
Public Service Request (PSR) 
Jamie R Doss, Saline County Clerk/Election Officer 

300 W Ash St – Room #215 
P.O. Box 5040 

Salina KS 67402-5040 
Phone: (785) 309-5820   FAX: (785) 309-5826    

Email: Jamie.Doss@saline.org 

Name  Phone  

Address  Email  

  Date Request 
Received  

 

  
DESCRIPTION Hard 

Copy 

Data 

Export 
PRECINCT OR TOWNSHIP LISTINGS 

 Precinct or Township Listing (All Party Affiliations) $5.00 $2.50 

 Precinct or Township Listing (1 Party Affiliation)  $3.00 $1.50 

SALINE COUNTY LISTINGS 

 Saline County Listing (All Party Affiliations) $110.00 $55.00 

 Saline County Listing (1 Party Affiliation) $75.00 $37.50 

CITY OF SALINA LISTINGS 

 City of Salina Listing (All Party Affiliations) $80.00 $40.00 

 City of Salina Listing (1 Party Affiliation)  $65.00 $32.50 

CANDIDATE DISTRICT LISTING (COUNTY COMMISSIONER, STATE REPRESENTATIVE) 

 County Commissioner District Listing (All Party Affiliations) $40.00 $20.00 

 County Commissioner District Listing (1 Party Affiliation)  $30.00 $15.00 
SCHOOL DISTRICT LISTINGS 

 School District #305 $110.00 $55.00 

 School District #306 or #307 $50.00 $25.00 

VOTING HISTORY and ADVANCE VOTER LISTS 

 Voting History Listing (Election Name & Year) $50.00 $25.00 

 Advance Voter Listing (Current Election Only) N/C N/C 

 *Household List hard copies available for above items at data export cost *** *** 

REGISTRANT  LABELS 

 LABELS (Available for any of the above listings) .30/page N/A 

 
PLEASE LIST ANY SPECIFIC CRITERIA FOR YOUR REQUEST (I.E. DISTRICT, NAME, ADDRESS, PHONE NUMBER, PARTY, ETC.) 

 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
                 
 

______________________________________                    
              Customer’s Signature   
                 

OFFICE USE 

Receipt Number ___________      Total $ ____________                                                    

 

Date Request Sent  ___________  Date Paid ____________                                               

 

           


