COUNTY OF KANE

John A. Cunningham COUNTY GOVERNMENT CENTER

KANE COUNTY CLERK 719 Batavia Avenue
P.O. Box 70
__________________ Geneva Illinois 60134
_ Phone: (630) 232-5993
f m.
DATE: VQ//Q’/ZO/(O B3: 30 a

© David J- Scarpin®

Receipt of the following named item(s) is hereby acknowledged:
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By _r'
(Deputy Clerk) - JohnyA. Cunningham, County Clerk
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10 ILCS 5M10-3.1, 10-5.1 -X...BIND HERE..X Suggested
105 ILCS 5/8-10 - Revised August 2016

PETITION FOR NOMINATION SBE No. P-7

- TOTHE COUNTY GLERK OR COUNTY BOARD OF ELECTION CO IONERS HAVING JURISDICTION OVER
Commusity U ~,T __ SCHOOL DISTRICT NUMBER 200 IN ANE COUNTY, ILLINOIS

We, the undersigned, being ( 1 or more) (or 10% or more) (or 5% or more of the voters residing within said disirict, hereby
 petttionthat_DAVID J. SCARPINO who resides at_} 27 dﬂm«l oWl DR ~_inthe City,

nincarporated Area (dircle one) of _HAMPS v 1 RE (if unincorporated, fist @umupahty that provides postal
sepvice) in Township = ~in said district shall be a candidate for the office of R’ eEDucAT 108

(full termpor___ year vacancy (circle one} of the Board of Education {or Board of Directors) to be voted for atthe Consolidated Election
_Tobe held on A’-Pﬂlr_. 2 L A0LT (date of election).

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS . UNTIL NAME CHANGED ON.
(List all names during last 3 years) (List date of each name change)

NANE STREET ADDRESS OR ' CITY, TOWN OR
{(VOTER'S ?IGNATURE) RR NUMBER . VILLAGE | COUNTY

i QR ot T ot NS 22
2 N o . A4 l—\ﬂ\cr\eSLAUL'-- ‘I'Q.‘flrﬁhl\t- ] Kone
s Qude o i 0 5Prgirieiew Phwn] Hamdshive | Kane
4 2 _ lou¢ High Aue. "Mgshice | Kan€
s Lo O Sha B0S Lan ol | Drelapsed | lace
5 MWheh ] MU// (02 Cloyt— -'L!am]fﬁ_ék,ﬁrm YoarS—

7O wesgSan  [9S1 Micpnod By Venesiugs KNS
Bblﬁﬁ@ﬁ Smane 1324 White Cak St | Hampshive r] Kane
WD ok ;

9 &%\M oHeron L _mark bn ‘[‘}qwxﬁl’s)uf{ Ll Rane

10 _ ~ D9 " 17 1. ‘ . i -

‘%AVWW Hpousp ienwﬂo’ | Shlre ‘*'%m
.A,Q_JQ@Q__/"‘"_ Y \..)\;AL OLC-{A_ _ u\,« .LQS\-'\:_?._ L L<0-\/~-|'L.,

stateof __ Ll M S )

I —

County of KAV % sS

3 DAVID T ScARPIAg (Circulator's Name) do hereby certify that | reside at_ /&7 SARN _OWL DR .
in the City/{ilagelinincorporated Area {circle one) of __ HAUPSHIRE (if unincorporated, list municipality that
provides postii Sérvice) Zip Code bo/Ye . Coumty of _-_KANE L Stateof T LUINOIS that | am 18

years of age or older (or 17 years of age and qualified fo vote in llinois), that | am a citizen of the United States, and that the signatures
on this sheet were signed in my presence, not more than 90 days preceding the last day for filing of the petitions and are genuine and

_ that to the bast of my knowledge and belief the persons so signing were at the time of-pigging the pelition registered voters of the
political division in which the candidate is seeking elective office, and that their ecti 4 ’ ces are correctly stated, as above set
forth. ' '

BsSnecH) Lo

. _ . ~ . “/ rqﬁiﬁo}’s_‘ Signature)
Signed and swom to (or affirmed) by _ DQVld ;'T SQ&anO e me, on '9‘ , 8 / f "’9 .
5 | ) {Name of Circulator) OJTYLLL [\/\ (insert month, day, year)
(SEBEFICIAL SEAL” .
PAMELA M oyl . d

% Neany Fuibils, State of dlinois |
¥ t. i A..-.\:.'u‘ o ,piOBESIZO‘




10 ILCS 5/10-3.1, 10-5.1 , X...BIND HERE..X Suggested

105 ILCS 5/9-10 Revised August 2016
PETITION FOR NOMINATION SB8E No. P-7
- — TO THE COUNTY CLERK OR GOUNTY BOARD OF ELECTION CO {ONERS HAVING JURISDICTION DVER
ComPywry Uw/T_SCHOOL DISTRICT NUMBER 300 N ANE COUNTY, ILLINOIS
We, the undersigned, being (__] & __or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby
. petition that IEAVID J. SCARPIND who resides at_} % N owl DR -_inthe City,
nin_oorpurated Area (dircle one) of _HAmPsSyig neE : (1f unincorporated, list gunicipaﬁty that provides postal
ervice)'in Township : ““In said district shall be a candidate for the office of ? eEbDucAT oA
or___ year vacancy (circle one) of the Board of Education {or Board of Directors) to be voted for at the Consolidated Election
_tobe heldan XP{QIL 4, Ao17 {date of election).
If required purs’ﬁént to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS . UNTIL NAME CHANGED ON.
{List all names during last 3 years) ) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
OTER’S SIGNATURE) BR NUMBER ” VILLAGE CQUNTY
1\ Loy ﬁ;%f 407 /%ma%ca) P/’wgl Hampshihe * Kanz
3 Y e 715 St Dr. A/ﬂﬁfﬁ,'rg L| Agse
: ol
‘s Dmggl- 12104 Oak Ct. _Hamipsbirs v -Karde
Smﬂ(‘m lbso Fallbroric D MAH’L | Kane.
& ‘{Iﬂm&.b:} -l) _folebd [$10 AJ( ‘X‘.';/ ({Q\ﬂ' Lin m&m\mlu,{/n L %N
TQ?W’}’I bfw ' LUR Spmersed Ave. W dundes, i Kane
/454 £ 197 BPanm M/&l 7 W"‘L’ Ll Kave
[P0 Bt owl Da. | At i~ M| L
Yo7 £ e/t ore L /-/Wﬁ;f-s/' [t /(Q He
(N323 [ppeber N Vo oragrhire | Ml

/b N33 Was ke 8 | Homp huue ™ Kans

stateof__ LI At

)

County of KA'/V b—f ¥ -

,_DAVID J_ScARPIND (Circulator's Name) do hereby certify that { reside at_[£7 BARN_ owe DR

in the Cityifillage]Unincorporated Area (circle one) of _AAMPIH/RE Gif unincorporated, list municipality that
provides postal sewvice) Zip Code _(b2/ S0, County of _- KANE , State of _L LL/U0IS that | am 18

years of age or older {or 17 years of age and quaiified to vote in Iifinois), that 1 am a citizen of the United States, and that the signatures

on this sheet were signed in my presence, not more than 90 days preceding the !ast day for fling of the pefitions and are genuine and

_ that to the best of my knowledge and belief the persons so signing were at the img pf, Gigning the petiion registered voters of the

?:Iiﬁml division in which the candidate is seeking elective office, and that their réspefide/ shsienges are conectly stated, as above set
.y .

— ll roulator’s Signature)
Signed and swom to (or affirmed) by _ David J- SCARPIN beforeme.on | & 181G _
: (Name of Circulator) (insert month, day, year)
T\ Posmule ™M -
gLA M sTEINKELLNEﬁ {Notary Public's Signature)

SHEETNO. & &5 .Q

stato of llinelS
oxpiras 08/25/20

e



10 IL.CS 5M10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/9-10 ) t ' Revised August 2016
PETITION FOR NOMINATION SBE No. P7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMIS?/I?:QI_ERS HAVING JURISDICTION OVER

- cem:_omgg;i tza217 SCHOOL DISTRICT NUMBER So¢ IN K COUNTY, ILLINOIS
We, the undersigned, being (__/ =8 or more) (or 10% or more) {or % or more) of the voters residing within said ;iistﬁct, hereby
seltiog that DAV ¢ whoresidesat_f#7 BARN owe DR - intheCity,
@ Unincorporated Area (circle one) of 25 3 . {If unincomporated, list municipality that provides pista[

=Ty S HIRE Rgﬁéb oF EDuvchkTiok

£} in Township ' in said district shall be a candidate for the office of
or___ year_vacancy {circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election

zFheldon _ APRIL 4:: 2017 (date of election).

if required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

L

FORMERLY KNOWNAS | =~ . N UNTIL NAME CHANGED ON
{List all names duiing last 3 years) {List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) " RR NUMBER VILLAGE COUNTY

Y10t Wothas Pl |\ thmahse i fom &
1a plio V] J roeinkl Kong
4&7 Zaif eV et ,/%,;/ S {4/‘?.@' L| e
/2Y Sefroes sl +-Ty I st | Kot
227/ /Al e P/“”M/”” I %nx-_
27 Ol Daw (¥ | Hpmgspee v| Kessa
294 Rep Mok | Wam pinene | fisaee
24 Rocd Haur. | Npwhslobar 5;;1&
1229 moahind  Hefwoae v ioimg

T r—

224 cenlennh Heam Pstigs 1| Kang L
L (We Sl [(pvpendesd®dnne |
- Fon] 22l Tres O |\ ot wlhoge
State of -T—CL/__’LQ/J' ’ 4

County of KA‘NE

(Circutator's Name) do hereby certify that | reside at_j¢= 2 AN owl DR

- rcle one) of ___ HAIIPCH/R A (if unincorporated, list municipality that
provides postal service) Zip Code 8/ Countyof __ KANE , State of _LZLs it f that [ am 18
years of age or older {or 17 years of age and qualified to vote in llinois), that | am a citizen of the United States, and that the signatures
on this sheet were signed in my presence, not more than 90 days preceding the last day for filing of the petitions and are genuine and
that to the best of my knowledge and belief the persons so signing were at the time gf signing the petition registered voters of the -
political division in vwhich the candidate is seeking elective office, and that their résp iGences are bonect!y stated, as above set
forth.

o~
. Y~ AACTdators Signature)

Signed and sworn to {or affimed) by _ DQU lt d a-- SQQRPI\ efore me, on ‘ Q / 8 / [ (9

(Name of Circulator) (insert month, day, year) '

Soanrdda M - Stumilmy,

(Notary Public's Signature)
SHEETNO. S ¢F 7

Blateop .
A
bnéﬁpﬁ"-ﬂ % .

i

v



10 ILCS 5/10-3.1, 10-5.1
105 ILCS 5/9-10

- TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION CO
Comnr Jﬂ’fh y~t]” SCHOOL DISTRICT NUMBER 200 N

We, the undersigned, being 12 or more) {or 10%

_ X...BIND HERE...X
PETITION FOR NOMINATION

ANE

Suggested

Revised August 2016
SBE No. P-7

MISSIONERS HAVING JURISDICTION OVER

COUNTY, ILLINOIS

or more} {or 5% or more) of the voters residing within said district, hereby
ARN OWL DR

-_inthe City,

petition that_ DAVID J. SCARPINO who resides at_| £7
mncorporated Area (circle one) of HAmPS I RE :

in said district shall be a candidate for the office of

ear vacancy {circle one) of the Board of Education {or Board of Directors) to be voted for at the Consolidated Election

{date of election).

ce) in Townshrp

tobe held on A’-PRI L H, 2ol17

{If unincorporated, list Eumc:pahty that provides postal

EDucATIoN

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS

UNTIL NAME CHANGED ON

(List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
{VOTER'S SIGNATURE) " RRNUMBER  VILLAGE COUNTY
@LMMJM 165 Bam & u{ b' |-Lam.pilmre, IL \L\ané_,
99 ML Gl Wapdpie v\ gl
\[Wmca e |00 MOBKWAIT Cicde [ 4t Mpshind, v KANY,
+ Jane] Sauet 129 Maxwell Ciale | H amr)ﬁhn’e L Adne.
s oap LAl /B BHracOun 22 6454@1@1,2_/; w| Lusaps
. Bl | 45 e el D W g3 A | La e,
- L7 VwsarMpeylie. Gy depTr | ¥ Rnie
s Y%, i / 192475 Wheiroy Cer |XG elber byl v | NIAANL
o [l LMM'LI/I A~ |T24 Conkenia? e /’f&bhﬂj/)lc"c‘/ v | Kare
10 /"'fﬂ 20 b 25% Johnsey St ‘HZ@W,PSLIM’(, | Lane,
1 (Lo (XX 5 W L | /S
e Qdon Lobeusooe] 1155 Hill to %mﬂ 2 ol | Kano
Swte of _ LLlynolS )
County of ké” 5 ; sS
DA 0 (Circulator's Name) do hereby certify that I reside at_J/°? BARN oz DR,
in the City Unincorporated Area (circle one) of _ A AUPSHIR (if unincarporated, list municipality that
provides postal service) Zip Code 2, Countyof __ KANZ ,Stateof TLLtA I C that! am 18

years of age or older {or 17 years of age and qualified to vote i in Iinois), that { am & citizen of the United States, and that the signatures
on this sheet were signed in my presence, not more than 80 days preceding the last day for filing of the petitions and are genuine and

_ that to the best of my knowledge and belief the persons so signing were at the time
political division in which the candidate is seeking elective office, and that their respectj

forth.

Signed and swom to {or affirmed) by _

L

i the petition registered voters of the
f mectly stated, as above set |

o

wculétor‘s Signature)
David J- SCORPIND /ﬁm 12

MELA M STEINK
S&aﬂ Public, State of Hinois
My comimission explres 08:25!20

o Py

(Name of Circulator)

/81

(lnsert month, day, year)

Q@aomuiig M- StadndUnun

SHEETNO. 7 ¢F 7

{Notary Pubiic’s Signature)



10 iLCS 5/10-3.1, 10-5.1 . X...BIND HERE...X Suggested
105 ILGS 5/9-10 - Revised August 2016

PETITION FOR NOMINATION SBE No. P-7

a TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Commuwity y»/T___ SCHOOL DISTRICT NUMBER 200 N ANE COUNTY, ILLINOIS

We, the under‘ggned. being ( 1/ or more) {or 10% or more) {or 5% or more of the voters residing within said district, hereby
. petitionthat_ DAvID J. SCARPINO whoresidesat 187 BARN OWL_DR -_in the City,
ninporpomted Area (circle one) of _HAMPS K (RE ) {iIf unincorporated, list gmnidpaﬁty that provides postal
Srvice) in Township 4/ A LIP.S &//R &~ in said district shall be a candidate for the office of R EDucATioN
(full tenmor-___ year vacancy {circie one) of the Board of Education (or Board of Directors) to be voted for at the Consclidated Election
o be held on X-?‘R i 4, Aot (date of election).

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
UNTIL NAME CHANGED ON.

FORMERLY KNOWN AS

{List all names during last 3 years) {List date of each nams change)
NAME STREET ADDRESS OrR CITY, TOWN OR
(VOTER'S SIGNATURE) RR NUMBER " VILLAGE COUNTY

: %\ QM%%/L 73/ Comdenmind Bre _|. 'V-/A{—mﬂg& e i fraq
2 /_m“@g\———— /ZZ‘?_M&Q Jien - )@ngméme L | KAVE

3 A €19 kaTherne Ly | Hampshire | Kané
+ SeostT S i 400 BamPSRILE DB | UAMISIEE | RANT
s e [EvEr 21> SAKE Lo émg:HIﬂ-E_ | Kape
e Lyad Kepsecki 415 ioeitues/ | Nawmpshtn| £y
7 Mite Sicamann H22 Fox Pun Hompshice, & Kane,

Xy HePmcgeer | 432 Wae hing tem flow npSlaie ™| Kecn e
%g_%ﬂid ' 23Y tylec Creene b, | Gilherds L] Yans .
0 & X 209 TJake (n . Hovgchice | Kaie—

n Faiw He RRmAr | 240 loem ST L HAMpSjiker| gAr €,
12 / IL "
stateof__LLL/NG AL )
County of kANE g ss-
1 DAvd T CcarPme (Girculator's Name) do hereby certify that | reside at_J# 7 ARy Ow/l- DA,
in the CityffillageiUnincorporated Area (circie one) of _ HAMPIM/RE (if unincorporated, list municipality that
provides p rice) Zip Code __L2/4 0 , Countyof _-KAlE , State of _ T/ 2/0p /S that 1 am 18

years of age or older (or 17 years of age and qualified to vote in Iflincis), that | am a'citizen of the United States, and that the signatures
on this sheet were signed in my presence, not more than 90 days preceding the last day for filing of the petitions and are genuine and

. tha? to the best of my knowledge and belief the persons so signing were at the time, of igning the pstition registered voters of the
political division in which the candidate is seeking elective office, and that their mﬁ/ denges are comectly stated, as above set |
(A >~

forth

. @irculator's Signa
Oavid J- SCarpind e 1 g (16

Signed and swom to {or affirmed) by _-

{Name of Circulator) {ingert month, day, year) ’
PIGIAL SEAL" . @aomla M -Stum)l
PAMELA M STEINKELLNER ' {Notary Pubiic's Signature)
Netary Public, State of llinois sueerno, S 0F

qatniesion expires 08/25/20




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE..X Suggested
105 ILCS 5/9-10 Revised August 2016

PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Cemmumvry vaiT SCHOOL DISTRICT NUMBER 302 IN LANE COUNTY, ILLINO!S

We, the undersigned, being ( 8 or mare) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby
petition that S¢ ¢ wha resides at I& 7 BARN oWt DR in the City,
# Unlncorporaied Area (circle onhe) of Y/ (if unincorporated, list municipality that provides postal

ei in Township __MALIEC #/RE in said district shall be a candidate for the office of BoARD OF EDreATIoM

r_ year vacancy {circle one) of the Board of Education {or Board of Directors) to be voted for at the Consolidated Election
tobeheidon _ APRiL &4 3.-01 2 (date of election).

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years} (List date of each name change)

NAME STREET ADDRESS OR CITY, TOWN OR
{(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY

ﬁ%&w&wﬁm)& L N7Es Svecdey) £y, o L |%s
2 ) UTY oradd [ N2l wolbor &l |Honlasl kg

SR Do U3 ki) | [hSttut  w ] e
o S Dogwellin) N3 Wadkas RL - | Hanpshthed v | Kaneo

5_(Posiz Dumoviin LuN#B Walker Rd Hﬁmp&h]rﬁ | vone
6 TPICIG DUMOUNN ] N3G WRkEr Rd Hampc;hwe L| kang
7J(M“Dummw o393 Walker Rd Roampciure L] Kawny
s Michtld Dumsl— WINBAZ Walkely Rdl. HAMPSYI AL | Ked
9 IL

10 IL

11 IL

12 IL

State of _LLLI MO WS
County of KA'}/ &

I DAVID J ScARPIue (Circulator's Name) do hereby certify that | reside at_/&7 BARN oOW<L DR
in the CityUnincorporated Area (circle one) of &AM PSHIRE {if unincorporated, list municipality that

provides postal service) Zip Code égg 4¢ , County of AANE , State of __ el /1S that | am 18

years of age or older (or 17 years of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures
on this sheet were signed in my presence, not more than 90 days preceding the last day for filing of the petitions and are genuine and

88.

that to the best of my knowledge and belief the persons so signing were at the tim ganing the petition registered voters of the
political division in which the candidate is seeking elective office, and that their resp nces are correctly stated, as above set
forth.

. culator’s Signature)

DOUld J- SQ()‘R‘:)In’t’onameon - g 1(9

Signed and sworn to {or affirmed) by

(Name of Circulator) (lnsert month, day, year) ’
S FTIEIAL SEAL” Paomio M - Suunl&unw,
PAMELA M STElNKEo‘tJﬁINn%iR (Notary Public’s Signature)
otary te of Wi
L‘., m:unggﬁ esxtpil es 08/25/20 SHEETNO._é 0F 7




10 ILCS §/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/8-10 . : T ‘ Revised August 2016

PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Commvwiry vmT SCHOOL DISTRICT NUMBER 3¢ IN EANE COUNTY, ILLINOIS

We, the undersigned, beigg { 3 or more) (or 10% or mare) (or 5% or,more) of the voters residing within said district, hereby
elition that _PAVID Sc ARTNG who resides at_ /7 BARAN OWL DR -_in the City,

Unincorporated Area {circle one) of HAMPSHIRE (If unincorporated, list municipality ma:‘t:provides postal

sarire) in Township HAMPrs/RE nsaid district shall be a candidate for the office of > 0 [ 2

r ___ year vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election

on_AFRIL ‘-{’ 20179 (date of election).

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
7 : =
(O, (D ArxS&r MMM
% lpto20 BUERWUL ED. | damisnlE— v | KAVE
: Iy 000y = | Elfitns | HAle
i — v N
4 E : |
5 IL
6 IL
7 IL
8 IL
-9 IL
10 . IL
" IL
12 ’ ) L
State of__ £ LL/NO M )
- SS.
County of k./HI E g -
I 1) A . B A O (Circulator's Name) do hereby certify that 1 reside at £ 2 ZS&Rﬂ oWwWe D R
in the City(Zillagellnincorporated Area (circle one) of HAMPSHIR & (if unincorporated, list municipality that
provides postal service) Zip Code _ 5@/ 40, Countyof __KAM /= , State of _JELL o LS that [ am 18

years of age or older (or 17 years of age and qualified to vote in lllinois), that 1 am a citizen of the United States, and that the signatures
on this sheet were signed in my presence, not more than 90 days preceding the last day for filing of the petitions and are genuine and
that to the best of my knowledge and belief the persons so signing were at the § ning the petition registered voters of the
political division in which the candidate is seeking elective office, and that their re idences are bonectly stated, as above set
forth. ]

Circulator’s Signature)

Dovid J- SCaRpi T 1B /b
{Name of Circulator) ' insert month, day, year) '
@acmala M - ST,

Signed and sworn to (or affirmed) by _-

(S GHRISAT

oA ATEINKELL NER . A (Notary Public's Signature)
Notary Public, Stato of Bincle SHEETNO. _7 0F 7

My commission expires 08/2




10 ILCS 5/10-5, 10-5.1 ATTACH TO PETITION Suggested
. ' ' Revised July, 2007

SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR
SPECIAL DISTRICT
owiL DA [BoARD oF EDucame
DD T7SCARP IND |87 Barn RAmPsHiRE
HAMES (HRE, 1L bol4o
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years} (List date of each name change)
STATE OF ILLINOIS )
_ ) S8
County of KANE )
1, BPNI O T Scageino being first duly swomn (or affiimed), say that | reside at
1R 7 _Baee oWl DR , in the City, Unincorporated Area (circle one) of
HRampsiige 1L (if unincorporated, list municipality that provides postal service) Zip Code Lot o _, inthe
County of KANE , State of lllincis; that | am a qualified voter therein, that | am a candidate for Nomination/
Election to the office of BoARD _or EBUCAT (0N in the (ommunrTY UN| T _SCHoo DISTR 1T 200

Name of City, Village or Special District

to be voted upon at the election to be held on Berie Y L 20 ! i (date of election) and that | am legally qualified to -

hold such office and that | have filed {or | will file before the close of the petition filing period) a Statement of Economic Interests-

as required by the litinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for

W ya

Nomination/Election to such office.

Sﬂg’nature of Candidate)
Signed and sworn fo (or affimed} by DQ\“d dJ- SCQRp\nO before me, on IQ / 8 /1 (0 .
{(Name of Candidate) (insert month, day, year)

e erees »
‘ e '-'dﬁ-nlcm SEQ_I{_;]EH @WQ M . &ﬂm‘m
P&hgs i Etlgs o tinois (Notary Public's Signature)

My commission expires 08/25/20 {

1




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America }
} SS.
State of lilincis )
|, DAvip J _ ScARPNO , do swear (or affirm} that | am a citizen of the

United States and the State of lllinois, that | am not affiliated directly or indirectly with any communist
organization or any communist front organization, or any foreign political agency, party, organization or
government which advocates the overthrow of constitutional government by force or other means not
permitted under the Constitution of the United States or the Constitution of this State; that | do not directly or
indirectly teach or advocate the overthrow of the government of the United States or of this State or any

unlawful change in the form of the governments thereof by force or any uniawful means.

)/

(Sk;t(atufé of Candidate)

Ppovid J- SCaRpino

{(Name of Candidate)

Signed and sworn to (or affirmed) by

T-WE-WATe

(insert month, day, year)

- Q@usmda M- SWmicnmy,

“OFFICIAL SEAL (Notary Public’s Signature)
PAMELA M STEINKELNER t

Notary Public, 85866 fliinoi
My commission expires oa,ég?fo

before me,




This will be returned to you when Receipt Is hereby acknowledged of your
Statement Is filed in the office of the Statement of Economic Interest, filed
Clerk, Pursuant to the lllinois Govemmentsl
Ethics Act. The statement was filed as
of this date.
RECEIVED |
AND Fir T ON-
- COMPLETE BUT DO NOT DETACH

Type or Hand Print Legibly DEC 08 2016

KANE COUNTY CLERK

BoARD OF EPucATion CUSD # 300

(office or position of employment for which this Statement is filed)

DAVID T ScARPINO

Name

/&7  BARN WL DR

Address '
HAMFSHIRE TLLINEKS bol¥o
City State Zip Code

All thre€ pages must be réturned to the Kane County Clerk for filing:€ither in person or by mail. We will return
this receipt to you, and you.should keep this for your records.

Location: 719 S. Batavia Avenue, Building B
Geneva, 1L 60134

Mailing Address:  Kane County Cierk
ATTN: EIS
719 5. Batavia Avenue, Building B
Geneva, IL 60134
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