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o estabiish the wlection of {ke Mayorand Depuly Hayors alter the Municipal
eleclions of B Febrsary 2020 in Lolodorf Council, Orean Division, South Region

The Mnisterof ‘Decentralization ang, Locad Develorment,

MEndfl of the ConsBution;

bingfl of Law No, 2012/1 of 19 Apcl 2012 on the electoral pode, 35 amended and supplemented by Laws
No. 201217 of 21 December 2012 and Ko, 20195 of 25 Aprl 2015

Windfil of L sw No 2018504 €41 24 Decembier 2119 on e General Code of Regional and Local Authorities;

Mindul of Decree No. 20117408 of 9 December 2011 fo organize the Covemment, 25 amented and

i 0rganize the Govemment:

Mindfuf of Decree N 2018612 of 18 Novernber 2019 10 convene the eleciorate for the shecionof Members
ol the National Assembly and Municipal Councillors;

Hindful of the Minutes of fhe meiden session of the | ctodod Councl board, held on 25 Febryary 2520,

| Hereby Orders as follows:
Asticls 1: The election is hereby estoblished as from the maitfen session of 25 Febmiary 2020 of the Mayor
and Deputy Mayors of Lolodorf Council, Ocean Division, South Regior:

Kavor ‘B BBALLA Felicien Rens -
Ist Deputy Mayor  Ms. BISSABINGA Christine:
2nd Deputy Mayor - Mr. RDONGO Chaddes Alain




