| CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

05 06 / 23

1 Fiter D (Ethics Commission Filers) | 2 Total pages filed:,
The G/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS 1 MRS / MR FIRST - Mi
OFFICEHOLDER [\, Joseph B OFFICEUSE ONLY
NAME LT e e et en AU P ey e
NICKNAME LasT SUFFIX r§| '_,ﬂiJ = VED
Joe Minissale |_
4 CANDIDATE/ ADDRESS { PO BOX: APT | SUITE #; ciTy; STATE;  ZIP CODE APR 2 8 2023
OFFICEHOLDER 409 Grove Park PI.  McKinney, TX 75071 |
MAILING e
ADDRESS COLLIN COLLEGE
L Change of Address CHIEF QF STAFF
5 gé::l%[glﬁgleER AREA CODE PHONE NUMEER EXTENSION Data Hand-dalivered o Date Posimerked
PHONE (469 ) 585-6553 1%[
. Receipl # Amount §
6 CAMPAIGN MS /MRS / MR FIRST M ﬂ
NAME e M Joseph ] B .. Y — -
NICKNAME LAST SUFFIX
.. Date Imagad
Joe Minissale
7 CAMPAIGN " §TREET ADDRESS (NO PO BOX FLEASE); APT / SUITE % CHY; STATE; ZiP CODE
TREASURER ;
ADDREES 409 Grove Park Pl.  McKinney, TX 75071
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (469 ) 585-6553
9 REPORT TYPE ™ be i - ! 15th day aner ;
‘: January 15 | B 30th dny betore election l.-: Runoft D ireasuz: zppam:ign
{Officeholder Onty}
. Exceeded Modified L Fi .
D July 15 D 8ih day before etection D Remmnwmﬁl D Final Reporl (Altath CIOH - FR)
10 PERIOD Month Day Yaar Month Day Yaar
COVERED
01 01 23 THROUGH 04 28 2
1 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Yaar Primary Runaft gg’:::imiun
Ganaral Specist Q&n_e]‘al

OFFICE HELDF (d any) 13 QFFICE SOUGHT (il known)

12 OFFICE

Collin College Board of Trustees Place 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE DY FOLITICAL COMMITTEES TO SUPPORT
THE GANDIDAYE ¢ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S E OR
CONSENT. CANDIDATES AND QFFICLHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPEND{TURES,

COMMITTEE TYPE | COMMITTEE NAME

GEMERAL COMMITTEE ADDRESS

Additicnal Papes

SPECIFIC | COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
1% C/OH NAME 16 Filer ID (Ethics Commission Filers)
Joe Minissale
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LDANS, OR GUARANTEES OF LOANS, OR 3

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 900.00
EXPENDPTURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES 3 553.00
CONTF!IBUT!ON
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 347.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LCAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE I swear, or affirn, under penalty of petjury, that the accampanying report is true and corrgct and includ.t; all information
required ta be reported by me under Tille 15, Election Co

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom o and subscrited befors me by this the day of

20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of aificer administering oath Tilfe of officer administering oath

{2) Unsworn Declaration

My name is Jo& Minissale and my date of birth is August 11, 1964

My address is 409 Grove Park PI. McKinney JTX 75071  USA
(street) (city) {state} (zip code) {country)

Executed in Collin Couniy, State of Texas . on thp-£ 8th day of ‘aﬁﬂﬁl'h) 2023.'6.-3 J ?

£ el f:"?.gﬁ _—
= Slgnature Candidate™Cificeholder Iaranl)

Revised 8/17/2020
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

Joe Minissale
?SCHEDULE SUBTOTALS - a SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5 900.00
2 SCHEDULEAZ: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS )
4. SCHEDULE E: LOANS S
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS - 5 N 453.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 i
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDLILE F4: EXPENDITURES MADE BY CREDIT CARD =
9. SCHEDULE G: POLITICAL EXPENENTURES MADE FROM PERSONAL FUNDS ] 100.00
.T SCHEDUL;-l: PAYMENT MADE FROM PQLITICAL CONTRIBENS_TO ABUSINESS OF C/OH | §
_11- SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POL:T;&L CONTRIBUTIONS ] h
3 SCHEDULE K: !rnxgglfgg'r. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Tolet pages Schedule A1: 1
2 FILER NAME "3 Filer ID (Ethict Commission Filers)
Joe Minissale
4 Oate 5 Full name of contributor - out-cl-glate PAC {IDH i | 7 Amount of contribution (S)
| Gloria Davis
6 Comvibwor address; Gy Stle, ZpCode 500.00
3075 Willow Grove Bivd #3903 McKinney, TX 75071

8 Frincipal occupation / Job tille (See Instructions) 9 Employer {See Instruclions)

|Retired
Date | Full name of conlributor aut-ol.state PAC {ID% Amount of contribution (S)
John Gannon
""" Gonbutor sddress:  Giy. St ZipCode 150.00
| 1108 Sunrise Dr. Allen, TX 75002
Principal occupation / Job lille (See-;astruclians) Employer (See Instructions)
Retired
Date Full name of contributor out-ol-stale PAC (ID¥ E— Amount of contribution (S}
Thom Jareczek
""" Contributor address:  Ciyi | Swee:  ZipCode 250.00
1016 Willow Tree Dr McKinney, TX 75071
Pringipal occupalion / Job title (See Instructions) | Employer {See Instructions) - ]

Insurance Claims Investigation !

Date Full name of contributor oul-ol.slate PAC ({D# — ) Amount of cantribution ($)
Centributor address; City: State; Zip Code
Principal occupation / Job title {See Instructions) Employer {See Instruciions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-ol-state PAC, please see Instruction guide for additienal reporting requirements.

Forms provided by Texas Ethics Com Reset Form 5.5t4 Reset Page Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested informatian is nol applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment
Tho Instruction Guide explains how to complele this form.

Adverlising Expense Event Expense Loan RepayrmentRe ent rorFunt

AccounbngfBanking Feoos Offica Overhaad/Rental Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions!Denations Made By GittAwards/Memorials Expensa Printing Expense Travel Out Of District
CandidaterOfficehoidaiPolitical Commitles Legal Sarvices Salaries\Wages/Cortract Lator

Othar {entar a calegory not listed above)

A ising Expanse
Transponation Equiprnent & Related Expense

1 Total pages Schedule Fi:|2 FILER NAME

3 Fiter 1D (Ethics Commissiun Filers)

- Joe Minissale |
4 Date _ & Payee name
2/15/2023 Spinner Printing
6 Amount (S} 7 Payee address: Cily; State; Zip Code
128.00 3335 Keller Springs Rd. Ste 110 Carroliton, TX 750086
8 {a) Category (See Categories isted &t the top of this schedida) (b} Description i
PUpEGRE Printing Expense Campaign business cards
EXPENDITURE
c} Chack if ravel outside o Texas, Complete Schedula T. Check il Austin, T¥, oticeholdar hiving expentse
8 Complele ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee neme
3/6/2023 Allen Fairview Chamber of Commerce
Amount (S) Payee address: City; State; Zlp Code
35.00 210 W. McDermott Dr.  Allen, TX 75013
Category |See Categores istad al the Lop af this scheduls) Description
PURPOSE Event Expense Candidate forum registration fee
EXPENDITURE

| Check i bavel outside o Texns. Complete Sehedule T.

Check if Austin, TX. officeholder living expense

Comptete QN.LI it direct Candidale / Officeholder name Office sought N Offica hald

expenditure to benatit C/OH

Date . Payee name
3/7/23 Spinner Printing Co.

Amount {5} Payee address; - City: State; Zip Code

3335 Keller Springs Rd. Carrolton, TX 75006
215.00
Category (See Salegories listed ol the 1ap o1 1his scheduls) Description
e = Printing Expense Campaign business cards
EXPENDITURE
Cheek if travel outside of Taxas, Complete Schedule T Check i Austin, T, oiheeholder living expense

Candidale f Officeholder name Office sought

Complete DNLY ¥f direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com lcs.s
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POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX B(a}
Adverlising Expansa Event Expenisa

i Loan RepaymenyReimbursemont Solicitalion/Fundraising Expanse
Accountinganking Foos Office Overhapd/Rantal Expense Transporiation Equip & Related Exp
fonsuting Expense FoodfBeverage Expense Palting Expense TravelIn District
ContibutionsDanations Made By GiftAwadsMamorials Expense Printing Expanss Travel Cut Of Digkrict

Candidate/OMicoholder/Polilical Commitlee Lepal Services SalarissWWages/Conhtract Labor Cther (enter a category not lisled above)
CreddCand Payment

The Instruction Gulde exptains how to complete this form.

1 Totel pages Schedule F1:[2 FILER NAME .3 Filer ID (Ethics Commission Filers)
A Joe Minissale -
4 Date 5 Payee name
4/10/23 Jaclyn McDaniel
6 Amount {3) 7 Payee address; City; State; Zip Code
50.00 2932 Reynolds Lane Frisco, TX 75033
B8 {a) Category (See Catsgories listed al the top of this schedule) (b) Description o
BIEEORE Other Social Media Advice
EXPENDITURE
{c) Chediuf tavel outside of Texas Cumplate Scheaue T, Chack it Austin, TX, officehalder kving expense
9 Complate QNLY if direct Candidate / Officehokter name Office sought Office held o
expenditure to benetit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (Seo Calegories listed a! the 10p of this schedule) Descriplion o
PURPOSE
OF
EXPENDITURE
Check i wavel otside of Texes. Complete Schadda T, Check it Ausuin, TX, officebalder living expense

Complete ONLY if direct Candidate 7 Officeholder name Ofice sought ]

Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code

i Category (Sea Categories listed atiie top of ihis schedule) Description

PURPOSE
OF
EXPENDITURE

Check H rave| outsige of Texas. Comptele Schedule T, Check I Austin, TX. ofticshalder living expense

Complete ONLY i direct Candidate / Officeholder nams Office sought
expendilure 1o benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Fom £s.5 Reset Page Revised 811712020




POLITICAL EXPENDITURES MADE FROM G |
PERSONAL FUNDS SCHEOULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverusing Expense EventExpense Laan Repayment/Reimbutsement SolicitatenFundraising Exponse
Accounting/Banking Fooas Office Querhend/Rental Expense Transportalicn Equipment & Helated Expense
Consuling Expanze FoodiBevarage Expense Polling Expensg Travel In District
Coniributions/Donatons Made By GitAwardsMemanals Expense Printing Expense Travel Qui Of District
Candidate/OMeshekdanPolitical Commities Legal Services Salanes/Wages/Cantract Labor Other {enter a category nollisted above)
Credt Card Payment
The Instruction Guide axplains how to complete this form,
1 Total pages Schedule G: [ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 Joe Minissale
4 Date | & Payee name
2/28/2023 Gibralter Security Consultants, LLC
& Amount (3 7 Payee address; City; State; Zip Code
, 14860 Montfort Dr. Ste 206 Dallas, TX 75254
Reimbursament friom
poditical cantributions
intended
{3} Category {See Categories listed at the lop of thvs schedule) {b) Description
PURPOSE .
OF Other Candidate background check
EXPENDITURE
() Check ! travel outsids of Texas. Complete Schedule T Chack if Austin, TX, officeholder living expense
k] N Candidate 7 Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benelit C/OH
Date Payee name
Ameount () Payee address; City; State; Zip Code
Reimputsement from
political contripulions
interded
Calegory |See Cotegories hsted af the top of this schedule) Description
PURFOSE
OF |
EXPENDITURE | __
Check if rave! outsite of Texas. Complete Schedule T, Check it Austin, TX, cfiizehalder living expense
B Candidate / Officeholder name Office sought Office held

Completle QNLY if direct
expenditure to baneft C/OH

Date Payee name
Amaunt (5} Payee address; City: Stale; Zip Code

Remmbursement from

paliuzal contributions

intenaed |

Category (See Categores listed a1 the lop al thls schedule) Description
PURPODSE
OF
EXPENDITURE
Check d travel cusside of Texas. Compiele Schedule T. Check f Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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