NDEPENDENT NATIONAL

OMMISSION S/N:. PE/IO0O021023
nFCI COMBISSN
— FORM EC BA

State

IMO
Local Government Area NGOR OKPALA (UMUNEKE)
"-l-*——-—-____._____ —— e
Registration Area EZIAMA/OKPAL A
‘————'ﬂ-ﬁ———————-__________________. e - l______ -
polling Unit UMUDU VILL HALL

S gy G Yor "!f \’; SR ; _ g o R Y T . e ————— e 3 .
1. Number of Voters on the Register iy R % \
il Ll e e el Sl b __ N . ‘

-_____._.._.—_-—-—"\-
. - . . — Tp—— ™ - - - — o — — - B k
e I — - |
Ty — — = - l ——— : - -

2. Number of Accredited Voters

:'_F:%*_Nu m_ber of Ballot Papers lSSUéh_E!tBtjpg|]l;éUnlt5 s g s 5 \

x 4. Number of Unused Ballot Papers ﬂ i e rwmf_m § \"\
5. Number of Spoiled Ballot Papers | e N L \
6. Number of Rejected Ballots 3 AT Y TR \

| 7. Number of Total Valid Votes (Total Valid Votes cast for all parties) e 3 ot 1‘.

8. __ me of Used Ballots Papers (Total of #5 + #6 + #7 above)

POLITICAL | = VOTES SCORED NAME/SIGNATURE OF |
PARTY

IN FIGURES OLLING AGENT

_— e o ————— m— —
-

w

=
|

U

R b
> |»

I'

B 5
N “] -
# L i
e
¥
il
- ] r
= el s
d i
"~ ' :
= ] ﬂ-_.-.'i'. :
" ") X i -
i- i --l S & - LY 'I.: 1.1.
. - i :
. y -I A 3
r . i -Ii. -
L %) 4
m— '

o E—
s e
e —— e —
=
e
—— T
__—

; »
18 A (Name of Presiding Officer) hereby certify that the in
I*G’%%h ( st in this polling Unit and that the ele

. e and accurate account of votes ca

% U
con fo




