ANNEXURE -XVIID
(CHAPTER V, PARA 30.5)
ABSTRACT STATEMENT OF ELECTION EXPENSES

PART-

Name of Candidate D Rt M,_?a_ﬂ_kw
Number and name of Constituency : : 17 Barasak P e

Name of State / Union Territory N-W!- P*e’"a"ﬂ

Nature of Electicn : B=Ees=tmn/Genceral Election
Data of daclaration of result E 16:.5 . 2029

$ il ool prd By

Name and Address of the Etection Agent

PART-lI
I Ware you a candidatz sat ¢p by a FPolitical Party ? : Yes/ism 3
. If yes, namea of the Parmy. & orcveereererrennaeaenrannes AU H-doco- Fonmodd e
. Is the Pacty a recognized Pclitica! Party ? : Yes/idg.
V. If recognized political party, whether National / State Party : thﬁm;fISlalgl !;férty

V. Has your party incurredfzuthorized expenses in your election ? : Yes/Es-

VI, Has any othear associatcn’ body of persons / individual incurred/authorized expenses
in your eleztion 7 : Yes/i»

VIl Ifyes, give its/hisftheic name{s) and complete address :

RCRIWX S Ly

330 sSudin Chat_wpadhyay
i y Candidate
y 17, Barasat P. C.






