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 DECEMBER 201%

v (Required by R.A. 6713)
Note: Husband and wife who are both public officials and employees may file the required statements jointly or separately.
[J "Joint Filing g Separate Filing [] Not Applicable

DECLARANT: SERINO EUNICE KENSE  L- POSITION: [NSTRMCTOR 1

(Family Name) (First Name) M. L) AGENCY/ OFFICE: VILAYAS CTATE UNIVERSITY

OFFICE ADDRESS: Wca | satsaY oty LEYTE

ADDRESS STA CRUZ , ZAMORA, RILAR ’ RaHO|
SPOUSE: SERIND ,  MOIcES NETL Vi POSITION: iNsTrucTor (L

(Family Name) (First Name) M. 1) AGENCY/OFFICE: VISAUAS STATE UNIVBROTY

OFFICE ADDRESS: VKCA | es4eRY LT  LEYTE

UNMARRIED CHILDREN BELOW EIGHTEEN (18) YEARS OF AGE LIVING IN DECLARANT'S HOUSEHOLD

NAME DATE OF BIRTH AGE
NeA, Ni&: N/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

E

a. Real Properties*

Subtotal: P

b. Personal Properties*

ELEcTRONC S Claptoy . digitod Comernn, celiphone ok.) 2%k 2015 € 100,000 .00
Persona L eFFECTS  (booles cchothe, accegonts ett, ) Wiz - 20ls b 80,000. 00
CACH DppostT WI12 - 215 + 96,0600 - 0p

Subtotal: P P 280 ,000.00

TOTAL ASSETS (a+b): T 240 ,099:00
2. LIABILITIES* ¢

TOTAL LIABILITIES:
NETWORTH : Total Assets Less Total Liabilities = F 240 .000.00

*AAdit snal chentle mav ha end i nerscean




BUSINESS INTERESTS AND FINANCIAL CONNECTIONS

(of Declarant/ Declarant's spouse/ Unmarried Children Below Eighteen(18) years of Age Living in Declarant Household)

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

none

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 relavtive/ s in the government service.

JOSE G, LABONITE ¢R. Assoc, ProF , W BISU- IBILAT /wwou, EWALC Eorsl

MARINB A LABNITE noTHE R ,s$0C, PROF  V U~ Bty , TRIOTRA , BlLaf , oML

[ 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) year$ of age living in my household, and that to the best of my knowledge, the above-
enumerated are names of relatives in the government within fourth civil degree of consanguinity or affinity.

| hereby authorize the Ombudsman or his/her duly authorized representative to obtain and secure
from all appropriaté 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 I first assumed office in government.

Date : Dec. 03, 2018
Jomufrbrpte Cortr® NA
(ngnaturc of Declarant) (Signature of Co-Declarant/Spouse)
Government Issued PHIL HEALTH Government Issued NAI
ID No.: |2- coo104F 28 - | ID No. : NA }
Date Issued: Date Issued: NA.

SUBSCRIBED AND SWORN to before me this

day of 2013, gfiant exhibiting to me the
above-stated government issued identification card. ’

0Ty RYSAN/C. GWNOCOR

(Person Administering Oath)




