
 

 

Aimee X. Espinoza 

AUDITOR-CONTROLLER-COUNTY CLERK   

   County Clerk  
Elections 

 

Application to Purchase Voter Registration Information 

Full name of person requesting data Name of Organization / Committee / Candidate / Campaign 

  

Title or Position Drivers License or State Identification Copy of ID Attached Phone Number (Required) 

 

 
Number                        State                 Expiration Date   

 
☐ 

 

Email Address for Electronic File Delivery Business or Mailing Address  

 
Street Number        Street Name                          City                                       State                 Zip Code 

 

What type of organization do you represent?  Please select one option below. Your request must include the following: 

☐ 
Election: Information identifying the California candidate (s), California ballot measure (s), or committee (s) for/against any initiative 

or referendum measure for which legal publication is made. 

☐ Candidate: Information identifying federal, state, or local office. 

☐ 
Political: Documentation establishing affiliation with the political organization on the institution’s letterhead stating that the applicant 

is authorized to receive data. 

☐ Scholarly: Letter from the institution on the institution’s letterhead stating that the applicant is authorized to receive data 

☐ Journalistic: A clear photocopy of press pass. 

☐ 
Other: Permissible use as listed in the California Code of Regulations Title 2, Division 7, Article 1, § 19003. 

Please Specify: 

AGREEMENT: Please read and initial each statement.  
Initial Applicant and beneficiary, if applicable, hereby agree that the information set forth in the voter registration  

records will be used for the approved purposes, consistent with state law, as defined by California Elections  

Code § 2194, California Code of Regulations § 19003, and Government Code § 7924.000 
Initial Applicant and beneficiary, if applicable, further agree not to sell, lease, loan, or deliver possession of the registration 

information, or a copy thereof, or any portion thereof, in any form or format, to any person, organization, or agency without 

first submitting a new application and receiving written authorization from the Secretary of State to release such 

registration information. 
Initial Applicant and beneficiary, if applicable, agree to maintain information in a secure and confidential manner and notify the 

Secretary of State immediately of any violation or breach. 

Initial Applicant and beneficiary, if applicable, understand that it is a misdemeanor for a person in possession of voter registration 

information to use or permit the use of all or any part of the information for any purpose other than as permitted by law. 

(California Elections Code § 18109) 
Initial Applicant and beneficiary, if applicable, agree to pay to the State of California, as compensation for any  

unauthorized use of each individual's registration information, an amount equal to the sum of fifty cents ($.50) multiplied 

by the number of times each registration record is used by the applicant and/or the beneficiary, if applicable, in an 

unauthorized manner. (California Code of Regulations § 19001-19009) 

See California Elections Codes § 2188, 2188.5, 2194, 18109, 18110, 18540;  

California Government Codes § 7924.000-7924.005;  

California Code of Regulations § 19001-19013 

IF THE APPLICATION IS INCOMPLETE, IT WILL BE DENIED 



 

 

Aimee X. Espinoza 

AUDITOR-CONTROLLER-COUNTY CLERK   

   County Clerk  
Elections 

 

Option A: Voter Data File on CD 

Data File with Kern County Voters  $45.50                             

☐ Countywide                   

☐ District      _________________________________________________________________ 

Would you like voting history? 

☐  No        ☐ Included with the file (one file)     ☐ As a separate file (two files) 

If Yes, how many elections: (Maximum of 5) 

☐ Last 5 countywide elections 

☐ Specify election dates for voter history (Maximum of 5): ___________________________________________ 

Option B: Walking File 

 Please Select One:  ☐ Single-sided    ☐ Double-sided 

Customized Data File – Printed Index by Street                                                                      

 Sort Preference: 

 ☐ Precinct             

 ☐ District              

 ☐ Street     

Price per file:   $.50 per thousand records 

Customized Data File – Printed Index by Alpha                                                                    

Sort Preference: 

☐ Precinct 

☐ District     

 

Price per file:   $1.00 per thousand records 

Option C: Vote by Mail File / Challenged Signature File 

PLEASE NOTE: Voting Activity Status Reports must be delivered via an FTP site, reports cannot be emailed. Voting Activity Status Reports will contain 

all Vote by Mail voters and their ballot status, who have returned a ballot within a specific date range. 

Reports generated Monday, Wednesday, and Friday beginning E–29. 

☐ Voting Activity Status Report (AVMJ11) 

      ☐ Countywide 

      ☐ District (1 per file) ______________________________ 

Price per file: $45.50 

Specify requested dates on calendar below: 

# of days ____________   x   $45.50 =  ____________ 

☐ All days pre-election (13) ☐ All days post-election (13)* 

Monday Wednesday Friday Monday Wednesday Friday 
E-29   N/A E+1  

      

      

      

 N/A N/A   E+30 

*Reports not available after certification. E+30 is the last day for county election officials to certify election results.  

Payment(s) received for reports not issued will be refunded. 

All orders must be paid in full before the report(s) will be created. Cash, Check, or Money Order Accepted. 

Make Check or Money Order payable to Auditor-Controller-County Clerk 

INTENDED USE: Use of voter registration files is limited. Information furnished on this application is subject to verification. This section 

must be completed. Insert an additional page if more space is needed. 

I certify under penalty of perjury, under the laws of the State of California, that the foregoing information provided by me is true 

and correct. 

Signature of Applicant Date 

 

OFFICE USE ONLY 
Amount Due $ 

 

Check / Receipt Number  

 

Copy of ID Attached ☐ 

Reviewed / Received By  
                                                                                          (Employee Initials) 

☐ Pick Up  

☐ Mail  

☐ FTP 

Completed By 
                                                      (Employee Initials) 

 

Delivered Date 

 


