NATIONAL ELECTORAL COMMISSION

INDEPENDENT
STATEMENT OF RESULT OF POLL FROM _uO_._._ZLOURJ*_MB

2023 PRESIDENTIAL ELECTION FORM EC A
TARABA code TQIT, L

rg A 0O - KOLA R R e v -
LOCa! Government Area um_u s o

:
|
|

mm@“wqm:a_j Area 2 : - . / ol 2R .t_

. & 15
| (R0 PALACE coae |0 10 |3
’ . i i...- i { -_1 -_.. ﬁ....r- J-’ ¥ ..r ‘F.l ﬁ..f?h ] -l ._.f. ! ..J. ..._.J..ra...ﬁ-r i — e . e —
Ral C it | AL DMLY Sy e Rl - PR v S
—.UO.-h qlt.w j+ = o oy T e - i k.
e . e 1

-

Faan -.___J_. i ', L K1 -
i ._._. ..‘...L .__J_._..._m, r_ ..._.r ..,_l SRUARLLL - = il : - -
Jram—— "

b
| .-I ._l._._n_.-......_. ___._. -_.f:r... _”....r-. d_r

YRR REY

[ - " i - p P - # ; . . # - s = s |
, P 4 1~ tha BPalling L Ini N*- ﬁJ MW\ A

3 .._..,...HJJ..___..__.:. o! BaOtl Fapers ssuga I e 1y p & — . ﬂ

¥ T— - ‘ _\1‘. - :

.-...u | .
| SRS - 4
i p— | b 4 i ..,.;. r ;] _
| & Number of Unused Bal Pe
P
ISR, aldnind ey . : 3 -
A . . ¥ S o . . iy b . T
! .-_._#.r....lm...___.n— 4] r...-_”. L ﬁ-... . rw ....-.” h’ : g
[ —— — = - S _
\ 1 ) ¢ Do bt lRalint H r
1 L) f-_.r._.“.__.....___..r. __.r._._ atl. ._r___...r d_.._.__...__ Y D
. ¥ . ’ -
L ——— o P ’ i | ._
T b » i i (] Fomy w B # tF 109F a2l I &
Number of Total Valid Votes (Total Valid Votes cast for ali p AD

L = e = L i — —_—
——— - — —— — - » u : . ’ L
p \ | K 5 ke i 1 3 1 ... .
. | -.I. i [ o T i s P s B _H‘J___.J._..-_.. el 1 § M 3 D o S ALY E _
1 ! ..r.._.._..a_ 21" fe b L SER] L L L ) -.. W LS ._.
I 1

o T . .| || 2

POLITICAL VOTES mnommo 4 NAME/SIGNATURE OF

TJ,.OH F_ZO b..numZﬂ

ey STE—

e e it

—_— e ey S
- e —

/ P e & ave. 88 NORDS
S/N PARTY IN F m.m.,_”,._..?m S IN W .

s

NN —

7 M S ol e :
o 11mon el 3 i g |
1:u bon :

—— — = = = = -

e ==

el | o
R R |
T v | SIS oNes ,_
B e 8 X IR L
et oww o T ] VONG: s g S T
e e | BE O HURER 4D € ﬁi g <t

| 15 PRP

N YPP

M 18 | ZLP | |
. PRETENCI T SRRSO DEmY g2 T ATy e R R
" TOTAL VALID VOTES | m 0 |mv Al THREEE

ﬂm?d_a Total Valld Votes under #7 abave

|
ﬁ e — e —— e —— e I L R

- —— e = — s, — —
—_— e o e S
e = —— e

40%0 ,,,,, mUmRi#@cm \ubﬂolmu (Name residing Officer) hereby certify ﬂm::

OOSﬁm_DmQ n this form+s a true ang accurate account of vole cast in this DO::J@ Unit ana thati ,..,m.mwﬁw_ﬂj WwWas
CONTESTED/NOT CONTESTED

.J"J'

T |, " W |+ i, e S W e

m %@ma@ of Presi aé Officer



