) 7 Payee address; City; State; Zip Code 

$364.12 12230 Coral Gate Dr 

El Paso, TX 79936 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Printing Expense D Check if travel oulside of Texas. Complete Schedule T. 

EXPENDITURE D Check n Austin, TX. officeholder livin11 expense 

Printing 

9 Complete QNLY if direct 
expenditure to benefit C/OH 

Candidate/Officeholder name Office sought Office held 

Date Payee name 

11/06/2023 RC Graphic Designs and Printing 

Amount($) Payee address; City; State; Zip Code 

$1,293.59 12230 Coral Gate Dr 

El Paso, TX 79936 

PURPOSE (a) Category (See Categories listed at the top of this sehedule) (b) Description 
OF 

Printing Expense D Check if travel outside of Texas. Complete Schedule T 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Printing 

Complete QNLY if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

'"Orms provided by l exas Ethics comm1ss1on www.etrncs.state.tx.us v ersion v::s.::i.1.a, -~e 



1 

4 

6 

POLITICAL EXPENDITURES FROM PERSONAL FUNDS 

Advertising Expense 
Accoun1ing/8anlong 
Consulling Expense 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Event Expense 
Fees 

Contribulionsl Oonalions Made By -
Candidate/OfficeholderfPofilical Committee 

Credrt Card Payment 

Food/Beverage Expense 
Gilt/Awards/Memoria'S Expense 
L"llal Serviees 

Loan Repaymenl/Reimbursemenl 
Office Overhead/Rental Expense 
POI ing Expense 
P11nting Expense 
Salaries/Wages/Contract l abOr 

The lnstruc:11on Gulde explains how IO completa lhls fonn. 

Total pages Schedule G: 

Sch: 1/1 Rpt: 8/8 

Date 

10/19/2023 

Amount($) 

$560.00 

Reimbursement from 
political COOlributions 
intended 

2 

5 

7 

FILER NAME 

Acevedo.Joshua 

Payee name 

Texas Democratic Party 

Payee address: City; State; Zip Code 

PO Box 15707 

Austin, TX 78761 

SCHEDULE G 

S<Jlicilalion/Fundra,sing Expense 
Tt ansporiation Equipment & Relaled Expense 
Travel ,n OiSlrict 
Travel Out of District 
OTHER (enter a ca1egOfY no1 l1s1ed above) 

3 Filer ID (Ethics commission Filers) 

00000031 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See cat"llor,ieo. 161ed al the IOP of lh~ s,;hedule) 

Consulting Expense 

(b) Description D Cll«k ~ travel outside of Texas. Complete Schedule T. 

D 0-k if Aus1,n. TX, officeholder riv,ng expense 

Voter File Access 

9 Complete .QNLY if direct Candidate/Officeholder name Office sought 
expenditure to benefit 

Office held 

C/OH 

Forms provided by Texas Ethics CommIss1on www.eth1cs.state.tx.us Version V3.5.l .40626d3e 


