
CANDIDATE QUALIFYING CHECKLIST 

CANDIDATE: Rolando Chavez 

D MAYOR � SEAT 1 0 SEAT 2 

L. Appointment of Campaign Treasurer and Designation of Campaign Depository 
DS-DE 9) F.S. 106.021 (1) 

✓ Statement of Candidate 
(Filed within 10 days after appointing Campaign Treasurer) 
OS-DE 84 F.S. 106.023 

L Candidate Oath - Nonpartisan Office 
OS-DE 302NP 

Notice of Candidacy 
Charter Section 2.04; City Code §21.01 

Presented Voter Registration Card for inspection 
Charter Section 2.07; City Code §21.01 

Presented Florida Driver's License or Florida State Identification for inspection 
Charter Section 2.07; City Code §21.07 

✓ Form 6 Full and Public Disclosure of Financial Interests 2023 
Florida Commission on Ethics 

Signed Receipt of Notice of Logic and Accuracy Test 
F.S. 701.5612 

Campaign Check payable to City of Weston for $100 Municipal Qualifying Fee 
Charter Section 2.04 

✓ Campaign Check payable to City of Weston for 1% State Election Assessment F.S. 99.093 
Mayor $198.61 (1% x $19,861) 
Commissioner $152.68 (1% x $15,268) 
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2. Name of Candidate (in this order: First, Middle, Last): 
(Please Print or Type Name) 

ROLANDO CHAVEZ 

3. Address (include PO Box or Street, City, State, Zip Code): 
2522 EAGLE RUN CIRCLE 
WESTON, FL 33327 

4. Telephone: 5. Candidate's Voter Registration #: 
110199697(954 ) 356-4631 

(not required for qualifying purposes) 

6. Email Address: 

friendsofrolandochavez@gmail.com 

APPOINTMENT OF CAMPAIGN TREASURER RECEIVED 
AND DESIGNATION OF CAMPAIGN 

DEPOSITORY FOR CANDIDATES 
APR 1-7 2024 (Section 106.021(1), F.S.) 

(PLEASE PRINT OR TYPE) 
THE CITY OF WESTON 

NOTE: This forem must be on file with the filing officer before 
opening the campaign account. OFFICE USE ONLY 

1. CHECK APPROPRIATE BOX(ES): 

■ Initial Filing of Form D Re-filing to Change: D Treasurer/Deputy D Depository D Office 0 Party 

7. Office Sought (include district, circuit, group, or seat#): 8. If a candidate for a nonpartjsan office, check the box 
if applicable: 

Weston City Commission Seat 1 D I intend to run as a Write-In Candidate. 
9. If a candidate for partjsan office, check the box and fill in the name of the party as applicable: I intend to run as a 

D Write-In Candidate. D No Party Affiliation Candidate. □ Party candidate. 

10. I have appointed the following person to act as my: Iii Campaign Treasurer D Deputy Treasurer 
11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address: 

Thomas Kallman (954 )806-6350 Tmkkallman@gmail.com 
14. Mailing Address: 15. City: 16. State: 17. Zip Code: 
PO BOX 266434 WESTON FL 33326 

18. I have designated the following bank as my (check appropriate box): Iii Primary Depository D Secondary Depository 
20. Address:19. Name of Bank: 

CENTENNIAL BANK 1504 WESTON RD 

21. City: 22. County: 23. State: 24. Zip Code: 
WESTON BROWARD FL 33326 

UNDER PENAL TIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR THE APPOINTMENT OF THE 
CAMPAIGN TREASURER AND DESIGNATION OF THE CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE. 

Date: 04/16/2024 �e
Sig

�_:t�25. 

27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate box) 

I, THOMAS KALLMAN do hereby accept the appointment designated above as: 
(Please Print or Type Name) 

■ Campaign Treasurer. D D�uty Treasurer. 
r -

29. Sign�of Ca� .... I easurer of Deputy Treasurer 
28_ Date: 04/162024 

X -

DS-DE 9 (Eff. 10/23) Rule 1S-2.001, F.A.C. 



��� 

I, 

APPOINTMENT OF CAMPAIGN TREASURER 
AND DESIGNATION OF CAMPAIGN N01S3.JX\ dO DX) 3.Hl 

DEPOSITORY FOR CANDIDATES 
(Section 106.021(1), F.S.) v202 L· l �d\f 

(PLEASE PRINT OR TYPE) 

C3J\13�3HNOTE: This form must be on file with the filing officer before 
opening the campaign account. OFFICE USE ONLY 

1. CHECK APPROPRIATE BOX(ES): 

Iii Initial Filing of Form D Re-filing to Change: D Treasurer/Deputy D Depository D Office 0 Party 

2. Name of Candidate (in this order: First, Middle, Last): 
(Please Print or Type Name) 

ROLANDO CHAVEZ 

3. Address (include PO Box or Street, City, State, Zip Code): 

2522 EAGLE RUN CIRCLE 
WESTON, FL 33327 

4. Telephone: 

) 356-4631(786 

5. Candidate's Voter Registration #: 

110199697 

(not required for qualifying purposes) 

6. Email Address: 

friendsofrolandochavez@gmail.com 
7. Office Sought (include district, circuit, group, or seat#): 8. If a candidate for a nonpartisan office, check the box 

if applicable: 
Weston City Commissioner Seat 1 D I intend to run as a Write-In Candidate. 

9. If a candidate for partjsan office, check the box and fill in the name of the party as applicable: I intend to run as a 

D Write-In Candidate. D No Party Affiliation Candidate. □ Party candidate. 

10. I have appointed the following person to act as my: D Campaign Treasurer Iii Deputy Treasurer 

11. Name of Treasurer or Deputy Treasurer: 

ROLANDO CHAVEZ 

12. Telephone: 13. Email Address: 

friendsofrolandochavez@gmail.com (786 ) 356-4631 

14. Mailing Address: 

2522 EAGLE RUN CIRCLE 

15. City: 

WESTON 

16. State: 17. Zip Code: 

FL 33327 

18. I have designated the following bank as my (check appropriate box): Iii Primary Depository D Secondary Depository 

19. Name of Bank: 

CENTENIAL BANK 
21. City: 

WESTON 

20. Address: 

1504 WESTON ROAD 
22. County: 23. State: 

BROWARD FLORIDA 

24. Zip Code: 

33326 

UNDER PENAL TIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR THE APPOINTMENT OF THE 
CAMPAIGN TREASURER AND DESIGNATION OF THE CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE. 

26. Signature of Candidate: 
Date: 04/16/202425. x/2.-IA� 

27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate box) 

ROLANDO CHAVEZ do hereby accept the appointment designated above as: 
(Please Print or Type Name) 

D Campaign Treasurer. Ii] Deputy Treasurer. 

29. Signature of Campaign Treasurer of Deputy Treasurer 
Date: 04/16/202428_ 

X 
DS-DE 9 (Eff. 10/23) Rule 1S-2.001, F.A.C. 

https://N01S3.JX


STATEMENT OF 

CANDIDATE 

(Section 106.023, F.S.) 

(Please print or type) 

OFFICE USE ONLY 

RECEIVED 

APR 1-.7 2024 

THE CITY OF WESTON 

Rolando Chavez 

candidate for the office of Weston City Commissioner. Seat 1, 

have been provided access to read and understand the requirements of 

Chapter 106, Florida Statutes. 

04/16/2024 
Signature of Candidate Date 

Each candidate must file a statement with the qualifying officer within 10 days after the 
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful 
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign 
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c}, 106.265(1), Florida 
Statutes). 

X 

DS-DE 84 (05/11) 



_____ 

_ _______ 

I swear or affinn that I am a candidate for the nonpartisan office of Weston City Commission 

CANDIDATE OATH 

NONPARTISAN OFFICE 
(Do not use this form if a Judicial or School Board Candidate) 
Check box only if you are seeking to qualify as a write-in 
candidate:

□write-in candidate 
OFFICE USE ONL) 

Candidate Oath 

olan o a eName to appear on ballot:. ____________ R_ _ _ _ d_ _ _Ch_ _ _v_ _z _________________1 
Check box if two last names without hyphen. D (Name cannot be changed after qualifying.) 

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

(District#)(Office) 

am a qualified elector of ______-------� ____1_____ ; I B_r_o_w_a_r_d________ 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,IDo__ NO, I Do Not __x_ 

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

X 70� �'-----t�-M-6e'�> 356-4631 rolandochavez.pa@gmail.W� 
Signature of Candidate Telephone Number Email Address 

2522 Eagle Run Circle 
Address of Legal Residence 

Westo n 
City 

FL 
state 

33327 
ZIP Code 

,,,..__> 
STATE OF FLORIDA 

couNrvoF B Row A"2v 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 D OR physical presence g 
this \� 

+ 
�day of � LA_Y""\ F. , 20__. 

Personally Known D OR Produced Identification S-
Type of Identification Produced:_V_ L- _ 

OS-DE 302NP IEff. 10/2023) Rule 1S-2.0001, F.A.C. 



_ _ _ _ _ _ _ 

NOTICE OF CANDIDACY 

CHARTER SECTION 2.04 
CODE OF ORDINANCES §21.0l(C) 

I, ___ R ol a n do C_h_av_e z___________ ., currently reside in the City and the 

Residential Area for which election is being sought. At all times during the prior twelve months, I 

have resided, and have had the intent to permanently reside, in the City and the Residential Area for 
which election is being sought. I am a registered voter in the City of Weston. My residence address is 

2522 Eagle Run Circle Weston, Florida, 33327 I hereby 

announce my candidacy for the office of (Commissioner, Seat No. _I_) to be voted for at the election 

to be held on the 5th day of November, 2024. I hereby agree to obey all the laws relating to my 

ected. 

Signature of Candidate 

STATE OF FLORIDA 
COUNTY OF BROWARD 

Sworn to (or affirmed) and subscribed before me by means of /physical presence or online 

notarization, this l3�ay of-.l �r'\E; 2024, by \<o \..GL�O C � A.-\J � 2-- -

�o0}\� � (1,0A�
Signature of Notary Public 

7� � '--l I\ f:\ � A-r-�s 
Personally Known �cation Name of Notary Print, Type or Stamp 
Type of Identification Produced \)L--

(Notary Seal) 

DATE AND HOUR OF FILING: 

G-\�-2-'-\ t \\� 
RECEIVED BY: 

?� �CL�;t· 
CITY CLERK/ELECTION OFFICIAL 

#131 Vll 



2023 Form 1 - Statement of Financial  Interests 

General Information 

Name: Mr Rolando Chavez Esq 

Address: 2522 EAGLE RUN CIR, WESTON, FL 33327 

County: Broward 

Organization Suborganization Title 

N/A 

CANDIDATE FOR 

Position Agency Name Position sought or held 

City, Town or Vil lage (Commission or Weston City Commission Weston City Commissioner, Seat 1 
Council), Governing Board - Form 1 
(Effective 6/10/2024) 

Disclosure Period 

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

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's 
Name of Source of Income Source's Address 

Principal Business Activity 

Department of Homeland Security P.O. Box 60000, New Orleans, LA 70160 
Office of Inspector General (Office of 
Audits) 

Rolando Chavez, P.A. 2522 Eagle Run Circle Real Estate and Legal Representation 

Printed from the Florida EFDMS System Page 1 of 3 



2023 Form 1 - Statement of F inancia l  I nterests 

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") 

Name of Business Entity Name of Major Sources of 
Business' Income 

Address of Source 
Principal Business 
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") 

Location/Description 

3725 S. Ocean Drive, Unit 912, Hollywood, Florida 33019 

481 E. 35th Street, Hialeah, Florida 33013 

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"I 

Type of Intangible Business Entity to Which the Property Relates 

401K Thrift Savings Plan 

Printed from the Florida EFDMS System Page 2 of 3 



2023 Form 1 - Statement of F inancia l Interests 

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 

First Horizon Mortgage 1 Corporate Drive, Suite 360, Lake Zurich, I l l inois 60047-8945 

Select Portfolio Servicing, Inc P.O. Box 65250, Salt Lake City, UT 84165-0250 

EDFinancial Services P.O. Box 36008, Knoxville, TN 37930-6008 

First Climate Bank 82 37th Ave North, St. Petersburg, FL 33704 

Interests in Specified Businesses 

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

••�ness Entity # 1 
1 
N/A 

Signature of Filer 

Rolando Chavez Esq 

Digitally signed: 06/12/2024 

Printed from the Florida EFDMS System Page 3 of 3 



NOVEMBER 5, 2024 MUNICIPAL GENERAL ELECTION 

LOGIC AND ACCURACY TEST NOTICE ACKNOWLEDGEMENT 

I hereby acknowledge recei pt of "Notice of Logic and Accuracy Test" pursuant to F.S. 1 0 1 . 56 1 2. 

Ob ) 1 1  /1- D?...4- • 
SIG NATURE OF CAN DI DATE DATE 

?� �G.Y�� 
SIGNATURE OF WITNESS ING CITY CLERK 

#80977 


