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INDEPENDENT NATIONAL ELECTORAL COMMISSION
Plot 436, Zambezi Crescent
PMB 0184, Maitama - Abuja

POLITICAL PARTY CAMPAIGN FINANCE TRACKING FORM 

FORM: EC 16E

Name of Political Party:

Type of Election:

Constituency:

State:

Reporting Period From:                                                        To:  

PG 1

POLITICAL PARTY DISCLOSURE FORM (Summary on Expenses)

NB: The law say you should return this form Six(6) Months after Election. 



1.

2.

3.

4.

5.

6.

7.

8.

9.

10

11

12

Personnel

Bill Boards Advertisements

Banners

Electronic Media Advertisement

Print Media (News Papers / Magazines Advert)

Door to Door

Handbills and Posters

Costumes

Public Address System

Generator

Hiring of Buses

Traveling Expenses 

Video Coverage13

Photography14

Chairs15

Canopies

S/NO EXPENDITURE HEAD NUMBER/QUANTITY TOTAL COST REMARKSUNIT COST

16



S/NO EXPENDITURE HEAD

17

18

19

20

21

23

24

25

26

27

28

Tables

Branding of Vehicles

Consumable Drinks

Disbursement of Funds to Participants

Podium

Stage Platform

Musical Performances

Comedians

Personnel for Services

Venue / Hall

Decoration

29 Dressing

30 Souvenirs

31 Medical Expenses

Consumable Foods

22

Prepared by                                                                                                 Approved by             

Name:...................................................................................                       Name:............................................................................                   

Rank/Designation:..............................................................                       Rank/Designation:........................................................                   

Signature/Date:...................................................................                       Signature/Date:.............................................................                   

NUMBER/QUANTITY TOTAL COST REMARKSUNIT COST

32 Security

33

34

Boat Expenses

Others
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