
Office of the

Secretary of State 

Ethics AdministrationEthics AdministrationEthics AdministrationEthics Administration

325 Don Gaspar Suite 300

Santa Fe, NM 87503

Fax: (505)827-4954 Ph: (800)477-3632

2010

Vital Candidate Information

PLEASE  PRINT  LEGIBLY:

1 Full name of candidate

2 Mailing address

3 City, State & Zip Code Telephone #’s
Home:

Business:

Cell Phone # Party Affiliation:

4 Elective Office you are seeking:                                               District #: (if applicable)

5 County/Counties: (if applicable)           

GGGG       Retention Judge   GGGG       Unopposed GGGG        Opposed

ELECTRONIC FILING INFORMATION SECTION:
(This section to be completed only if you are filing electronic reports and are requesting a logon and Password for yourself or treasurer)

Name ‘‘‘‘ Candidate

‘‘‘‘ Treasurer

Telephone number(s)

Mother’s maiden name:(used for security
purposes)

Email address:   (logon and password will be e-mailed to this address)

Attested this________day of _________________, 2010.            ____________________________________________

                                                                                                        (Signature of candidate or treasurer)

                                    Notary Information
State of _______________________

County of _____________________

Signed or attested before me on______________________, 2010,  by______________________________________

(SEAL) _____________________________________________

                                                                                     (Signature of notarial officer)

My commission expires:  _____________________

                                                                                                             


