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Name: Mr Justin Mendoza-Routt

N/A

CANDIDATE FOR

o

i et

presentative

Printed from the Florida EFDMS System

Page1of4



“{and Delivered

2025 Form 6 - Full and Public Disclosure of Financial Interests

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use.

The aggregate value of my household goods and personal effect is $ 20,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

. Déscriptiéﬁ‘éf{ L - . \l\[d_alue of Asse }
6601 NW 1st Place Miami, FL 33157 $ 750,000.00
Cash $12,000.00
Bonds (BMALT 20078 4A1) $12,300.00
Bonds (CSFB 200510 XA1) $13,600.00

Bonds (CWALT 200517 1A3) $1,20000%, N SO A
Bonds (CWALT 200532T1 A6) $20,400:00 %, \D , \ 'ﬁ
Bonds (CWALT 200624CB A4)  {s220000, & NN

Bonds (IMPACCMBTR200442M1) v\ | 425/400.00

Bonds (MALTA 20061 Ad) L7 N0 s 17,0000 N

Bonds (MSMLT 20057 4A3) VN T 859000070 Ny )

Bonds (PHMLT 1993A A3) ~/ /> Nt $7:700.00' 7 n 7

Stocks (UPST) 720 4 2 |$42000,00—

swmﬁ@% A 1Y . LU ] $252:000.00

stocks (M)~ M “4.-1"$ 81,000.00

Stocks (Citil'” $21,000.00
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Hand Delivered

2025 Form 6 - Full and Public Disclosure of Financial Interests

Ej

Planet Home Lending 321 Research Parkway Suite 303. Meriden, CT 06450 $ 232,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

N/A

;{Income

posted to the Commission’s website. m«\ \

M 1 elect to file a copy of my 2025 fed(

ral mcof e taxre return and all WZS,'s,chedules~»and attachments.

'&f
%"ﬁ

Address of Source of Income : Amount B

\\J} —

‘/‘annupal Business
Activity of Source‘

See Attached
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2025 Form 6 - Full and Public Disclosure of Flnanmal Interests

t{and Detivered

in Specified Businesses

Business Entity #1

N/A

. A/‘{*\ ‘fw
BEANAN &@

Signature of ‘B“é.pbrtihg Officia_l:fdr“;téhdidate‘

1 N \ ‘.\’x )
that theiacts stated m},lt are true e d

TN N \ (N %
Y%
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¢ Sanirok Kamber

b Ergleyar ienThicaton wumhur{Elhﬂ

& Emyoyee’s E&Tﬂi?&ﬁﬁihiﬁbc:

1 Wages, tipz, ather componztion 2 Frderalincome toowitkheld
78730.94  13577.41

3 Segialgacurily wages + Sodel eacunily ax willihald
78730.94 4BB1.36

& Medicare wages and tips ¢ Alodicarn 1ax withheld
78730.94 1141.57

¢ Emplmyor's name, addross and 2P code

INSPERITY PEQ SERVICES, L.P.

TIGER VALURTION SERVICES LLC

¥ Sousiaenurly gs B Slocdled b g
LI
10 Dependert! core benefils 11 Nongualfied plans i2a Eeo irsinuctions forbax 12
&L
L= ' .
120D 4152.27
128 12!3 8126
§ | g 1 B 1
13 Sistulery [ Rebrement | Thied-pariy | 14 Qlhar
omployeo f plan sich poy

;Elrip‘?cwn' ﬂ';lili'l'il‘!. aﬂ&n..s md%? ceda
JUSTT ]

MICHRET, ROU

2025

15 Sinla Emplopsd’s slate 1D, ao,

[16 Stalewonus, ipe, ate,

EW-2

Wage and Tax Statement

AT SLa0 MG LAk

18 Local wages, lipg, alg,

Copy € - For EMPLOYEE'S
RECORDS {See Hotice fo
Employes on back of Cepy B.)

Thiss infemation & boing Turrishod i tha
Imem#: Fevenus Senize, fyou are reguired
1o fi @ t2om, 2 neginze puzaky cr
otter pancron mey ke imposed onyou s

18 Leenl ncomo 1o

20 Localty nde

Exoome I3 texalte s oy Uil 1o apaeh B

Eapartment cFine Treasury -
m%rm Reyemss Soniza v

TR uvnanet i BOS TN



£1040

Depatrant of e Traasuny=intomal Roweug Sewizs

U.S. Individual Income Tax Return l 225 l QB No, 4545-0074 | 1IR3 Uso Onk==Do nat wita or staglo in s zaice.

Foe the yaar Jan. 1-Dag. 31, 2025, or other tax yaer baginning , 2075, 8ndira \ 20 | S0 segamze irstructions.
Dﬁl‘ed pursuent i gection 301.9100-2 o] Cornbist zooe , | Decansed Spoute
[Jesher v § ;
Yeur fint? rames ond sriddie initis Last marite Yoiur sacial security mimbsar
Justin Routt
& Joint return, spausa‘s trstname srd midale inltlsl Last nrme Spouwsa’s gocla sacurity number
i
- K
Haonse address [ramiber and stoasty. IF yad kave 5 P.0. Box, ses ingdriuctians. Aplna, chezk here if your matn ks, end yoor
. zum s i 7ing a Juint relum, wesin
1198 Venetian Way 204 US. for mure than $1:df of 2025, O
Cily, tawn, or pozt affice, B you have 2 fareign eddress, afso complete spsces below, Slade 2P coda Fms&iauhal Elaction Campaign
Miami Beach ; FL 331391000 ﬁ;z;,?:&ﬁ*x;,;,geg;?g“
7 o cerstatad = Tends | N8 fund. Chacking a bax balows
Fomfgn country nems Forefgn provingestata’county Foraign postal coda will not changs your taw or reurd.
Dvou [ ]Spouss
Filing Status X Single (] Head of hausehold (HOH)

[ Marmied filing jointly {even if cnly one had Income} O Qualifying surviving spouse ({Q5S)

Shagk orly [ Maried fiing separately (MFS), Enter spouge’s SSN above If you checksd the HOH or QSS bax, anter the chiild's name
and £ name hera: if the qualifying perscn Is a chifd but not your dependent:
[J 1 treating & nonresident sllen or dust-status afen spause as a U.S. resident for the ‘antire fax YeRr, Theck the box and enter their
nems {s2& insiructions and attach statsmant if require):
Digital Rssets AL e g B o e o ottt bvobes oo botroenares " [ves RNo
Dependents Dapendent 1 Depondsnt 2 Depsndant 3 Depondent 4
fzas instructiong) (1] Fird name
ifmore (&) L3 nams
than four (3} 58N |
dnpem!am?i (4} Relationzbip -
i chac - BECheokITEd| ) [ ves W Ll¥es W v o L ves
hee . thor haliar20e5| @) [] Andinthe U.S it} ] Ardinthe .S, 1 L] Aot in the 1.5 ) [ fnd i the 115,
omect C120e [ (1 e Okl [ e D)k [ Ol e | D500 [ o™
(M oredite.: {1} grt;gldttax O gﬁ!itfm ] gtgg‘tax | n crgaelt for D Chl}d tBx [:] Cr:;r.u for 1] met we 1] G'l;;mfor
gapandents [ dapandents dsmndmts depsndants
7] Check if yaur filing status |s MFS or HOH and you kved apart from your spouse for the fast & months aof 2025, or you ara fa
aeparated according to your stete law under a written saparation agraament or a decrae of separate maintenanse and you did not
Eve in the same househa’d as your spouse st the end of 2025.
Income 1a Tolal amcunt from Form{s) W-2, bax T faeeinstructions) . . . . . . . . . . . . . l1a 78,731,
Attach Farmis) b Howmaeho'd employee wagesnotreportedonFormfg) W2 . . . . . . . . . . . . . 1ib
W-2here. Alse ¢ Tip income not raported on fline 1e {(see instructions} . P e e e e e e ic
ﬁ.‘fﬁﬁ'&‘g’"” d Mediceid wever paymenis net reported on Fonmis) YW-2 {ses Inaﬁunﬁom} A e e e e e .. 1 1d
:Jﬂzgﬁ: I-:::d. e Toxabla dependant ceve banefits from . Form 2441, 8026 . . . . . . . . . . . . 1e
# youdid “ ot §f Employer-provided adopticn benefits from Form 8834, Ene 31 . . . . . . . RimE
get i Fom g Wages from Form 8919, line6 . . . . . e I { | —
‘F':u:fr'uﬁﬁms. h  Othar earned income fsee inatructions). Entertypa a.nd amount ih 0.
i Montaxab's combat pay election (szainsiructions) . . . . . . . | i ﬁ e
2 Addlines1atwoughth . . . . . . . . 4 e e e e e 1z 78,731,
AMtsch Sch. B . 28 Tax-exemptinterest . . . 28 b Taxeble interest e e ek b
fronuiml | 8a Qualified dividends . . fa b Ordnarydividends . . . . . | ab
¢ Chackif your child" sd‘..&dends arzinciudedis 4 [] Line Sa 2 [ tin=3b b
4= JRAdistributions . . . . 48 b Taxebleameunt. . . . . . 4b
e Checkiffseainstrustions) . . . . . 1 [J Rolover 2 [Jacb s [
€a Pensionsand annuitss . . | Sa | b Taxsbleamount. . . . . . |5h
¢ Checkif [sea Instructions) . . . 1 [J Rozover 2 drso s
6a Sociel security bensfits . | Ga I b Toxebleamount. . . . . &b
¢ Ifyou electto use tha Iump-sum election method, check hera (gee instructions) . . . . - E f5 :
d  Ifyon era marriad filng saparately and livad apart from your spousa the antire year (se2 nst), chack hexe [
72 Capial galn or {oss). Attach Schedule Difrequired . . . . e e e e Ta
b Chackif: [] Schedule D netrequired £ Includes child's capital gain or tioss}
8 Addiions! Income from Schedule 1, line 1@ . . . . C e e e e e e e . 3
8  Add lines 1z, 2b, ab, 1b, Sh, Bk, 7&, and 8. This Is your tn‘.tal ﬂmmme e e e e e e e e 8 78,731.
10  Adjustmenis io income from Schedule 1,Bne26 . . . . . . . o 0 L o 0w L i0
41z Subtract line 10 frem line 9. This is your adjusted gross Incoma . . .. P i1a 78,731,

For Diselosurs, Privacy Act, and Paperwark Raduction Act Notize, ase sapiarate instructions.

5‘# raRratagpe  Form 'HMO (20235] Greated S/6/25




Fomn 1040 [2025) Page 2

Tax and 14b  Amount {rom tine 118 {gdjusted grossincome) . . . . . . B £ 78,731,
Credits 12a Someonecanclam L] Youasadependent ] Yourspousessa dependent
e [ Spouse temizes on a gapasate reten e [ Youwere a duat-status alfen
d Yo [l '%Wera bom befors January 2, 1961 [ Are bind
(Gtondnd ) Spouse: [} s bom before January 2, 1951 [ 1z bitnd
daduction for— | e Standard deduction or ltemized deductions (from Schedufedy. . . . . . . . . . . [12e 15,750,
‘;;ng:rlng 4%a Ousiifizd business Income deduction from Form 8095 orForm 8883-A4 . . . . . . . . . {13a]|
saparubely, b Additions! deductions fror Schedule 1-A, lired8 . . . . . . . . . . . o . o . 13b
_ﬁzxgmg 44  Addlines 12, 183, and 130 . . © ] A T 15,750.
ng?. 1%  SubtractEns 14 from line 11b. I zero or lsss, entﬂr -t}- Thlshyuur 'taxuh!e Em:ume e 62,981.
gmmg 16  Tax (seeinstructions). Check if any from Formfsy: 1 [Jee1e 2 [agre s [0 16 8,769.
SpOEY, 17 Amountfrom Schedule Z. limed . . . . o . L o 4 . 0 4 0 0w e e e e 12 | o
e 18 AOAINBSTEENE AT . . . . . . . e . e e e e e e e e .. . 18 8,769.
hougeheid, 18  Chid tax credit or credit for ather depﬂndants from Schﬂdufe 3512 e e e e e e A e 18
'ﬁ%ﬁiﬁw 20 AmountfromScheduled,ine8 . . . . . . ... Lo . Lo 20
abogenloe | 21 Addlines1Send20 . . . . . . . L L L . e . e e e 21
;f%;fg;:i% 26 Bubtractfine 21 from fine 18. Ifzerp or less, enter-0- . . . . e e e e e e a9 B,769.
S————— 21 Other taxss, including aslf-employment fax, from Schadule 2, ine 2% s e a s e 23 0.
24 Addlines22eand 23 Thisisyourtetaltex . . . . . . . . . . . . . . a4 g,769.
P‘aymems 2% Federal Income tex withheld from:
a FOmEW2 . . . « « « o v ek e e e e o . |25a
%g‘ﬂmﬁ b Formig} 1009 . E_sb_n
ts ¢ Other forms fzee lnetrucﬁons] e e e e e e e e e s 25¢c e
d Add llnes 28a through 25c . . . . c v N L | 13,577,
B 2025 estimetad tax payments and amnunt applied fmm 2!!&4 natum e e e e e e
If you made astimated tex paymenis with your farmer spouse in 2025,
1 you have & entar their S8M {see Instructions):
e s | Eamed incomecredit(EIC) . . . . . . . . . . . . . . |zl
atashSch BIG. | b Clargy filing Scheduls SE (zee Instrucﬁuns] R
e Ifyou do notwant to clafm the EIC, cheak hers . . . . e e e .
28 Additions! chid tax cradit (ACTO) from Scheduls 8812, If you do not want |
to olaim the ACTC, check hare . .+ . . . . . . . mEET)
2%  American opporunity cradit from Form BHES line B. . . . . . . 28
30  Refundabls sdeption credit from Form §83&, fine18 . . . . . . a0
81  Amount from Schedule 3, lims15 . . . . . . L8
32  Addlines 27a, 28, 29, 30, and 51. These am yum' totslo’fher paymenta aml re!'undab!a credits
4% Add lines 254, 26, snd 32, These areyouz botal payrments . . . . e .
Refiind 34  Ifline 33 more than fine 24, subfract fine 24 from line 33. This Iz the amount you uvsrpaﬂd
a%a  Amount of line 34 you want refunded to you. if Form 8888 i3 attached, checkbers . . . . O
Dirsctdeposit? b Routing numbar c Type: [X] Checking ) Savings
Saainauctons. 4 Ancount numbar | P |
36 Amount of line 34 you want applied to your 2026 egtimatadtax . . . | 28
Arotmt a7  Subtract line 33 from line 24. This Is the amount you owe.
You Owe For detsils on haw 1o pey, go to wwvairs.gowPayments or see instructlons .
88 Estimated taxpenafyfseeinstutions}) . . . . . . . . . . | a8 i
Third pﬂm Do you want to afow ancther persan to discuss this retumn with the BRS‘? See insiructions. || Yes. Complete below.  [%] No
Designee Dasignes’s Fhane Personal Idardification - .
Bias ¥t ke PN | i l E §| 5
SEgn Under panaltias of paruey, | deciara that ) ave sxamined this raham and accompanying schedules and statements, and to the best of my knowiadge and
Here bbief, they are trse, comeet, and complsbe. Declaration of prapaser father than hogaye is based o 8 informativn of which pragerer has any knowledge.
Your signatura Data Yaour occupation 1 the EAS zent you an dentity
Frotecton PRY, anter It here
: Appraiser (sam Inst} ]
Jolnt raturn?  Bposets signature, If & feint raturm, bath rmust sign, ) Spousa's cocupation [# e IRS sant your sprusa an
%:;?:gﬁh&& fdenlity Protestion Fib), enter i hans
e ——y : faee inst) '
Ptarena, { 78633388417 Ernail address
Paid Praparar's nama Pregerce's sianatur Dete FTiN Check i
arer [ sulf-employed
Use Only Frifename  Self-Brepared Phansho.
Firin's addfess Firm's EIN

Go to www.lrs.goviForm 1040 tor insiructions and the letest infosmation. BAA  mEvotemsiatypp Formn 1040 (2025)




