FORM 2E

(See rule 4)
NOMINATION PAPER
Election to the Legislative Council of ..... 7 Wﬁwg ....... (State) from a Council

constituency... @WM/’WV .C.ja ya t hauta V)

PARTI1 L
We @by nominate as a candidate for election to the Legislative Council
ot,/ela/‘"@‘“/'" ereeeereersenereeseessessenn (State)  from  the  constituency.
Candidate’s name........... gé‘ﬂ"\ Ko VNK/’? ........ e Ay T sl
(Father’s/Mother’s/Husband’s name)........ S |\{ T e T
His Postal address. €77 P&QHQ’)QMD ............ @#@’73 ..... Q‘P?"\AQJ\)
‘3‘*‘*)"‘*/’4’)@&2% name is entered at Sl. Noég"?m Part No. 6\
of the electoral roll for .1.0.5.. “3"\ "4)7/‘0 r “0/7 Asseml;ly Constituency.
~ We declare ‘that we are electorals and our rame “entered in the electoral roll
for. . MARANVAATAL . .. s crmmenn sovons sunuis (Council) constituency as indicated below

and we append our signatures below in token of subscribing to this nomination:-- '

Particulars of the proposers and their signatures

Sino. | Electoral Roll No. of Proposer Full Name Signature Date
"I PaiNo.of | SiNo. in that ) \,
Electoral Roll |~ Part :
I 2 3 . 4 b~ 5 6 )
1. 12 , ERVEONVDA  Yaming ~5 A
Yoo —
2. % H2N RALALONT SHORWA=» - . . - a;
3. 1< i RS o5
f / | . b Q’Dﬁ
Z' ?; "5/ / PAPLLA S‘.HAM\LA( i °J1>J@§O)Z’>
7. 5 Oz ey PELLT | SANDHYA— B oA - P,S[wdz,';
8. 5 S Py e —s, rebd— —>
g E. o5 K eripally shivetha— p shgiehd—
*10. 26 Polupasav Rg3ekha oy " PorELR 0>
*There should be ten per cené'q‘l\’ the electors of the constituency or ten such electors wwe;‘
is less, as proposers. V[ vEarV Rabhg—-s Qﬁ‘fcyg {‘,P oty

V0 Axmiwa Shavaha - b= >

7\

1



I, the above-mentioned candidate, assent to this a nomination and hereby declare:—-
(a) Tam a citizen of India and have not acquired the citizenship of any foreign State;
{0} I have completed ........ A @ .............. years of age;
(c) I am set up at this election by the R 87 @P‘QM ....................... party;

abovein ... 1€LUEQ. . p—T— (name of the language); and
(¢) to the best of my knowledge and belief, ] am qualified and not also disqualified for

being chosen to fill the seat in  the Legislative ~ Council
of... T aAg M & (State) N from

........ W .Q.‘(.&.‘.’!fﬂ-ﬁ..............................‘.....'.............Councilconstituency.

T also declare that.I have not been and shall not be, nominated as a candidate at the
present biennial election/bye-elections being held simultaneously, to the Legislative Council of
...................................... (State) from more than two Council constituencies in the State.

O o o R _, Doty

*Score out the words not applicable

PART II
(To be filled by the candidate)

~ (1) Whether the candidate— Pl ‘ PO
(1) has been convicted— :
(a) of any offence(s) under sub-section (/); or .
(b) for contravention of any law specified in sub-section (2), of section 8 -
of the Representation of the People Act, 1951 (43 of 1951); 0r. ~~ ™~ Yes/No
(i1) has been convicted for any other. offence(s) for which he has . o vl '
been sentenced to imprisonment for two years or more.

If the answer is “Yes”, the candidate shall furnish the following information: .

(i) Case/First information report-No./Nos. . Y ) ol ‘L‘:‘*e@ ..............
(ii) Police station(s).....NY\ ... oo District(s). . NN\
State(s)......... ) ‘\\” .....................................

2

Signature of the Candidate -



(iii) section(s) of the concerned Act(s) and bricf description of the offence(s) for which he

has been convicted ................ B LY e s v e
(iv) date(s) of conviction(s)................. m) i o .8 ot
(v) Court(s) which convicted the candidate....... MYV
(vi) Punishment(s) imposed [indicate period of imprisonment(s) and/or quantam of
F1i(C ) ¢ RN m e E TROL L VR
(vii) Date(s) of release from prison............. BN Y e s s i s 6
(vii) Was/were any appeal(s)/revision(s) filed against above conviction(s). . (% \'.) ....Yes/No
(ix) Date and particulars of appeal(s)/application(s) for revision fileds....s. pot Y
(x) Name of the court(s) before which the appeal( sV/application(s) for revision
filed.:..nes R N it s

pending.....',‘-.’.‘.!.\..,. )
(xii) If the said appeal(s)/application(s) for revision has/have been disposed of—
(a) Date(s) of disposal......... WAL ‘
(b) Nature of order(s) passed....... T 1 T

(2) Whether the candidate is holding any office of profit under the Government of India or State
Government? ....N.\.’) ....... (Yes/No)

-If Yes, details of the office held......... P 5) IS S _
(3) Whether the candidate has been declaicd nsolvent by any Couril.un........ (B06/50)
-If Yes, has he been discharged from insolvency......... w2\

(4) Whether the candidate is under allegiance or adherence to any foreign country?...........

(&/No)

(5) Whether the candidate has been disqualified under section 8A of the said Act by an-order of
the President?............ (¥es/No) -

-If Yes, the periéd for which disqualified........ )
(6) Whether the candidate was dismissed for corruption or 'fo.r disloyalty while holding oiﬁ;;c :
under the Government of Indig or the Government of any State?........... (e#es/No)

-If Yes, the date of such dismissal............. (111 SR
(7) Whether the candidate has any subsisting contract(s) with the Government .cithc;,r n

individual capacity or by trust or partnership in which the candidate has a share for supply of any



goods to that ‘Government or for eoxecution of works undertaken by that
Government?.........(¥="No)
-If Yes, with which Government and details of subsisting contract(s)....... \9{)/) ........
(8} Whether the candidate is a managing agent, or manager or Secretary of any company or
Corporation (other than a cooperative society) in the capital of which the Central/ Government
or State Government has not less than twentj—ﬁve percent share?.............. (¥&=®/no)
-If Yes, with which Government and the details thereof. ....... V).

(9) Whether the candidate has been disqualified by the Commission under section 10A of the
said Act......... (Y#s/No)

- If yes, the date of disqualification........ T R
Place: : B Mﬂk}>
Date: ] S\ |5) ' Signature Jf’ the candidate
PART 111

(To be filled by the Retummg Officer)
Serial No. »f Nomination Paper.. O?» ............

PART IV
Decision of Returning Officer accepting or rejecting the Nomination Paper

I have examined this nomination paper in accordance with section 36 of the

Representation of the People Act, 1951 and decide as follows:—

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

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

Returning Officer

o



PARTV
Receipt for Nomination Paper and Notice of Scrutiny
{To be handed over to the person presenting the nomination paper)
Serial No. of nomination paper .............ccccceceeeo....

The nomination PAPEr OF ...cccccviorircmmssenisnmsnessonissinnassissomseiotonidumntmebons a candidate for
election to the Legislative Council of ........................cccccimie.. (State) from
LTS - oHl n i e o n ORI 8 e e o W o o e s Graduates'/(Teachers/Local Authorities')
constituency was delivered to me at my office at ... {(hour)
(1) | R . (date) by the candidate/propoSser.......c.oovcviieeieeeeeeeer e (Name)
All nomination papers will be taken up for scrutiny at .................. Chouryon ..., ...coiveiveioves (date)
B s acioni b asasmarsssasionss nasnses (Place).

DR it ssieniaisenios
Returning Officer

Note:—wherever alternative is provided score out the word(s) not applicable.




Original/Duplicate (Criginal to be kept with nomination paper and
duplicate to be handed over to candidate)
Check dist of documents i connection with filing of nomination

-

Name of constituency ............... Warxahg) "J ............................
Name of the candidate ............... eat\a... Ko onuy erody
Date and time of filing NOMINAION PAPET ......ooleiivarersisenirarasnns

St No. of DOMIOIEIAR IS . covouiiiiiiis s vosissssbanninss sods s snmmanms -

Sl.no. | Documents | Whether filed (Write Yes/No)
- fif there is any
y ' defect/shortcoming in  the

documents, the same should

be specitied}

1. Affidavit in Form 26 —

(a) Whether all columns filled up. < i

(b) If not, which are blank column(s) (Please
specify)

(¢} Whether the affidavit is sworn before an
Oath Commissioner or Magistrate of First

Class or before a Notary Public.

2. Certified extract of electoral roll (when candidate is
an elf:ct(;r.of a different constituency)
3 Form A and B (applicable in the case of candidates }l
set up by political parties) g
4. Copy of caste certificates (if the candidate claims to I
pelong to SC/ST) '
=3 Security deposit (whether made) J
6. Oath and affirmation (whether taken) |



= ﬁ@ [0/056/&¢27, GUNDA MALLA'AH
JL.ING 65 SRV | 39N o ..,\..5 = o » Liceﬂ&:f}d S':,Zi,-‘"ﬂp et
30LD 10 k&o‘n a c=L, %_{w*‘o Rf L Y LNo.21-11-132013, ALL No21-11-06/2019

c ‘ T‘ ’ lfﬂﬁé)‘a District Caurt Pramicasg
RN ﬂ-" S il /\74/ ek Warangal 2452013
N (See rule 4A)

Beokhre A }ELANGANA R 592214

; L

AFFIDAVIT TO BE FILED BY THE CANDIDATE ALONG WITH NOMI
iAPER BEFORE THE RETURNING OFFICER FOR ELECTION TO

NAME OF THE HOLUISE) FROM s s ot voussnvss susssesnon CONSTITUENCY ™
CONSTITUENCY)
a i PART-A
- »
I \N{GKO‘*WM ..... *son/daughter/wife of ﬁa..p'ﬁl_q ..
}\ged . - years, resident of ...... Q“\P‘Q/QL‘, .................................... (mention full

postal address), a candidate at the above election, do hereby salemnly affirm and state on
oath as under :-

% \
(1) I'am a candidate set up by TMS{P) 9&‘““ (** name of the political party)/** am

) My name is enrolled in .... .40, & —. .| WM([“N> ................ (Name of the
onstituency and the State), at Serial No ...6 2 & inPartNo ... q.5¢........
3) My contact telephone number (s) is/are ‘l ‘@\{6’ 1ﬂ . g? 7ﬁr-— ...... and my e-mail
gi (ifany)is ....... FUTTITIR TN ot wste sares RIS and my social media aécount(s) (if any) is/are
NGRERL '
N Y .
ils of Permanent Account Number (PAN) and status of filing of Income Tax return.
NG
{

LS



Sl No. Names PAN The financial year | Total income shown in
for which the last | Income-tax return (in
Income-tax return | Rupees) for the last five
has been filed Financial Years (as on the
31* March)
1. Self O3 F PS &Y (i)
caesB | W\ L)
S W) (i)
G |
)
2. Spouse ~HAN (.i‘)
5\)7\“ o)) @
< (iii)
o i) U
SsUOS o Vi Ni\/) (iv)
u:‘u (V)
3. HUF (If the i
Candidate is p”) (.l.)
Karta  or ) R w ot (i
Coparcener) U‘Y\ g w (iii)
ml) @
wih
4. Dependent-1 iV (i)
. , (@D
s ) i\ w3\
© oY) RGO
‘“\\ (iv)
Aty )
5. Dependent-2 ;ﬂ[\ (i)
ey N il G
v 11\ (iii)
To (’S\ A :
6’)2@ }"\\ (lV)
nty \
6. Dependent-3 ',;\, (i)
2\ : (ii)
o) P r (iii)
uW)
pil) ™

i latory for PAN holder to mention PAN and in case of no PAN, it should

i;owwwcvé



Form 26
(See rule 4A)

Please affix your
recent passport
size photograph
here

AFFIDAVIT TO BE FILED BY THE CANDIDATE ALONGWITH
NOMINATION PAPER BEFORE THE RETURNING OFFICER FOR ELECTION

TO.... XXl lon....(NAME OF THE HOUSE)
FROM...... @ B\ An 4. Al..CONSTITUENCY (NAME OF THE
CONSTITUENCY)

PART A

‘a2

L. SeMo . Kom Wyedabysson/daughter/wife

ears, resident of.......... = (‘\M ............ O Nl i 3 SEENITS (mention
full postal address), a candidate at the above election, do hereby solemnly affirm and

state on oath as under:-
(1) Iam a candidate set up by----- Mﬁ-i‘q‘ﬁé}&ﬁé‘

(**name bf the political party) / **am contesting as ari Independent candidate.
(**strike éut whichever is not applicable)

(2) My name is enrolled in............ wo«"ﬂ\*ﬁa.bé%mame of the
Constituency and the State),‘at Serial No..JL.....inPartNo....... B).....

(3) My contact telephone number(s) is/are........ F& 9 2897.2......... and my
e-mail id (ifanyine . .~x...... wil) and my social media account(s) (if

any) is/are

(.44 OJ"]
(ii)....anM)
(1) .5 N\\\ ..........

/ MMM




be clearly stated “No PAN allotted”.

(5) Pending criminal cases

]

(i) I declare that there is no pending criminal case against me. (Tick this alternative if
there is no criminal case pending against the Candidate and write NOT APPLICABLE
against alternative (ii) below)

OR

(ii) The following criminal cases are pending against me:
(If there are pending criminal cases against the candidate, then tick this alternative and

score off alternative (i) above, and give details of all pending cases in the Table below)

Table
(a) FIR No. with name
\
and address of \\ ‘,\\ wi )
WA o
Police Station
concerned
(b) Case No. with Name
N\ i\ i\
of the Court
(¢) Section(s) of
concerned \
. 1)
Acts/Codes involved N‘\\\ Ng\l\ (NA)
(give no. of the
Section, e.g.
Section....... of IPC,
etc.).
(d) Brief description of
‘ . » N N \
offence N““ N\V\ o )
(e) Whether charges
. have been ;framed N‘\\I\ 'N‘\\\ N" \\
(mention YES or { \

P 4 Sr“@ % WS |




® If answer against (e)
above is YES, then ) \\\
give the date on
which charges were

framed

(2) Whether any
Appeal/Application
for revision has been ﬁ\\\ N\J”)\
filed against the (\"\V\

proceedings
(Mention YES or
NO)

(6) Cases of conviction

(i) I declare that I have not been convicted for any criminal offence. (Tick this
alternative, if the candidate has not been convicted and write NOT APPLICABLE

against alternative (ii) below)
OR
(i) I have been convicted for the offences lpentioned below:

(If the candidate has been convicted, then tick this alternative and score off alternative

(i) above, and give details in the Table below)

Table
(a) ' Case No. il \/\ Nﬂ/\ ot \/)
(b) Name of the Court
(c) Sections of
, | Acts/Codes involved " <\
(give mno. “of the P\\\ N\V\ o \
Secti
ection, e.g.
Section....... of IPC,
3 5 I:FN etc.).
T~y /CAGAREIE N Y
T R+ Wi, "\\\'.3.:",.
fieg B h
L L NOTARYFOR - * i
LA sanamxow‘&:w%;-f - )
AN % 7 Ot
NG N\




(d) Brief description of
offence for which W N\\\ o 'Y)
convicted
(e) Dates of orders of v .

conviction \’\\\ "“\)\ i “
® Punishment imposed

(2) Whether any Appeal
has been filed
against  conviction N\‘\\\ SR \)
order (Mention YES \J\ \\

or No)

(h) If answer to (g)
above is YES, give
details and present N\\\ m\\ n\\\
status of appeal

(6A) I have given full and up-to-date information to my political party about all pending
criminal cases against me and about all cases of conviction as given in paragraphs (5) and
(6).
[ candidates to whom this Item is not applicable should clearly write NOT
APPLICABLE IN VIEW OF ENTRIES IN 5(i) and 6(i), above]

Note:

1. Details should be entered clearly and legibly in BOLD letters.

2. Details to be given separately for each case under different columns against each
item.

3. Details should be given in reverse chronological order, i.e., the latest case to be
mentioned first and backwards in the order of dates for the other cases.

4. Additional sheet may be added if required.

5. Candidate is responsible for supplying all information in compliance of Hon’ble
Supreme Court’s judgment in W. P (C) No. 536 of 2011.

(7) That I give herein below the details of the assets (movable and immovable etc.) of myself,
my spouse and all dependents:

A. Details of movable assets :

Note: 1. Assets in joint name indicating the extent of joint ownership will also have to be
given.

) {:,,..\\»-% 2. In case of deposit/Investment, the details including Serial Number, Amount, date of
Z RY i 4 deposit, the scheme, Name of Bank/Institution and Branch are to be given.

."i\'(\. r \/,.--‘_ . S\\\\
4{';‘/‘\(,';// C/7 AR ‘ N\ 7 ‘




Note: 3.Value of Bonds/Share Debentures as per the current market value in Stock Exchange
»  in respect of listed companies and as per books in case of non-listed companies
should be given.

Note: 4. ‘Dependent’ means parents, son(s), daughter(s) of the candidate or spouse and any
other person related to the candidate whether by blood or marriage, who have no
separate means of income and who are dependent on the candidate for their
livelihood.

Note: 5. Details including amount is to be given separately in respect of each investment.
Note: 6. Details should include the interest in or ownership of offshore assets.

Explanation- For the purpose of this Form, the expression “offshore assets” includes,
details of all deposits or investments in Foreign banks and any other body
or institution abroad, and details of all assets and liabilities in forelgn

countries. '
S. No. Description Self [Spouse [HUF Dependent-1  [Dependent-2  [Dependent-3
L ol
i Cash in hand
(i) ash in han " S0 Y SN i, V)
(i1) Details of deposit in Bank

accounts (FDRs, Term
Deposits and all other
types of deposits
including saving
accounts), Deposits with p!;\\ 'ﬁ\A ‘,r\v\ hﬁw
Financial Institutions, }\ oy
Non-Banking Financial
Companies and
Cooperative societies and
the amount in each such
deposit

(iii) Details of investment in
Bonds,
De.bentures/Shares aqd \\\ 0\‘\\ W
units in \\\ o-l‘\\ w»

companies/Mutual Funds ‘)\)\ v

and others and the
amount.




(iv) Details of investment in
NSS, Postal Saving,
Insurance Policies and
investment in any . :

Financial instruments in N\\J\ N\ A\ e\\t\ e"\\
Post office or Insurance | .
Company and the amount |

(V) Personal loans/advance
given to any person or \ ‘\A
entity including firm, < W\ (R

company, Trust etc. and
other receivables from .tﬂ\ o
debtors and the amount.

(vi) Motor Vehicles/Aircrafts/ | ap 2,

) Yachts/Ships (Details of . -

Make, registration o W\ N‘\\ r)s\\l\ ”"\(\ Ay

number. etc. year of ﬁ Ny

purchase and amount ) d —
5o

(vii) Jewellery, bullion and J\,\
valuable thing(s) (give

details of weight and Vﬂ\

*‘» p§\\ s W\ A\ S\

value) g Tk
(viii) Any other assets such as : \
value of claims/interest &‘\\\ (J‘\\ I"\"\'\ ‘\“\\ ™ \ “n“
(ix) Gross Total value " ‘/— X \\ iU V3
Zﬁq ﬁ le m\ oA \/’

B. Details of Immovable assets:

Note: 1. Properties in joint ownership indicating the extent of joint ownership will also have
to be indicated. '

Note: 2. Each land or building or apartment should be mentioned separately in this format.

.

‘ ] "

: f
0

ﬁ -ACA Repp

* [NOTaRy ot8

\ ¢ ,\\_5(:'-1 Ao, 7,7] W S e
\;?,'.y;\...y &



Note: 3. Details should include the interest in or ownership of offshore assets.

S. No Description Self [Spouse [HUF  |[Dependent-1 Dependent-2  [Dependent-3
) ‘Agricultural Land g’“ﬁ \
Y WI \ \/ v\
Location(s) o ) ) pex N )
Survey number(s) .
Area (total
measurement in acres) p-|%0 |p 32 MJ\'\ U w3 @‘\)
Whether inherited
\ \
property Wel o W\ Wi q R )O
(Yes or No) v\\ e ) ‘“\ ¥
Date of purchase in 0\ i
case of self - acquired 19 e M\\ PO \\ Ny \ ~
property
Cost of Land (in case of
purchase) at the time of _w{ ) s\ N k\\ ,'JM
purchase bs o ﬂ\\ W \
Any Investment on the \“
land by way of ‘\i‘ A\ N '\ R
development, \ sV | e W
construction etc. »
Approximate Current : 5 ;
market value 4 00 F"’ e [N " W wil) NY \;f)
(ii) Non-Agricultural
d
Land N e Sk | ey
Location(s) ‘,R\\ ¢ o)
Survey number(s)
Area (total \
(LA
measurement in sq. ft.) »\ m"\ oW\ "“N\ = \ V\
Whether inherited \
ropert \\\\ «4’\\'\ ¥ W\ v \\\ L ’\
property M\ | W
(Yes or No) vy
”~




Date of purchase in
case of self - acquired

property

ey

"N\

oY)

A

o\

)

Cost of Land (in case
of purchase) at the time
of purchase '

s\

o

W\

)

o\

Any Investment on the
land by way of
development,
construction etc.

\

S\

© \\‘\

e \\\

w\)

Approximate current
market value

o\

(M \\'\

oW\

W\

O\ V)

(iii)

Commercial Buildings

(including apartments)
-Location(s)
-Survey number(s)

ﬂ'M

v

N

.p\\\

mW\

A\

Area (total
measurement in sq. ft.)

o\

o)

wVY

o\

o\

Built-up Area (total
measurement in sq.ft.)

)

AN

m\

ANV

Whether inherited

property
(Yes or No)

o

W\

o\

)

Date of purchase in
case of self - acquired
property

n’\\t\

ot

S\

R\Y

Cost of property (in
case of purchase) at the
time of purchase

S\

S\

Any Investment on the
property by way of
development,
construction etc.

)

sV




Approximate current
market value

o) |

mV\

A\

oY)

L)

(iv)

Residential Buildings
(including apartments):
-Location (s)

-Survey number(s)

LG\ N {\

o\

o)

' )

Area (Total
measurement in sq. ft)

@02 f

m

M\]

Built up Area (Total
measurement in sq. ft.)

oz o)

0\\&

oM\

Whether inherited
property
(Yes or No)

mn’\

e )

Date of purchase in
case of self — acquired

property

bsoj, pi’Y\

N\\\

SN

Cost of property (in
case of purchase) at the
time of purchase

R

A

Al

o N

Any Investment on the
land by way of
deyelopment, :
construction etc.

W\ _m‘\

v

P

e\

s

Approximate current
market value

oo 2

o\

2\

i\

M)

v)

Others (such as interest
in property)

M\ mv\

oA

A\

A

N\%




(vi) Total of current market ) _—
value of (i) to (v) . /
above v‘\s‘dj ad\ i\ W "“\')
4"

(8) I give herein below the details of liabilities/dues to public financial institutions and
government:-

(Note: Please give separate details of name of bank, institution, entity or individual and
amount before each item)

S. No. Description Self  |Spouse [HUF Dependent-1  [Dependent-2  Dependent-3
(i) Loan or dues to -
Bank/Financial ‘y\
Institution(s) R Sl
- el BTN N

Name of Bank or I ) ‘,\\ » 9‘\}\\
Financial Institution,
Amount outstanding,
Nature of loan
Loan or dues to any
other individuals/
entity  other  than ‘
mentioned above. : X . i o W
Name(s), Amount
outstanding, nature of
loan
Any other liability

Y LAY P T 0 W RN o\
Grand total of liabilities !

A N\ | e s
,V‘got 7"(0, o\ © p\\}\ p"\f\




i) Government Dues: (A)Has the Deponent been in [YES/NO

Dutk 1 dsartie occupation  of  accommodation |(PL. tick the

dealing with provided by the Government at any ~[2PPropriate

Government. time during the last ten years lternative)

accommodation before the date of notification of
the current election ?

(B) If answer to (A) above is YES, the
following declaration may be
furnished namely:-

) The address of the
Government \00
accommodation:

(i) There is no dues payable in

respect of above
Government
accommodation, towards-
(a) rent;

(b) electricity charges;
v O

(c) water charges; and

(d) telephone charges as on
.......... (date)

[the date should be the last date of the
third month prior to the month in
which the election is notified or any
date thereafter].

Note- ‘No Dues Certificate’ from the
agencies concerned in respect of rent, boe
electricity charges, water charges and
telephone charges for the above
Government accommodation should
be submitted.

xomure



L7 N

(iii) [Dues to department dealing
v?'lthl 3.ovemm'ent ;transpo;t \'\ \\ e\\\ ‘,K\\ ‘y\\]\
(m? uding aircrafts an r"\\ R
helicopters)
(iv) |[Income Tax dues o\ w\ Wi\ | oM oW\ CRY
Self  |Spouse |[HUF IDependent-1  [Dependent-2  [Dependent-3
(v) | GST dues W | N | AN | 0t W\ «1V)
(vi) Municipal/Property tax : X i
dues W [V M| v W\ (>
(vii) | Any other dues \)’N\ o\ p}\ oy I\ v\ ‘;\V\
(viii) | Grand total of all \/)
Government dues ! \
o\ | o3 N R L
Whether  any  other 5
(ix) liabilities are in dispute, . . \ ®)
if so, mention the amount \‘\ ‘V\‘\ ',\\»’\ M \\ © V\ /)
involved and the | W\
authority before which it
is pending.
(9) Details of profession or occupation:
(a) Selfb“e/"'‘-"""'L)"‘V""'L ......................
(b) Spouse ..... % W .....................
(9A) Details of source(s) of income:
. i
(a) Self ... VAN LA
(b) Spouse Mm
N

(c) Source of income, if any, of dependents,...... "~ L. ...

(9B) Contracts with appropriate Government and any public company or companies
(a) details of contracts entered by the candidate.... ™1\

(b) details of contracts entered into by spouse ....... N&\j

(c) details of contracts entered into by dependents ... s\ u, ...............

=(d) details of contracts entered into by Hindu Undivided Family or trust in which the

caﬁfdigiate or spouse or dependents have interest ...... LS —

"N\
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(e) details of contracts, entered into by Partnership Firms in which candidate or spouse or
dependents are partners ........... W v B it s e

" (f) details of contracts, entered into by private companies in which candidate or spouse or

dependents have share ........ M. .\.) ..............

(10) My educational qualification is as under:
........... or 1. SR R N SISO

(Give details of highest School / University education mentioning the full form of the
certificate/ diploma/ degree course, name of the School /College/ University and the year
in which the course was.completed.)




PART-B

(11). ABSTRACT OF THE DETAILS GIVENIN (1) TO (10) OF PART - A:

1. Name of the candidate Sh./Smt./Kum. sat\e, . KoMmua o N
2. Full postal address Pwo. 2-6Y4 Empedu (V) %ﬂa@ )
3 Number and name of the .
constituency and State wml,? a
“. Name of the political party which

set up the" candidate (otherwise" (Q\,\Mm@w

write ‘Independent’)

3 Total number of pending criminal .
cases » < N\V\
6. Total Number of cases in which
convicted M\'\
# PAN of Year for which last Total Income
Income Tax Return filed | Shown
a) Candidate DYFpS <8518 0y W\ A
(b) Spouse Ls\) V)
(c) HUF w3\ S W nAW
(d) Dependent awi ) WA 'V
8. Details of Assets and Liabilities (including offshore assets) in Rupees
Description Self  [Spouse HUF Dependent-1  [Dependent-II  |Dependent-I11
A. Moveable Assets = y
(Total value) \‘;’,"‘;L ko0 w!- Al \’\ o W\ oV W miV)
B. Immovable Assets
[ Purchase Price of
self-acquired o‘a - ] = ‘;\\‘\ N\\"\ N \\\ RO \\
immovable L6 400°°
property
Il | Development/const \ “
ruction  cost of " AN \ o
immovable 2\ v W\ B o\
property after ,\\\ v
purchase Gt r
applicable)




11 | Approximate
Current Market Price
: WV
(a) Self-acquired P ) A \ M
assets (Total oocri\ Q‘A/ 5 \\ e \ =
Value) Ry 1o ™
(S}
(b) Inherited assets \J
. (Total Value) o\ F,\\\ N\\)\ t‘\\’\ W Ps \/)
0. Liabilities
(i) | Government dues
(Total) AN N N e e
(ii) | Loans from Bank, x/ -
Financial Institutions @\6’ @ \QH ) W\ ﬁ\}\ O\ A\
and others (Total) W | 9. ©
10. Liabilities that are under dispute .
(i)| Government  dues P
(Total) N\\\ p‘\\'\ wW\ AN EAN oY
(ii) | Loans from Bank, -
Financial Institutions | p\\S\ A Q\V\
and others (Total) ("\\\ p\\‘\ p\\\ p\\\
1l Highest educational qualification:

(Give details of highest School /University education mentioning the full form of the
certificate/ diploma/ degree course, name of the School /College/ University and the
year in which,the course was completed.)

Ooreret?




VERIFICATION

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

(a) there is no case of conviction or pending case against me other than those mentioned in items
5 and 6 of Part A and B above;

(b) I, my spouse, or my dependents do not have any asset or liability, other than those mentioned
in items 7 and 8 of Part A and items 8, 9 and 10 of,nggB above.

Verified at‘j*yuthls L ,,__the.......; ......................... M) <
(o) GOSN SO T O S— w
B8 5;

Advocate I\ iry
FOR HANAMKQ:\’%_‘LA a; KATWET

A¥idavit should be filed latest By ABANM bn the Tast day ‘of fifing nominations.

3. All columns should be filled up and no column to be left blank. If there is no
information to furnish in respect of any item, either “Nil” or “Not applicable™ as
the case may be, should be mentioned.

Note: 4. The affidavit should be either typed or written legibly and neatly.

/
Note: 5. Each page of the Affidavit should be signed by the deponent and the Affidavit
should bear on each page the stamp of the Notary or Oath Commissioner or
Magistrate before whom the Affidavit is sworn.

(Ministry of Law & Justice Notification No. H11019(4)/2018-Leg.II, dated 10 October, 2018
and Notification No. H-11019/13/2016-Leg. I, dated 261 February, 2019)

sotamnly affirmed and signed before me
0N {HiSe..o.. ooy ereORY Ofccssofosssncecs:i2 | &7

,-rm‘v)! /



FORM OF OATH OR AFFIRMATION

(To be made by a candidate for election to the Legislature of a State)

| R BRI WPERR S R DAy L on 1 R B having been nominated as a candidate to fill
a seat in the Legislative Assembly (*or Legislative Council) do swear in the name of the God /
Solemnly affirm that I will bear true faith and allegiaﬁce to the constitution of India as by law
established and that I will uphold the sovereignty and integrity of India.

Signature and name in block
letters of the candidate

Sworn in the name of God/Solemnly affirmed by Shri/Shrimati ................. IR T
B e e i eyt T R D (hour) this the.......cccooeevveennnes
S R # 1| ORI 17 g before me.

Signature of authorized person

Name and designation and Seal

(CERTIFICATE FOR RECEIPT OF OATH)

(To be handed over to the candidate by the authorized person)

BT T T G SRS Lo R S L (name) a candidate for election to the Legislative
Assembly (*or Legislative Council) has made and subscribed the oath / affirmation as required
by the Constitution of India before me at my office at .................... CHOREN O - - i (date).

N

ignature of authorized person
Name Designation and Seal

Date:

*Score out which is not applicable.

N.B.: This Form should be supplied to the candidates both in English and in the Official
Language of the State/Union Territory.



