10 ILCS 5/7-10.2, 7-11.1 7-61, 8-8.1, 8-17 ‘ ) Suggested
Revised July 2019

SBE No. P-3A
RESOLUTION TO FILL A VACANCY IN NOMINATION
(Failure to nominate candidate at primary election)
WHEREAS, a vacancy in the nomination of the RB-<p b\ e, Party for the Office of ¥ &y hﬁw&M{Mhﬂ_‘r L Yoo Jny

1tk
in and for the 5 District (if applicable) of lllinois exists due to the failure to nominate a candidate for the Office of

Coovrhj Brad M,Glgsl)_bg,,q xf-ur-‘ﬁu‘w\ in and for the 5 th District (if applicable) of Ilinois at the primary election

conducted on _Marc\ V] 202l (date of election);

¥ 9 .
WHEREAS, the __ AMomit g mj Committee of the R Pulolt Leyn Party in and for the
»~* L .

A
5 District (if applicable) of lffinois has voted to nominate a candidate of the D-QP\J olt Cen Party to fill

said vacancy as required by 10 ILCS 5/7-61 or 5/8-17 therefore;

BEIT RESOLVED, that the M AN V\"&l‘\\ VLGj Committee of the rle P v ]0] W RE@E‘V‘E@the

gﬁ\ District (if applicable) of Ilfincis hereby nominates, designates and appoints
~ JUN 12026

lmaf?,-\u, M. Mana \n g%;gaﬂx
{Name of Camtidate) :

If required pursuant to 10 ILCS 5/7-10.2 or 8-8.1, complete the following (this information will appear on the ballot)

formerly known as until name changed on
(List all names during tast 3 years) {List date of each name change)
of 57 €. “Uﬂ'\m'mq\mv!‘& Mo Cﬂv"l'l“_}_’\_& , Hinois L(’(’”Z- for the office of
- (Address) (City, VillageW) (Zip Code)

Gunty Poon) Me wbin % \:,wr‘}%f‘min and for the Ii th District (if applicable) of illinois to be voted upon at
i i hd
-4 .
the{ General dr Consoiidated Election to be held on NOVe s~ 2 . 202lp __ (date of election).

u,

Lt
CHAIR) iy Y =

Mom mq—l—w e Committee YAk *"’Gr‘)—n'vm Committee

J J
of the 5 K District (if applicable) of the S—}\ District (if applicable}

Date of meeting: __ M\ B 2ozle

(insert month, day, year)

A Bt

Signed and swom to (or affirmed) by MJLWM before me, on\T’Yl_a.q, 3], 2026 .
. larte gf Chair & Secretary) (inserthonth, day, year)

%MKMJM

{Notary Public's Sigriature)




; ATTACH TO PETITION

10 ILCS 5/7-10, 7-10.2, B-8.1, 10-5.1 Suggested
Revised August 2017
SBE No. P-1H

STATEMENT OF CANDIDACY

TO FILL VACANCY IN NOMINATION

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Timothy M. Mangia 57 E. Hummingbird ~ vtk Republican
Avenue, Cortiahd, 1L | oot Boeedt 5 P
60112 halth
AV e

(for une).(pired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the office in the “OFFICE” space provided above)
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the baliot}

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of each name change)
STATE OF ILLINOIS )
¥ S53.
County of DeKalb ]
I, T|m0thy M. Mangla being first duly (orn affirmed), say that | reside at
STE. Hummmgblrd Avenue ,in the City, Village, Unincorporat ea of Cortland
- . . , . , 60112 ,
(if unincorporated, list municipality that provides postal service) Zip Code ~, in the County of
DeKalb , State of lllinois; that1am a qualified voter therein and am a qualified Primary voter of the
Repubhcan Party; and | have been selected to fil a vacancy in nomination for the office of
County Board Member, 4 yearterm 5th District, to be voted upon at the General

glection to be held on November 3’ 2026 (date of election) and that | am legally qualified (including being the

holder of any license that may be an eligibility requirement for the office | seek election) to hold such office and that | have filed
(or | will file before the deadline to fill the vacancy in nomination) a Statement of Economic Interests as required by the lllinois

Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for election for such office.

A b

Ysignature of Candidéle)

Signed and sworn to (or affirmed) by \-i""m‘t/"?f‘ ‘M M Nan ﬁUJ before me, ont a3, L0 b

(Rame of Candidatel/ (insett/month, day, year)

Whthisse S Ko mpliad

' (Notary Public’s Signature)

(SEAL)




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested
‘ ) ' Revised August 2017
. PETITION ) SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the RepPublican Party and quaiified primary electors of the
Republican Party, in the 5th District ofthe DeKalb County Board in the County of
DeKalb

. and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
be held on November 3, 2028

Republican

(date of election).
NAME OFFICE (and District if any) ADDRESS
Timothy M. Mangia DeKalb County Board Member, |57 E. Hummingbird Avenue,
District 5, 4 year term Cortland, IL 60112

{for unexpired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the office in the “OFFICE" space provided above)
K required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 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 VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

I
Laura (Woxk - | Love zeatt |52 € ciquer que | corticind ™ [DeKalb

z. o = 1
TRk ATERMAR DeKalb
A MAT ATERA | (2 B HOrmseaa0 |coviady & |DeKalb

<L

4. 2 = . L
%zéﬁ/// é%w HarinveS) (/D E Meoadeos @,-{/M " | DeKalb

3 Y7 ' . p _ / I

4//%/13}/ Lo Dstivs Lorires 12 EMoadp) By | Lortiand " |DeKalb

?‘y\m K‘ N\bﬁh\( KﬂJA 1; C?g £. -,u WA f‘;{!ﬁ'f{:}ﬁg Ve 559,-,4'1"IL DeKalb

i_ﬂf\“m MM‘%’VL LKM!:W\:": Man:}!k S7 E /—{an:j{ih( A C octla m-('\JL DeKalb

. 2 |[Shacotaner [N T Mhdan b ( ctand) |DeKalb

a OB ed N Eemoo— | DeKalb
)

) SS.
)

e
State of lliinois

County of DeKalb

l, {Circulator'’s Name) do hereby certify that | reside at v 1My [4_&/)(.

in the City/Village/Unincorporated Area of (:oﬁ ]] - Y X A (if unincorporated, list municipality that provides postal service) (Zip Code)
b Ol I 2 , County of !: k ggl b , State of r L . that | am 18 years of age or older {(or 17 years of age and qualified to

vote In MMirois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, after the appropriate
managing committee’s selection of the candidate as the party's nominee, and are genuine and that to the best of my knowtedge and belief the persons

so signing were at the time of signing the petition qualified voters of the Republican Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, as above set forth.

“«/(Circulator’s Signgséfe)
Signed and swom to (or affirmed) byw g &~ before me, on QVL(J’U;., [, 2 OQ—(,D
(Ndaie of Circulator) 0 0 {Insert month, day, year)
(SEAN | SKQJU&QLM < c% o)

{Notary Public's Sighature)

SHEET NO, ‘



10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested
' ‘ ' Revised August 2017

] PETITION ] SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in the 5th District of the DeKalb County Board in the County of
DeKalb

, and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
be held on November 3, 2026 (date of election).

Republican

NAME OFFICE (and District if any) ADDRESS
Timothy M. Mangia DeKalb County Board Member, |57 E. Hummingbird Avenue,
District 5, 4 year term Cortland, IL 60112

(for unexpired terms, specify "2 year unexpired term” or “4 year unexpired term” along with the office in the “OFFICE" space provided above)
if required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complate the foltowing (this information wilt 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 VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR OUNTY
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE ¢

ooy fpnsaast, 52 & Hornisgul | CorThip ™ Dekalo

/}lm{,}: Uvssnsadde | S2 € H«.‘,..; oA ( ML " | DeKalb
\ I-C_da U‘V’tfmﬂ‘l é3 E- "!Vanjbcro\ CCJ{HQDd DeKaib

" [ DeKalb
e DnesSen ez ."L DeKalb

m@umw SooanonKeutien (1E i Apnd” |peka

Qb A Evie Lol s LY E Clove | C ortaud" |DeKalb

32_‘\@.4* Mlobledo ”&%EAM U2 Clove Aue[ Cotlond *[Dekal

DeKalb
% AN~ | Samantha \jatt |E2 & Clover dve [lotilang ' |DeKalb

State of liinois )

County of DeKalb

4 'Ti(\o"ﬂuq Ih l“g;% LG (Circulator's Name) do hereby certify that | reside at 5 I E Hughg'gsbi L 4 AUQ

inthe CrtyNillageIUmncorporated Area of {if unincorporated, list municipality that provides postal service) (Zip Code)

ﬁ‘ ounty of DquL\Q , State of I [ that | am 18 years of age or older (or 17 years of age and gualified to
Vol ‘ ;

te in Iliinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, after the appropriate
managing committee’s selection of the candidate as the party's nomines, and are genuine and that to the best of my knowledge and belief the persons

so signing were at the time of signing the petition qualified voters of the Republican Party in the political division in which the
candidate is seeking elective office, and that their respective residences are comrectly stated, as above set forth.

A

./(Circulator’s Signeture)

Signed and sworn to (or affirmed) by\iﬂ“«ﬁ% WY\ CU\M before me, on(\AM_Q l . 202

(Naﬁle of Clrcuiator) 0 {Insert month, day, year)

% I Koamab o

(Notary Public's Signature)

{SEAL)




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
PETITION ] SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the ePublican Party and qualified primary electors of the
Republican Party, in the 5th District of the DeKalb County Board in the County of
DeKalb

. and State of Hinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
be held on November 3, 2026 (date of election).

Republican

NAME OFFICE (and District if any} ADDRESS
Timothy M. Mangia DeKalb County Board Member, |57 E. Hummingbird Avenue,
District 5, 4 year term Cortland, IL 60112

(for unexpired terms, specify “2 year unexpired term” or "4 year unexpired term” along with the office in the “OFFICE” space provided above)
if required pursuant to 10 ILCS 5/7-10.2, 88.1 or 10-5.1, compiete the foliowing {this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List alt names during tast 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE UN

1. _ = L

Aotaloen (ot | KATHIEEN tvenis (0D S. (Nnvennks mAPLE tpgierald
2. 21 UL LIugTo PA L
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Favssh £ Dieddl 220 (0. Aeiin DI |Mbpie i |DeKalb

JAM s% M4 Monoe | 2165 Cpawr Cr | %3"—8 " DeKalb
| Judly 4Ot e (R0 Elim e bl |Dekalb
87 A ! " | DeKalb
. - 1DeKalb
10. LY DeKalb
State of lMinols )
County of DeKalb ; SS.
|,WM'(CHCU|NOD”S Name) do hereby certify that | reside at / 3 98 6 AMLM ,
in the CityNiIIagf (if unincorporated, list municipality that provides postal service) (Zip Code)
tb 0[ 78 , County of .L!’L_.__" , State of SM ) that | am 18 years of age or older (or 17 years of age and qualified to

vote [n Hlinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, after ti:\e appropriate
managing committee’s selection of the candidate as the party’s nominee, and are genuine and that to the best of my knowledge and belief the persons

s0 signing were at the time of signing the petition qualified voters of the Republican Party in the political division in which the

candidate is seeking elective office, and that their respective residences are correctly s:ated, as above set forth, .

' (Circulator’s Signature)

Signed and sworn to (or affimed) by V\Q‘\'\(\\-QQQ LQVY\Q\« WSy, before me, on \ &OA(,
(Name of Circulatdr) {Insert month, day, year)

(SEAL) Jm“:m“ O@a/ym«u.e/ 28 l@)ﬂ/UM
Notary Public, State of / {Notary Public's Signature)J
Conmiasio 2
SHEET NO.

. No. 6359%
My Commission Expires Septémber 20, 2629




10iILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested
’ . : Revised August 2017
PETITION ] SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the REPUblican Party and qualified primary electors of the
Republican Party, in the 5th District of the DeKaib County Board in the County of
DeKalb

.. and State of lllinais, do hereby petition that the following named person or persons shall be a candidate(s) of the

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Genera! Election to
be held on November 3, 2026 (date of election).

Republican

NAME OFFICE (and District if any) ADDRESS
Timothy M. Mangia DeKalb County Board Member, |57 E. Hummingbird Avenue,
District 5, 4 year term Cortland, iL 60112

{for unexpired terms, specify "2 year unexpired term” or "4 year unexpired term” along with the office in the "OFFICE” space provided above)
If required pursuantto 10 L.CS 5/7-10.2, 8-8.1 or 10-5.1, complete the fallowing (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 VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
{VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
. 21 @ ﬁy AL
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State of 1linC

)
) 8s.
County of DeKalb )

I /f/:erf-?/[ ﬂ) ; VO) ae b, (Circutator's Name) do hereby certify that | reside at 150 % FWDO %LAQ:!"
/ VA
in the(@VitlagelUnincorporated Area 6{ Sy Covva_ (if unincorporated, list municipality that provides postal service} (Zip Code)
—_ Wl .
,Countyof _ [Je th l \o ,Stateof _ 1 ([ 1w that | am 18 years of age or older (or 17 years of age and qualified to

vote in lilinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, after tlje appropriate
managing committee’s selection of the candidate as the party's nominee, and are genuine and that to the best of my knowledge and belief the persons

so signing were at the time of signing the petition qualified voters of the RePUblican Party in the politicat division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, as above set forth.
e 5 5. [ A

(@irculator's Signature

before me, on Q/L‘JLL/ Q—O G

(Insert month, day, year)

Signed and sworn to {or affirmed) b

(SEAL}




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested
’ : ' ' Revised August 2017
PETITION ‘ SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the RéPublican Party and qualified primary electors of the
Repubiican Party, in the 5th District of the DeKalb County Board in the County of
DeKalb

, and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
be held on November 3, 2026

Republican

(date of election),
NAME OFFICE (and District if any) ADDRESS
Timothy M. Mangia DeKalb County Board Member, |57 E. Hummingbird Avenue,
District 5, 4 year term Cortland, IL 60112

{for unexpired terms, specify “2 year unexpired term” or "4 year unexpired term” along with the office in the “OFFICE” space provided above)
if required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the baliot)

FORMERLY KNCWN AS, UNTIL NAME CHANGED ON
{List all names during last 3 years} (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER’S SIG%TURE) NAME (optional) RR NUMBER VILLAGE
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Bt )
County of DeKalb J g sS-
L /FTMOH? P) \ P 2 G\C) 29 (Circulator's Name) do hereby certify that | reside at [ Cldol F o~ & Sh@;(* .
in the@VillagelUnincomomted Area of 09\1 Cor o (if unincorporated, list municipality that provides postal service) (Zip Code)
{ pC (? 5 , County of % \COA b , State of E I l'mo I‘S that | am 18 years of age or older (or 17 years of age and qualified to

vate in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, after the appropriate
managing committee's selection of the candidate as the party’s nominee, and are genuine and that to the best of my knowledge and belief the persons

so signing were at the time of signing the petition qualified voters of the Republican Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, as above set forth. q
{Circulator's Signature) ‘\d\\
Signed and sworn to {or affirmed) byMB BM&. before me, on Q’U-'u- "1 R0 o
Name of Circliatgh {Insert month, day, year)

%ﬂuﬂu&d’ Aumpbiv,

{Notary Publid's Signature)
SHEET NO. j




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X,

PETITION
(Party did not nominate at the primary)

Suggested
Revised August 2017
SBE No. P-10A

We, the undersigned, members of and affiliated with the Repubiican Party and qualified primary electors of the

Republican Party, in the 5th District of the DeKalb County Board in the County of
DeKalb , and State of Hiinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Republican

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
be held on November 3, 2026 (date of election).

NAME OFFICE (and District if any)

DeKalb County Board Member,
District 5, 4 year term

ADDRESS

Timothy M. Mangia 57 E. Hummingbird Avenue,

Cortland, IL 60112

(for unexpired terms, specify ‘2 year unexpired term” or “4 year unexpired term” along with the office in the “OFFICE” space provided above)
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information wil appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON

{List all names during last 3 years)
VOTER'SPRINTED

{List date of each name change)

STREET ADDRESS OR

NAME CITY,TOWN OR

VILLAGE COUNTY

(VOTER’S SIGNATURE)

NAME (optional)

RR NUMBER
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State of Ilinois

)
} S8S.
County of DeKalb )

LT imagdl & Bobia (Circulator's Name) do hereby certify that | reside at __13¢q o) 6*'!\(2/4'
in tlllagell.l)n|ncorporated )ﬂ\rea of 6\4 Coo buo”'Q,

(o177 Z , County of 22 [Cq( . State of "L \M/! ) that | am 18 years of age or older (or 17 years of age and qualified to
vote in llincis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, after the appropriate
managing committee’s selection of the candidate as the party's nominee, and are genuine and that to the best of my knowledge and belief the persons

S0 signing were at the time of signing the petition qualified voters of the [repudlican Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, as above set forth.

7 et (1

~ (Circuiator's Signaturg)

before me, on CLUJ/LL, l 2 (p

(Insert month day, year)

%de

{Notary Public’s Slg:gture)

{if unincorporated, list municipality that provides postal service) (Zip Code)

Signed and s

(SEAL)

'SHEET NO. é
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OFFICE OF DEKALB COUNTY ELECTIONS
110 E SYCAMORE ST

SYCAMORE, IL 60178
elections@dekalbcounty.org
dekalbcountyclerkil.gov

RECEIPT FOR FILING

naver_ Lo, M. Mfmﬁ\mu
ADDRESS: S | © i@wuxm 74% QWC&L(‘J\ T LD

PHONE NUMBERZIH UFA] T2 S 4 emai T ipundy oo @ l’toﬁ’maﬂ A
S

OFFICE: ﬂ Mﬁ beond

DISTRICT: PARTY: TERM (Full/Unexpired): M

DATE & TIME RECEIVED:

DOCUMENTS RECEIVED FROM CANDIDATE;

IX] STATEMENT OF CANDIDACY

] PETITION(S)

[] LOYALTY OATH (OPTIONAL)

[] CODE OF FAIR CAMPAIGN PRACTICES (OPTIONAL)
FN ECONOMIC INTEREST STATEMENT RECEIPT
P ADDITIONAL DOCUMENTATION > 21

FORM OF BINDING:
[ BiINDER/PAPER CLIP  NDSTAPLE [ PRONG OTHER [ NO BINDING

DOCUMENTS GIVEN TO CANDIDATES: Please have the candidate (or representative) initial below.
ILLINOIS CAMPAIGN DISCLOSURE ACT, NOTICE OF OBLIGATION (Form D5)
CODE OF FAIR CAMPAIGN PRACTICES (Optional)

&JA/_{[I understand my candidate filing paperwork cannot be returned to me or altered after it is turned in.

Tlgus o Dl
Signature of Eleétion Authority/Clerk Signature of Candidate or £andidate’s
Representative



