Revised as of January 2015
Per CSC Resolution No. 1500088
Promulgated on January 23, 2015

SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH
As of dggcmﬂi.,! 2019
(Required by RA. 6713)

Note: Husband and wife who are both public officials and employees may file the required statements jointly or separately.

Joint Filing v Separate Filing Not Applicable
DECLARANT: g Bt atplins, E. POSITION: Asse. ook, v
(Family Name) (First Name) (M.1) AGENCY/OFFICE: Sauly State Cﬂﬁf% )
ADDRESS: B-2o L~ Kaosdanmatar [k /lagvf QFFIGE APORESS: Lapitor St , 2b el , Sl
Sor 'ﬂa‘b«mm . 6 . Lol
SPOUSE: POSITION:
(Family Name) (First Name) (M.1) AGENCY/OFFICE:
OFFICE ADDRESS:
UNMARRIED CHILDREN BELOW EIGHTEEN (18) YEARS OF AGE LIVING IN DECLARANT’S HOUSEHOLD
NAME DATE OF BIRTH AGE
ASSETS, LIABILITIES AND NETWORTH
(Including those of the spouse and unmarried children below eighteen (18)
years of age living in declarant’s household)
1. ASSETS
a. Real Properties*
DESCRIPTION KIND ASSESSED CURRENT FAIR ACQUISITION
e sier VALUE MARKET VALUE ACQUISITION COST
g o booardl, | (o s ool | LOCATION. | i o s Dsomionorost | YEAR | MODE
, impre ) mixed use) Sl _ Property)
Htouar & Lt LealdanTior Zomb. Uty | 63 420-m | 2421080 <o

ty Pk
20(3 800, o0 10
Honae ¢, Lot Retidantiats Jolo, Sut | €, o0 | S¥0) o9 - o0 - ]

1997 XV, .y
Subtotal: I/’-‘-D, v -
b. Personal Properties*
DESCRIPTION YEAR ACQUIRED ACQUISITION COST/AMOUNT
LAM 243 Hﬂl—?/\md S 07 D ]
W\%agffw.wh\l ly-%su 14, —UM 30, ovv - D

Subotd:  $0 P> . D

TOTALASSETS (a+b): [, 230, ppp: #D
2. LIABILITIES*
NATURE NAME OF CREDITORS OUTSTANDING BALANCE
Loan, G&sis 7SO, ov» - oD
Loon ?aq(u— bea 3D, D - op
Loar 690“\?'{/ 480 ;- D
TOTAL LIABILITIES: ! SID, ozD- D
NET WORTH : Total Assets less Total Liabilites= — 320 , 6% - ¢p
* Additional sheet/s may be used, if necessary. =

s
ey
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BUSINESS INTERESTS AND FINANCIAL CONNECTIONS
(of Declarant /Declarant's spouse/ Unmarried Children Below Eighteen (1 8) years of Age Living in Declarant’s Household)

I/We do not have any business interest or financial connection.

NAME OF ENTITY/BUSINESS BUSINESS ADDRESS NATURE OF BUSINESS INTEREST DATE OF ACQUISITION OF
ENTERPRISE &/OR FINANCIAL CONNECTION INTEREST OR CONNECTION
RELATIVES IN THE GOVERNMENT SERVICE
(Within the Fourth Degree of Consanguinity or Affinity. Include also Bilas, Balae and Inso)
I/We do not know of any relative/s in the government service)
NAME OF RELATIVE RELATIONSHIP POSITION NAME OF AGENCY/OFFICE AND ADDRESS
Moy - psren l;Q\}w-v’\o'(w raee S(:“% DSwo o Culae AT
Jishrald” & Z;_?a&:(w Brpthr Sty Do . oo~ [&'d_‘x
O D D 1 14 U

| hereby certify that these are true and corect statements of my assets, liabilities, net worth, business interests and financial connections, including

those of my spouse and unmarried children below eighteen (18) years of age living in my household, and that to the best of my knowledge, the above-enumerated
are names of my relatives in the government within the fourth civil degree of consanguinity or affinity.

I' hereby authorize the Ombudsman or his/her duly authorized representative to obtain and secure from all appropriate government agencies, including
the Bureau of Internal Revenue such documents that may show my assets, liabilities, net worth, business interests and financial connections, to include

those of my spouse and unmarried children below 18 years of age living with me in my household covering previous years to include the year | first assumed
office in government.

Date: ot / {4 [ 20
(Signature of Declarant) (Signature of Co-Declarant/Spouse)
Govemnment Issued ID: p/f(/\) - OO0 —~00%S/— 482/ —0 Govemment Issued ID:
ID No.: SsC.h — APRD g — 20t (¥4 ID No.:
Date Issued: 12—l — 20(8 Date Issued:
SUBSCRIBED AND SWORN to before me this day of , affiant exhibiting to me the above-stated goverpghent issued identification card.

(Person Adrfinistering Oath)
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Revised as of January 2015
Per CSC Resolution No. 1500088
Promulgated on January 23, 2015

SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH

As of

ber  2b19

(Required by R A. 6713)

Note: Husband and wife who are both public officials and employees may file the required statements jointly or separately.

Joint Filing Separate Filing Not Applicable
DECLARANT: PR UINDIO LEDIA o & - POSITION: s PLO/SE
(Family Name) (First Name) (M.L) AGENCY/OFFICE: Ore .
ADDRESS: S0l ,sate OFFICE ADDRESS: o
SPOUSE: /B POSITION:
(Family Name) (First Name) (M.1) AGENCY/OFFICE: 7 /n
OFFICE ADDRESS: N //ﬂ 7
i
UNMARRIED CHILDREN BELOW EIGHTEEN (18) YEARS OF AGE LIVING IN DECLARANT’S HOUSEHOLD
NAME DATE OF BIRTH AGE
/ / y/ /:
1l /)7 AN L7 Yo/ 4
7o 7 17— ”
ASSETS, LIABILITIES AND NETWORTH
(Including those of the spouse and unmarried children below eighteen (18)
years of age living in declarant’s household)
1. ASSETS
a. Real Properties*
ASSESSED CURRENT FAIR
DESCRIPTION KIND VALUE MARKET VALUE Saman
: EXACT ACQUISITION COST
© by | O oo, | LOCATION | (asioundinh Tax Dooratoncres | YEAR | MODE
imp P sl mixed use) Pogerty) il
po V€ J2EL- 2-C - 37, 72 ¢ 28, rY. 2007 |co se| L2F, pu. 12
o7 R ox- 2- ¢ 2, 03 | 240, rw 200) | ¢ ch® S Ar, 0w
Subtotal: ﬁ 0 - Jve P
b. Personal Properties* f‘
DESCRIPTION YEAR ACQUIRED ACQUISITION COST/AMOUNT
WIS ) BT 20 L4t ) LF 1. e =
CLo THING 20 J2, &7 P
Subtotal : _Zo, on -

TOTALASSETS (atb): ) /7~ v - ¥

2. LIABILITIES*
NATURE NAME OF CREDITORS OUTSTANDING BALANCE
Loty &t ¢ BPY GJ IS 30) €6 o
COBECD Ly Ar2IBL [ o GILL g g0, 00 o
APl T3 PULPR(E (ol LhE ~/ /% 2V, Y.
EpscRG ENCY Loglx Ah - y 216 2TYpn 2
PPE - )B4 TOTALLIABLLITIES: __ £T¢6 _rv . ¢

QSN E 9( & o7

* Additional sheet/s may be used, if necessary.

NET WORTH : Total Assets less Total Liabilities =
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BUSINESS INTERESTS AND FINANCIAL CONNECTIONS
(of Declarant /Declarant’s spouse/ Unmarried Children Below Eighteen (18) years of Age Living in Declarant’s Household)

I/We do not have any business interest or financial connection.

NAME OF ENTITY/BUSINESS BUSINESS ADDRESS NATURE OF BUSINESS INTEREST DATE OF ACQUISITION OF
ENTERPRISE &/OR FINANCIAL CONNECTION INTEREST OR CONNECTION
, ./ ; ) /
N7 ws / fo- AL L= AL (o
/ / / 7 7 7 o / / 7 i 7 / rdid

RELATIVES IN THE GOVERNMENT SERVICE
(Within the Fourth Degree of Consanguinity or Affinity. Include also Bilas, Balae and Inso)
I/We do not know of any relative/s in the government service)

NAME OF RELATIVE RELATIONSHIP POSITION NAME OF AGENCY/OFFICE AND ADDRESS
/ 7 .
LAL] 17 AL /5 ) </ /1
/ ~ / 7 7 4 L4 / 7 7 /V«' 7] / f’/

I hereby certify that these are true and correct statements of my assets, liabilities, net worth, business interests and financial connections, including
those of my spouse and unmarried children below eighteen (18) years of age living in my household, and that to the best of my knowledge, the above-enumerated
are names of my relatives in the government within the fourth civil degree of consanguinity or affinity.

| hereby authorize the Ombudsman or his/her duly authorized representative to obtain and secure from all appropriate govemment agencies, including
the Bureau of Internal Revenue such documents that may show my assets, liabilities, net worth, business interests and financial connections, to include
those of my spouse and unmarried children below 18 years of age living with me in my household covering previous years to include the year | first assumed
office in government.

Date: SOy, [, PO~
/)14&“ é
(SigMclargnt) (Signature of Co-Declarant/Spouse)
Govemment Issued ID: B/ il TO Govemment Issued ID:
ID No.: ; - 2307 ID No.:
Date Issued: Date Issued:
SUBSCRIBED AND SWORN to before me this day of , affiant exhibiting to me the above-stated governgent issued identification card.

(Person Adnlinistering Oath)
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