Original/Duplicate (Original to be kept with nomination paper and
duplicate to be handed over to candidate)

Checklist of documents in connéction with fi iling of nomination

Name of constituency ..... 5 0 55 RECA@N2 A / =

Name of the candidate ............ DepaRk... Sahe

Date and time of filing nomination paper ............ & A A7 /. ? Q QE P
SI. No. of nomination paper ...... OB/AQ /;29 l'C]/;eO

Sl. No. Documents Whether filed (Write Yes/No)
[if there is any defect/
shortcoming in the documents,
the same should be specified]
1 Affidavit in Form 26—
(@) Whether all columns are filled up
(b) If not, which are blank column(s)
(Please specify) :
(c) Whether the affidavit is sworn before an Oath
Commissioner or Magistrate of First Class or '\/ 78S
before a Notary Public.
2 Certified extract of electoral roll (when candidate N / pal
is an elector of a different constituency).
3 Form A and B (applicable in the case of candidates set o4
up by political parties). 7
4 Copy of caste certificates (if the candidate claims to
belong to SC/ST). N / i
5 Security deposit (whether made) \/P/S
6 Oath and affirmations (whether taken) \?; 24X

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

(@) -~ 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.

(c) e should be filed latest by — ; L

Received Wle
QphTee 1o

:\\..................................... "Rﬁfﬁfﬁiﬂg'ﬂﬂiﬂﬂn'

(Signature of candidate) ( Sigh@tBarachRanaro )

Date & Time: /& - A - 2019 Assembly Constituency

Elace: : UQJPUZ

N. B.

1. The affidavit in Form 26 and Forms A & B have to be filed latest by 3-00 P.M. on the last date of filing

nominations.

2. If columns have been left blank in the affidavit in Form 26, this should be specified againstitem 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. Certified extract of electoral roll can be filed up to the time of scrutiny

OGP-MP-PTS-U1 (Home Election) 87-5,000-8-2-2018
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FORM 2B
(See rule 4)
NOMINATION PAPER m
Election to the Legislative Assembly of......0 ﬁh&

for election to the Legislative Assembly from

the..

CRidaieie's TR S (. e R v chionpsscns S ons nspe snsansn Father's/mother's/husband'
BAIEL.......citeissonntitaisoseresee TAURDORIRL DOMPRRE. . <o 2 v v o vavrse sraminsUiiieE e s TS
............................................................................................. His name is entered at Sl
NO-....oioonen i i PAt NOL...vneionss. OF S CICCIQERETEINOF ..............oc00ii0m0memnssansabininatiii Assembly
constituency.

My name is . - J sakn e oo N\esan D0uL 8 1 ontemed a8t SL NG o in Part
L, of the electoral roll for the ............................................... Assembly constituency.
oA PR - Signature of the Proposer

PART 11

We hereby nominate as candidate for election to the Legislative Assembly from
the.......20.. a2 CI00 D7 ssembly Constituency.

Candidate's name.......... B3 o7 3 T {17 O R . Fathef@fmoM&uﬁband'
name,. . LumeloHam. Sakd. His postal address... Bt - )eaden... X0 .. Pazachae
................. j@i(les name is entered at SL

" 3?&2 in Part No...G.......of the electoral roll fOF w......ummussssisisserersncsssce Assembly
z consntuency.
5
]
w
- |
g
W 1
£
R W8 ¥ o
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»

)
We declare that we are electors of this Assembly constituency and our names are entered in

the electoral roll for this Assembly constituency as indicated below and we append our
signatures below in token of subscribing to this nomination: -

Particulars of the proposers and their signatures

Sl.no. Elector Roll No. of Proposer Full Name Signature Date
Part No. of | S.No. in that part
Electoral Roll
1 2 3 4 5 6
b 75 W6 Swrmcetln EoPa30)
' 25 %4) Gm G2 A5z
i A Q
4. 8.555 1%9%1 forcrmtirmaee - Aoy A M::i\ -
. 1 Shi2
Z; 1 239 Pronve o Saﬁmﬁ &L MM ol Pl
2 s Crig %o nb%’m i}
g s % 27 42;1 1: oD ol y
9. 19 DA Q €‘§Hw®\gm ?\\A&\R‘K 0 e
10. e 18 NG ”
N.B.- There should be ten electors of the constltuency as proposar_s\jp.fp tPhp ) S&W
PART III

I, the candidate mentioned in Part I/Part II (Strike out which is not applicable) assent to
this nomination and hereby declare that-
(a) I am a citizen of India and have not acquired the citizenship of any foreign State;
(b) that I have completed..... 5. )......years of age;
[STRIKE OUT c(i) OR c(ii) BELOW WHICHEVER IS NOT APPLICABLE]

(¢c) (i) I am set up at this election by the ..........ccco....... party, which is recognised
National Partnyta%Party in this State and that the symbol reserved for the above
party be allotted to me.

OR
(i) T am set up at this election by the...!.‘./\.‘g ..... "‘j‘! _(,(’nr&\ ...... party, which is a
registered unrecognised political party/that I am contesting this election as an
independent candidate. (Strike out which is net applicable) and that the symbols I
have chosen, in order of preference, are: —
(i) ati..... L e (1] o L I

(d) my name and my father's/mother's/husband's name have been correctly spelt out

above in......... Englig?). .. (name of the language); and

(e) That to the best of my knowledge and belief, I am qualified and not also disqualified

for being chosen to fill the seat in the Legislative Assembly of this State.

* 1 further declare that | am a member of theS..........covvvveennn. **(Caste/tribe which is a scheduled
**caste/tribe of the State of.........................in rélation to............................(area) in that State.




-

-~

1 also declare that I 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

cerrenenee OF (State) from more than two Assembly constituencies. -~ , d
Aot SNPl SengR
Date...x\ |19, IpeL Gou  Signature of Candidate

*Score out this paragraph, if not applicable,

** Score out the words not applicable.

N.B.—A "recognised political party" means a political party recognised by the Election Commission under the Election Symbols (Reservation
and Allotment) Order, 1968 in the State concerned.

PART IIIA
(To be filled by the candidate)
(1) Whether the candidate— 5

(i) has been convicted— : B
(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 Representation of the People Act, 1951 Yes/No
(43 of 1951); or

(i1) has been convicted for any other offence(s) for which he has 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. .......... o A R e o
(ii) Police station(s).... 0N 0. District(s)........ 0 State(s).. NP ...
(iii) Section(s) of the concerned Act(s) and brief description of the offence(s) for which
he has been convicted ........ UL O, e
(iv) Date(s) of conviction(s)....... L TARTE
(v) Court(s) which convicied the candidate........ ! 24 OB i 7
(vi) Punishment(s) imposed [indicate period of imprisonment(s) and/or quantam of
fine(s)] .. N0.....
(vii) Date(s) of release from prison......... e o L
(viii) Was/were any appeal(s)/revision(s) filed against above conviction(s)......... Yes/No
(ix) Date and particulars of the appeal(s)/application(s) for revision filed ,...n).B..........

filell..... .. Aekegtild KL SR
(xi) Whether the said appeal(s)/application(s) for revision has/have been disposed of or
is/are pending............ L e
(xii) If the said appeal(s)/application(s) for revision has/have been disposed of—
(a) Date(s) of disposal................. "8 ...
(b) Nature of order(s) passed......... NG

3




1

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

State Government?.......... (¥es/No)
-If Yes, details of the office held................. . SRR s N
(3) Whether the candidate has been declared insolvent by any Court?........... (Y&5/No)
-If Yes, has he been discharged from insolvency............... W. o
(4) Whether the candidate is under allegiance or adherence to any foreign country?............. (Yes/No)
-If Yes, give details.............ccovuverenenee. 20 5 | B e e e

(5) Whether the candidate has been disqualified under section 8A of the said Act by an order of
the President?........... (Yés/No)
-If Yes, the period for which disqualified........ W

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

under the Government of India or the Government of any State?............. (Yes/No)
If Yes, the date of such dismissal........ N 7.

(7) Whether the candidate has any subsisting contract(s) with the Government either in individual
capacity or by trust or partnership in which the candidate has a share for supply of any goods
to that Government or for execution of works undertaken by that Government?.......... (Yes/No)

-If Yes, with which Government and details of subsisting contract(s)...... . o
(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
"dr State Government has not less than twenty-five percent share?.............. (Yes/no)
-If Yes, with which Government and the details thereof.....N F............oooieeeiiii,
(9) Whether the candidate has been disqualified by the Commission under section 10A of the said

T S (‘Yes/No)
-If yes, the date of disqualification..... N Pr ..............

a

Place: p'J"" \’5’"1“ ‘ @) pl{,ﬁ' A
Date: & o) \? Signature of the candidate
PART IV
(To be filled by the Returning Officer)
Serial No. of nomination paper .................
This nomination was delivered to me at my office at.............. (hour) on............ (date) by
the *candidate/proposer (Name).
12 " T S Returning Officer
*Score out the word not applicable.







FORM B

Notice as to name of candidate set up by the political party
(See paragraphs 1 {l_:),(c)md(c]and13Aofﬂmﬂectmn§mbgl§
(Reservation and Allotment) Order 1968)

The R ing Officer for the
50.Paxac hevna, Constituency.

Sub: GeneralbyeElectionto Slisha beadslateye Asembl)
from. . 90.- Poxecoma .. (Namcof
the Constituency )in ...... S SIS (State/Union Territory)
- setting up of candidate.

Sir,

In pursuance of paragraphs 13 (b), (c) and (¢) and 13A of the Election Symbols
(Reservation and Allotment) Order, 1968, [ hereby give notice on behalf of

K&%&sw (party).

(1) that the person whose particulars arefurmnished 1n columns (2) to (4) below 1s the approved
candidate of the party above named, and

(1) the person whose particulars are mentioned in colummns (5) to (7) below is the substitute
candidate of the party, who will step-in on the approved candidste’s nomination being
rejected on scrutiny or on his withdrawing from the contest, if the substitute candidste
1s still a contesting candidate, at the ensung general/bye election from this constituency -

Name of the | Name of | Father's’ | Postal Name of  the | Fathers/ | Postal

constituency | the Mother's/ I address | substitute candidate | Mother’s/ | address
approved | Husband' | of who will step-in on | Husbend' | of
! candidate | s name of | approved | the approved | s name of | substitute
| approved | candidate | candidate’s substitute | candidate
candidate nomination being | candidate
rejected on scrutiny | .
or on lus

withdrawing  from

|
]
i
i
i the contest if

substitte candidate
is still a contesting
. i candidate.
1 2 3 4 : S 6 7 |
A - woded
(95) %Clmkrﬂqj D,{_FCLLL galw ‘?WW‘&.Q{‘{-(! m‘PU[F,Q @Wﬂ\ POt
Lo =
M- ) }%,l.
L B I e J = =




"2 The notice in Form B' gaven earher iy favour of Shry/Smt./Sushrs ... ... .. .

as party’s approved candidate’Shr/Smt./Sushn ... . . . ... ... .. as Partys
substitute candidate is hereby rescinded.
3 It 1s certified that each of the candidates whose name is mentioned above 1s 2 member cf

thus pohitical party and his name 1s duly borme on the rolls of mernbers of thus party.

Yours faithfully,
( Name and e%?g)f%g retaryl
Authonsed SR WN A.

( Seal of the Party )
Flace
Date
*Score off, if not applicable.
NB
1, This must be delivered to the Returmng Officer not later than 3 p.m. on the last

date for making nommations.

()

Form must be signed in ink by the office bearer (s) mentioned sbove. No
tacsimile 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, 1f applicable.




Commumication with

FORM A

to Authonsed Persons to intimate names of Candidates set up by

recognised NATIONAL OR STATE Political party or REGISTERED UNRECOGNISED

political party.

(See paragraph 13(c), (d) and (¢) of the Election Symbols

To

1. The Chief Electoral Officer,
.S No.. (State/Union Territory).

2. The Remmmg Officer for the

Sub :

.. Constituency.

(General Electionsto ... ... ... from.. ..

(Reservation and Allotment) Order, 1968.)

(State/Union Termnitory) - Allotmcnt of Symbols — Autharisation
of persons to intimate names of candidates.

Sir,

In pursuance of paragraph 13 (c), (d) and (¢) of the Election Symbols ( Reservation and
Allotment ) Order, 1968, 1 hercby commumnicate that the fn!}cwmg person () has/heve been

authorised by the party, which is Natonal Partv/State Party in the State of O,

Ni&ha.

/chnstandbn—recogmscd?artytommthzmcsofﬂm candidates proposed to be set up by
the party at the election cited above.

MName of person authonsed to
| send notice.

Name of office held in the
party.

Dastrict(sYarea (s)
constituency/constituencies in
respect of which he has been
authorised

1

3

1. Jagatl anghe Mabranie
2.

3

2
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Nomination:

Cust.E-Mail:
REGISTERED

1 MU A o s o S @ fag s A i T -
Register your Mobile and email-ld for mmz_ information m_MuS yoI

ama .ﬁﬁﬁuﬂﬁ&?lmnﬂxﬁa‘ W

You may call toll free number for inquiry etc.

3 Pafm w A oegs s &)/ Get pass-book updated regularly,

T B ward Iy S &1 ) Issuestanding instructio

9 anud .@.4_\& N WIE F # |/ We welcome your suggestions.
g N I g W e ks ﬁa”& & faw wran waum ¥ s W

Contact branch manager in . of difficulties/Value added services.

-.,q-;!_nn

& zfoege s #%

Indian Overseas Bank

wwmﬁﬂsu [ 0331 ] CEBANDIKHOL

-JENA MARKET COMPLEX, mOIaﬂzmﬂbw g
DIST-JAJPUR JAJPUR mbUﬁN!QWAmmm ODISHA
Account No: 033101000013870
MR .DIPAK SAHOO

S/0-PURUSHOTTAM SAHOO

AT=-KADAI PO-BADACHANA

JAJPUR

JAJAPUR, ODISHA, INDIA, PIN-754296

qrIg® W HE N BRIER A @ _\ Do not put signature anywhere in pass-book,

¢

SDACE FNR PHOTO

._? :4 q vy
erance 09.2 availabie for each depositor s up o a maximum of Rs 1
:.._.u.._m_c_u of principal and interest) held by him in the sama right & same capacily subject F

change from time

.HZGHW;

Account No : 033101000019870

1800 425 4445 & 1,/ Toll Free Help Line No: 1800 425 4445

%) wfdw gl @ | |

omises, beware of dublous schemes

ki /
pee

Card / Mobile Bankin
T AT w7 A1 T orer 71,00
Tt e srrfbre o oot o i e 8, A € Am-wE o g T

e §fFn o gor srdd ve geed /oo mzm
kil AT © _4_.,& ;_ ER ]

Br_Phone: 06725226256
MICR: 755020202

IFSC: IOBAOODO3
E-Mail: iob0331@iob.in

Scheme Code: SRBPUR
Cust Id: 573826589
Opened On: 05-04-2019

9T Wag® | BRANCH MANAGER

i ¢ St
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BEFORE THE NOTARY PUBLIC : JAJPUR
AFFIDAVIT : .
FORM26 '
(See rule 4A)

vit filed by the candidate alongwith nomination paper before the returning officer for
ODISHA LEGISLATIVE ASSEMBLY (name of the House) from 50 - Barachana
Assembly constituency (Name of the Constituency)

= - el
' |, Dipak Sahu, son of Purushottam Sahu, Aged 27 years, resident of Vill- Kadei,

ol B .0./P.S. Barachana, Dist. Jajpur, Odisha, Pin - 754296, (mention full postal address), a
_~ ~ candidate at the above election, do hereby solemnly affirm and state on oath as under:-

bﬂ, [(1)  lamacandidate set up by Kalinga Sena
f (** name of the political party)/** am-contesting-as-antndependentcandidate-

(** strike out whichever is not applicable)
I(2) My name is enrolled in 50 - Barachana Assembly constituency (Name of the
'constituency and the State), at Serial No. 383 in Part No. 75.

(3) My contact teiéphone number (s) is /are 9114909847 and my e-mail id (if any) is

[ = .... and my social media account(s) (if any) is/are
i)  Whaetsaeppoallbasasuz i

(i) P s ot \%

iy . 1 | R Am U;asad Samal

| oot oona

a REGN NO.DQ/OE
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“4)

Details of Permanent Account

B statUs of filing of Income Tax return:

Sl.
No

- Names

The financial year|Total income

for which the last
Income-tax return
has been filed

shown in Income Tax
Return (in Rupees)
for the last five
Financial Years (as

on the 31st March)

. | Self

D ipax S adan

LDBPSsA2C

N (i)

2 ) o

(ii)

N

(iiip

NiC

(iv)

G

v)

N

Spouse

NIL

(i)

N

N L (i)

NAL

(iii)

NI

(iv)

ML

v)

N1

HUF (If Candidate is

Karta/Coparcener)
~IL

NIL

(¥

Nl

AN

NI (ii)
: (iif)

NI

(iv)

MIL-

v)

NI

Dependent - 1
P‘lmmgeirm A Sahue

NO PAN
ALLOTED

(i)

AU

(i)

ML

NL (i)

NI

(iv)

A

(v)

A -

Dependent - 2

Lo\ & .SC-L-I’\M

NO PAN
ALLQTED

(i)

NTL

N

VIS 1U
(iif)

-

(iv)

MU

(v)

NIL

Dependent - 3
N

NL

(i)

N

NIL (ii)

AL

(i)

AL

(iv)|

N

(V)

N

s

Note : It is mandatory for PAN holder to mention PAN and in case of no PAN, it should be clearly
stated “No PAN allotted”.

Ambika Prasad Samal
NOTARY PUBLIC.JAJPUR

S\

GOVT.OF ODISHA
ps~y HO.0EBS

Contd.P.3.




3)
0]

(ii)

Pending criminal

| 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) V"~

OR

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
concerned

NoT
APPLICABLE

NOT APIL\CARLE

NOT APPUCADLE

(b)

Case No. with Name
of the Court

NOT APPLICABLE

NOT AP LVCABLE

NOT ﬁp?LicA%lf

(c)

Section(s) of
concerned
Acts/Codes involved
(give no. of the
Section, e.g.
Section of IPC,
etc.).

NoT
ADpicABHLT

0T
AQPL\CABLE

NOT
Appreah L€

(d)

Brief description of
offence

™OT
AOILICABLE

(N
ADLL CADLE

NeT
APpLIcABLE

(e)

Whether charges
have been framed
(mention YES or
NO)

~No

N O

(f)

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

NOT
NROVCABLE

NS
ALY LY CABLE

Y
Ap L CABLE

()

Whether any
Appeal/Application
for revision has been
filed against the
proceedings
(Mention YES or
NO)

N OT
APPLICABLE

NoY
AP CABLT

N OT
ADpLI CARLE

8“{»#\ S/

Contd.P.4




(m)

of conviction

OR

AT

N
S
NEOF OB/

| have been convicted for the offences mentioned below:;

e candidate has not been convicted and write NOT APPLICABLE against alternative
%) 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. NET Adpric ABLE[NOT APPLICABLE[NGT ACPLICARLE
(b)| Nameofthe Court [P 0 APPLICABIHNOT ACPULLAPLE [N ot APPLICABLE
(c) Sections of
Acts/Codes involved NOT NT Nt
i = A
@uoroofthe | pppL1cABLE [ARLIABLE | AbpLICAS
Section........ of IPC,
etc.).
(d) Brief description of N T Ne T N
offence forwhich | AppLIcABLE | AQILICABLE | appracABLE
convicted
o7 APOLICABLE NOY N\
! E:ﬁ?&?;ﬁ o e | APPLICAHLE APPLI\CABLE
() Punishment imposed [N 0T APPLIEABIE[NyT AP\ CARE [NpT APDLILAPLE
(@) Whether any Appeal NET ~ i -
has been filed NOT ' LE
against conviction | A PPl CcABLE APPLICABLE Ao cAD
order (Mention YES
or No)
(h)| If answer to (@) "o ot
above is YES, give ™Y -
details and pregent ARSI ABLE | appyy ABALE | APILC # p_)L €
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).

Note:

1.
2.
3.

4.
5

_ [candidates to whom this Item is not applicable should clearly write NOT APPLICABLE
IN VIEW OF ENTRIES IN 5(i) and 6(i), above]

Details should be entered clearly and legibly in BOLD letters.
Details to be given separately for each case under different columns against each item.
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.
Candidate is responsible for supplying all information in compliance of Hon’ble Supreme
Court’s judgment in W. P (C) No. 536 of 2011.

5

Contd.P.5
NG
Amb ;r\asad Samal
NOTARY PUBLIC,JAJPUR

snur NF ADISHA




7
and all dependents:

That | give herein below the details of the assets (m

A. Details of movable assets:

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

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

Note: 3. Value of Bonds/Share Debentures as per 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), dahghter(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 barnks and any other body or institution abroad, and details of all
assets and liabilities in foreign countries’;

S. No.| Description Self Spouse | HUF |Dependent-1|Dependent-2 | Dependent-3

() | Cashinhand psigeod | NIL [ NIL L 2,000 | N6 185D/ [ Ny

(ii) Details of deposit in

Bank accounts (FDRs,

Term Deposits and all

other types of deposits fka
| N1 | L N

including saving accounts), N\L Vi NiL N

Deposits with Financial
Institutions, Non-Banking

Financial Companies and
Cooperative societies and
the amount in each

such deposit.

Sy

o~ . I 2kt




. |Description s HL 3 Dependent-2 | Dependent-3

(i) Details of investment in
Bonds, debentures/shares
and units in companies/
Mutual funds and others
and the amount

L
NIL NI NI [ NI N}

(iv) Details of investment in
NSS, Postal Saving, ¢
Insurance policies and N (VAL KNI NIL NiL NIL-
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

N\ NIl |[NIL | RIL Div Ol

(vi)  |Motor Vehicles/ :
Aircrafts/Yachts/Ships A NIL | piv [ L ML N
(Details of Make, ;
registration number, etc.
year of purchase and
amount)

“|(vii) |Jewellery, bullion and
valuable thing(s) (give NlL NI NI NIl (UL |
details of weight and -
value)

(vii) |Any other assets
such as value of
claims/interest

(ix) |Gross Total Value \ 0, 000 NIL | NIL | 2,000 \ 8OO NI

i [N e | Wb NI NI

Contd.P.7
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2ils of Imnmovable Assets

—

R —

%%"; e -

Not= 1. Properties in joint ow
Note: 2. Each land or building or apariment should be mentioned separately in this format.

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

(i) Agricultural Land O horditlh
Location(s) NI [l [ N NiL il

Survey number(s) ] S5

Area (total
measurement in acres)

Ato-No 1 L [WIL | NI NiL (AT

Whether inherited property

Ve 6 Mo) ML | e et | NIL ML NI

Date of purchase in
case of self-acquired

property

N | NI o | )i NI MM

Cost of Land (in case of _
purchase) at the time of 20,600/ |
purchase

N1/ PV R B AR NiL NI

Any investment on the oL
land by way of NL | ae | L piL N
development,

construction etc.

Approximate current

\,00, 000 LY
market value NG LU Wi ol

1)  |Non-Agricultural Land:
. AL B[ (VT BV TS N[ NI

Location(s)
Survey number(s)

Area (total Wie | e | pie | mie NrC e
measurement in sq.ft.)

Contd.P.8
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Description

HUF

Dependent-1|Dependent-2

Dependent-3

Whether inherited property

(Yes or No)

NTL-

NiL NI

AN [ S

Date of purchase
in case of self-acquired

property

NI

Jil | L

i ML

NIL-

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

NL

Ny

NIL RITL—

NTe

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

L

ML | NiL

AL N L I

-Nio

Approximate current
market value.

NIL

e ML

NIL NIL

e

(iii)

Commercial Buildings
(including apartments)-

Locations(s)-
Survey number(s)

NIC

NIL [N

NV NIC

(V1

Area (total
measurement in sq.ft.)

(]|

NIL NiC

ML | ML

NIc

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

L

LS AR

NIL (N1

(O] |

Whether inherited
property (Yes or No)

NIL

NIL | i

NIL NITC

NI

Date of purchase in
case of self-acquired

property

(NQ

N | ML

NI NI

Nl

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

ML

MG | AL

L NI L

NIL.

é/ﬂ.lﬁ;

I

Pk ity

9

N

Ambika Prasad Samal
NQTARY PUBLIC,JAJPUR

GOVT.OF ODISHA
.~ M0O-09/05
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S. No.

Description

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

HUF pe

pendent-1 If)ependent-z

Dependent-3

Wit

NG [

N

Approximate current
market value

wme

ML

(U

NC

NI

(iv)

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

Survey number(s)

-

L

R

(AR

Nt

Area (total
measurement in sq.ft.)

ML

N

ML NiL

NI

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

NIL

NiL

AL NI

NIL-

Whether inherited
property (Yes or No)

NI

NIL

AL

NLL

NI1C

(v)

(vi)

Date of purchase in
case of self-acquired

property

™NIL

NIL

NIL

N N

NTL.

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

e

L

N

NI

NIL—

NI

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

2,00,06 D

(LS

(-

NI L

NI

Approximate current
market value

), 50,080

NI

NI

NIL NG

N L—

Others (such as interest
in property)

tNIL

N L

(=

KL NIL

NI

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

N1L

NIL

NiL

ML

NIC

NI

&Y

@'I-M S

N
Ambika ?ad Samal

NOTARY PUBLIC,JAJPUR

GOVT.OF ODISHA
REGN NO-039/05
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(Note: please give separate details

-

(8)  |give herein below the details’

to public financial institutions and government:-

of bank_ institution, entity or individual and amount before each

item)
S. No.| Description Self Spouse | HUF Pependent-1|Dependent-2 Dependent-3
r(i) Loan or dues to
Bank/financial y
o \\ Ko |
institution(s) T\ L W N N\ NI
Name of Bank or
Financial Institution,
Amount outstanding,
Nature of Loan
Loan or dues to any other =
individuals/entity other| L | Wi A | N N N1
than mentioned above
Name(s), Amount
outstanding, nature of Ioap
Any other liability WL DL iU Nl MiC N
Grand total of liabilities| p11. | n1— Ml | Wi (AL 8 N
[(ii) Government dues: (A) Has ﬂ:y%?‘em beenin :tomp'c:ltlon gf anEm?ds‘:t:‘-"r YES/NO
Dues to departments provided Government at any time during the ‘as 'S} (p|. tick the
dealing with @ years before the date of notification of the current elr\elc(t)zon ? aﬁpmptr_iate
accommodation (B) If answer to (A) above is YES, the following declaration e
may be furnished namely:- ~NO
(i) The address of the Gov ment accommodation:
NoT. . .APoLe ¥
(ii) There is no dues payable in respect of above Government
accommodation, towards-
(a) rent; FoT AIpLIL &%LEL€
(b) electricity charges;  T\0"1 AROVC &2 TS
(c) water charges; and ™ UTT BOOU amual
(d) telephone charges @s ON ...........ccocoerienecenees (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 il
respect of rent, electricity charges, water charges and
telephone charges for the above Government
accommodation should be submitted.
Contd P.1%
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| Description HUF Dependent—1.Dependent-2 Dependent-3|

Dues to department dealing
with Government transport | N\ | (L [MIL | AL N N
(including aircrafts and
helicopters)
Income tax dues NI e e NI (NARW NI
GST dues NI [NIL NI | KL NIL NC
Municipal/ | e e [ ML N NC
Property Tax dues
Any other dues NIL AL jate | A NI N
Grand total of all ML AL |- NI NIL ML~
Government dues
Whether any other

L L -
liabilities are in dispute, M!'L' N i | M ok HES
if so, mention the amount
involved and the authority
before which it is pending

Details of profession or occupation:

self ... Culftvatien

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

Spouse ..... R e R L
Contd.P.12
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(9A) Details of source ome: &

(a) Self ..

(b) Spouse ...
(c) Source of income, if any, of dependents ............ E e L i osans

(9B) Contracts with appropriate Government and any public company or companies

: . N
(a) details of contracts entered by the candidate .................cocooiiiiiiiiii,
(b) details of contracts entered into by spouse ................ M \L/ .........................
(c) details of contracts entered into by dependents ............ '\ \\L,, .............................

(d) details of contracts entered into by Hindu Undivided Family or trust in which the
candidate or spouse or dependents have interest .......... 1 L O R L

(e) details of contracts, entered into by Partnership Firms in which candidate or
spouse or dependents are partners ........... kg S S N

(f) details of contracts, entered into by private companies in which candidate or
spouse or dependents have share ......... i T IR s, -

(10) My educational qualification is as under:-

LClows 83 Pous in. dhe ulor aore S BiSWRSNDL
%’\f'v\gc»\f}c#b\& Chamrd {fh L

T T L L L L L L L LR e R e Lk

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

(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.)

A /l'I'/ A ) Contd.P.13’
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ABSTRACT OF THE-DEfAILS GIVEN IN (1) TO (10) OF PART-A:

(11)
1. Name of the Candidate Sh.lSmE.!Kum.
DLPA K %d lmlL
At WRader
2 Full postal address .
J;L; 2 annchora
¥ .0 PW\'
3. Number and name of the S0, P)CL rAC O,
constituency and State
4. Name of the political party . .
which set up the candidate \<C’*Q”‘a“ Sena.
(otherwise write ‘Independent’)
S. Total number of pending crirninél N\
cases
6. Total number of cases in which R
convicted
7. PAN of Year for which last Total income
income tax return filed shown
(a) Candidate | -BHDPSSFF2C N X
(b) Spouse NIL NI N1
(c) HUF NI - NI~
(d ) Dependent f\HL ad \— N
%\W\ Contd.P.14
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Details of Assets and Liabilities (including offshore assets) in rupees

Description

Self

Spouse

HUF

Dependent-l‘ Dependent- III Dependent- Il

Moveable Assets
(Total Value)

10,00

N1

2 600

\ 62D

N

Immovable Asset

126,000

NIL

AL

N

N1

I. | Purchase price of]

self-acquired
immovable

property

N

AL

NI

NiL

(VAR

Il | Development /

of immovable
property after
purchase (if
applicable)

construction cost

NiL

N

NiL.

N

NIL

NI

I1l| Approximate
Current Market
Price -

assets (Total
Value)

(a) Self-acquired

1,00 esD)

NI

NI

N L

AR

N1

(b) Inherited
assets (Total
value)

NiL

N

M-

A

M

(VA | -

Liabilities

AL

NALS

NI

N

N

NI

(i)|Government
dues (Total)

NI

NI

(=

||

NI—

NiL

(i) Loans from
Bank, Financial
Institutions and
pthers (Total)

N

NI

NI

NI

N IL—

Dl Y
24 et

Amb!!

NOTAR

}]OSamal

11C,JAJPUR
GOVT.OF ODISHA
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: 'Description

HUF | Dependent-l|Dependent- II| Dependent- Il

10  |Liabilities that are under dispute : NIL | Niw Niv AL

(')lGovernment
dues (Total)

AN NIt N NI N AL L

Loans from
Bank, Financial| N 1L NI NI {1 (NI M

Institutions and
pthers (Total)

(ii}

11 |Highest educational qualifications:- gHh class {90&55 "N 2api :FF'W\.
(Give details of highest School/University Pones o+ B cruZQC‘ P“‘ Fen
education mentioning the full form of the - Clhonditele

certificate/ diploma/ degree course, name '

of the School/College/ University and the

year in which the course was completed.)

VERFICATION

1, 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. | further declare that:-

(a) there is no case of conviction or pending case against me other than those mentioned initems §
and 6 Part Aand B above;

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

Tl e R R

Identified by me, _ Rl
Jajpur, : 9 _
Dt. 8 04201 P4 G20
Advocate. DEPONENT

Note:-1. Affidavit should be filed latest by 3.00 PM on the last day of filing nominations. Solemaly affirmeg riaed

[’maain- ideniiiied by
Note:2. Affidavit should be swom before an Oath Commissioner or Magistrate of the First “==3=—rasioumn il 2#..‘;-;;& Iy
Class or before a Notary Public. i

Note:3. All column should be filled up and no column to be left blank. If there is no Ambi A\
information to furnish in respect of any item, either “Nil” or “Not applicable”, as the NUTARY BL J;; ‘.’i};;
case may be, should be mentioned. G GOVT L‘E’*" ME-- B
= el

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.
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