
STUB  NO. ________________ 
 
This ballot should be marked with an "X" in the square before the name of each individual or candidate for whom the 
elector intends to vote. The elector may write in or affix a preprinted label in the blank spaces or over any other name, the 
name of an individual for whom he wishes to vote and vote by marking an "X" in the square before the name. If a ballot 
contains a constitutional amendment or other issue to be submitted to a vote of the people, it is voted on by marking an 
"X" in the square before the amendment or issue. 
 

OFFICIAL BALLOT - SCHOOL TRUSTEE ELECTION 
 
School District No. _____of _____________________________ County, State of Montana. 
  
DATED this _______ day of ____________________________, 20_____. 
 
 
Instructions for voters: Make an X or similar mark in the vacant square before the name of the candidate for whom you 
wish to vote. 

(Title of Office) 
(for a ___ year term) 

(Vote for _____) 
 

 
NAME     NAME 
 
 
NAME     NAME 
 
 
NAME     NAME 
 

 
Note: Include as many lines for write-ins as you have candidates who have filed the appropriate declaration of 
intents, up to the number of positions you are voting.. 

 
___________________ ___________________ 
 
 
___________________ ___________________ 
 

 
(Title of Office) 

(for a ____ year term) 
(Vote for ____) 

 
NAME     NAME 
 
 
NAME     NAME 
 
 
NAME     NAME 
 

 
Note: Include as many lines for write-ins as you have candidates who have filed the appropriate declaration of 
intents, up to the number of positions you are voting.. 

 
___________________ ___________________ 
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