EC 9E

INDEPENDENT NATIONAL ELECTORAL COMMISSION

Plot 436 Zambezi Crescent, Maitama District, Abuja

SUBMISSION OF NAMES OF CANDIDATES
BY POLITICAL PARTY

2020 STATE HOUSE OF ASSEMBLY ELECTION

_ KWARA__STATE

POLITICAL PARTY

SN [CONSTITUENCY | NAME OF CANDIDATE |AGE|SEX SWO| ADDRESS | EDUCATIONAL | REMARKS
QUALIFICATION(S)
B .
|

1 | PATIGI SC. MOHAMMED SHAABA
SALIHU i
VILLAGE, PATI

1ig FEB 2020

¥ 1
‘\I".
[

~
<_ %}5}

g A .
SIGNED: _ = SIGNED: : o\
(,,_,--,«-::-.-:T\]ational Chairman Nationah Secretary Z,/

of each candidate.

* Please attach swom affidavit (EC9)
didates who satisfy the statutory age qualification

+ Political parties shall mandatorily sponsor can
required for respective elective office(s).
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INDEPENDENT NATIONAL ELECTORAL COMMISSION

Plot 436 Zambezi Crescent, Maitama District, Abuja

AFFIDAVIT IN SUPPORT OF
PERSONAL PARTICULARS

Particulars of Persons seeking election to the Office/Membership of:

PRESIDENT VICE PRES. GOV. DEP.GOV.
SEN. REPS. SHA | X CHAIRMANA/C
VICE CHAIRMAN COUNCILLORA/C

Tick as appropriate

CONSTITUENCY: PATIGL.STATECONSTITUENCY.CODE: ......cccoiiiiiiianene.

STATE: KWARA ‘ @ ]| RO ——

2 1 (0015 ]

13 FEB 2020
@5
bW



EC9

Affidavit in support of particulars of persons seeking Election to the office of
President, Vice President, Governor, Deputy Governor, Senate, House of
Representatives, State House of Assembly, Chairman, Vice Chairman or Councilor
of Area Council.

e O ANMED. ALY TR hereby make oath

aﬁd 'clj'e.clare that | am the person seeking election into the: offiGespof (it -

IR—E = 20 - e inthe ... 3285 EAS e, Constituehcy and | - T
. . MM/ SSTONERroR UAT H

the particulars given hereunder are correct, true and tothebestofmyknogle é SHERU YUSUE

Office contested for: . 5. L 1S UG, L S L S 0 T e

Name of Constituency: .......... .08 DG ... CONSUTMEN G 0008 oot

Name of Political Party: .. P2 LE... D006 2005 PARN..., Pafty membership No. [ 013,72 /.1

(Please aftach a copy of Party membership card)

PARTB

A PERSONALPARTICULARS _
Surname (in Block Letters): ...... J\/\C’HﬁmmED ettt ettt et n e e n e
Other Names (in block letters) ...smws ALl . oo TR Ao sesseese e

1
2
3. Formername(s) e, AT A
4

.....................................................................................................................

Date of Birth 2¢.-05.7.00%..... .Age;a.cll...(Candidate shall comply with the statutory age required for
the elective office SOUGht.  BIfthplace. .. Jobe R eeeoeeeeseesseeees oo seseees s enesn
SORAEALS... COMP IS, GApwsE0. NaLUAGE

3
2
o
W,
o4
@
=
o
=
o
@
W
o

.................................................................................................................................

Telephone No G822 31 142889, ...... E-maiIAddreSS.....5?.?.1.‘.9.1?.1.‘:’.:‘{?4.5..?.*1@._":}:I!e‘.«;;&(:':.f—.—.‘.%’:?.ﬂ........
Are you a person with disability ...................] TN LG sesesienns
Nationality ...................o......... INMAERAAD e,

L @ N m

11. Have you voluntarily acquired citizenship of any other country? YES[ ] NO[\—] IfYes, which
COUNTY? oottt e ss s s eeesssseessesssss s s s s s b et e e et e et e reeeatenmnean s esernnens
12. Have you made a declaration of allegiance to that or any other country? YES [ ] NO [\ IfYes,
SpeCify the COUNMTY ... e
(Attach evidence)

{3 FEB 200
T2y,
%



EC9

C. SCHOOLSATTENDED/EDUCATIONAL QUALIFICATIONS WITHDATES
Attach evidence of all educational qualifications

S/IN | SCHOOL QUALIFICATION YEAR

1 PRIMARY PRUNARY Scrtetl. CERUGCRT i o 3

2 SECONDARY WNEST ARICAD Exa (owoail (W AEQ | Tunt 20072
3 HIGHER ——

D (I) WORKING EXPERIENCE WITH DATES

NAME OF EMPLOYER PERIOD OF WORK REASONS FOR LEAVING
(PLEASE ATTACH EVIDENCE)

NC Ao 2oL — DoKX Got  BETR  OffEf -
Konibrty STATE Tachden SER-GM| 5 a0 S — OIS RETIRED {JRoN(@NFpoNTYEN AS KS4--
Knse (ssa [JUNE 261k — OCTo&E 26| LEAGIED -

(i) Have you ever been dismissed from the Public Service of the Federation, State or Local
Government/Area Council? YES [ ] NO[)- IfYes, givedetails

....................................................................................................................................
..................................................................................................................................

E GENERAL
1. Haveyou ever been adjudged a lunatic or declared to be of unsound mind?
YES[1 NO[= IfYes, give details

....................................................................................................................................

2 Areyouundera sentence of death, imprisonment or fine, for any offence involving dishonesty or fraud or
any offence imposed by a Courtor Tribunal? YES[_] NO If Yes, give details.

3. Haveyouinthelastten years been convicted and/or sentenced for an offence or dishonesty?
YES [] NO if Yes, give details.

....................................................................................................................................

_"_'\
FI".’ )
7II
<



EC9

Have you ever been involved in any bankruptcy proceedings? YES [ ] NO [} If yes, give details.

....................................................................................................................................

Have you ever been convicted by the Code of Conduct Tribunal? YES [] NO [
If Yes, give details

...................................................................................................................................

......................................................................................................................................

....................................................................................................................................

....................................................................................................................................

.................................................... 1\1\\.@........,
Give any information about your person .. Keam....a. fabas C’{ (55’“\ \‘%cw\
s GRAA. .r.e.ﬂ{{?ﬁﬁr%f:&—:‘l?f&‘:ﬁ AN A S IR T.. SP2. t'\w&; 2 5$§\€’ij(
—Hle. Govesany. .om. band. Matbscs, o miboana... . | =S e

. mcg\.&b\«x\a‘dﬂ?, D WSS L Mxs. S‘{m}%‘ﬂ odedl s

................................................................

A

18 FEB 202



EC9

F.  DECLARATION BEFORE A COMMISSIONER FOR OATHS IN THE HIGH COURT
I hereby declare that all the answers, facts and particulars | have given in this Form are true and correct, and |

have, to the best of my knowledge, fulfilled all the requirements for qualification for the office | am seeking to

DEPONE*T

Sworn to atthe (State/High Court) Reglstw%%/mff(’/w

be elected.

(= fz,—a——% 7’/7“

hv /%“/ %

18 FEB 2020
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ACKNOWLEDGMENT

Thisis to acknowledge the receiptof Form EC9 from:

PEOPLES DEMOCRATIC PARTY (PDP)
(Party)

MOHAMMED SALIHU YAHAYA
(Name of Candidate)

fortheofficeof___ MEMBER, STATE HOUSE OF ASSEMBLY (PATIGI SC, KWARA)
Received by me, at

this Day of 20

in favour of

Stamp/Signature of Receiving Officer

Name:
Rank:




%W? ST

"/\M;:,,&fé %mm.@&»

r

- This is to Certify that:
born on: JUNE 18, 1982
 sex: MALE &
SUBJECT

— g

CANDIDATE No.
o, 4241002191

 CERTIFICATE No.

g% JR% MH?;% -$X$ % Gy

Any alteration, erasyre or absence of photograph renders thls Cerhﬁcate mvahd

3 i : : ,_{ .. e B sgneives s s nol
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KWARA STATE PRIMARY EDUCATION BOARD
CERTIFICATE OF PRIMARY EDUCATION
(Revised 1994,

YA A

TOLFRLN

Yele

: Nationality..,‘_..
Birth Place.... L\=S AN, L.G.A

Name of Parent or Guardian and O'ccupati:on

v<e

¥
A

2

Class Details of Schools Attended

Primary 1 | AT LQ‘E—L& SeH Ilopn

AL

Primary 2 2 - 1. -

" Primary 3

bLAS)

)

_ Primary 4
Primary 5

Primary 6

g

Y0{8v0edy

i:;

- This is to certify that the pupil named above has completéd the year 19..

-.in Class 6 with a minimum
of 75 percent attendance. ' .

HEADMASTER'S REPORT

85%¢e5i

Order of merit, final year..-...‘../.z..k._:...‘......Place out of

"1 ‘English Good
*2  Mathematics :
3 His/Her strong subjects (if any) are:

DLES

+4 Qutdoor activiti.es..‘......‘....A..,.....‘.,.............'.
Sense of responsibility
Posts of responsibility held

'L{C)"A{

()

{

InAUSE, cocnanenidimmnsmm
General Conduct.....c.ivevvveene 2000
*Delete words not applicabls.

Signéture of Pupll&% Signature of Headmaster.......

] . SONGOL. o issviivisnssiviiniisii yehe o s ket gkt
Datehoa’lms 19, Stamp of Local Eduoation uthority}4 § ..

o0
i3 Poctt e LIP% [V R
This Certificate is supplied only to schools approved by the Ministry of Edugation; it should be kept
in a safe place for if lost or destroyed, no copy will be issued. i i ;

MLXCILA

.,

shede

ey el




008128 | ;¢ Eape
KWARA STATE GOVERNMENT
wve wess  Jncome Tax Clearance Certificate

PURPOSE: . ELECTION

Station  EWIRS HQ

Date 01/09/2013
This is to certify that ~ SALTHU MOHAMMED YAEAYA LD of

'_ me STATE- GOV'ERNMENT

has setr.led his/her income ta‘{ assessments for the pasl Lhree (3) yca:s (l e 20] 5 2016 20}?) i
¢ Dctaals of his/her assessments are as follows:

Year - 2015 2016 2017

Total Income ¥ 582,780.49 : ¥ 590,820.31 ¥ 603,369.32
Tax Payable ¥ 18,975.71 ¥ 19,425.94 ¥ 21,688.68
Tax Paid H 18,975.71 . |w 15,425.94 ¥ 21,688.68

¥ 0.00
PAYE PAYE

Sourue( uhncome EMPLOYMENT ' Thiscertificate expiresan =~ 31/12/2018

P/TQAZS&E‘ES 2018

_.u v

Signature

Officer in Charge of Tax

e o L o £
{»%w‘}"ﬂ?
ks v

FER 2

o




| vear | 1sTam | 20aw RO QM amam.
1037271 | 2018 '
‘ 2019 \' .
! , . 2020 _\r
_V\Ea'rd Register No.: | 2021 .

Surname_ _McHAromERs

Other Names AL 1y i 4 idsi iy,

Ward__(poe wnen @
LGA._PO71&
State___(KMARA

e

PRINCE UCHE SECONDUS
NATIONAL CHAIRMAN

e v, o

: SEN. Umaru TSAURI, con COL Austin AKOBUNDU (RTD}
WARD CHAIRMAN WARD SECRETARY _NATIDNAL SECRETARY NAT. ORGANIZING SEC.
a
FER N
oy b

s
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This card is an official docunient of the
Peoptes Demaogratic Party {FOF)
1

ecretar

Ay person who finds
PDP Ofice

£ 497D, Michaef Okpara Street

“apuja “Tel: 09-6234167

4 is requested to retumn 1t




"




SR .-_..__.._._q__._._._._‘_..___.._..—-

i
,.%,A,‘\‘W‘?@‘E&m‘\“‘

Fes T
A




