
ELECTION COMMISSION OF INDIA 

afe t 

Register for Maintenance of Day to Day Accounts 

Name of the Candidate: 

Contesting Candidates 

Name of the Political Party (if any): 

ELECTON 

COMMISSICN 

CF 

INOIA 

Constituency from which Contested: 
Date of Declaration of Result: 

Name and address of Election Agent: 

Part A 

Total Expenditure incurred / authorized: 

AEPURI VIKRA M bAeu 

60- Khaiuatbad A-c 

(From the date of nomination to the date of declaration of result of election, both dates inclusive) 





1 

Date of 

Expenditure 
Event) 

Nature of Expenditure 

Description 

Meels 

pmes 

Quantity 
Rate per 

Uni 

530 

60 

3390 

Total Amount in 

Rupees 

03HA 
06 

o) Jene 

3 

(Paid + 

Outstanding) 

Name & Address of Payee 

Candidot is 
adno to 

MAHESHG JIWADE 
pend1iture Observer 60 - Khairatabad es tembly Constituency 

5 

Bill No./ 
Voucher 

No. 

6 

Amount 

incurred/authorised by 
Candidate or his election 

Agent 

Pat 

Ceuedahel 
Concuelbe 

4 

Amount 

incurred/authorised by 
political party and name 

of political party 

8 

Amount incurred/authorised by 
other 

individual/association/body/any 
other (mention ful Name & 

Address 

9 

Remarks, if any 

002 



1 

Date of 
Expenditure 

Event] 

2 

Nature of Expenditure 

Description 

Shuls 

Tea tHe 

sln} TDesie 
Alnh Fhicay 

Quantity 
Rate per 

Unit 

2 620 

Total Amount in 

Doo 

3 

3200 

(Paid + 
Outstanding) 

2y0 

Rupees Name & Address of Pavea 
5 

Bill No./ 
Voucher 

No 

6 

Amount Amount 

incurred/authorised by incurred/authorised by 
Candidate or his electionpolitical party and name 

of political party Agent 

29-|)· 20 

7 

IAHESH G JIWADE 
tgene-vre Obsever 

do- Khairatabad 
LAssembly Constituency 

8 

Amount incurred/authorised by 
other 

individual/association/body/any 
other (mention full Name & 

Address 

9 

Remarks, if any 

003 



1 

Date of 

Ixpenditure | 
Ivent) 

Nature of Expenditure 

Descriptlon 
Quantity 

Rate per 

Unlt 

3 

Total Amount In 

Rupees 

(Paid + 
Outstanding) 

Name & Address of Pavo, Bl! No./ 

bpdtouDr oneutiteno Jrms. 

Voucher 
No. 

6 

Amount 

Incurred/authorised by 
Candidate or hls election 

Agent 

7 

Amount 

Incurred/authorlsed by 
political party and narne 

of politlcal party 

8 
Amount incurred/authorised by 

other 

individual/association/body/any 
other (mention full Name 2 

Address 

Remarks, if any 

004 



ELECTION COMMISSION OF NDIA 

Cash Register for Maintenance of bay io ilay D.erounts by 

Contesting Candidates 

Narne of the Candidate: 

Name of the Political Party (if arry): 

Consituency from which Contested: 

Date of Dedaation of Result: 

Name and address of Election Agert: 

Part B 

AEPORI VIKRAM BABV 
D.s. P 

bo- hhaiç ata bad A-c 

(Fren the date of rmaton to the date of deciaraton of resst of eiection, both dates inciusive) 



Date 

1 

RECEIPTS 

Name & address of 

person/party/association/body 

/any other from whom the 

amount recelved, 

2 

Receipt 
No 

2 

Amount 

4 

BIll 
No./Voucher 
No, and Date 

5 

PAYMENTS 

2211}23 

Name of Payee & 
Address 

6 

PAYMENTS 

Nature of Expenditure Amount 

GAW HA 

Balance Amount 

Places st whieh or peron wth whem 

Rernarks if ary 

Amy szpense metioned in coteonn 7 

001 

the balanee s hept (f esh s keot t 

mors than one placaloeryns, mentoethis table and nt netioned in etmn 2 
t table A PartA shoutd be ctartied here, 

name and address ilable.) 

10 

Bcondmepedtiou don 

MAHESH G JIVWADE 
Expenditure Observer 60- Khgiratebed 
A ssembly Constituency 



Date 

1 

RECEIPTS 
Name & address of 

person/party/association/body 

/any other from whom the 
amount received. 

Ni 

AI 

bod teipc 
YTneutenodrnsz 

Receipt 
No 

3 

Amount 

4 

Bil 

No./Voucher 
No, and Date 

5 

PAYMENTS 

Name of Payee & 
Address 

MAHESHG JIWADE kpend1ture Qbserver 
T60Khairatebad sembly Consiituency 

6 

PAYMENTS 

Nature of Expenditure Amount 

Balance Amount 

Places at which or person with whom 
the balance is kept (if cash is kept at 

more than one place/persons, mention 
name and address available.) 

9 

Remarks if any 

002 

Any expense mentioned in colomn 7 of 
this table and not mentioned in colomn 2 
of table of Part A should be clarified here. 

10 



RECEIPTS 

ame & adss o 

mourteceved 

2 

Receigt 

3 

Amournt 

4 

Nc Voucher 

PAYMENTS 
No. and Date 

5 

Name of Payee 
Address 

PAYMENTS 

Nature of Expenditure 

7 

Amount 

8 

Balance Amount 

he baiacr is atsgt 

mOre tan ne pacapersos, meio 

ame and adtres alabie) 

Remarksi# any 

003 

Amy erpense mentoned in coiomn 7 
is tabie nd not mentioned in oomn Z 

be f Part A shodid be dared here 

10 



ELECTION COMMISSION OF INDIA 

Bank Register for Maintenance of Day to Day Accounts by 

arefe Crdcaz 

Contesting Candidates 

laref te Poitia Paty fany 

kame of he Barik 

Crstec from wic CorteS 

Brarch Adtres 

Part C 

D. . P 



Date 

1 

DEPOSITS 

Name & address of 

Person/party/assoiaion/bdy 
amy other from whom the 

amount reved depeshed in bank 

Cash 
Cheque 

No. Rank 
Name & 
Branch 

3 

Amount Chague 
No 

PAYMENTS 

Name of Payee 

6 

PAYMENTS 

Nature of Expenditure 

23 

Amount 

venpeiu. 

Balance 

23u lot 

Remarks if any 

Amy epense menondin coiomn7of tis 

tabe and omentonedig coien Zbie 

fPrt A should be caried here 

MAHESH GJ'WADE 
penc ura C iserve 
60 nairg: Dad 

Assermbly Consituency 

001 

10 



Date 

1 

DEPOSITS 

Name & address of 

Person/party/association/body 
lany other from whom the 

amount received / deposited in bank 

2 

Cash 
Cheque 

(Tneu. end 

No., Bank 
Name & 
Branch 

3 

St 

JAV HA 

00 
dme 

Amount 
Cheque 

No. 

PAYMENTS 

Name of Payee 

6 

PAYMENTS 

Nature of Expenditure 

7 

.o 

Amount 

MAHEHG VAD 
Expen ire erver 

60 Jad 
Lonsutuency 

Balance 

Remarks if any 

002 

Any expense mentioned in colomn 7 of this 
table and not menttoned in colomn 2 of table 

of Part A should be clariied here. 

10 



Date 

1 

DEPOSITS 

Name & addres of 

Person/party/association/body 

/any other from whom the 

amount recetved/ deosited in bank 

2 

Cash 
Cheque 
No. Bank 
Name & 
Branch 

3 

Amount 
Cheque 

No. 

5 

bd 

PAYMENTS 

Name of Payee 
6 

BHAM 
99x 

0 

PAYMENTS 

Nature of Expenditure Amount 

Balance 

9 

Remarks if any 

003 

Amy expense metioned in colomn 7 of this 

table and not mentioned in colomn 2 of table 

of Part A should be clarifed here. 

10 
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