Office of the Secretary of State

Ethics Administration
325 Don Gaspar Suite 300
Santa Fe, NM 87501
Telephone: 800.477.3632 or 505.827.3600
Fax: 505.827.8403 or Email: sos.ethics@state.nm.us

POLITICAL COMMITTEE REGISTRATION FORM
The Campaign Reporting Act (“Act”) defines a political committee, in general, to mean two or more persons other than
a candidate’s campaign committee who are selected, appointed, chosen, associated, organized or operated primarily
for a political purpose that is, to influence or attempt to influence an election. The term political committee includes
political action committees and similar organizations composed of employees or members of any corporation, labor
organization, trade or professional association or any other similar group that raises, collects, expends or contributes
money or any other thing of value for a political purpose. The Act requires that political committees register with the
Secretary of State within ten days of receiving or spending more than $500.00 in a calendar year. A onetime
registration fee of $50.00 is required.
Please select one:

New Registration

Information Update – Date:

Please reset my password and send via the email address included below.

1. a._________________________________________________________________________
(Full name of Political Committee)

b._______________________________________________________________________________
(P.O. Box or Street Address)

c._______________________________________________________________________________
(City, State, Zip)

(Telephone #)

(Email Address)

2. Statement of Purpose: (Provide specific purpose for which the Political Committee was organized)
__________________________________________________________________________________
__________________________________________________________________________________
3. Associated organization or entity:
a._________________________________________________________________________________
(Full name or associated entity or organization, if any)

b._________________________________________________________________________________
(P.O. Box or Street Address)

c._________________________________________________________________________________
(City, State, Zip)

(Telephone #)

(Email Address)

d.________________________________________________________________________________
(Relationship of this entity to Political Committee)

4.

Bank Information: (Financial institution must be located in the State of New Mexico)
a.______________________________________________________________________
(Full name of bank and/or financial institution)

b.______________________________________________________________________
(P.O. Box or Street Address)

c.______________________________________________________________________
(City, State, Zip)

5.

(Telephone #)

Officers: (A committee must appoint and maintain a treasurer)
______________________________________________________________________
(Full name of Committee Treasurer)

________________________________________________________________________
(P.O. Box or Street Address)

________________________________________________________________________
(City, State, Zip)

(Telephone #)

(Email Address)

________________________________________________________________________
(Full name of officer and position held)

________________________________________________________________________
(P.O. Box or Street Address)

________________________________________________________________________
(City, State, Zip)

(Telephone #)

(Email Address)

________________________________________________________________________
(Full name of officer and position held)

________________________________________________________________________
(P.O. Box or Street Address)

________________________________________________________________________
(City, State, Zip)

(Telephone #)

(Email Address)

CERTIFICATION

I hereby swear or affirm under penalty of law that all the information on this form is true, correct and complete to
the best of my knowledge.
Attested this

day of

, 20

.
(Signature of treasurer)

Subscribed and sworn to before me this

(Notary Public)
My commission expires:

day of

,20__by

