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  Ballot #  1 

   L I T T L E    S H E L L    C H I P P E W A 
    TRIBAL COUNCIL ELECTION - March 6, 2010  

    OFFICIAL  BALLOT     

There are seven (7) tribal council positions to be voted on. 
Four (4) are Executive Officer Positions and three (3) are Council Member Positions.   

 

INSTRUCTIONS for Executive Officer Positions:  These positions are normally four (4) year terms, but as one 
year has already past in the normal election cycle, and as this is a “Special Election,” the term of office for the 
EXECUTIVE OFFICER positions, for this election, will be for three (3) years.  Vote for one (1) candidate per 
position below: 
 

EXECUTIVE OFFICER POSITIONS:  Vote for One Candidate from Each Position Below 
   

CHAIRMAN:  Vote for One (1) Candidate 
  John Gilbert 
  Iris (Cole) Kill Eagle      
  Scott Olson 

 

 

 

VICE - CHAIRMAN:  Vote for One (1) Candidate 
  Gerald Gray, Jr. 
  Caroline (Murphy) Fluery 

 

 

 

2nd VICE - CHAIRMAN:  Vote for One (1) Candidate 
  Leona (Doney) Kienenberger 

 

 

 

SECRETARY/TREASURER:  Vote for One (1) Candidate 
  Tamra Hayes 
  Betty (Gardipee) Hofeldt 
  Bob Rudeseal 

 

 

INSTRUCTIONS for Council Member Positions:  These positions are normally two (2) year terms, but as one year 
has already past in the normal election cycle, and as this is a “Special Election,” the term of office for the three 
(3) COUNCIL MEMBER positions, for this election, will be one (1) year.  Vote for three (3) candidates below: 
 

COUNCIL MEMBER POSITIONS:  Vote for Three (3) Candidates Below 
 

 

COUNCIL MEMBERS:  Vote for Three (3) Candidates 
  Alvina (Gardipee) Allen 
  Joel Overton        
  Richard Parenteau 
  Clarence “Clancy” Sivertsen 
  Glen “Rusty” Zimmerman 

 

 

Return Ballot to:  P.O. Box 6373, Great Falls, Montana 59406 
Absentee Ballots Must be Received, at the Above Address, No Later than 5 p.m., Friday, March 5, 2010. 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
 

Name:  __________________________________________________________________________________ 
                    (Last) (First) (Maiden Name) 
 

Address:   _______________________________________________________________________________ 
                            (POB or Street) (City)                                          (State)                             (Zip Code) 
 

Telephone:  ________________________________       Cell Phone:   _______________________________ 
 
E-mail:   _________________________________________________________________________________ 
 
Little Shell Chippewa Tribal Enrollment #:  ____________________________________________________ 


