CANDIDATE OATH | RECEIVED
SCHOOL BOARD OFFICE

Check box only if you are seeking to qualify

as a write-in candidate: DUVAL GOUNTY ELEC.
lﬂy_i___.—

|:| Write-in candidate OFFICE USE ONLY

Candidate Oath

Name to appear on ballot: ? ‘P b@ff& ! BC(/K\/ ! N{] H’)ﬁbl’\é O)/)

Check box if twves without hyphen. D (Name cannot be changed after qualifying.)

Check box if name includes nickname. (For use of a nickname, you must complete the Nickname Affidavit on reverse side.)
I swear or affirm that | am a candidate for the office of Dl \/A l ( UH YH’\/ SChGO BGQYO{ , \5 ;
(Dffice) (District #)
| am a qualified elector of D LAV ‘ County, Florida; | am a qualified elector under|

the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; | have qualified for no
other public office in the state, the term of which office or any part thereof runs concurrent with the office | seek; and | have
resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes; and | will support thej
Constitution of the United States and the Constitution of the State of Florida.

Section 876.05, Florida Statutes (only applicable if elected and when term of office begins): | am a citizen of the State of
Florida and of the United States of America, and being employed by or an officer of the court system and a recipient of public
funds as such employee or officer, do hereby solemnly swear or affirm that | will support the Constitution of the United States
and of the State of Florida.

Statement of Outstanding Fines, Fees, or Penalties

| owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or campaign finance violations (s. 99.027(17)(d), F.S.).
YES, | Do NO, I Do Not __{_~

If you do, you must also specify the amount owed and each entity that levied the same on the reverse side.

xS\t awp G- 2455 hecuye urfelorbecky. cory

Signature of Candidate Telephone Number _ Email Address 7
.
STATE OF FLORIDA | | / _ &/ M”
COUNTY 0%\) Vll} \ng'na;ug oYNo?;‘;yh;ubli!W

Print, Type, or Stamp Commissioned Name of Notary Public below:
Sworn to (or affirmed) and subscribed before me by means of

online notarization D OR physical presence

) WRY Py,
this 28 dayof _V1014 ;2024 . S¥heeree  CIERRA ALEXXUS M FACKLER
vy » Commission # HH 422514
Zeorpct Expires July 17, 2027

a8 %

Personally Known I:I OR  Produced ldentification E
Type of Identification Produced: £L DvIVEKS (i

DS-DE 304SB (Eff. 10/2023) Rule 15-2.0001, F.A.C.




Phonetic spelling for the audio ballot {not required for qualifying purposes): Print the name phonetically on the line below as you
wish it to be pronounced on the audio ballot as may be used by persons with disabilities (see instructions on page 3 of this form):

Pursuant to Section 99.021{1)(d), F.S., each candidate, whether a party candidate, a candidate with no party affiliation, or a write-in
candidate, shall, at the time of subscribing to the oath or affirmation, state in writing whether he or she owes any outstanding fines, fees,
or penalties that cumulatively exceed $250 for any violations of s. 8, Art. Il of the State Constitution, the Code of Ethics for Public Officers
and Employees under part Il of chapter 112, any local ethics ordinance governing standards of conduct and disclosure requirements, or

06. _

My Iegal name is
affidavit are true and correct.

My nickname is 'B{W\/ ]\MU j l( \ MS O V\ . 1 am generally known by this nickname or have used it as part
of my legal name. | have not breated the nickname fo mislead voters. My nickname does not imply | am some other person, constitute
a political slogan or otherwise associate me with a cause or issue, or that is obscene or profane.

Signature of Candidate: MM{—\

STATE OF FLORIDA
. ~
CouNTY oF 1y vaf ﬂ/tﬂ\,\ do«\,\ 1A M
Signature of Notary Public
Print, Type, or Stamp Commissioned Name of Notary Public below:

Sworn to (or affirmed) and subscribed before me by means
of online notarization [ ] OR physical presencé\gy '
ihis_28 __ dayof Mﬁg 20,24 -
Sk CIERRA ALEXXUS M FACKLER
P I duced ldentificati N
ersonally Known [_] ....OR Produced ldentification X[ * % Commission # HH 422514

A
Vrorne®  Expires July 17, 2027

Type of Identification Produced:_£2 D_M yers: {re

DS-DE 304SB (Eff. 10/2023) Rule 18-2.0001, F.A.C.




RECEIVED

2023 Form 6 - Full and Public Disclosure of Financial interests MAY 28 2024

DU TY BLEC. ';
v e

General Information

Name: Mrs Rebecca Schaefer Nathanson
Address: 2003 SWEET BRIAR LN, JACKSONVILLE, FL 32217

County:

Organization Suborganization Title

N/A

CANDIDATE FOR

Position Agency Name Position sought or held

District School Board Duval County School Board School Board Member, District 3

Net Worth

My Net Worth as of March 31, 2024 was $ 556,467.00.

Printed from the Florida EFDMS System Page 1 of 5




2023 Form 6 - Fuil 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
ohjects; household equipment and furnishings; clothing; other househald items; and vehicles for personal use, whether owned

or leased.

The aggregate value of my household goods and personal effect is $ 22,500.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description.of Asset e V_éi_ue of Asset . .
Ameriprise Retirement Account $ 27,145.15

Lincoln Financial Retirement Account $131,078.36

Ally Investment (Stocks) 55,406.74

Community First Credit Union

$5143.667 1

Alive Credit Union

$1,900.00

2003 Sweet Briar Lane, Jacksonville, FL 32217

[4248,033.00

1825 Felch Avenue, Jacksonvifle, FL 32207

$247,377.00

2002 Chevy Silverado

" s4,13000

Printed from the Florida EFDMS System

Page 2 of 5




2023 Form 6 - Full and Public Disclosure of Financial Interests

Liabilities .

LIABILITIES IN EXCESS OF $1,000:

‘Name of Creditor - . .| Addressiof Creditor =~~~ .0 Hel s " [Amount of Liability - -
PNC Bank Mortgage 5011 Gate Pkwy N, Bldg 200, Jacksonville, FL. 32256 $105,023.70

US Bank Home Mortgage 6410 Southpoint Pkwy Ste 110, Jacksonville, FL 32216 $ 20,905,00

Greensky Credit PO Box 2153, Birmingham, AL 35287 S 2,465.93

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Wome tCragtor [ AawremtCattor__

N/A

Printed from the Florida EFDMS System Page3of5




2023 Form 6 - Full and Public Disclosure of Financial Interests

identify each separate source and amount of income which exceeded 51,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2023 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,

[ s elect tofile a copy of my 2023 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOQURCES OF INCOME:

Name of Source of income Exceeding $1,000 | Address of Sourcé ofincome. -~ """ [ Amount
'$125,468.00

5682900

RSN Consulting, Inc 2003 Sweet Briar Ln, Jacksonville, FL 32217
Rental Income 1825 Felch Ave, Jacksonville, FL32207 &

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of business by reporting person}:

rincipal Business .. ..~
tivity of Source .

T

| Name of Major <

usiness' Income

Printed from the Florida EFDMS System Page 4 of 5




2023 Form 6 - Full and Public Disclosure of Financial interests

CPA/Attorney Signature Only

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form
for you, he or she must complete the following statement:

I, Mark F Sizemore prepared the CE Form 6 in accordance with Art. |l, Sec. 8, Florida Constitution, Section 112.3144, Florida
Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true and correct.

Mark F Sizemore

Digitally signed: 05/28/2024

‘Signature of Reporting Official or Candidate =~

Printed from the Florida EFDMS System Page 5 of 5




OFFICE OF THE SUPERVISOR OF ELECTIONS

JERRY HOLLAND 105 EAST MONROE STREET
SUPERVISOR OF ELECTIONS JACKSONVILLE, FLORIDA 32202
OFFICE (904) 255-8683 FAX (504) 255-3434

CELL (904) 318-6877 E-MAIL JHOLLAND@COJ.NET

November 9, 2023

Rebecca Nathansen

Candidate for School Board District 3
2003 Sweetbriar Lane

Jacksonville, FL. 32217

Dear Rebecca Nathanson,

I 'am happy to inform you that you have obtained the required number of valid signatures on your candidate
petitions for the office of School Board District 3. This certification only excuses you from paying the
qualifying fee and any party assessment when seeking to qualify for this office. The certification does not
excuse you from submitting other qualifying papers required by the Florida Election Code.

However, please note that when you dispose of surplus campaign funds, you must comply with Section
106.141(7), Florida Statutes, which provides:

Any candidate who filed an oath stating that he or she was unable to pay the fee
for verification of petition signatures without imposing an undue burden on his
or her personal resources or on resources otherwise available to him or her shall
reimburse the state or local government entity, whichever is applicable, for such
waived fee. If there are insufficient funds in the account to pay the full amount
of the fee, the remaining funds shall be disbursed in the above manner until

no funds remain. All funds disbursed pursuant to this subsection shall be remitted
to the qualifying officer.

If you need additional information, please contact Cierra Fackler at (904) 255-3429.

Sincerely,
Jerry Holland

Supervisor of Elections.



