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NOCPENDENT NATIONAL ELECTORAL COMMISSION ~ Fommec s
EU_-E?'TORF RESULT OF POLL FROm POLLING UNIT SIN: 0379
- 1O THE OFFICE OF THE GOVERNOR

2020 ONDO STATE GOVERNORSHIP ELECTION IL
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INDEPENDENT NATIONAL
ELECTORAL COMMISSION

Polling Unit IBAKA II, ST MARKS PR
: Y
Registration Area Oka | Ibaka / Sabo e Code | 3 .2 | 2
Local Government Area Akoko S : Code | 0| 1
State _ONDO outh-West Code | O | 4
Code | 2| 8
1. Number of Voters on the Register
2. Number of Accredited Voters é i =
3. Number of Ballot Papers Issued to the Polling Unit Q—q qL
4. Number of Unused Ballot Papers é 15
9. Number of Spoiled Ballot Papers _'% —Olé
6. Number of Rejected Ballots O 6
7. Number of Total Valid Votes (Total valid votes cast for all Parties) 2 %
8. Total Number of Used Ballot Papers (Total of #5 + #6 + #7 EBeve) 5 02
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as above
l OHAB“H ...... GABF“EL ..... ‘FEN\I .............................. (Name of Presiding Ofﬁcgr), hereby certify t_hat the
iriifr.::o'rmation contained in this Form is a true and accurate account of votes cast in this Polling Unit and that the election was
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