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Communication with regard to Authorized Persons to intimate names of
Candidates set up by i iti
REGISTERED UN-RECOGNISED political party.

(See paragraph 13(c), (d) and (e) of the Election Symbols {Reservation and Allotment)
Order, 1968)

To
1. The Chief Electoral Officer,

Sub:  General Elections to Legislative Assembly from Andhra Pradesh

(State/nien—Territory) — Allotment of Symbols — Authorisation of persons to
intimate names of candidates.

Sir,

In pursuance of paragraph 13 (c), (d) and (e) of the Election Symbols (Reservation
and Allotment) Order, 1968, | hereby communicate that the following person{s)
has/hRave been authorized by the Lok Satta Party, which is a NatienalPariy/State
in-the-State—of - —— fRegistered Un-recognised Party to intimate
the names of the candidates proposed to be set up by the party at the election cited

above.
Name of person autherised to Name of office held in the Distrlct(fs)/areg {s) constituency/
) constituencies in respect of
send notice party

which he has been authorised
1 2 3

All Parliamentary and

1. Dr. Jayaprakash Narayan President Legislative Assembly
constituencies in all districts
of Andhra Pradesh State

H.No. 5-10-180/A & A1, Band Lanes, Hill Fort Road, Hyderabad - 500 004, Ph.

E-mail : info@Ioksattaparty.com #91-40-2323 1818/ 2829, Fax - +91-40-2323 0111

Url - www loksatta.org



Lok Satta Party

2. The specimen signatures of the above mentioned person so authorised

are given below:-

1. Specimen signatures of Shii Dr. Jayaprakash Narayan

Yours faithfully,

Pre ldent/-SeeFetaw ’

LOK SATTA PARTY

NB:

1. This must be delivered to the Returning Officer and the Chief Electoral Officer
not later than 3 p.m. on the last date for making nominations.

2. Form must be signed in ink by the office bearer (s) mentioned above. No
facsimile signature or signature by means of rubber stamp, etc., of any office
bearer shall be accepted.

3. No form transmitted by fax shall be accepted.

LOK SATTA F’ARTY

State Hogp: ¢

5-10-7100"" . and ! 2nes,
Hill Fary . . eaiiah Post.
Opp. Aisembiy Hydarabad-500 004.
Ph hc 040-232314 23232829

H.No. 5-10-180/A & A1, Band Lanes, Hill Fort Road. Hyderabad - 500 004, Ph.
E-mail : info@loksattaparty.com

©+91-40-2323 1818 / 2829, Fax - +91-40-2323 0111

Url : www.lcksatta.org



FORM ‘B’
NOTICE AS TO NAME OF CANDIDATE SET UP BY THE POLITICAL PARTY
[See paragraphs 13(b), (c) and (g) and 13a of the election symbols (reservafion and
allotment) Order, 1968]

To
The Returning Officer for the
............................................ Constituency
Sub: General/bye—élesﬂeﬂ to Legisiative . Assembly from
60{0‘2& PA«QL‘? ﬁ%em LQ'{"’] (Name of the Constituency) in Andhra
E!’.@.dﬁ?‘.»h. (State/dnien-Territery) — setting up of candidate.
Sir,

! Lok Satta Party

Party:
Q)] that the person whose particulars are furnished in columns (2} to (4) below is
the approved candidate of the party above named , and
(i) the perscn whose particulars are mentioned in columns (5) to(7) below is the
substitute candidate of the party, who will step in on the approved candidate’s
nomination being rejected on scrutiny cor on his withdrawing from the contest,
if the substitute candidate is still a contesting candidate, at the ensuing
general/bye election from this constituency :
—_——
Name of the
Substitute
. candidate wao
I\Ffl?)z;zrr‘zlf Postal will step in on the Father's/
approved J
Name of the Name of the Husband's address of candidate's H Motht‘ersl Postal adgress
i . omination bef ushand's name of substitute
Constituency approved candidate name of approved & g £ substitut didat
d candidate rejected on scrutiny of su _slltue candidate
appf?"e or 60 his with candidate
candidate drawing from the
contest if substitute
candidate is still a
conlesting candidate
A BN
1 2 3 4 5 6 7 ﬂ
-
Madas
- H Ra H N - 2- -2
25 fpedﬁgféu? 99 Ao H ¢,
- m — — -
Sofnives Rao Wv\m@aﬁﬁg}
ey mh;z?@i_

H.No. 5-10-180/A & A1, Band Lanes, Hill Fort Road. Hyderabad - 500 004, Ph. -

E-mail : mfo@loksattaparty com

+91-40-2323 1818 /2829, Fax - +91-40-2323 0111

url : www loksatta.org




Lok Satta Party

3. it is certified that each of the candidates whose name is mentioned above is a
member of this political party and his name is duly borne on the rolls of
members of this party.

Yours faithfully,
/\__ﬂ-’/\_o _-F-S")\_}:':l_,—«——"—“‘

(Dr. Jayaprakash Narayan)
{(Name and Signature of the Authorised person of the Party)

Place: Hyderabad

Date: 24" March 2009

N.B.

1. This must be delivered to the Returning Officer not later than 3 p.m. on the
last date for making nominations.

2. Form must be signed in ink by the office bearer (s) mentioned above. No
facsimile signature or signature by means of rubber stamp, etc., of any office
bearer shall be accepted.

3 No form transmitted by fax shall be accepted.

4. Para 2 of the Form must be scored off, if not applicable, or must be properly

filled, if applicable.

LOK SATTA PARTY

State

5-10-140 " 11 2nes,

Hill Fort - Fost,
Opp. Asacy Hyillarabad-500 004.

Ph No:040-237218108/23232829

H.No. 5-10-180/A & A1, Band Lanes, Hill Fort Road. Hyderabad - 500 004, Ph

E-mail - info@ioksattaparty.com " +91-40-2323 1818 / 2829, Fax * +91-40-2323 0111

Url - www loksatta org
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(CHAPTER V, PARA —7.2) «homrS,
FORM 26 (SEE RULE 4A)

Alfidavit 1o be fournished by the candidate before the Returning Officer for election to
ﬁ.—%%%‘.‘.’?.ﬁ.&j......(.mmc of the House) homPC.C(“'“'eé‘(f’é“'a‘b Constitucncey (name of the constituency)

IR ("O . QR roviu sE mson/daughter/\-\/ii‘c of a\flé"\ R o aged aboul .Q.,..fyears, resident

. candidate al the above election, do hereby solemnly affirm/state on oath

as under: -

1. I am/any not accused of any offence(s) punishable with imprisonment for lwo years or more
in a pending case(s) in which a charge(s) has/have been (ramed by the court(s) of competent

Jurisdiction.

If the deponent is accused of any such offence(s) he shall furnish the following information:

(1) Case/lirst information reports No./ Nos......... f
(i) Police station(s) ......77. ... AL T,
State(R) oo YT
(i) Section(s) of the concerned Act(s) and short deseription of the offence(s) for which the
candidate has been charged..o OV e RSO SN
(iv) Court(s) which framed the charge(s)
(v) Date(s) on which the charge(s) .. ...... ... oo
(vi) Whether all or any-ol'the proceeding(s) have been stayed by any cowt(s) of competem

Jurisdiction

2. I have been/have not been convicted of an offence(s) [other than any offence9s) referred to in sub-
section (13 ar sub-section (2), or covered in sub-section(3), of section 8 of the Representation ol the People
Act. 1951 (43 of 1951)] and sentenced to imprisonment for one year or more. ’

{f the depaoncnt is convicted and punished as aforesaid. he shall furnish the following information:
(1) Case/lMirst information reports No./Nos

(i1) Count{s) which punished ... 0 Y

(3i1) Police station(s) ...

(iv) Scction{s) of the concerned Act(s) and short description of the offence(s) for which the
candidate has been charged......... N9 =7

(vi) Dateds) on which the sentence(s) was/were pronounced .. ... N T

(i) Whether the sentence(s) has/have been stayed by any court(s) of competent jurisdiction

o LN r .
MUNIGALA RAJAIAN
B Com. LB

LA RS ADVOCATE & NOTARY - ’
ot ; appointed by Govu of Indi« Noterised No_ -2 Page
“ 4 W Mo, 2-10-284 yotunagal ; :
/e ol el 001 (mF Date.  Sufim. s i el
s % LARINMMAGAR 505 L ~
4 . 1 @3, ARAARD



VERIFICATION

I. the above-named deponent, do hereby verify and declare that the contents of his affidavit are true and

corrcet 1o the best of my knowledge and belief, no part of it is false and nothing material has been concealed
therenn.

Veried il o this dayof ., 20

of d¢ponent

Note: “The columns in this Form which are not applicabie to the deponent may be struck off.”

i DR
MUNIGALA RAJAIAN
y BCom., LLB
e\ ADVOCATE & NOTARY . 29 ¢ :
} ippelntad by Gove of Indis T"U‘ierlsfd NO---’---‘-T—‘-Paga NC.’""J"*
H.Ma, 2-10-884 jyotinagar, Date_ 4.9 5:85

{ARIMNAGAR 505001 (AP
el @38.72 AZ3RQN
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ATFFIDAVIT TO BE FURNISHED BY CANDIDATE ALONGWITH NOMINATION PAPER

Betfore the Returning Officer

For election to ........ ASS Eon R L (name of the House)

from ....... Peetota paliy constituency

( Name of the Constituency )

herchy solemnly alfirm and state on oath as under: -

(Suike ol whichever not applicable)

(1) The lollowing case(s) is/are pending against me in which cognizance has been taken by the
court: - — NG —
(1) Section ol the Act and description of the offence for which cognizance taken :
(i1) The Court which has taken cognizance: ALO —
(111)  Case No.: ~N o —
(iv)  Date ol order of the Court taking cognizance: n o —
(V) Details ol appeal(s) / application(s) for revision. etc., if any, filed against above
order taking cognizance: py» - )
(2 That I give herein below the details of the assets (immovable, movable, bank balance, etc.)
ol spouse. my dependents and mysel[*:
Ao —
(& ) ’ -1. ALADN
. ;ALA RAJ
wmuNIG Ay u_.:u
e & NOTA
apVvOC ‘*L" Gove of Indi=
Sl \npoinie:?, .-1?:6. protnEgar.
o o . Mo ;m:’.’ <05 001 aF
TR CARIMRA aax A ynan

i



A. DETAILS OF MOVABLE ASSETS

(Asscts in joint name indicating the extent of joint ownership will also have to be given)

I — 4 T
| SL o Spouse(s Dependent- | Dependent- | Dependent-
| Description. Self P (s) F p P
No. i Names(s) | Name 2 Name 3 eic. Name
(1) ‘ Cash ey~ | - — | = —
w5 o] ’
l [eposit in Banks,
Gn Financial institutions ‘ - o |
* | and Non-Banking -
IFinancial Companies
N i o T B |
TR
| i Bonds. Dcbentures ot
[ reey | I : et =
(111) | and shares in ) %
| | . 00 eV .0
| companies o g wuo
| ‘ B 51"
g r e | S™E Roawa e oacd akt Madasy
‘ Other financial po 7| Buf- 3, 00,060 + Retttai v ‘QG'*F !fo g:,,:& P
. 5 " o 5 U/~ oW >t
avy | institutions, NSS, ;:;11,4 ﬁrff:bﬁozﬁ;,\égﬂ_ 5°'i°9/'" , 7 Sooo /-
Postal Savings. LIC  |~o s5e 721 fo <o Bol PO 2 o iy
9 g 12l 55’002—4631 , ’ vd EBN2L6650) ~{
l Policies. elc. 5_‘7913“ Csnzieq
Y 142et mon & ce AL
— ' = i CB Sps v ) ’, _M?_ ely .
AS .
| Motor Vehicles [32,
| (v) ‘ (dcrails of make. a&b [
Lete) — == ‘ —
Jewellery (give 16T
(vi) | details of weight and
value) — -~ - —_—
|
Other assets, such as
(vii) | valuces ol claims/ - - —
| ‘ interests. - —~
! . —

Note: - Value of Bonds /7 Shares / Debentures as per the latest market value in Stock Exchange in respect of

lisied companies and as per books in the case of non listed companies should be given.

CDeperrteng here means e person substantially dependents on the income of the candidaie.

o =
Apse B,
//\-ﬁ#‘ 9 PN NEL MUNIGALA RAdAAan
i/ .‘4‘_.“_" b N\ £ ) AR Com_LL 8
e { WO 0 ADVOCATE & NOTARY
. '3 ‘ ?‘\“’n“: e vppointed by Gove of indis
\ A& T a0 : A.No. 2-10-9%4 Jyorhmagas
NN = ARIMMAGAR 508 001 (AP

v %T] gL W INan



B. DETAILS OF IMMOVABLE ASSETS

INote: - Propertics in joint ownership indicating the extent of joint ownership will also have to be
indicaed] . e o ———— o
Sl Deseription. | Sell’} Spouse(s) Depundcnt- IDependenl— Dependent-
P No.o | | | Names(s) |1lName  |2Name |3 etc. Name
| /\g_l'l&."LlHLH'C lan‘d — sl S9- w0 faziy o 7/
l | Location(s) — Survey gz e g3
: er(s) —Extent Al ~ o= -
(D) ln'l‘llnb(,l(s) Extent 7 n — —
i (‘Total measurement) )— o Do: /4 )— e /§L
— Current market T
l_ _l_vu[uc. e | N N e— | e I, |
V(i) | Non-Agriculture land )
— Location(s) — 3 &rd
l Survey number(s) = Lf gy, _ _ .
\ Extent (Total '
| measurement) — :
l_ _ Current market value. | _\_ R t_ —
| (i) | Buildings b
| (commercial and i
l | residential) — "
| 1 l.ocation(s) — survey / . — —
door number(s) — < ’
| I listent (Total
i nmeasurement)
| | Current mavketvalyge |1 4
; (iv) | Tlouses / Apm(munts, — 1
' cle. — LLocation(s) — ot Howo -1/ ) '
| | survey / door | Credh ot
l . “ﬂm’ ~ - - _
| number(s) Extent " Cpone y(;h«i[grﬁcdlhrﬁ},;&. 7
| | (tolal mcasurement) O % (s : [”/7)
‘ ~ | Current market value | Nazs bocedhl ) D
{(v) Others (such a
L. lmterégtinpropertyy | — | -~ . | — | .~ 4 "= _
3 I give herein below the details of my liabilities / overdue to public financial institutions and
Government dues: -
[Note: Please give separate details for each item]
' 1 ' N Name and addres of Bank/ O anaing '
| No. | Description. Financial institution(s) / ason
_ . I Departiment(s)
| (a) _.' () L oans lrom ‘Bank. S p,ymunﬂ - Bamie }-[lf[foﬂo Z__
| (i) Loans [rom [inancial Fobereakiier dooa|
B | institutions b —
| _'_(1171 )_(_Jovunmem dues R e I
a) | Dues to dcpmtmems
| | | dealing with government -
L; NN ~accommodation e -
-“;’E“_ T $l'h} Dues to departments
i ¥ dealing with supply of — —
N \,’_-Matcr . ‘FIUNT:;GFTL"'% RAsATATT — — — e
D A3 BCom, LLE
2 *'/ . ADVOCATE & NOTARY
. S \ppointad by Gove of ind
Y H.No. 2-10-8 Jy CITUNS e

cATHMMNAGAR 30 01 A



) Ducs (0 depaumcnts —‘

| | \ dealing with-supply of — ~SAL

| | l L[LL[HCHV —— e

| d) | Dues to clcpm uments

| | | dealing with supply of - AT L —

1 | telephones o

\ ¢) | Dues to depdrtmcnts
l dealing with government

‘ | ransport (including -~ ~NZ

L i aircralls and helicopters)

{ ) | Other due. if any
oo ‘ Name and addres of Bank/

=S e

l Description. Financial institution(s) / as on
! l lf De&tment(s) e e
| (1?) | (1) | Income tax 1nc|udmg
| ‘ surcharge [Also indicate
\ ‘ the assessment year up to
! l which income tax return ~ L b
| filed. Give also Permanent |
| ‘ ' Account Number (PAN)] S | S |
| (i) | Wealth Tax [Also mdlcate
. [ | the dassessment year upto
‘ | | which Wealth Tax return ~ T L
T | filed.] Dy | e
\ (iii | Sales Tax [Only in case of =
| |) | proprictary business] _ L“_‘—_ S
| i ng | Property Tax. & T L N ‘ J
(4) My educational qualifications are as under: -

(GIVE DETAILS OF SCHOOL AND UNIVERSITY EDUCATION)

(Name of School / University and the year in which the course was completed should also

be given.)
ﬁ? EPONENT

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; no part of it is false and nothing material
has been concealed there from.

Verified at . ... thisthe ................... andayof ,200............

ENT
MUNIGALA [LAdAIAD
B Com., LLB )
ADVOCATE & NOTARY ]
\opolnted by Govt of Indis Noterised No_ - . Page No_lx

o H.No. 2-10-9%4 Mothinagal, e o R
<ARIMNAGAR 3508 001 (af Date...25 1~
.ol 93943 3I3RAH






