
 

 

2026 VOTER ACTION ACT 
APPLICANT CANDIDATE DECLARATION OF INTENT 

 
Applicant Candidate Information: 
 

Full Name      (Please print)    Email Address   

P.O. Box or Street Address 

City, State, Zip Telephone # 
 
Party Affiliation Office Sought 
 
Campaign Bank Information: 
 

Full Name of Bank and/or Financial Institution  (Please print) 
 
P.O. Box or Street Address 
 
City, State, Zip Telephone # 
 

Applicant Candidate Statement: 
 
I the undersigned, state that I have complied with and will continue to comply with the requirements of the 
contribution and expenditure limits as set forth in the Voter Action Act. I further state that I will comply with all 
other requirements set forth in the act and rules issued by the Office of the New Mexico Secretary of State, 
pursuant to Sections 1-19A-1 to 1-19A-17 NMSA 1978. 
 
I further state that the following are true and correct: 
 

1. Pursuant to Section 1-19A-7(A) NMSA 1978, I will use all money distributed for campaign related 
purposes in the election in which the money was distributed; and 

2. Pursuant to Section 1-19A-7(D) NMSA 1978, I will limit total campaign expenditures to the amount of 
money distributed from the fund, money received from a political party pursuant to Section 1-19A-8 
NMSA 1978 and contributions collected pursuant to Section 8 of this 2019 act.; and 

3. Pursuant to Section 1-19A-8 NMSA 1978, I will not accept monetary or in-kind contributions from any 
other source except my political party not exceeding ten percent (10%) of the value of the public financing, 
as specified herein; and 

4. Pursuant to Section 1-19A-7(E) NMSA 1978, if I do not remain a candidate in the general election, I will 
return any amount that is unspent or unencumbered by the date of the primary election for direct deposit 
into the Public Election Fund to the Office of the New Mexico Secretary of State, within thirty days after 
the primary election; and 



 

 

5. Pursuant to Section 1-19A-7(F) NMSA 1978, I will return any amount that is unspent or unencumbered 
by the date of the general election to the Office of the New Mexico Secretary of State within thirty days 
after the general election, for direct deposit into the Public Election Fund; and 

6. Pursuant to Section 1-19A-3(C) NMSA 1978, I understand that I am not eligible to become an applicant 
candidate if I have accepted contributions totaling more than one hundred dollars ($100) from any one 
contributor during the election cycle in which I am running for office unless the applicant candidate meets 
an exception under Subsection D of Section 1-19A-3 NMSA 1978: and 

7. Pursuant to Section 1-19A-9(C) NMSA 1978, I will file qualifying contributions with the Office of the 
Secretary of State during the qualifying period according to procedures developed by the Office of the 
Secretary of State; and 

8. Pursuant to the Election Code, Chapter 1 NMSA 1978, I will report contributions and expenditures 
according to the campaign reporting requirements and schedule.  

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_____.            
  ___      ___ 
     Candidate 
 

NOTARY INFORMATION 

State of:      
 
[County] of:      

This record was acknowledged before me on   by ___________________________. 
                   Date   Name(s) of Individual(s) 
 
 
            (Stamp) 
           Signature of Notarial Officer 
 
[   ] 
                        Title of Office 

[New Mexico state bar identification number, judicial district or area, county, or notary public commission 
number and of commission expiration:  
                                                                            ]
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