
(§2-11-2E, NMSA 1978) 

STATE OF NEW MEXICO 
OFFICE OF

 THE SECRETARY OF STATE  

Bureau of Elections, Ethics Administration 
325 Don Gaspar, Suite 300, Santa Fe, New Mexico 87501 

Phone: (505) 827-3600  Toll-Free: (800) 477-3632 
Fax: (505) 827-8403 

Elected or Appointed Officials 
Lobbyist Designation Form 

As an elected or appointed public officer of the state or its political subdivision, I hereby designate the following 
employees to appear before legislative committees or in rulemaking proceedings only to explain the effect of 
legislation or a rule on the public office or political subdivision that I represent. 

____________________________________________________________________________________________
Elected official making designation Office 

____________________________________________________________________________________________ 
Appointed official making designation Position 

____________________________________________________________________________________________
Business Address 

____________________________________________________________________________________________ 
Name of staff member  Title of member 

______________________________________________________________________________________________________ 
Name of staff member  Title of member 

______________________________________________________________________________________________________ 
Name of staff member  Title of member 

______________________________________________________________________________________________________ 
Name of staff member  Title of member 

______________________________________________________________________________________________________ 
Name of staff member  Title of member 

______________________________________________________________________________________________________ 
Name of staff member  Title of member 

______________________________________________________________________________________________________ 
Name of staff member  Title of member 

Signature of Official: _________________________________________________________  Date: _____________________________ 

Please copy this form as necessary and file the completed designation with the Secretary of State. 
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