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Withdrawal – Applicant Candidate for City Council 

I,      , hereby withdraw as an applicant candidate 
at the Regular Local Election, scheduled on November 7, 2023, for the office of City 
Councilor, District _____, of the City of Albuquerque, New Mexico.  

Please affirm one of the following: 

I affirm that I have reported all campaign contributions (seed money and in-kind 
contributions) and expenditures and have closed out my campaign bank account. All 
remaining funds in said account were disposed of in the following manner:  

[  ] Returned to contributors   [  ] Placed in the City’s General Fund 

[  ] Given to the charity noted below:  [  ] There were no funds to dispose of 

____________________________ 

Documentation supporting the disposition of funds noted above is attached to this form. 

I understand and acknowledge that I, or my treasurer, shall keep financial records of the 
campaign for a period of one year following the date of election, to assure their 
availability in the event of complaint or inquiry by the Board. Such campaign financial 
records shall include records of all contributions, regardless of amount, expenditures, 
cancelled checks, invoices, receipts, bank statements, bills of sales, statements of 
accounts, leases, rental agreements, and all other financial records pertinent to the 
campaign.

I affirm that I will continue to participate in the 2023 regular local election as a 
privately financed candidate. All my seed money contributions will be considered 
contributions to my privately financed campaign.  

I, , hereby swear or affirm, under penalty of perjury under the 
laws of the State of New Mexico, that all the information on the uploaded form and on 
any attachments is true, correct, and complete, to the best of my knowledge.  

________________________________ __________________________ 
Candidate or Representative Signature Date  

OR
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