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

SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH
Asof __PEDEMBER 21, 2011

(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: AATAR | LB IATUL H - POSITION: et . }D/ua;y -
(Family Name) (First Name) (M.) AGENCY/OFFICE: M/ M Mf
ADDRESS: Peb T, (of /O Kas onyer—gers Yel . OFFICE ADDRESS: Ptk | Sl
T2 Coloo v 4 v i
SPOUSE: POSITION:
(Family Name) (First Name) (M.L) AGENCY/OFFICE:
OFFICE ADDRESS:
UNMARRIED CHILDREN BELOW EIGHTEEN (18) YEARS OF AGE LIVING IN DECLARANT’S HOUSEHOLD
. NAME DATE OF BIRTH AGE
- P T R Uajm Tisin el 208 g
Nt arnan) K. ANais) Aeip ol /3., 20 N J
J /4
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*
SIS P ASSESSED CURRENT FAIR ACQUISITION
DE
EXACT VALUE MARKET VALUE ACQUISITION COST
(e.g. lot, house and lot, (e.q., residential, commercial, LOCATION (As found in the Tax Declaration of Real YEAR | MODE
condominium and industrial, agricultural and
imprc mixed use) = Property) 6 Tl S
Subtotal:
b. Personal Properties*
DESCRIPTION ACQURED ACQUISITION COST/AMOUNT
Y Ay S - 7Y z0 | 7,0
VV :V [4 -20/D V’O,U7D
Frn pudanty  TK VIR & Py 24 /0 V2, 022
457&—#5’\1 cege b X0 (P Ve, g0
7 Subtotal :
TOTALASSETS (ath): LOD » 977D
2. LIABILITIES*
NATURE NAME OF CREDITORS OUTSTANDING BALANCE
Foc (erp Loz o< Ceop J2. c'>~—27)
P - pbig' LoD Pog = z/b-'j Frerared s i IR
Yz GF=zr e [vZ, 2D
Ipacitly Loz~ fwﬁ, BAgemgrg el it /0, o7 )
7 v 7 %oraLuaBLmEes: /K . oD
NET WORTH : Total Assets less Total Liabilities = mm

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

X 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
b, fmeecos ﬂ/fcﬂ-—gium Ao plim> Al Dita) per , Sl

7 4 4

| 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 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: [/— /0 — 22 20

N
(/' ] (Signature of Declarant) (Signature of Co-Declarant/Spouse)
Govemment Issued ID: (%ﬁ ik M %ﬁ%&ﬁ Govemment Issued ID:
ID No.: D29 % (I, ID No.:
Date Issued: ) Date Issued:

SUBSCRIBED AND SWORN to before me this [Q@ day of ﬂiﬂ -2020 , affiant exhibiting to me the above-stated govefiment issued identification card.
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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

Asof DECEM/DER 5/,2019)

(Required by R.A. 6713)

v ©

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: AGIL 7/ V- TOREND A C. POSITION: INSTRUCTOR 4
(Family Name) (First Name) (M.1) AGENCY/OFFICE: SVULU <1 ATE COLLkLE
ADDRESS: DLk 53, LOTH, T-G KA SALAMATAN Vi, TOwW-quv  OFFICE ADDRESS: CAPNbL L )TE PAtkuL Suv
SPOUSE: POSITION:
(Family Name) (First Name) (M.L) AGENCY/OFFICE:
OFFICE ADDRESS:
UNMARRIED CHILDREN BELOW EIGHTEEN (18) YEARS OF AGE LIVING IN DECLARANT’S HOUSEHOLD
NAME DATE OF BIRTH AGE
N A
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*
PR e o ASSESSED CURRENT FAIR ACQUISITION
EXACT VALUE MARKET VALUE ACQUISITION COST
(e.g. lot, house and lot, (e.g., residential, commercial, LOCATION (As found in the Tax Declaration of Real YEAR | MODE
condominium and industrial, agricultural and
impre ) mixed use) ey St Hrooa) i
Subtotal:
b. Personal Properties*
DESCRIPTION YEAR ACQUIRED ACQUISITION COST/AMOUNT
MOTER C~/eLE 2011 -2019 b3, 000, T
JEWE LY <010 aJ, 000, o0
AR CON 20l >0, (0, 0
LAD10P 201% %0, 7, o
Subtotd:  IN&Z, 0TD. §O
TOTALASSETS (atb): A2, (W . G
2. LIABILITIES*
NATURE NAME OF CREDITORS OUTSTANDING BALANCE
LOAN

(4€1S . (ONEHVEDATED Lo

L3, {90. AL

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

TOTAL LIABILITIES:
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)

PT 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)

" 1/We do not know of any relative/s in the government service)

NAME OF RELATIVE RELATIONSHIP POSITION NAME OF AGENCY/OFFICE AND ADDRESS
AU -RATIA AL DASDAAH QU ER Loy K, ¢ NWM WY pAT Y
FO-PAIMVG A, (AWATAN | SIETER A ghken Dercd
AN AN Plew ™HyrertER oY NP

| 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 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: JANVVARY~DU-R680

(Signature ﬁerda‘r/anU 9] (Signature of Co-Declarant/Spouse)
Govemment Issued ID: DI~ Govemnment Issued ID:
ID No.: Fo) - an -OI% —(TO ID No.:
Date Issued: o =1t —2el} Date Issued:

SUBSCRIBED AND SWORN to before me this[o %’ day of JAN. '202/0, affiant exhibiting to me the above-stated govergment issued identification card.

(Person Administering Oath)
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