T ————— I A —

e ————

M*
———r — P e
i

i COMMISSION
INDEPENDENT NATIONAL ELECTO%{;LPDLLING s
STATEMENT OF RESULT OF POLL FI'R_IE
ELECTION TO THE OFFICE OF T 2 ELECTION
2020 ONDO STATE GOVERNORSH

p————

FORM ©C »a

s/id:. OLS50

&>

INDEPENDENT RATIONAL
FLECTORAL COMMISSION

g | ode [ O] 1}
Polling Unit —__ JAIA, OLABOMISHOUSE____——" = = e (éode \\ o| 2 |
Registration Area Arigidi / lye | ek ""'_‘ T:;_# e S E > 8
[Local Government Area Akoko North-West ‘ ' . el A Code \ \
State __ ONDO £ e e T

AR 42 SRS e
| \ O

/ 7. Number of Voters andihe Rigifjﬂf £ HRemiz 4y

——
———

/ 2. Number of Accredited Voters. . ..« l C]‘J
S

3. Number of Ballot Papers E_S_E_E"__d s
/ 4. Number of Unused Ballot Papers R S LA M _—

e —

e — - ——— e e R e
e —————
S

/ 5. Number-af Spoiled Ballot fﬁpers : SR P g3

- e
— T E T E—
e —————

R —

6. Nu;rnber af—RejecteciEEllﬂts £ ¥ 3 s
7 Number of Total Valid Votes (Total valid votes cast _mr:_all Parties) \ D ':F
/ 8. Total Number of Used Ballot Papers (Total of #5 + #6 + #7 above) \ D‘__\.—

r |
S/N (F’OUT'CAL VOTES SCORED NAME/SIGNATURE OF POLITICAL

PARTY | N FIGURES IN WORDS POLLING AGENT

_* — —— —————

1 A = =B 7 = —

¥

vl . [WIELVE
TOTAL VALID VOTES
pemeene | |01 JONE HunbRED adx SEVER

.............. T Ll s A e (N e G Presiding Officer), hereby certify that the

information,contained in this Form is a true and accurate account of votes in thi | | | _
CONTESTED/NOT COf cast In this Polling Unit and that the election was

)~k —2hEs

Date




