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CGLEFKS UFFiCE ®C CANDIDATE AFFIDAVIT
HAY 1626 LS [Art. XX VIII, Sec. 2(2) & 1-45-110(1), C.R.S.]

> State, County, School District, and Special District Candidates file with the Secretary of State
» Municipal Candidates file with the Municipal Clerk

This affidavit certifies that I, /?\/ < N R 9+ .)‘ , a member of the
/ (Name*)
political party/organization (if applicable), am a candidate

(Polmcnl Party*
for the . 2‘ N S election, [Art. XXVIII, Sec. 2(2))] for the office of C“'}‘:/ CO\.,n eh ) A+ - /5 L5&
] (Year*) (Office®)
District (if applicable), County he ) j (if applicable).
-(District*) tCoumy*)

I understand that campaign finance activities in Colorado are governed by Article XX VIII of the Colorado
Consntu'non Article 45, Title 1 of the Colorado Revised Statutes (C.R.S.) (also known as the Fair Campaign
Practices Act (FCPA)), and the Secretary of State’s Rules Concerning Campaign and Political Finance.

I further:certify that I am familiar with the provisions of the Colorado Fair Campaign Practices Act (FCPA) as
required in §1-45-110 of the Ce

do Rengga}jxnes//— S /é-— 5 5_

Physical Address of Candidate*: } /0 é 4 (? L e 4 &2 cag_l E-—[ Cr\ & OL ) (/

(SlreethllylSUpr')

Mailing address: 506 ‘4}"“)' Ave <+ Grz Sc 2;’— <H Iné 3 '7)
Business Phone: 9 0o~ 3G 7~ G2~ Residence Phone*: _T2a~ ST ) - G221~

Fax: ! Web Address: Qch Rax ) “/é"ée 3/« r &3 )
E—MallAddress* R)"qn an-). L/é(zelq,. e Q)’G/l ‘%#)1 '*} éf‘ec L. 'CAMA

Fields markcd with * are rcqu:red unless they do not apply te the rﬁ)cc for which you are submitting this affidavit, Thé( notary section below must be completed in full.

Signature of Candidate*®

STA’I‘E'OF COLORADO, g (
COUNTY OF 2.1

| ,
Before me, ﬂ‘ JI 5‘(;: Y7Ye%) ﬂ H‘EV nanytsz. » a notary/officer duly authorized to administer oaths, in and

for said State, personally appeared ?uu‘; n__D\ne gﬁ*"‘{" » Whose name is subscribed
to the foregomg Candidate Affidavit, and who' affirms, that said statements are true and that he/she acknowledges
the execution of said instrument to be of their own free act and voluntary deed for the uses and purposes therein set

forth.
Subscribed and affirmed to before me this _ £ _ day of M Qin ;2202
(Seal)

MYRIAM ALIGIA HERNANDEZ
NOTARY PUBLIC Dllp-AF
"STATE OF COLORADO (Commission Expires)

NOTARY ID 20234010257
MY COMMISSION EXPIRES MARCH 16, 2027

Form: CPF | Revised 08/2011
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(1-45-108, CR.S.) o
]

Please use this form if you are registering a new committee for Colorado campaign finance purposes.
Independent Expenditure Committees Use Secretary of State Form CPF-37
Or register online at: tracer.sos.colorado.gov

Select Only One Committee Type:

@Candidate Committee OState Political Committee OSmaII Donor Committee OPolitical Party
Olssue Committee OSmalI-ScaIe Issue Committee 0527 Political Organization

Committee Name: Friends of Ryan Roth
Natue should be descriptive. Include office, organization name, etc. Note: Colorado does not have FACs, only Political Committees.
Committee Address {physical): 4657 West 20th Street Suite C Greeley CO 80634

Committee Address (mailing): 4657 West 20th Street Suite C Greeley CO 80634

Phone Number: 9705155267 Alternate Phone Number: 5073292587 Fax Number:

! L. Web Address: ryanroth4greeley.com
Check Olnly One Jurisdiction:

OSpeciaI District-------------- Enter Applicable

_____ Counties

@ Municipal (file with Municipality) OSchool District -~

) . .

Greeley City Council At-Large 2025

Financial Institution Information:

InstitutionName: First National Bank of Omaha

Institutionl Address: 820 54th Ave Greeley CO 80634

Authorized Agents Contact Information:

Registered Agent: Designated Filing Agent: (Optional)
Name: Samantha White . Name:

Phone Nul!'nber: 970-515-56267 Phone Number:

E-mail Adld:ess: sam@westridgetaxes.com E-mail Address:
Alternate IE-mail 1: Alternate E-mail 1:
Alternate li":-mail 2 Alternate E-mail 2:

I
1
REE% Agent's Signatyyre: Designated Filing Agent's Signature:
X ! Date:5/9~\ 19“ ; X
[

Candidate |Committv:v:: Complete the following:

Date:

Print Candidate Name: Y30 Roth
Ca“di%dress (include mailing): 3106 68th Ave Ct Greeley CO 80634

Candidate Sjgnature: :
I AR o 202 2

- -Colorado Secretary of State Form CPF - 6, Rev. 5/2016




