CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

| 1 Filer ID (Ethics GCommission Filers) 2 Total pages fied:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST = MI
OFFICEHOLDER |\ Joseph B OFFICEUSE ONLY
NAME b T " A =
Dite REGS ol | KK, |
NICKNAME LAST SUFFIX 1% 'E©E| -."f = !_DI
- - | e ——
Joe Minissale |
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE ‘ APR 6 2023
OFFICEHOLDER 1409 Grove Park P McKinney, TX 75071 | |
ADDRESS | 7 COLLIN COLLEG;
TAFE
Change of Address ehiEaE ?,
5 gﬁlljgglﬁg)f]DER BREAT CODE EHONE (NIMBER EXTEREION Date Hand-delivered or Datarts tm;r?ed
PHONE (469 ) 585-6553 )
. — Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
R
NAGRSURER M Joseph ... B. ...
NICKNAME LAST SUFFIX = —
. Date Imaged
| Joe Minissale Y-{o-23 1'Y4Dpr
7 CAMPAIGN | STREET ADDRESS (MO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER :
ADDRESS 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 D Januay 15 |—. 30th day before election D Runoff D 15th day afier campaign
. i ’ treasurer appointment
(Officeholder Only}
I i July 15 l i 8th day before election [] :m:'edxogfﬁe‘i D Finel Report {Attach C/OH - FR)
eporting Lim
10 PERIOD Month Day Year Month Day Year
COVERED
0t 01 723 THROUGH 04 / 06 ya 23
'11 ELECTION ELECTION DATE ELECTION TYPE T
Month Day Year Primary Runeff ggls?:rriptinn
05 / 06 / 23 General Spedial General
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANPIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

|Collin College Board of Trustees Place 3

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com

Cs.8

Reset Form Reset Page

Revised 8/17/2020







FORM C/OH
COVER SHEET PG 3

SUBTOTALS - C/OH

19 FILER NAME 20
Joe Minissale

Filer ID {Ethics Commission Filers)

' 21 SCHEDULE SUBTOTALS N SUBTOTAL
NAME OF SCHEDULE AMOUNT

1, SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 650.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. SCHEDULE B: PLEDGED CONTRIBUTIONS
4. SCHEDULE E: LOANS
5. SCHEDULE F1i: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS | 161.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS - 256.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUND_S 100.00

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |

1.

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED |
TOFILER

Forms provided by Texas Ethics Commiy

staty

Reset Form Reset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide expfains how to complete this form. 1
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Joe Minissale
4 Date 5 Full name of contributor cut-of-state PAC (ID#: 3 7 Amount of contribution ($)
Gloria Davis
6 Contributor address; City: State; Zip Code 500.00

3075 Willow Grove Bivd #3903 McKinney, TX 75071

8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
[Retired
Date Full hame of contributor out-of-state PAC (ID#: ]

Amount of contribution (3$)

John Gannon

Contributor address; City; State; Zip Code 1 5000

4108 Sunrise Dr. Allen, TX 75002

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

Date Full name of contributor cut-of-state PAC (ID#: 1 Amount of contribution ($)
Contributor address; City; State; Zip Code

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

Date Full name of contributor out-of-state PAC (ID# 1 Amount of contribution ($)
Contributor address; City; State; Zip Code

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comi Reset Form 5.514 Revised 8/17/2020
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Advertising Expense
Accounting/Banking

Consulting Expense
Contributiens/Donations Made By

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Candidate/Officeholder/Political Committee

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expenss
GifttAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAVages/Contract Labor

SolicitatiorvFundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Credit Card Payment . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME

Other (enter a category not listed above)

3 F_iler ID {Ethics Commission Filers)

1 Joe Minissale I
4 Date § Payee name
2/15/2023 Spinner Printing
6 Amount {$) 7 Payee address: City; State; Zip Code
128.00 3335 Keller Springs Rd. Ste 110 Carroliton, TX 75006
8 . {a} Category (See Categories listed at the top of this schedule) [ {b) Description
BURFOBE Printing Expense Campaign business cards
EXPENDITURE
{c) Check if ravel outside of Texas, Complete Schadula T. Check if Austin, 7X, officehelder living expense
.9 Complete ONLY if direct Candidate / Officeholder name Office souéht Office held
expenditure to benefit C/OH
Date Payee name
3/6/2023 Allen Fairview Chamber of Commerce
Amount (5} Payee address; City; State; Zip Code —= |
35.00 210 W. McDermott Dr.  Allen, TX 75013
B Category (See Categories listed at the top of this schedule) Description
PURPOSE Event Expense Candidate forum registration fee
OF
EXPENDITURE
Chetk if travel outside of Texas. Complste Schedule T. Check if Austin, TX, officsholder living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Paye:_- name -
Amount ($) Payee address; City; State; Zip Code
Category (gee Categaries listed at the top of this schedule) Descrip_tion
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense

Complete ONLY if direct . Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SEHEDULE ASNEEDED

Forms provided by Texas Ethics Com Reset Form CS.5 Reset Page

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGCORIES FOR BOX 10(a)

3335 Keller Springs Rd. Ste 110 Carroliton, TX 75006

Advertising Expense Event Expense Loan Repayment’Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoudfBeverage Expense Polling Expense Trave] In District
Gonftributions/Donatichs Made By GiftfA ds/ yrials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesVages/Contract Labor Other {enter a category not listed above}
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Joe Minissale B
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 258.00
5 Date 6 Payee name
3/27/2023 Spinner Printing
7 Amount ($) 8 Payee address; City; State; Zip Code

expenditure to benefit C/OH

g ERRaE CaLe [ Ppolitical @  Non-Poliical
.10 (a@) Category {See Categories listed at the top of this schedule) {b) Description
PURPOSE Printing expense Campaign business cards
EXPEI'?I;ITU RE
{c) Cheack if travel outside of Texas. Complete Schedule T. Check it Austin, TX, officehclder living expense
| 11 Complete ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF : i
EXPENDITURE [7] Poltical [7 Non-Polical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. GCheck if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com| Reset Form cs.51 Reset Page

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehelder/Political Committee

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan RepaymentReimbursement
Fees Office Cverhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Soficitation/Fundraising Expense
‘Transportation Equipment & Related Expense
TFravel In District

Travel Qut Of District

Other {(entera category not listed above)

1 Total pages Schedule G: |2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

1 Joe Minissale |
4 Date 5 Payee name
212812023 Gibralter Security Consultants, LLC
6 Amount ($) 7 Payee address; City: State; Zip Code
_ 14860 Montfort Dr. Ste 206 Dallas, TX 75254
Reimbursement from
poliitical contributions
intended
8 {a) Category (See Categories listed at the 1op o?mis schedule) ({b) Description
PURPOSE .
OF Other Candidate background check
EXPENDITURE
{©) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
] Candidate / Officeholder name Qffice sought Ofﬁc_e held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Reimbursemant from
palitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

Complete ONLY if direct

Check if travel outside of Texas. Complete Schedule T.

Candidate / Officeholder name

expenditure to benefit S/OH

Check if Austin, TX, officeholder living expanse

Office held

Office sought

Date

Payee name

Amount ($)

Reimbursement from
political contributivns
intended

PURPOSE
OF
EXPENDITURE

Payee address;

Category (See Categories listed at the top of this schedule)

City; State; Zip Cede

Description

Check if travel cutside of Texas. Complete Schadule T

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Check if Austin, TX, officeholder living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form cs.s|
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