
  

 
Please submit your completed request to:  New Mexico Secretary of State’s Office 
325 Don Gaspar, Ste. 300 Santa Fe, New Mexico  87501 – sos.ethics@state.nm.us 

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  

 
CAMPAIGN FINANCE REPORTING HARDSHIP WAIVER REQUEST 

REQUEST FOR AN EXCEPTION TO ELECTRONC REPORTING OF CAMPAIGN FINANCE REPORTS 
 
Hardship waiver requests will be reviewed on a case by case basis by the Secretary of State (“SOS”).  The SOS may approve or deny 
the request. Upon approval of the hardship the reporting individual shall submit their report on a prescribed form.   
 
Approval of a hardship by the SOS, authorizes the SOS to enter the report into the Campaign Finance Information System (“CFIS”) on 
the reporting individual’s behalf and will appear on the public search page. A copy of the electronic report entered by the secretary 
of state will be mailed to the reporting individual once it has been entered into CFIS. 
 
Submission of a hardship waiver does not constitute meeting the reporting requirements including the statutory reporting 
deadlines. Missing a report deadline may still result in fines pursuant to § 1-19-35 NMSA 1978. Reporting individuals should make 
arrangements for hardship approval with the secretary of state in advance of report deadlines to ensure timely filing.  
 
Name of Candidate / Political Committee: 

  
Name 
  
Address        City/Zip Code   
  
Phone Number       Email Address 
 
  □ I acknowledge that I am a reporting individual for a committee covered by the Campaign Reporting Act (“Act”);  
□ I understand that pursuant to § 1-19-29 (J) NMSA 1978, all reports required under the Act shall be filed electronically by all 

reporting individuals; 
  □ I understand that submission of this request does not constitute the filing of my campaign report, and late penalties may 

still result as described in § 1-19-35 NMSA 1978; 
  □ I hereby request an exception to the provisions set forth in § 1-19-29 (J) NMSA 1978. 
 

The reason for my request is described below:  

  
  
  
  
  
  
  

Additional pages may be attached, if necessary. 

  
Requestor     
  
Date     
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