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Deposit 

Name and address of 

personiparty/associationbodylany 
other from whom the amount 
receved/deposited in Bank 

fGs dsros QumouLL Gsr 

GeiiLGgr 5 iici Quut 

2 

Cash/Cheque 
No.. Bank name 

and Branch 

Quut, 
GrrsblsrGem sn a 

6T680T 

3 

Amount 

4 

Cheque 
No. 

Constituency 

6T680T 

ASSISTANT 
EXPENDURE 9BsERVER 

04-Chennai Centra, Paliamentary 

Name of 

payee 

Glogisuwsuflsir 
Guwi 

67 

Payment 

6 

1 

Nature of 

Expenditure 

7 

Amount 

8 

ASISTAN4 
EXPENDITURE OBSERYER (M) 04-Chennai Çentral Pariihmentar 

Canstituency 

Balance 

9 

Remarks, if any 

Any expense mentioned in 
column 7 of this table and not 

mentioned in column 2 of table 
of Part-A shouid be clarified 

here. 
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