
CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The CIOH Instruction Gulde explains how to complete this fonn. 11 
Filer ID (Ell'lies ConYnisSion Fiecs) 2 Total pages fded: 

6 
3 CANDIDATE/ MS/MRS/ MR FIRST Ml 

OFFICEHOLDER Brenda OFFICEUSEONLY 

NAME ························•················•··········•··························· Dale Received 
NICKNAME L.-.ST SUFFIX 

Sanders-Wise 
4 CANDIDATE/ .-.ooRESS / PO BOX; APT / SUITE #: CITY: STATE: ZIP COOE 

OFFICEHOLDER 
MAILING 
ADDRESS 

□ Change ofAddreu

5 CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION Dale Hand-delivered or Dale Poatma<l<.ed 
OFFICEHOLDER 
P HONE 

Receipt # 
I 

AmoUllt $ 
6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER Chris-Alene 
NAME ················································································· Dale Processed 

NICKNAME LAST SUFFIX 

Zimmer 
Data Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PlEASE): APT I SUITE ,-, CITY; STATE; ZJPCOOE 

TREASURER 
6213 Maurie Drive Watauga TX 76148 ADDRESS 

(Reaidence or Buainen) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
P HONE (817 )

845-7518

9 REPORT TYP E □ January 15 □ 30th day before election □ Runoff □ 1Ml day after campaion 
treasurer appoiltment 
(Officeholder Only) 

□ July 15 □ 8th day befoni ekldlon □ Exceeded Modified 
El Final Report (Altacl\ CIOH. FR) 

Reporting Limit 

10 PERIOD Monlh Day Year Monlh Day Year 

COVERED 
04 /22 / 2021 06 / 18 / 2021 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Monlh Day Year G~ry D Runoff □ Olher 
Oescnption 

05 /01 / 2021 ■ General D Special 

12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT (� known) 

14 NOTICE FROM nt18 BOX 18 FOR NOTICE Of' POUTICAL CONTRIBUTIONS ACC!PT!D OR POUTICAL EJIPENOITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
Tl4E CANDIDA.TE/ 0FF1CEMOLOER. THESE EXPENDITURES IIAY HAVE BEEN II.ADE WITHOUT THE CANDIDATE'S OR OfflCEHOI.DER'S ICIIC1WI.EDGE OR 
CONSENT. CAMllDATEII AND OFFIC£HOLDERS ARE REQUIRED 10 REPORT ntS INFORMATION ONLY IF lliEY RECEIV! NOTICE Of SUCH EXPENDITIJRES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

□GENERAL COMMITTEE ADDRESS 

D Additional Pages 

OsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1712020 

www.ethics.state.tx.us


CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 
Brenda Sanders-Wise 

16 F�er ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

. . . . . . . . . . . . . . . . . . .

EXPENDITURE 
TOTALS 

. . . . . . . . . . . . . . . . . .

CONTRIBUTION 
BALANCE 

. . . . . . . .  - . . . . . . . . .

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4. 

5. 

8. 

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

TOTAL POLITICAL CONTRIBUTIONS 
$ 800.00 (OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
$ 

TOTAL POLITICAL EXPENDITURES $ 1114.27 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST CAY 
0.00 OF REPORTING PERIOD $ 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ LAST DAY OF THE REPORTING PERIOD 

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

Please complete either option below: 

(1) Affidavit

NOTARY STAMP/SEAL 

Sworn to and subsaibed before me by ________________ this the __ _ day of _____ _ 

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

Signature of officer administering oath 

(2) Unswom Declaration

My oame • /2_ �✓ �
 

Printed name of officer administering oath Title of officer administering oath 

and my date of birth is . s f} /1/ d� « 4/,,?ce 

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

Executed in _______ County, State of _____ , on the-�-

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

Brenda Sanders-Wise 
21 SCHEDUL~ SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. Ii] SCHEDULE A 1: MONETARY POLmCAL CONTRIBUTIONS $ 800.00 
s2 . SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS□ 

□ $3. SCHEDULE B: PLEDGED CONTRIBUTIONS 

4 . SCHEDULE E: LOANS s□ 
5 . SCHEDULE F1 : POLmCAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s1114.27■ 
6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $□ 
7. □ $SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

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

9 . □ $SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $□ 
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s□ 
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $□ TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ReV1sed 8/17/2020 
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2 

8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this form. 

FILER NAME 

Brenda Sanders-Wise 
4 Date 

05/01/2021 
5 Fun name of contnoutor 0 out-of-state PAC (ID#: 

Republic Services 
·· ········ ···· ··· · ·-············ · ...·· ··· · ·· · ·· · ·· · ·· · · · ·· ···· · ··· · ·· 

l 

·· · ··· ··· ···· 
6 Contributor address; City: State: Zip Code 

18500 N Allied Way Phoenix, AZ 85054 

1 Total pages Schedule A1 : 

3 Filer ID (Ethics Commi&Sion F~ers) 

7 Amount of contribution ($) 

$500.00 

Principal occupation / Job title (See Instructions) 9 Employer (Sea Instructions) 

Date Full name of contributor 0 out-Of-state PAC (lot: ) Amount of contribution ($) 

05/01/2021 James Lattimore $200.00 
···· · ·· · ·· · · · ····· · ···········-·· ···· · · .... . ..... . . . .......... . ... , ............. . 

Contributor address: City: State: Zip Code 

1600 Texas St, FWTX 76102 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Full name of contributor D out-of-state PAC (10#: )Date Amount of contribution ($) 

05/01/2021 Franklin Kirkland $100.00 ... .. ..... ... ....... ... ....... .. ... .. ... .... ........... ..... ... ........ ..... ... .. 
Contributor address; City; State; Zip Code 

6048 Lake View CR, NRH TX 76180 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Amount of contribution ($)FuH name of contributor 0 out-of-state PAC (ID#: 

$ 
·········· ····· ···· ····· ······ ··· ·•··· ·· ····· ······ ··· ················· ··· · · ···· · · 

Contributor address; C ity; State; Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of ..tate PAC, please see Instruction guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 
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LOANS SCHEDULE E 

If the requested information is not applicable. DO NOT Include this page In the report. 

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

1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Brenda Sanders-Wise 

4 TOTAL OF UNITEMIZED LOANS 
$25.00 

5 Date of loan 7 Name offender D 0U1-0l-state PAC (tt)(t. ) 9 Loan Amount($) 

03/01/2021 Brenda Sanden-Wise $25.00 
Is lender 
a financial 
Institution? 

N 

··································· ··············

City; 

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

State; Zip Code 10 Interest rate 

11 Maturity date 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

Retired 

14 Description of Colateral 15 

□ 
Check if personal funds were deposited into political 

la] n one 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

..... · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  ········· · · · · · · · · · · · · · · • · · · · · · · · · · · · · · · · · · · ·  

18 Guarantor address; City: State: Zip Code 

O not appRcable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D 0U1-or-state PAC (ID#: ) 
Loan Amount($) 

····•······································ . . . . . . . · · · · • · · · · · · · · · · · · · · · · · · · · · · · · · · ·

Is lender Lender address; City; SIAlte; Zip Code Interest rate 

a financial 
Institution? 

Maturity date 

y N 

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

Description of Collateral 
Check if personal funds were deposited into political 

□ account (See Instructions) 
0 none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · - · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

Guarantor address: City; State; Zip Code 

O not appticable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us ReV1sed 8/17/2020 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

If the requested information is not applicable. DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repeymenl/R~ Solici1atlo<v'FundraiSing Expense 
Acc0unlin9'8ril Fees Offloe Ollemeed/Rental Expanse Transportation Equipment &R81a18<1 Ex~ 
~e:_,_ F~Expense Poling Expense Travel In District 
Conlribu!ionslOMadeBy Gill/Awards/Memorials Expense Prlntino Expense Travel Out 01 DiStrict 
~ commmae Legal Services Salarie9/\IVageS/ Labor Other (enter a catego(y not Usted above) 

CreditCll'dPay!Tall 
The lnatructlon Gulde explain, how to complete this form. 

2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Brenda Sanders-Wise 
1 Total pagu Schedule F1: 

6 Payeename4 Date 

06/18/2021 Birdville Council of PTAs Clothes Connection 

7 Payee address; City; State; Zip Code6 Amount($) 

$1,114.27 6125 E. Belknap Haltom City TX 76117 

(a) Category (See C~ries Usted el the top of this sc:hedule) (b) Description8 

Donation to PT A to their clothes closet for PURPOSE Contributions 
OF the underserved families in BISDEXPENDITURE 

(C) □ Chad< t tnW1!1 owlde o!Tll"a5. CtxTipie1e Schedule T. D Check ~ Austin, TX, Officetlolcler living expense 

9 Complete QtlJ.Y If direct Candidate/ Offic:eholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

Payee address; City; State; Zip CodeAmount (S) 

DescriptionCategory (See Categories Usted at the top ot thi5 schedule) 

PURPOSE 
OF 

EXPENDITURE 

□ 0-..ckdlraveloulsider:ATexas. Con"4)1e!eSched"9 T. D Check ii Austtn. TX, officeholder living expense 

Complete QtlJ.Y If direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

Category (See Catagories listed at the top of this scnedulei Description 

PURPOSE 
OF 

EXPENDITURE 

D Checl< iftnMI OUISide of Texas.Complele Sclled"9 T. D Cheek ~ Austin. TX, officeholder living expense 

Complete 01:il.Y if direct Candidate / Officeholder name Office sought Office held 
expenditur11 to bel\!lfit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 
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4 

CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The lmnructlon Gulde explalns how to completD this fonn• 

.. Complete only If "Report Type" on page 1 Is mar1<ed "Final Report" -

2 Filer ID (Ethics Commission Filers) 1 C/OHNAME 

Brenda Sanders-Wise 
3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 

campaSn contribotioa, o, make aay campaSn e,pendiMe, withoot a cam1,aig~.•,.~;:;:-~ 

Signature of C~,/ Officeholder 

FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only If you are not an officeholder. .. 

A. CAMPAIGN FUNDS 

Check only one: 

D I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report Further. I understand that I must dispose of unexpended political contributions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

D I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other Income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 
requirements of Election Code, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 
•• Complete thl• 9ectlon only If you are an officeholder •• 

d I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 
an officeholder, I retain political contributions. Interest or other income from political contributions. or assets purchased with 

political contributions or interest or other income from political contributions.k~, 

tz1tt . _---!4,/lv>~ J 
Signature of fficeholder 

Revised 8/17/2020Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us 
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