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

1 Filer ID (Ethics Commission Filers) 2 Tolal pages filed:
OFFICE USE ON
00000031 Q@A -
3 CANDIDATE/ MS /MRS /MR FIRST o I PYCLERK DEPT
OFFICEHOLDER :
NaME e S 2093 NOU 20 a10:38
NICKNAME LAST SUFFIX
Josh Acevedo
4 ORIGINAL REPORT n ‘ January 15 {:f Runoff [— Funal raport Date Hand-de’ivered or Date Posimarked
TYPE [ ] quty1s [‘—[ Exceaded modified reporing
— T lirpit .
w 301h day before election s Other (specify) Receipl # Amounl $
iy [ ] 15th day after ireasurer
| 8ih day before election L' appointment [officehalder only]
T Dale Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
CNERED 10 ~ 12 2023 THROUGH 11 08 2023 [P0 mawed

6 EXPLANATION OF CORRECTION

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

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

[ if Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

Other reports: | swear, or affirm, thal | am filing this corrected report not later than the 14th business day afier the
date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or

omission in the report as originally filed was made in goo ith.
(%ﬂ ez lzoned e

d
ﬂ Signature of Candidate/Officeholder

Please complete either option below:

'NOTARY STAMP/SEAL

Swom to and subscribed before me by gé&h A_CMJ O this thecQOﬁl day of N .OV"C/VL'B(,\

20 (;\_.., .} , to partify which, witness my hand and seal of office., .
Qiara {bines— Dions. N ore Rotory Osblce

Signature of officer administering oath Printed name of officer administering oatn Titt officer administaring 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 4/16/2021




CANDIDATE / OFFICEHOLDER Bt roiiifiles rForM C/OH
.n ‘a"= E
CAMPAIGN FINANCE REPORT T COVER SHEET PG 1
1 FileriD 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Elhics Commission Filers) 8
00000031
3 CANDIDATE / MS /MRS /MR FIRST MI
OFFICEHOLDER s OFFICE USE ONLY
NAME Date Recened
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 11/09/2023
Josh Acevedo
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODEC ﬁﬂmfﬁgw Postmarked
OFFICEHOLDER .
MAILING 2626 Jackson Ave 20 U 20 av10:39
ADDRESS Receipt # Amount
Dchanoe otaddress | El Paso, TX 79930 p—
Date Imaged
&8 CAMPAIGN MS /MRS /MR FIRST MI
TREASURER . .
NAME Mrs. Delia Jessie
NICKNAME LAST SUFFIX
Guerra
8 CAMPAIGN STREET ADDRESS {(NO PO BOX FLEASE); APT ! SUITE #, CITY; STATE; ZIP CODE
IReAS RER 3523 Polk Ave
ADDRESS
{Reswdence or Business)
El Paso, TX 79930
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (915) 831-0824
8 REPORT
TYPE January 15 X | 30th day before election Runoft 15th day after campaign treasurer
D D D appointment (officeholder only)
D July 15 |___| 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
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 DPrimary [] Runoit DOlher
A2H0RI2023 DGeneral Spemal
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known}
El Paso ISD Trustee, District 3 El Paso El Paso City Council, District 2
GO TO PAGE 2

orms provided Dy 1€xas EINICs Gommission www.ethics.state.x.us Version V3.5.1.40m



CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f8
13 C/OH NAME Acevedo, Joshua 14 Filer 1D (Ethics Commission Filers)
00000031
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officehoider. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this inforrmation only if they receive notice of such expenditures.
COMMITTEE(S)

COMMITTEE TYPE |COMMITTEE NAME

D GENERAL
|:| SPECIFIC

D Additional Pages

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1.  TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS.
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 1,525.00
2. TOTAL POLITICAL CONTRIBUTIONS $ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) oL 15
" TEXPENDITURE  |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS $ 242.80
4.  TOTAL POLITICAL EXPENDITURES s 3.716.73
~ T CONTRIBUTION _ [5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ —
BALANCE REPORTING PERIOD 1056.
T OUTSTANDING |6,  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s Gt
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFIDAVIT

i swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and Includes all information required to be reporied by me

under Title 15, Election Code.
CITY CLERK DEPT
2023 NOV 20 4410:39

01-04-20

U Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and suljscribed before me by the said \365}'\ Mdo . thisthe & D‘éﬂl day
lo certify which, witness my hand and seal of otﬁce.

/@ Aﬁ% D U Az Ao

|gnature0 ofticer admlmﬂerlng Printed name 01'0 icer administering

orms provided by Texas £thics Commission www .ethics.state.tx.us Version V3.5.1.40626d3e



SUBTOTALS - C/OH ForM C/OH

COVER SHEET PG 3
30f8
18 FILER NAME 19 Filer ID {Ethics Commission Filers)
Acevedo, Joshua 00000031
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBLATAL AMOUSH
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 4,775.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [J SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [J SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 3.158.73
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 560.00
10. D 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
- O TorLer $

orms provided by Texas EIhics Commission WWW.Ethics.state. ox.us Version Va.5.1.40626d3e



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

1 Total pages Schedule Al:
The instruction Guide explains how to complete this form, Sch: 1/2 Rpt: 4/8
2 FILER NAME 3 FilerID ({Ethics Commission Filers)
Acevedo, Joshua 00000031
4 Date 5 Full name of contributor El out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
11/01/2023 Acevedo, Guilfermo $300.00
€6 Contributor address; City; State; Zip Code
2617 Pershing
El Paso, TX 79903
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D aut-of-state PAC (ID#; ) Amount of Contribution {$)
10/23/2023 Ahmed, Raaheela $500.00
Contributor address; City; State; Zip Code
6800 Willow Creek Road
Bowie, MD 20720
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of Contribution ($)
10/26/2023 Chavez, Celeste $300.00
Contributor address; City; State; Zip Code
1604 Radford Street
El Paso, TX 79903

Principal occupation / Job title {See Instructions)

Date Full name of contributor

Emplayer (See Instructions)

Amount of Contribution ($)

D out-of-state PAC (1D#:

11/04/2023 Dualie Properties Inc

$2,000.00

ContribUtor--.aLtgrgssi-Cify’;gte:te: Zip Code
5324-Woodfield Dr
/

El Paso, TX 79932

REFUNDED

-

Principal occupation { Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor |:| out-ol-state PAC (ID# 3 Amount of Contribution ($)
10/25/2023 Duarte, Jessica $200.00
Contributor address; City; State; Zip Code
13709 Tierra Jezrel
El Paso, TX 79938
Principal occupation / Job title (See Instructions) Empioyer (See Instructicns)
orms provided Dy Texas Ethics Commission www._ethics.state.x.us Version V3.5.1.30626d3e



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 2/2 Rpt: 5/8

2 FILER NAME
Acevedo, Joshua

3 FilerID ({Ethics Commission Filers)
00000031

4 Date § Full name of contributor ﬁ out-of-state PAC (ID#: R ) 7 Amount of Contribution ($)
10/25/2023 Hernandez, Ramon $200.00
6 Contributor address; City; State; Zip Code
13709 Tierra Jezrel
El Paso, TX 79938
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC D#: } Amount of Contribution ($)
11/01/2023 Kastrin, Deborah $500.00

Conitributor address; City; State; Zip Code
3940 Flamingo

El Paso, TX 79902

Principal occupation / Job title (See Instructions)

Date Full name of contributor
10/26/2023 Rodriguez, Armandg

] out-ot-state PAC (1D#:

Employer (See Instructions)

) Amount of Contribution (%)

$250.00

Contributor address; City; State; Zip Code
241 Brianna Ct

Canutillo, TX 79835

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

10/19/2023 Williams, Georgina

Date Fuil name of contributor D out-of-state PAC (1D#: ) Amount of Contribution ($)

$1,000.00

Contributor address; City; Slate; Zip Code
409 Lechugilla Court

El Paso, TX 79912

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

orms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V3.5.1.20626d3e



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverusing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Cffice Overhead/Rental Expense Transporiation Equipment & Relaled Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel in District
Confributions/ Conations Made By GiftYAwards/Memorials Expense Printing Expense Travel Oul of District
Candwdate/OfficeholderiPoliical Commitiee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID {Ethics Commission Filers)
Sch: 1/2 Rpt: 6/8 Acevedo, Joshua 00000031
4 Date S 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 79501

8 PURPOSE (&) Category (Gee Categories listed at the top of this schedule) () Description
OF Fees D Check if travel outside of Texas. Complete Schedule T
EXPENDITURE D Check il Austin, TX, officeholder living expense
Filing fee
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

D

ate 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 (@ Calegory (see Categories Fsted at the top of this schedule) () Descr iption
EXPE?[I;ITURE Advertising EXDEI‘ISE D Cheeck if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Mail

Complete ONLY if direct Candidate/Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
11/05/2023 Office Depot
Amount ($) Payee address; City, State; Zip Code
$533.09 1111 Geronimag Dr
El Paso, TX 79925
PURPOSE (@) Category (see Categories listed a1 the top of this schedule) () Descr iption
apaqognung Advenising Expense D Check if travel outside ol Texas, Complete Schedule T

D Chack if Austin, TX, officebolder living expense
Mailing Supplies

Complete ONLY if direct CandidatefOfficeholder name Office held

expenditure to benefit C/OH

Office sought

orms provided by Texas Ethics Commission www.ethics.state.t.us Version Va.5.1.40626d3e



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatron/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel in District
Contributions/ Donations Made By - GifttAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Commitiee Legal Services Salanes/Wages/Contract Labor QTHER [enler a calegory not listed above)
it Card
GredhCard Fayment The Instrixction Gukde explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD {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
$364.12 12230 Coral Gate Dr
El Paso, TX 79936
8 PUR0P|95E (@ Calegary (see Categories listed at the top of this schedule) b Description
Printing Expense D Check if ravel oulside of Texas. Complete Schedule T
EXPENDITURE D Check il Austin, TX, officeholder living expense
Printing
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/06/2023 RC Graphic Designs and Printing
Amount ($) Payee address; City; State; Zip Code

$1,293.59 12230 Coral Gate Dr

El Paso, TX 79936

W%PESE (8) Category (see Careqories listed at e 1op of s schecuiey | @) Description
Printing Expense [ check i wavel ouside of Texas. Complete Scheduie T
EXPENDITURE EI Check if Austin, TX, afficeholder living expense
Printing
Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided Dy Texas Ethics Commission WWW_elnics. State.tx.us Version V3.5.1.40626d3¢



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbu

Accounting/Banking Fees Qffice Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Poliing Expense
Contributions/ Donations Made By - GifttAwardsiM iais Exp Printing Expense
Candidate/Officeholder/Poiitical Committee Legai Services Salaries/wages/Contract Labor
Credit Card Payment
The Instruction Guide explains how o completa this form,

Transportation Equipment & Related Expense

Travel Out of District
OTHER {enler a calegory not lisied above)

ing Expense

1 Total pages Schedule G: |2 FILER NAME

(Ethics Commission Filers)

Sch: 1/1 Rpt: 8/8 Acevedo, Joshua
4 Date 5 Payee name
10/19/2023 Texas Demaocratic Party
8 Amount {$) 7 Payee address; City; State; Zip Code

$560.00 PO Box 15707

Reimbursement from

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

political contributions .
inended Austin, TX 78761
8 PURPOSE (a) Category (See Categories Isted at the top of this schedule} {b) Description ﬁ Chisck if ravel outside of Texas. Complete Schedule T
OF . Check if Austin, TX, officeholder iving expense
EXPENDITURE Consulting Expense - El
Voter File Access
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Version V3.5.1.4062603¢



