, -
tém ‘VB}'B-E'eCtl'Ons {o the '.!"‘3‘;"—-—-—!‘.“_"{ e
| from Warangal Local Authorifios rer o

iies' Conotitie [
SN Ierensy

Time IR

Intial

———.]

OF ’l\g%h i_s‘
g dL;V~

FORM 2L

(See rule 4)
NOMINATION PAPER
Election to the Legislative Couz%cil OF sz ]e&ﬂ unta...... (State) from a Council

consm’uex‘,cy..“..,.;...W,MT?&D.. A

PART I

We hereby nominate as a cundidate for election to the Legislative Council
~ ' - o~ N .
nt‘@L““O""'a'" (State) from the constituency.
Candidate’s :mnw.—?@\—k’kei'.v,\.  Shanlcara N L P e S

PR, . o - 1 34 0
(Father’s/Mother’s/Husband’s name)................ \C_.th\Hk-n-Lle‘ .............................

His Postal address............ .\ti.\‘..,..ﬂa_.@.amﬂa....tm. )/Lﬂrgon ......... ey WA
RN T e . | na:&is entered at Sl No..L.].).g:?‘...in Part No. 31‘3

of the electoral roll for .......... 5 4,” Zz- e 2 Assembly Constituency.
We declare that we are clectorals @nd our name entered in the electeral roll B
T ittt s s & sierarie s g & msioremm s € 55 SRR B 8 8 & gnrominn S 04 os (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 s

SLno. | Elecioral Roll No. of Proposer Full Name Signature Daxs |
| Part No. of " SLNo. in that
© Electoral Roll i Part
| k: 7 i 3 8

(11 Lenboalg ﬂaaa\’uﬁ?&%‘ [5.3(/% ll)b§ }2&7
b et GROR 11 foC L g
Il ‘:wQ.,Q:MW BA”O\U@\]]f]jog/u)
o ¥ Pb\ Wum & Pn»‘% ’!}Ds’l'w\
S s pomiE Pheahl]

loctors of the constituency or ten such electors whichever

e

*10.

*There should be ten per cent. of the ¢

18 5355:??”’%’?;& 115 — macgdl«h mamalla I")fobdo‘)oéé '?//bg}w 7
.- Aol 4
T @4 \.oi,\rkqmw Calsmanclom - e @IQW‘QU 12]os ’w7

SCAY y1g-Beffom Copra s i3 LS 1]es o
5@ I10-mdﬂf~\u‘$uﬂw« M. ,Sudl-o\ 27//"5[“‘7




I, the 'ibovc—mcmioncd candidate, assent to this 1 nomination and hereby declare:—

a) I am a citizen of India and have not ac qunrud the citizenship of any foreign State;

(b) I have completed ........... lbyew, . years of age:
(¢) I am set up at this election by the ........... S J,_ GQA F‘-‘*‘&‘ ........ pany;

(d) my name and my (father's’/mother’s/husband’s name) has been correctly spelt out
ADONE TR s+ s oot St Rig'eis £ s+ ¥ oA et w s it {name of the language); and
(e) to the best of my knowledge and belief, I am qualified and not also disqualified for

being cho:.c,n to fill  the seat in the Legislative Council

from

..... {State)
u\ﬁ ay. M:]a . "/L .............. Council constituency.

I also declare that I have not been and shall not be, nominated as a candidate at the
present biennial election/bye-elections being held smiul aneously, to the Legislative Council of

........ 5 [&Lwy !?.M.....(Statc) from more than two Council constituencies in the State.

Sign at*mX;f the/Candidate

e

*Score out the words not applicable

PART I
(To be filled by the candidate)

(1) Whether the candidate—
(1) has been convicted— ;
(a) of any offence(s) under sub-section (/); or z
(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); or f
(i) has been convicted for any other offence(s) for vhich he has J
been sentenced to imprisonment for two years or more.

-\

If the answer is 1Yes”, the candidate shall furnish the following information: -

(i) Case/First information report NO/NOS. L.vv. i linin i
(i1) Police Station(s). .....coccovveiviiiniiiniiinins ?istrict(s) ......................................
USERTEIR )t BTl ) o o e s svm o sommnen s VR . 20l



<

(1i1) section(s) of the concerned Act(s) and brief description of the offence(s) for which he

b Bttt COTRICHE oo isres vy mpssmns o s W93 435934 30 & Smmman - irib 4 § £8 455780
(iv) date(s) of conviction(s)....... e veees d s 5 R S ¥ ¥ g S §SAUVAEE ¥ ¥R
{(v) Court{s) which convicted the candidate.. ..o
(vi) Punishmeni(s) imposed [indicate period of imprisonment(s) and/or quantam of
BRELSN].nni 55 eresmnnns binuiFhnes irvasan <yumane s 33 S0 Bhp AR
(vii) Date(s) of relcase from i R — P /
(viii) Was/were any appeal(s_)x’mvisiozz(ﬁs} filed against above conviction{s).coecovvienen Yes/No
(ix) Date and particulars of appeal(s)/application(s) for revision filed. ..o
(x) Name of the court(s) before which the appeal(s)/application(s) for revision
BTt o s 1o o st s vinesin Bl s, il 3 905
(xi) Whether the said appeal(s)/application(s) for revision has/have been disposed of or is/are
pending........ooooee
(xii) If the said appeal( s)/application(s) for revision has/have been disposed of—
{a) Date(s) of disposal.......coooovinmninne
(b) Nature of order(s) PASSE..eoreeersrerierrriannneinenes

(2) Whether the candidate is holding any office of profit under the Government of India or State

Government? ....oooeeeien {Yes/No)
JIf Yes, details of the office held.....ooooieviiniiimrinireemen :
> - - P /

(3) Whether.the candidate has been declared insolvent by any Court?......... e {(Yes/NoO)

_If Yes. has he been discharged from insolvency.............
(4) Whether the candidate is under allegiance or adherence to any forcign country?..........
(Yes/No)

JIfYes, give details. .ot

\5) Whether the candidate has been disqualified under section 8 A of the said Act by an order of
the President?...covvien (chf;\s'oﬁ/
-If Yes, the period for which disqualified...........ocoiieinens

~

(6) Whether the candidate was dismissed for corruption or for disloyalty while holding office
A

under the Government of India or the Government of any State?........... (Yes/No)
-If Yes, the date of such AiSTISSAL e vvvarian i s

(7) Whether the candidate has anv subsisting contract(s) with the (overnment cither i

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

R
3 &
%



goods to that Govemment or for execution  of  works undertaken by that
Government?.......... (Yes/No)

-If Yes, with which Government and details of subsisting contract(s)..................o...
(&) 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 twenty-five percent share?.............. (Yesfxm‘l/

-If Yes, with which Government and the details thereof.......covieeinnen

(9) Whether the candid:\it} has been disqualified by the Commission under section 10A of the

said Act......... {Yes/No)
.
- If yes, the date of disqualification............cccoviiiifoninnn
Place:
Date: Signature of the candidate
PART III
(To be filled by the Returning Officer)
Serial No. of Nomination Paper.O e creenne.
This nomination was delix?d to me at my office at &'gk@y\ (hour) on
L.
‘% S’%lﬁ (date) by the candidate/proposer ... LA TN R ALTE TS V.(Name).

Returning

PART IV
Decision of Returning Officer accepting or rejecting the Nominatien 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 Ofticer




' i
PARTY
Receipt for Nomination Paper and Notice of Scrutiny
(To be handed over to the person presenting the nomination paper)
Serial No. of nomination paper ...

The nomination Paper Of i a candidate for
clection to the Legislative Council of ""e_,(\mvk&ﬂu7 (State) from
BB s o s G aose o ommamei oo oSS HAR SRS S Sy a Yo mmn s senas ESBH SR IR HASS Graduates'/(Teachers/Local Authorities')
constituency was  delivered to me at my Office BF  eisneinemannos (hour)
] (date) by the candidate/ProPOSCr.....ocuremsiseemsssrmurm i esseasseneeseee {(Name)
All nomination papers will be taken up for scrutiny at ....ccoerenees (HOME) OB ocncomenemmmrsmsrosss (date)
A -t mressoven e se Fidons S5 s sowmwan (Place)

Date.....orveenmseesrmssnmrasnenns

Returning Officer

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




Original/Duplicate

Name of constituency ............... Ud W“'\g: .......................

Name of the candidate %%ﬂ”\

Date and time of filing nomination paper

SlI. No. of nomination paper

(Original to be kept with nomination paper and

duplicate to be handed over to candidate)

Check list of documents in connection with filing of nomination

1L

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

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

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

SI. no.

Documents

= > . T
Whether filed (Write Yes/No)
{if there is any
defect/shortcoming  in  the
documents. the same should

be specitied}

Affidavit in Form 26 —
(a) Whether all columns filled up.
(b) If not, which are blank column(s) (Please
specify)
(c) Whether the affidavit is sworn betfore an
Oath Commissioner or Magistrate of First

Class or before a Notary Public.

Certified extract of electoral roll (when candidate is

an elector of a different constituency)

o

Form A and B (applicable in the case of candidates

set up by political parties)

Copy of caste certificates (if the candidate claims to

belong to SC/ST)

wn

Security deposit (whether made)

Oath and affirmation (whether taken)

Contd.



.

The following documents which have not been filed should be filed as indicated below: -

(a) should be filed latest by

(b) Above mentioned columns in the Affidavit in Form 26 have been left blank. You must
submit a revised Affidavit with columns duly filled up before the commencement of

scrutiny of nominations. failing which the nomination paper will be liable to be rejected.

(©) should be filed latest by

Received

(Signature of RO/ARO)

(Signature of candidate)

Date & time:
Place:

N.B.
1. The Affidavit in Form 26 and Form A & B have to be filed latest by 3.00 P.M. on the last

date of filing nominations.

If columns have been left blank in the affidavit in Form 26, this should be specified

8
against item 1, and candidate should be asked to submit an affidavit complete in all
respect, latest by the time fixed for commencement of scrutiny of nominations. Failure to
submit revised affidavit complete in all respects. even after reminder by RO will be a
ground for rejection of the nomination paper.

3. Oath has to be taken after filing nomination paper and before the date fixed for scrutiny.

4. Certitied extract of electoral roll can be filed up to the time of scrutiny.




- f,qs,;e.‘xms 95572 BOoT
VLN, 3283 R1N0.
. HAO. 1461 MAYURI COMPLEX  § L RAY W3 TN
BALASAMUBRAMHANUMAKONDY ¥ -
- WARANGAL DISTRICT - 560 891 »
LICENSE N, 1772807 @ Rs0000100 pB5944

M B O MED MW BT0 39Mm 14-R0
I1wT.v

NON-HENGAL

“ANA
Form 26
(See rule 4A)

\
AFFIDAVIT TO BE FILED BY THE CANDIDAL |
NOMINATION PAPER BEFORE THE RETURNING OFFICER FOR ELECTION

TO csaiivvvrnvinnsss .(NAME OF THE HOUSE)
FROM..:&L» .....CONSTITUENCY (NAME OF THE
CONSTITUENCY)
PART A
em S\
I:POUUC . w\ \S - a\V\L(‘Jf . **son/daughter/wife
e
O e LC.C,\VH.LC.,M%”\ ........................... Aged........ b &q”'f ........ y

full postal address), a candidate at the above election, do hereby solemnly affirm and

T,,\(,Q?_?.enbae n.oo i

(**name of the political party) / **am contesting as an Independent candidate.

(**strike out whichever is not applicable) J TJ‘M
(2) My name is enrolled mEJ\\M?dM'P 45 (Name of the

state on oath as under:-

(1) Iam a candidate set up by

Constituency and the State), at Serial No'bl'l §.T.in Part No...... 5}%}

(3) My contact telephone number(s) is/are.......ﬂ.ﬂ ‘1 qTé? éé? ....... and my

e-mail id (if any) is. Pm—lc -LQMSLJ‘L,/C and mycsocial media account(s) (if
e amas(.(om

any) is/are




S1. No. Names

PAN The financial year
for which the last
Income-tax return
has been filed

Total income shown in
Income-tax refurn (in
Rupees) for the last five
Financial Years (as on the
31% March)

1. Self

L NO — sy =

@

(iD)

(iii)

(iv)

)

2. Spouse

RN

(0]

(i)

(iii)

(iv)

v)

3. HUF (If the
Candidate is
Karta or
Coparcener)

o > sl
"\) (__‘\)‘5

(0]

(i)

(iii)

(iv)

v)

4. Dependent-1

N P

@

(i)

(iii)

(iv)

)

Dependent-2

o

()

(i)

(iii)

(iv)

)

6. Dependent-3

Lyt =T (—P"‘*

(i)

(i)

(iii)

(iv)

v)

Note: It is mandatory for PAN holder to mention PAN and in case of no PAN, it should
~

=l




be clearly stated “No PAN allotted”.

(5) Pending criminal cases

(i) T 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
Police ~ Station| 0 A - P~
concerned
(b) Case No. with Name
of the Court — =p* = e P
(c) Section(s) of
concerned
Acts/Codes involved
give no. of the cat Ll i _ Nt —
Section, e.g.
Section....... of IPC,
ete.).
(d) Brief description of
offence ""P\ - L Qs — NN —
(e) Whether charges
have been framed
(mention YES or| _ o — —Ne — 00 —
NO)




® If answer against (e)
above is YES, then
give the date on
which charges were 5 ot "‘O ) N
framed -
(2) Whether any
Appeal/Application
for revision has been
filed against the| 5t ] - .
proceedings #T Ve
(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

(ii) I have been convicted for the offences mentioned 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.
(b) Name of the Court
(c) Sections of
Acts/Codes involved
(give no. of the e, e o 5B
Section, e.g. B /tj’ 4
Section....... of IPC,




(d) Brief description of
offen.ce for which PR - Saus “A3s -

convicted
(e) Dates of orders of d "
conviction o W — i e o

Punist ti
(H unishment imposed . — N~ s

(2) Whether any Appeal
has been filed
against  conviction = SRR
order (Mention YES| P ° e -
or No)

(h) If answer to (g)
above is YES, give

details and present — P — oS~ s
status of appeal

(6A) 1 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.

. 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.

Mote: 2. In case of deposit/Investment, the details including Serial Number, Amount, date of
; deposit, the scheme, Name of Bank/Institution and Branch are to be given.

(}_

-



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 “olfshore 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 foreign

countries.
S. No. Description Selt  Spouse HUF Dependent-1 — [Dependent-2  [Dependent-3
(1) Cash in hand
(i1) Details of deposit in Bank

accounts (FDRs, Term
Deposits and all other
types of deposits
including savin:

accounts), Deposits with 1. _ &
Financial Institutions, | ¥ 1 /9° /r’o i } /\‘p
: 5 Q°
Non-Banking Financial A
Companies and
Cooperative societies and
the amount in each such
deposit
(iii) Details of investment in
Bonds,
Debentures/Shares  and - e gos o
units in [ W \_-,n/ /@" N (@
companies/Mutual Funds "
and others and the
amount.




(iv)

Details of investment in
NSS, Postal Saving,
Insurance Policies and
investment in any
Financial instruments in
Post office or Insurance
Company and the amount

(v)

Personal loans/advance
given to any person or
entity including firm,
company, Trust etc. and
other receivables from
debtors and the amount.

(vi)

Motor Vehicles/Aircrafts/
Yachts/Ships (Details of
Make, registration
number. etc. year of
purchase and amount )

e

(viD)

Jewellery, bullion and
valuable thing(s) (give
details of weight and
value)

(viii)

Any other assets such as
value of claims/interest

(ix)

Gross Total value

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.

_

(X




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
o
(i) Agricultural Land OV
o \\ s
Location(s) o A’XD @ 3 /QQ & N\
Survey number(s) / v Q"
./ 7
Area (total ,>(¢90 o = B P
measurement in acres) o o o & e » Q o
Whether inherited & p
property \‘O/ ¢ o " il oy
7 <
(Yes or No) - / /Q /e \g
Date of purchase in o
case of self - acquired N Y 1 P P
property x A v ; ‘3 Q}
(il

Cost of Land (in case of B b
purchase) at the time of I\ ol P eo &

urchase o e W
p X /\3 RSy e
Any Investment on the g
land by way of A4 I il o © o

dile | S a

development, )Y - W @ - O
construction etc. 4 i

Approximate Current

market value ‘)}\,"ys/‘o" ‘Ob /Q) D° i 3 ‘53 e

(ii) Non-Agricultural

Land ™ i
5 v G x

Location(s) \\>° ,P ~ L~ \3 ¥

Survey number(s)

Area (total
measurement in sq. ft.) \ i < = L w©°
ST PO R R ¢ 4

Whether inherited
property v
(Yes or No) e W




Date of purchase in
case of self - acquired

property AL

<

e B

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

._,’Q‘ -

~NC —

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

s

Approximate current
market value

\Va

(i)

Commercial Buildings

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

‘\50

N

\\)"0

Area (total
measurement in sq. ft.)

\\50

Y

U

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

P

\90

ﬁpb i

r‘Q6-—-

,‘pc _—

Whether inherited

property
(Yes or No)

pﬁ

o

.__736_

N\\')D —

Date of purchase in
case of self - acquired

property

@0

po

L

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

pb

—

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

NS

— 0 =~




Approximate current
market value

‘5\

(iv)

Residentin] Buildings
(including apartments):
-Location (s)

-Survey number(s)

a

S @

Area (Total
measurement in sq. ft)

—

P

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

ND

Whether inherited
property
(Yes or No)

Date of purchase in
case of self — acquired

property

e

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

L g R S

N

R

B\

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

Pk VA

Y

~ NO—

—N° —

AT

Approximate current
market value

U1
N

—\¢—

NI Gy

— NS

)

Others (such as interest
in property)

¢_(\3()/

‘\)G
==
—




(vi) Total of current market
value of (i) to (v)

above N ot +0 il T Tl e e

(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
Institution(s)
Name of Bank or g || gli® T
Financial Institution, p\,/ or| ¢ 7 0 e 8
Amount outstanding, 1~ P =

Nature of loan

Loan or dues to any
other individuals/
entity  other  than
mentioned above. - - ¢
1 =

-

Q - .
Name(s), Amount i /‘S T) /P

outstanding, nature of
loan

Any other liability

\\3(. T

1 =k - = © —
)Jb /\oo N /\')b KM =

P

Grand total of liabilities

-

IR P S




Government Dues:

Dues to departments
dealing with
Government
accommodation

(A)Has the Deponent been in
occupation of accommodation
provided by the Government at any
time during the last ten years
before the date of notification of
the current election ?

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

(1) The address of  the
Government
accommodation:

(i) There is no dues payable in

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

(b) electricity charges:
(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,
electricity charges, water charges and
telephone charges for the above
Government accommodation should
be submitted.

YES/NO

(Pl. tick the
appropriate
alternative)




(iii) |Dues to department dealing

with Government transport —1
o = s - 3 =1 6T )\‘)t
©
:lml(_:ludmg aircrafts and oL o P e
elicopters
pters) e
(iv) |Income Tax dues
Self  [Spouse HUF Dependent-1  [Dependent-2  [Dependent-3

v GST dues € =
) s FULIN ol EDCLI R D L S
(vi) Municipal/Property tax

dues T QL | R e g e |

(vii) | Any other dues
23 |07 [ s oem | o8 | 80T

(viii) | Grand total ~of all

Government dues ¢ G
= ps == 6 — -— fo [ SpEe—
F L T S -M

Whether  any  other
(ix) liabilities are in dispute,
if so, mention the amount e = | S
involved and the | .o [ 40" | KSD/,,@ i n
authority before which it A
is pending.

(9) Details of profession or occupation:

(@) Bl asinisinsumaumns QP»DO&(OP( .......
(b) Spouse ........... TA:‘CM”\}/ ...............

9o
(b) BpOUSE o.cisvvs s T 1

(c) Source of income, if any, of dependents,.........................

(9B) Contracts with appropriate Government and any public company or companies
(a) details of contracts entered by the candidate.............
(b) details of contracts entered into by spouse ...............

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

candidate or spouse or dependents have interest ................... E—




(e) details of contracts, entered into by Partnership Firms in which candidate or spouse or

dependents are PArtners ..........cooveuueterrrmunmmreeniesnrmn e
(f) details of contracts, entered into by private companies in which candidate or spouse or

dependents have share ...............cooine

(10) My educational qualification is as under:

.............. Dedree. BA. [E2f).. baltadida Degree Cf}%w\hy\

(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 GIVEN IN (1) TO (10) OF PART - A:

0
;LO’YC'-&(/LM

s0634y

1. Name of the candidate Sh./Smt./Kum.D ( “ B JL’\ [
an
B) .
2. Full postal address AL )\fY) (lo 40*\&2& \D )—-“‘745{\ bl
3 Number and name of the
constituency and State QLQ
| uﬁ\ ohe
4. Name of the political party which
set up the candidate (otherwise »d‘,@( )
write “Independent’) ‘ZL £ P @«r/awﬂ
5. Total number of pending criminal
cases i V\) .
6. Total Number of cases in which
convicted o—ps T
2 PAN of Year for which last Total Income
Income Tax Return filed | Shown
(a) Candidate 5”\{??3 oY e, U0
(b) Spouse — O —N 0O ND
(c) HUF ~—ND — No—— Y R
(d) Dependent N6 — - 0 e— —AJO —
3. Details of Assets and Liabilities (including offshore assets) in Rupees
Description Self  |Spouse HUF Dependent-l  |Dependent-1I  |Dependent-I11
A. Moveable Assets B 7
(Total value) ,N‘(pb",’ﬁb =] =N T — e
B. Immovable Assets
N/h \"Nb/‘_pb" _No,r‘wo——'ﬁwb
[ Purchase Price of
self-acquired
immovable .-N"' NO A <N —T NY — |~ Ne — v—f\\b
property il
II | Development/const
ruction cost  of 0o
immovable W L [N e L LAty RS T by ik
property after 1 o
purchase (if
applicable)




[11

Approximate
Current Market Price

(a) Self-acquired
assets (Total
Value)

(b) Inherited assets
(Total Value)

—q°

e

Sl

— N

0

Liabilities

Government dues
(Total)

(’Ns (—‘\)°/\

Lo —

—~pE T

(i)

Loans from Bank,
Financial Institutions

and others (Total)

L=V L i

—N ¥

s No\

10.

Liabilities that are under dispute

()

Government dues

(Total)

-

O NOT

g

—

L W% =

(if)

Loans from Bank,
Financial Institutions
and others (Total)

il

N9 -

B 4

—1

e

o

~ N°

11.

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.)

@



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 Part B above.

—C ) S ~

Verified at N TS s = the....: SRr S = Ties SO0
R e e
ey
T o DEPONE
PP 1 e
Ch.“AGA REDDY
B.Sc., LL.B.

Note: 1. Affidavit should be filedAsteeeBie3 PV on ?,}Ej‘ast day of filing nominations.
FOR HANAMK NDA & KAZIFE

Note: 2. Affidavit should\weaTRRCHEEOBIST. i Bdhinissioner or Magistrate of the First
Class or before a Notary Public.

Note: 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. HI 1019(4)/2018-Leg.1I, dated 10™ October, 2018
and Notification No. H-11019/13/2016-Leg. II, dated 26™ February, 2019)

{ ro W "
rrned and signed beto 7
30\9“‘“\‘] s aay qi. Loy X\
o thiS e t
) mr‘.ﬂa\




FORM OF OATH OR AFFIRMATION £

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

a seat in the Legislative Assembly (Yor L cmshmg Connu!) do swear in the name of the God /
he constitution of India as by law

Solemnly affirm that [ will bear true faith and allegiance to t
established and that I will uphold the sovereignty and integrity of India.

pATTEN\ SHANLALAT AW

Signature and name in block

letters owmmatu

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

Sworn in the name of God/Solemnly affirmed by Shri/Shrimati
(Place) at ... ovcecnerecsisnenne (hour) this the........ceciririsnrvens

200 1aioreensiansenggepns 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)

|
(name) a candidate for election to the Legislative

Certified that ....cocoeiveves sssmnss cvmsmmesisssbrgrasssons
Assembly (*or Legislative U ‘ouncil) has made and subscribed the oath / atfirmation as required
by the Constitution of India before me at my office at ..ooorreeess EVRIREE) 0T - stvs imsmbpncs (date).
Signature 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 I ‘nelish and in the Official
% ” 5l b . |

Language of the State/Union Territory.



