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Assets .
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Household‘goods and personal effects may b be: report

e x

h

S
includes any of the followmg, if not heldﬁfomﬁ\(estment purposes jewelry; collections of stamps, guns, and numismatic items;
art objects, household equipment and furnls mgs,,clothlng, other household items; and vehicles for personal use.

The aggregate value ofmmy\ ousz\hold éogds and personal effect is $ 50,000.00.

ed’ina lump sum if their aggregate value exceeds $1,000. This category

1 J ;
ASSETS INDIVIDUAl}Y LUED“AT OVER $1,000:
Description of Asset. .  Value of Asset ) Lo S gt o s
1903 Oak Berry Circle, Welllngton FL $ 600,000.00
11837 Pebblewood Drive, Wellington, FL $900,000.00
See Attached
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Liabilities.

LIABILITIES IN EXCESS OF $1,000:

Name qﬁyCrngitygg - | Address of Creditor . e . | Amount of Liability
Wells Fargo Home PO Box 105647 Atlanta, GA 30348 $ 209,600.63
Mortgages
Discover Credit PO Box 6103 Carol Stream, IL 60197 $30,000.00

Small Business
Administration

409 3rd St SW Washington, DC 20416
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PO Box 6031, Carol Stream IL 60197
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JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: fﬁf‘: € s “1 el i\ N \
Name of Credltor Address of Credltor ) LT T T ) Amount pf Llablllty ,
N/A L
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Income
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Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2025 federal income tax return, including all W2s, schedules, and attachments.

Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

IZI | elect to file a copy of my 2025 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

‘Name of Source of Income Exceeding$1,000-|-Address of Source. of;;i"hcorﬁe;

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesse"s’@wQeq b\;\ré“pGr\y‘ihg person): - !
‘Name of Business Entity Name of'\Majqr“Sougges of | Nadreés ofSource ¢ - - -} Fringipal Business g
Business' Income _ ) Activity of Source
- W, o AL N Y Y
See Attached P M\ Kx"“%"k %\a\ 7\\& he 2, {::\ ki ‘\v NN L»j
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Interests in Specified Businesses
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 Business Entity #1 © " s ¢ el o : o
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signature of Reporting Official or Candidate . ...,

SR I e

Elizabeth Brendel Pandich

Digitally signed: 06/09/2026

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.
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Fom 88‘79 IRS e-file S|gnature Authorization: ~ 1oy
L":"m_,,,ff"’ P ERO.misst obitaln and retain completed Form 8579. . (0N o, 15450074
Mﬁw » Goto m.lrs.gavlfonnum brthelded Informiation, ., A ~esin o

TESREUTTTT O T 1L J0

Submission Wertiicaion Number (SID) ’

n“/'Q)"*l OYTT L AT A A
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‘Elizabeth Pandich ‘ B .

_Partl Tax.:’Re‘turn lnformation -
Nde: Fonn1040-8$ﬁlea'snmrm4aiy Lmveﬁn&ﬂ 2,3 andSblark

Tax Year Ending December 31, 2025 (Enter year you are aithorizing)

1 ARG IO |, e 1] 23,393
3 Federa!mmtaxmﬁi\eldﬁunFum(s)WZamFam(s)1@9'““"___::::::::::‘_‘_m, 313, 264,"
& Almnywwammhniedhyou o ' 4§ ___4,701
S Amoutyouowe. .. . ... ..o S

“Partll “Taxpayer Declaration and Signature Authorization (Be_sure,ydet and keep copyof your retum)
Urderpenahmdpequy,ldeda:eﬂﬂltﬂvemamﬁudampyofhmnehxmhm(agmlwamerﬂed)lmmatﬂuzng arﬂtothebestof
‘my K ‘dge 'and bebef, itis e, éoect, and comiplete. J-further declare that the amounts in Pait, I above-are the afmounts fiom the incofie tax
renm(umm!oramerdad)lammauhm lwseﬂtoalbumyatermedidesempmvder transmitier,: oreledrmcleummratot(ERO)‘-
to-send iy returii to the IRS and fo receive from the IRS (a) an & meit of receipt ér.réason for rejéction of the trarismission, {b) tha reason
foranyde!aymprmmheret\morre&nd md(c]u'edateofanyrew lfappiwbte | authotize the US{Trmxymdi!sdwgmtedmexa!
.Agent 1o initinte an ACH electronic funds wm(dmddew)mmmmlmmmmummmmmmm
paymettofmyfedera!mgwedonlhsretunMawwmofmmmdmmuﬁmmmnbdeb&mmmmsmThs
authorization is %o femain in full force and effect until | notify the U.S! TmymedwmmmhMLTom(mweDa
paymert i must contact the US. TreasuymealMutanm Paymeﬁwneﬂaﬁomeqwdsmndbemuvedrbb&ermz

days pridr o the payment (settlement).date. | akso. authorize the financial institutions invoived in the"processing of the electroric payment of.
mhmmmmWMMmmwmmmhMbMpamIfmtherachwbdgehatme
' _demwonmmba@lwbdmusmysmmhﬂemhxmn(onQMNam)lamnowadmmamxfappﬁmblemy
Electronic. Funds Withdrawal :Consent.

T“WH’SHNM MWWY )
EI | auhorize;” tuetterorgeneaate my PiN: _ asmy
sgmhmmﬂnemnetax:etun(ongndorametﬂed)lammadhmm

. IwiIlertermyPlNasmysrgnahmonﬂ\emmetaxlehm(ongmloramended)lamrmvamhonzhg ched(hsboxonly

Your sgmtue )

polise's PIN: check onie'box oaly
. i authorize:

i ROMInm-
sgmemhumemmn(mmlamrded)iammwammg

lmﬂemrmyHNasmysgmemﬂehmemm(mmlwmmd)lmmamm ctadcthsbm:m!y'
|
you -are-enterir yurownHNadyunrehmsﬂedmthmdﬂnmrPlNM\od “The:ERC.must compiste Part il

Spouse's signate . . Dite B
- A Practltioner PlN Method Retums Onlﬁontmue below
Part il Certlf'cahon and Authentication — Practitioner PIN Method Only
ERO’s' EFINPIN. Enter your :six-digit EFIN followed by your five-digt seff-selected PIN. | WRERFRE RN T
: ' ‘Don't entér sl zeres;

'V ‘certify that the above numeiic.enfry is iy PIN;: whdnsmyagmiwefortiee!ecﬁmcmmdua! income tax retum;(original.or amended) | am now
atﬂndzedtoﬁ!efortaxyeawdbatedaboveforﬂmamyer(s) indicated above. |.confim:that | am:submitling this retim:in ccordance with the:
~requremedsoflherdvhmerPiNmelhdandPuh. 1345. ‘Handbook for Authorized lRSe—ﬂaP:wdusdlndmw ImcmeTaxRehlm

»_Sandra Hoshor _. . Dited 03/18/26
o ‘ ERO Must Retain This Form — Sée, h\stmctlons ] -
‘Don't:Submit This Form to the IRS Un!‘ess Requested To.Do So

For Paperwork’ mdudhn Act Notice, see your tax retum instructions. " roin 8879 Rev. 01:2021)
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