
CANDIDATE OATH 

NONPARTISAN OFFICE 
not 2024 12 AM1O: (Do use this form if a Judicial or School Board Candidate) JUN 12

Check box only if you are seeking to qualify as a write-in 
candidate: 

□write-in candidate 

OFFICE USE ONL 

Candidate Oath 

Name to appear on ballot:_____ ____ __b_A_t0 $_C_t-f-£B_L_l:_{s_._________________, 
Check box if two last names without hyphen. D (Name cannot be changed after qualifying.) 

Check box if name includes nickname. D (For use ofa nickname, you must complete the Nickname Affidavit on reverse side.) 

I swear or affirm that I am a candidate for the nonpartisan office of __ ___ ____ __ ____ ___,P_Prd f_r_(2_~ )':) ,_$_7"'t. l _C.._'T __j 
(Office) (District#) 

------~----1_____ __ __ffl_ /2o'>; I am a qualified elector of S_Atv ,______A-~_____County, Florida 
(Circuit#) (Group or Seat#) 

I am a qualified elector under the Constitution and the Laws of Florida to hold the office to which I desire to be nominated or elected; I 

have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office I seek; and I 

have resigned from any office from which I am required to resign pursuant to Section 99.012, Florida Statutes; and I will support the 

Constitution of the United States and the Constitution of the State of Florida. 

Statement of Outstanding Fines, Fees, or Penalties 

I owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or campaign finance violations (s. 99.021(1)(d), F.S.). 

YES, I 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. 

X 
Telephone Number Email Address 

Address of Legal Residence City State ZIP Code 

ST ATE OF FLORIDA 

COUNTYOF ~ ~ 'T~ /lo $ ~ . / 
• ._ _.' I J'- I' 

Sworn to (or affirmed) ~lid subscribed before me--by means of 
.... . ..{ ... ,;. 

online notarization D OR physical presenceE 

this 4th day of ::: ,s UoY' £ . -~20~. 

Personally Known □ -, 6~ . Produced lde!:l!J~ cation e 
Type of Identification Pri dui;1;d: -:J'S'L1)L ~ 

lj 

D5-DE 302NP (Eff. 10/2023) Rule 1S-2.0001, F.A.C. 



-

My legal name is \)~ ,l,L ctoHrJ 5Ct+e&Lffl.. . I am over the age of eighteen (18) and the contents of this 

affidavit are true and correct. 

1),1,v .>C-,+t...,B.~My nickname is . I am generally known by this nickname or have used it as part 

of my legal name. I have not created the nickname to mislead voters. My nickname does not imply I am some other person, constitute 
a political slogan or otherwise associate me with a cause or · sue, or that is obscene or profane. 

...U-1/2 -Signature of Candidate: 

/ ,____-;/
STATE OF FL0~/4 

COUNTY OF £.irr1 /afffU ~IC)!~.
Sig'nature· of Notary Public V -
Print, Type, or Stamp Commissioned Name of Notary Public below: 

Sworn to (or affirmed) and subscribed before me by meaefs 

of online noiarization D OR physical presence ~,,,"~~V.MCG ~,,~ ~''''"'""'''''" ~ '\~ .•••••.. Ot,,; ~ 
~ ••~•~ISSIO,v~••. ~ ~ this / 1---11)ay of J:~ - ·: . ,,, , 20 :JJ/ s •• 0 ~L1 •. ~ 
~ :~G~ •<0.>. ~•. ~ 
~ .. ~ a' d'•. =-

Personally Known D O~ -, ~~~~~-~ei ldef~\~~~n iii/ =*. . := : ••• =• = 
Type of Identification Prod~c:ed: .. : . & . :.,L = ~: ~ Mif-1087499 : i 

~ ~ l~··.%~ .-~..-~~- - ~ ~ •.1,Aol/ded \\\('}~, • ~ ;I:: 
; .. : ~ 

~ ;i..~•-.~blicUnd~.-·~o ~ ::: ~ 19. ...... Ii' * - i~. ·' ,' .-· .. ! ;,.,.,,,. Ve STAic.O s~ 
DS-DE 302NP (Eff. 10/20~ )v::·.~·• . . . . ,._ ,:', ....... 111111,;.... "''\\\\\'\ ule 1S-2.0001, F.A.C. 

·,.., . ., . . •' - ~-'· 
t~ "' 1 ,... '"' ' 

--~,,t,f u, ••1.. •• ·'' 

t'nonetic -Spelling of Name 

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): 

Statement of Outstanding Fines, Fees or Penalties 
., 

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. II of the State Constitution, the Code of Ethics for Public Officers 
and Employees under part Ill of chapter 112, any local ethics ordinance governing standards of conduct and disclosure requirements, or 
chapter 106. 

Amount ~ ·- Entitv ' 
,.'" 

Affidavit of Nickname (Only required if using nickname for the ballot) . 



202.:.1 JUN 12 AMl0:09 

2023 Form 1 - Statement of Financial Interests 

Filed with COE: 06/07/2024 

General Information 

Name: Mr Dan Schebler 

Address : 7027 FOXBORO CIR, PACE, FL 32571 PID 271584 

County: Santa Rosa 

AGENCY INFORMATION 

Organization Suborganization Title : 
CANDIDATE FOR 

IPosition Agency Name Position sought or held 
J 

Special District Pace Fire Rescue District Seat 1 

Disclosure Period 

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2023 . 

Primary Sources of Income 

PRIMARY SOURCE OF INCOME (Over $2,500) (Major sources of income to the reporting person) 
(If you have nothing to report, write "none" or "n/a" ) 

Description of the Source'sName of Source of Income Source's Address 
Principal Business Activity 

DFAS 8899 East 56th St. Indianapolis, IN 46249 Retired Military 

Medical Examiner Services for Florida
DOMES, Inc 2114 Aiprort Blvd STE 1450 

District 1 

Printed from the Florida EFDMS System Page 1 of 5 



2023 Form 1 - Statement of Financial Interests 

Filed with COE: 06/07/2024 

Secondary Sources of Income 

SECONDARY SOURCES OF INCOME (Major customers, clients, and other sources of income to businesses owned by the reporting 
person) (If you have nothing to report, write "none" or "n/a") 

,,
(@ Yi m '' Name of Major Sources of Principal BusinessName of Business Entity Address of Source

Business' Income Activity of Source 

N/A 

Real Property 

REAL PROPERTY (Land, buildings owned by the reporting person) 
(If you have nothing to report, write "none" or "n/a") 

1..,.._;-ptlon 

N/A 
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2023 Form 1 - Statement of Financial Interests 

Filed with COE: 06/07/2024 

Intangible Personal Property 

INTANGIBLE PERSONAL PROPERTY (Stocks, bonds, certificates of deposit, etc. over$10,000) 
(If you have nothing to report, write "none" or "n/a") 

Type of Intangible Business Entity to Which the Property Relates 

Mutual Fund/Trad IRA American Bond Fund 

Mutual Fund/Trad IRA American High-income Trust 

Mutual Fund/Trad IRA Hartford World Bond Fund 

Mutual Fund/Trad IRA JH Bond 

Mutual Fund/Trad IRA American EuroPacific Growth 

Mutual Fund/Trad IRA Brown Adv Sustain Growth 

Mutual Fund/Trad IRA Hartford Dividend and Growth 

Mutual Fund/Trad IRA MFS Global Equity 

Mutual Fund/Trad IRA Invesco Developing Markets 

Mutual Fund/Roth IRA JH Investment Grade Bond 

Mutual Fund/Roth IRA Brown Adv Sustain Growth 

Mutual Fund/Roth IRA JP Morgan Equity Income 

Mutual Fund/Roth IRA MFS International Equity 

Stock AT&T 

Bank Account (NFCU) NFCU 

Bank Account (Loyalty CU Loyalty CU 

401K Fidelity 500 index 

401K Vanguard Value Index 

401K DFA International Large Cap Growth 

401K Fidelity Mid Cap Index 

401K Baird Core Plus Bond 
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2023 Form 1- Statement of Financial Interests 

Filed with COE: 06/07/2024 

Liabilities 
-

LIABILITIES (Major debts valued over $10,000} : 
(If you have nothing to report, write "none" or "n/a" ) 

Name of Creditor Address of Creditor 

GM Financial PO Box 78143 Phoenix, AZ 85062-8143 

Freedom Mortgage 951 Yamato Road, Boca Raton, FL 33431 

Interests in Specified Businesses 

INTERESTS IN SPECIFIED BUSINESSES (Ownership or positions in certa in types of businesses) 
(If you have nothing to report, write " none" or "n/a" ) 

1
~ 

B•-Enffly # 1 
N/A I 

Training 

Based on the office or position you hold, the certification of tra ining required under Section 112.3142, F.S., is not applicable to 
you for th is form year. 
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2023 Form 1 - Statement of Financial Interests 

Filed with COE: 06/07/2024 

Signature of Filer 

Daniel J. Schebler 

Digitally signed : 06/07/2024 

Filed with COE: 06/07/2024 
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