Revised as of January 2015
b « . . Pear (180 Reanintinn Nn 1 5(XHIKK
& . Promulgated on January 23, 2015

SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH
; As of October 2019
{Required by R.A. 6713}

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

O Joint Filing O Separate Filing O Not Applicable

DECLARANT: __ (GODOY CELCO POUAUIT POSITION: APMIN = AID -~

(Family Name) (First Name} (M.1) AGERCY/OFFICE: DLAR S
ADDRESS: PREY, SAN-1SIDRO, K\GA OFFICE ADDRESS: VSU , \VISCA, BAYRAY VEYTE

RPAYRAY ATY  LEVYTE

SPOUSE: Ca000Y RUWENA MANUWBAG  posiTiON: PRECSMPKER

(Family Name) (First Name) (M.1) AGENCY/OFFICE: b oo~

OFFICE ADDRESS: AN— A

UNMARRIED CHILDREN BELOW EIGHTEEN (18] YEARS OF AGE LIVING IN DECLARANT’S HOUSEHOLD

NAME DATE OF BIRTH AGE

. —— |0 .
e O D

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 EXACT | ASSESSED | CURRENTFAIR| ACQUISITION | ACQUISITION
leg ot nouscand | (eg rsdeomal, | LOCATION VALUE | MARKET VALUE| COST
;;:““"“’W e ooty il S ‘ L {As found in the Tax Declaration of YEAR | MODE
L (iii = 2 S SR s {n‘;-tﬁ{?ta;gi‘wjﬁ = =
PESEREsaN M- KIDRO VIG ! o
HOUSE | esipphinat PAIRA OXTY UEnT 4 6o, 000 %‘sﬁwmﬂ‘f 4vo, 000
AN -CIPRO ¥IGA
Subtotal: % 45D, 000
b. Personal Properties* ; :
e bt * COST/AMOUNT
IWOTOR EVEe  ~YAMAYA \BBA 4 L2 GF veas 20N & L2 72006 &0, 000
ger. ' : Roos Oy 16, 860
PLATERA, SALA S&T 12,6w§ S av | 2ol ¢ 2o %, S0
TN Py QarebH n0o\% 12, po0

Subtotal : ?qq' L
TOTAL ASSETS (a+b): T 2% | 670

* Additional sheet/s may be uséd; :if'ntz‘qessary.
Ju! Vi o .
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2. LIABILITIES*

. ‘

'NATURE A . i&nnorcn’im'roxs | ouTSTANDING msncp
CONSOL L- 17 (6,07 + EMER.L 3 a0 G313 L%, U0
HelP L. g0, OOO’r)ZCG L &Poo +EPL. 4, ted &8s aq9, ovo
PRG .18l P3¢, o0 PG\ @\ & »S, (O
VG228, L. ¥ 722,006 Usw-cc 271, &UO

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

TOTAL LIABILITIES: £ 2% 2, &0
NET WORTH : Total Assets less Total Liabilities = " 372G

BUSINESS INTERESTS AND FINANCIAL CONNECTIONS

{of Declarant / Declarant’s spouse/ Unmarried Children Below Bighteen {18 8}

years of Age Living in Declarant’s Household)

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

NAME OF ENTITY IBUSINESS BUSINESS ADDRESS NATURE OF BUSINESS DATE OF ACQUISITION OF
v mmu'mss % oo e s b INTEREST &/OR FINANCIAL INTEREST OR CONNECTION
G ; CONNECTION
N- ;
N-A

RELATIVES IN THE GOVERNMENT SERVICE

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

NAME OF RELATIVE

RELATIONSHIP

POSITION

NAME OF AGENCY/OFFICE AND ADDRESS

FEOER Co @oroy Ip

BROHER

R~A

PHLRBOT CREOS

i _q-_,*

I hereby certify, that. B;ese are true .and correct statements of my assets, habthues, 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 reiatives 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

to mclude those of my spouse and unmamed chlldren below 18 years of age hvmg w1th me in my
household covering previous years to include the year I first assumed office in government.

Date: OM, q N %\q
Frosioy
a0 p-0 a6 Rie ZTN
(Si’gnature of Declarant) {Signature of Co-Declardnt/ Spouse)
Government Issued ID: \}Su \p Government Issued 1D: =
ID No.: - Voo (6% ¥ ID No.: ‘\ \ N
Date Issued: 3 A\l ~ 1l 20\’—\ e TV e 0

!

SUBSCRIBED AND SWORN to before me this day of _ s

government issued identification card.

=N

Date I'ssued:

affiant exhibiting to me the above-stated

ATTY.RYAN C. GUINOCOR




