
 PETITION FOR REFERENDUM TO REPEAL CASCADE COUNTY RESOLUTION 23-62

We, the undersigned qualified electors of the Cascade County, Montana, respectfully petition that an election be 
held pursuant to MCA §7-5-131 on the question of whether Cascade County Resolution 23-62 should be 
repealed.  We request the following referendum be submitted to the electors of Cascade County:   

The current Cascade County Clerk & Recorder was elected by voters in the November 2022 General 
Election with the expectation that the election duties historically assigned to the County Clerk & 
Recorder’s Office would be retained by the office. Cascade County Resolution 23-62 removed the election 
duties historically assigned to the Cascade County Clerk & Recorder and reassigned the election duties to 
an Elections Administrator appointed by the Cascade County Commission rather than continue the historic 
practice of the elected Clerk & Recorder acting as the election’s administrator.  

 FOR repealing Cascade County Resolution 23-62 and returning election duties to the Office of the 
Clerk & Recorder. 

AGAINST repealing Cascade County Resolution 23-62 and keeping the election duties under an 
Elections Administrator appointed by the County Commission.  

Pursuant to MCA § 7-5-132(4)(b) Cascade County Resolution 23-62 is attached to this petition. Voters are urged 
to read the complete text of the Resolution, which appears attached to this petition. A signature on this petition 
is only to put the referendum on the ballot and does not necessarily mean the signer agrees with the referendum. 

I am a qualified elector of Cascade County, Montana; and my residence and post office address are correctly 
written after my name to the best of my knowledge and belief.  

WARNING 
A person who purposefully signs a name other than the person's own to this petition, who signs more than once 
for the same issue at one election, or who signs when not a legally registered Montana voter is subject to a $500 
fine, 6 months in jail, or both. 
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