
APPLICATION TO OBTAIN LOGON PASSWORD 
FOR A STATE CANDIDATE-INVOLVED ISSUE ADVOCACY FILER 

 
1. I, the undersigned, am on record with the Secretary of State as: 
     (check one; if you are not on record with this office, complete Part 2 of this form)    
 
� Treasurer/ Asst. Treasurer    � Major Donor         � Candidate         � Controlling Officeholder  

� State Measure Proponent /Opponent   � Individual Donor    � Responsible Officer     
 
______________________________________________ 
                           (print full name of committee/filer) 

_________________________ 
          (committee ID# if known) 

 
_________________________________________________________________________________________________ 
 (Address)                                                              (City)                                     (State)                    (Zip) 
 
In order to file my required Issue Advocacy disclosure report online, I hereby apply for 
issuance of an electronic filing password and user identification number. 
 
2. I am a new filing entity with the Secretary of State and have not previously filed any paper 

or electronic registration or disclosure report with the Political Reform Division.  In order to 
obtain a password and filer identification number for purposes of filing an Issue Advocacy 
report, the online Form E-530, here is my contact information: 

 
________________________________________________      (______)_______________ 
            (name)       (telephone number) 
 
_____________________________  __________________       _______   _____________ 
            (address)                                                   (city)                              (state)              (zip code) 
 
3. All applicants, please complete the following: 
 
________________________________________________       (______)______________ 
                                         (signature)              (fax number) 
 
________________________________________________ 
              (print name of signer, if not provided in #2, above) 
 
 
Subscribed and sworn on ___________________________ 

       (date) 
 
This form must be signed by the entity or representative of the entity who has paid for the 
issue advocacy advertisement.   
 
Any filing made on behalf of a filer by a vendor or service provider authorized by the 
filer to make such filings is presumed filed under penalty of perjury by the filer. 
 
Please be sure to include a fax number where we may direct our response.   
ID numbers are not issued over the phone or via e-mail.        
 
                        PLEASE FAX THIS APPLICATION to (916) 653-5045 


