
Office of the City Clerk 

P.O. Box 1293 

Albuquerque, NM  87103 

Phone (505) 924-3650  Fax (505) 924-3660 

www.cabq.gov/clerk 

Application for Certification as a Participating Candidate 

for the Office of City Councilor District _______ 

Applicant Candidates shall file this form with the Office of the City Clerk no later than 

5:00 p.m. on July 7, 2025. 

I, , hereby apply for certification as a 

Participating Candidate for City Council District # under the Open and Ethical 

Elections Code, and in support thereof swear or affirm the following: 

1. I have complied with all requirements of the Open and Ethical Elections Code,

laws, and regulations. I have met all requirements for raising Seed Money, In-

Kind Contributions, and Qualifying Contributions, and have reported all

financial disclosure reports in accordance with Article XIII, Section 4.

2. I have submitted receipts for each Qualifying Contribution I received to the City

Clerk. To the best of my knowledge all Qualifying Contributors were registered

to vote in the City of Albuquerque at the time the Qualifying Contribution was

received by me or my representative.

3. I have submitted all Qualifying Contributions to the City Clerk, and all such

Qualifying Contributions were received by me or my representatives during the

Qualifying Period.

4. I have submitted all Seed Money and In-Kind Contributions and any

corresponding documentation collected by me and my representatives.

I,     , hereby swear or affirm, under penalty of perjury under the 

laws of the State of New Mexico, that all the information above and in any attachments is 

true, correct, and complete.  

_____________________________ ___________________________ 

Candidate Signature  Date 



I, Ethan Watson, Albuquerque City Clerk: 

[  ] Certify  [  ] Do not Certify 

Candidate, as Participating Candidate under the Open and Ethical Elections Code for the

position of Mayor on this __________ day of ____________________, 2025. 

_____________________________ ___________________________ 

City Clerk Signature  Date 
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