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BEFORE THE RETURNING OFFICER
R ELECTION OF LEGISLATIVE ASSEMBLY FROM MEDAK CONSTITUENCY

FORM -2¢6
i AFFIDAVIT
: I, Beesa Shivakumar s/o. Narsimlu aged about 29 years, Occ: |

AgrlcElture R/0.H.No.2-9-48/1/1, Navabpet locality, Medak (T)Mandal &
Distrit: Medak at the above election do hereby solemnly affirm and state on oath
as unier.

I am the deponent herein and well conversant with the facts of this
affida@it.

1. !1 am not accused of any offences punishable with imprisonment for two
years or more in a pending case(s) in which charge(s) has been framed by the

court clf competent jurisdiction. ATTESTED M

i pa e De Povient,

& =
T. vIS Hwar‘ihﬁiil

als
N’UE w.:J Aauac
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# 1t the deponent is accused of any such offences(s) he shall furnish the following
information: Not Applicable
i) Case/ First information report No./No.s----  Not applicable

ii) Police station(s).---- Not applicable, District(s)----- Not applicable State(s)-
-Not applicable

iii)  Section(s) of the concerned Act(s) and short description of the offence
which the candidate has been charged ------ Not applicable

iv)  Court(s) which framed the charge--- Not applicable

V) Date on which the charge----------- Not applicable

vi)  whether all or any of the proceeding(s) have been stayed by any court(s)
of competent jurisdiction Not applicable

e I have not been convicted of an offence(s) (other than any offence 9s)

referred to in sub-section(1) or sub-section(2), or covered in sub-section (3), of
section 8 of the Representation of the people Act, 1951 (43 of 1951) and sentenced
to imprisonment for one year or more.

If the deponent is convicted and punished as aforesaid, he shall furnish the

following information: Not applicable
i) Case/First information report No./No.s---—-  Not applicable
ii) Court(s) which punished Not Applicable

iiiy  Police station(s).-——- Not applicable, District(s)----- Not applicable
State(s)--Not applicable

iv)  Section(s) of the concerned Act(s) and short description of the offence
which the candidate has been charged ------ Not applicable

v) Date(s) on which the sentence was/were pronounced------- Not applicable

Vi)  Whether the sentence has/have been stayed by any court(s) of competent
jurisdiction Not applicable

Place: Medak~ > a{ ?
Date: 1-03-2009 ATTESTER SignMonemt
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VERIFICATION

I, the above named deponent, do hereby verify and declare that the
contents of this affidavit are true and correct to the best of my knowledge and
belief, no part of it is false and nothing material has been concealed therein.

Verified at Medak this the 25th de;y of March, 2009
ATTESTER

Toas 0755
Place: Medak T %
Date: 25 -03-2009 (SN] 0? Signature of thexleponent

T. VISHWANATHAM

Notary Advocate

Solemnly sworn and signed b& ST R Bh HRiak Olst sJ
The 25t day of March, 2009 at Medak. . 1\_;.}‘:,1@

—

25)2]0
Advocate »
Notary Advocate

SANGAREDDY,
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: ANNEXURE-1 wBimp E:J'D“ ME on.

! BEFORE THE RETURING OFFICER

For election to Legislative Assembly from 34-Medak

§ Constituency

: AFFIDAVIT

i

I, Beesa Shivakumar s/o. Late Narsimlu aged about 29 years, Occ:
Agr&ulture R/0H.No0.2-9-41/1/1, Navabpet locality Medak (T), Mandal: &

Dist: Medak candidate at the above election do hereby solemnly affirm and state
on oath as under:

» I am the deponent herein and well conversant with the facts of this
affidavit.

e following case(s) is/are pending against rﬂﬁn which cognizance has
by the court: - Not applicable TED

1 5 s -\I-uh— GD#N\&A“/

.":I Tp U[SI .'.,til ‘ilhm". 5 — ﬂj ’DE?D\P‘E—T\-\‘\
Notary Advocate
SANGAREDDY, Medak Dist.



1§ Section of the Act and description of the offence for which cognizance
taken: Not applicable

I)  The court which has taken cognizance: Not applicable
) Case No.: Not applicable
1IV)  Date of oxder of the court taking cognizance: Not applicable
V)  Details of appeal(s)/application(s) for revision, etc., if any, filed against
above order taking cognizance: Not applicable
2, That 1 give herein below the details of the assets (immovable, movable,

bank balance, etc.,) of my self, my spouse and dependents:

A, DETAILS OF THE MOVABLE ASSETS:

(Assets in joint name indicating the extent of joint ownership will also have to b

Description

|

Self

Cash

Deposits in
banks financial
institutions
and non-
banking
financial
companies

-NIL-
-Nil-

Spouse(s})
Name(s)

Dependent
No.1 Name

Dependent
No.2 Name

| -NIL-

e given)

Dependent
No.3, etc.,
Name

iii

Bonds,
Debentures
and shares in
companies

1 -Nil-

v

Other financial
instruments
NS5, Postal
savings, LIC
policies, etc.,

NIL-

-NIL-

Motor
vehicles(details
of make etc.,)

Vi

‘ Vii | Other assets,

Jewellery (give
details of wait
and value)

-NIL-

-NIL-

-NIL-

One tula
gold, 50
tulas silver
ornaments
worth of
Rs.
20,000=00

such as values

of claims/

-Nil-

]

AN

e

s %
Ay har

Vi

e
pot

ATTES
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A Amtflan
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naPonent

' ¢, Medak Dist.



B. DETAILS OF IMMOVABLE ASSETS:

(Note: properties in joint ownership indicating the extent of joint ownership will
also have to be indicated)

SI. | Description Self - Spouse(s) Dependent | Dependent | Dep
No. Name(s) No.1 No.2 No.:
Name Name Nanr

i Agriculture Land -NIL- -NIL-
-Location(s)
-Survey Number(s)
-Extent (total
measurement)
-Current market
value

if Non-Agriculture -Nil- - - - -
Land

-Location(s)
-Survey Number(s)
-Extent (total
measurement)
-Current market
value B
iii | Buildings -NIL- - -
(Commercial and
residential)
-Location(s)
-Survey Number(s)
-Extent (total
measurement)
-Current market
value

iv | Houses/Apartments | -NIL- -- - -
efc.,

-Location(s)
-Survey Number(s)
-Extent (total
measurement)
-Current market
value

V | Others (such as -Nil~ - - - T

interest in property) |

3. [ give herein below the details of my Mlabilities/over dues to public
tinancial institutions and Government dues:

(Note: please give separate details for each item) {%ﬁm;%ﬂ, ATTES

A"f';]-EPH;"“:TﬂL ¥ & el
j:_ »._____J_,.-——-L‘_.... ‘.}‘ --1:_--.*---_- At Bt
£/ F A A W
z B B RREAL e
SINol'c 7 A ':) Descriptions | Name and address of Amc‘;élng l "‘q_ HAN
{ [ . N . A s X T g ¥ od
vy e Judl | bank/ financial institution(s) out': e 1’.} & liuf““e

Ve . ¢ _f_ .r’l
' o __-f,{/ BANGARE JD"r Madak Dist




/ department(s) as on: 25 -03-
2009

a |I |Loans from banks Rs. 35,543=00 -Nil-

ii | Loans from financial -Nil- -Nil-
mstitutions
iii | Government dues -Nil- -Nil-
A Dues to departments -Nil- -Nil-
dealing with
government
accommodation

B Dues to departments -Nil- -Nil-
dealing with supply of
water

C Dues to departments -Nil- -Nil-
dealing with supply of
electricity )
D Dues to departments -Nil- -Nil-
dealing with
telephones _
E Dues to departments -Nil- -Nil-
dealing with
government transport
(including aircrafts
and helicopters)

F Others dues if any -NIL- -NIL-
B |i Income tax including | -NIL- -NIL-
surcharge (Also
indicate the
assessment year up to
which  income tax
return filed. Give also
permanent account
Number(PAN)

ii Wealth tax (Also | -Nil- -Nil-
indicate ~ the
assessment year up to
which  wealth tax
return filed)

iii Sales tax (only in case -Nil- -Nil-
of proprietary
Business)

iv | | Property tax -Nil- -Nil-

4. My educational qualifications are as under-

(GIVE DETAILS OF SCHOOL AND UNIVERSITY EDUCATION)

(Name of school/Universi

ty and the year in which the course
should also be given). was completed

HEC Intermediate Government Junior college (Boys) at Medak in the academic
vear ~ -~ 2005 .

T. VISHW A a8 Deponent



VERIFICATION

I, the above named deponent, do hereby verify and declare that the
contents of this affidavit are true and correct to the best of my knowledge and
belief, no part of it is false and nothing material has been concealed there from.

Verified at Medak this the 25t day of March, 2009

ATTES ey
WETYEN, ,_-_C]_',_'}E
Place: Medak e 0 )
Date: 25 -03-2009 " A ISHRN AMATHAN SIgnaturgéof the'deponent

Hotary Advocalo
Solemnly sworn and signed éefdre me on this
The 25% day of March, 2009 at Medak. ATTE oTED

. e At oada, O
N oY g
25| 3 ogQ

Kn VISHWAMATHAM
dV}Qgﬂte Agvacnata
5 b Y Y




1* FORM-2B

(SEE RULE 4)
NOMINATION PAPER
©
Election to the Legislative Assembly of ANDpra PRADESH @.
STRIKE OFF PART.I OR PART Il BELOW WHICHEVER IS NOT APPLICABLE
PART |

N (To be used by candidate set up by recognized political party)
& & . , .
\\'1 “nominate as a candidate for Electi

to the Legislative Assembly from the
.............................................................. Assembly  Constituency.  Candidate’s

................................................................................................................. His  postal

................ of the electoral roll for
Assem constituency. . My  name is
................................. and it is entered at S. No...........\..... in Part No

ignature of the Proposer

PART Il
(To be used by candidate NOT set up by recognized political party)

We hereby nominate as candidate for election to the Legislative Assembly from the

.............. MEDAK. ... Assembly Constituency. v
Candidate’s name BEESA. SHIVA XK UMAR Father's] mothers | husband’s name
late. Betsa. Nanghimudi.......... His postal
addressZ2=7=#8/1]) Nawapet WMeEDrMis name is entered at SI. No ........ -~ 237 ..n
Part No oo 1130 of the electoral roll
FOr v e VIEDAK. o, Assembly Constituency.

Ve declare that we are electors of this Assembly Constituency and our names are entered in
2 electoral roll for this Assembly Constituency as indicated below and we append our
1atures below in token of subscribing to this nomination:-

hstituted by Notification No. SO 558(E), dt. 9.8.1996.



PARTICULARS OF THE PROPOSERS AND THEIR SIGNATURES

Sl

| Electoral Roll No.

of Proposer Full Name | Signature Date
No. | Part No. of S.No. in that part
Electoral Roll - o
1 2 3 4 5 6
1. 120 . 930 |Mamidd 02850y 30-3.0
2. - 233 NS \Becfunlagapg b0 20
S lro . 2% s 3 Slelord \‘\3“ § 95
4, " 2738 AS,,?,‘,?" @] | 25t
5 1 s 245 Ramal(w:bn Mur ki @@Wu'fﬁﬂ‘ '
6 .. id 4] Raf?fm “31,@9“*” il
K i 252 W K‘”V' ?.303_'«»&.5»” ge 37
S A Y. L 253 yqd@w KaA»P AT 554
. N * ﬂ% 203.€1
S R A . B2 9 et nshn, K™ ¥
o 2 | . 278 LED@%%%O\\ KM |z

N.B.: There should be ten electors of constituency as proposers.

(a) that | have completed

PART Ill

|, the candidate mentioned in ParH/Part it (Strike out which is not applicable) assent to this nomination
and hereby declare—

...years of age;

[STRIKE OUT b(i} OR b(ii) BELOW WHICHEVER IS NOT APPLICABLE]

(b)

(c)

(i)

(ii)

that | am set up at

to me.

is election by the...

EWI ...................
recognized NationallParty/State Party in thig\St/ate and that the symbol reserved for the
above party be allotte:

party, which is

that | am set up at this election by the...lmd.apmw ........ party, which is a registered

unrecognised political party/that | am contesting this election as an independent

(Strike out which is not applicable)
and that the symbols | have chosen, in order of preference, are:-

candidate

() T

Camar.

) W CKITE. i

LANagaT

that my name and my father's/mother'sfhusband’s name have been correctly spelt out above

in.. .t N

(name of the language)

that to the best of my knowledge and belief, | am gualified and not also disqualified for being
chosen to fill the seat in the Legislative Assembly of this State.



*| further declare that | am a member of the......| Meodoa. . .. **Caste/tribe which is a scheduled
***casteftribe of the State of.. AP in relation tonMBCaﬁ’é\a) in that State.

| also declare that | have not been, and shall not be, ***nominated as a candidate at the present
general election /the bye-elections being held simultaneously, to the Legislative Assembly of
Al (State) from maore than two Assembly Constituencies.

)
Date. 30. - 2 Raoa Signatuc -of the CaRdidate

*Score oul this paragraph, if not applicable. **Score out the Words not applicable.

N.B.: A “recognized political party” means a political party recognized by the Election Commission
under the Elechion Symbols (Reservation and Aliotment) Order, 1968 in the State concerned.

PARTII A
(To be filled by the candidate)

Whether the Candidate —

() has been convicted —
(a) of any offence(s) under sub-section (1); or
(b) For contravention of any law specified in

Sub-Section (2), of Section 8 of the Y-ES/N};
Representation of the Peopie Act, 1951 (43
of 195 1) or

i has been convicted for any other offence(s) for which
he nas been sentenced to imprisonment for two years

or more.

If the answer is "Yes” |, the candidate shall furnish the

following information: o ~ _~"No-

(i) CasefFirst information report No./Nos -~ No-

(i) Police station (s) .............. I N
District(s) .
State(s) .. :  "No-

Section(s ) of the conrerned Act(s) and brief
description of the offence(s) for which he has
been convicted

_ _=NO6-
Date(s) of conviction(s) — N ~
Court(s) which convicted the candidate - N _

Punishment(s) Imposed [indicate period of
imprisonment(s) and/or quantum of find(s)] i _  ~No-
Date(s) of release from prison

Was/were any appeal(s)/revision(s) filed against \Les/NBl -
above conviction(s) - . No-

Date and particulars of appea\( Yapplication(s)

for revision filed = /\)0 -

Name of the court(s) before which the appeal(s) I
fapplication (s) for revision ] =3 [\LO i N
filed - “

= ._v_" I_\_-N;_ .



..NO .
Whether the said appeal(s) / application (s) for

revision has/have been disposed of or is/are

pending B ~No-

If the said appeal(s)/application(s) for revision

has/have been disposed of - “INO . .

a Date(s) of disposal - Ng-

b Nature of order(s) passed o~
e

Place N EDAK
Date 30, .3 2009 E)D%‘“"WJ -
. ire of C

Signat f Candidate

PART IV
(To be filled by the Returning Officer)
Serial No. of nomination paper..... LA ... This nomination was
delivered to me at my office at...... \\,.-..b..ﬁ ........... (hour) on..ﬁ.@.‘..}f‘..‘??f,.(dare) by the

*Score out the word not applicable.

candidate/propesser. , &V @._3339@\
Date .. %2530 etur gscy‘ﬁc'gno7

PART V
Decision of Returning Officer Accepting or Rejecting the Nomination Paper

| have examined this nomination paper in accordance with section 36 of the Representation of
the People Act, 1951 and decide as follows:

/?LCCW ------------------------------------------




Pivowo Soo HAe,, BSdwewe & Ho
(5506 8 B0 01 03R 173 () HOH B o)

(02§ DB DD HRE 5V 0 @D W oHBOD @0 o)

D 585 (Bl HOKHBY) & Daed), &5 DHOWIBY IO TPROVES
; ~ YRS g i -
000D )ﬂf{g 2Rt B B DG i B0, PHDO

Gy, U0 @g%aoﬂ)?ﬁ RO TRERON0 & FPDECND DT, BN, BOHEOLPDHD,
RS DBEY) AT, DRG0 SPEEDVD DT DO L w70 SO,

OBOEP PGB0 DB, TdYR0.

\
(&80 OHB0)

(D6 BT D, HOBS0)



	Form - 26 (Page - 1).jpg
	Form - 26 (Page - 2).jpg
	Form - 26 (Page - 3).jpg
	Anex. 1 (Page - 1).jpg
	Anex. 1 (Page - 2).jpg
	Anex. 1 (Page - 3).jpg
	Anex. 1 (Page - 4).jpg
	Anex. 1 (Page - 5).jpg
	1 Nomination (Page - 1).jpg
	1 Nomination (Page - 2).jpg
	1 Nomination (Page - 3).jpg
	1 Nomination (Page - 4).jpg
	2 Oath.jpg

