SWORN STATEMENTS OF ASSETS AND LIABILITIES AND NETWORTH
DISCLOSURES OF BUSINESS INTERESTS AND FINANCIAL CONNECTIONS
AND IDENTIFICATION OF RELATIVES IN THE OVERNMENT SERVICE
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1. ASSETS
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s BUSINESS INTERESTS AND FINANCIAL CONNECTIONS

Do you have any business interests and other financial connections including those of your spouse anc
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C. IDENTIFICATION OF RELATIVES IN THE GOVERNMENT SERVICE
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in the government? [ JYes [ JNo. If yes, gwe particulars: ,

NAME POSITION - RELATIONSHIP NAME/ADDRESS OF OFFICE

Jaany Franes Jora " Jgnchss btk SED | Earg el , Dasas Gtsg
Joﬁrw&/ £ o e A 22% : P e w- M»ww_,o Davas Crhy 7
P Pern - Toachv YA MM bt é/am.cl’cé.-o/ Haw, Chatzty
Jewad Poha ! : Seathas Cen.Sapd (’v‘/w

{(Note: Please use additional forms if necessary)

| hereby certify to the best of my knowledge and information, that these are true statements of |
liabilities, networth, business interests and financial connections, including those of my spouse and unmarr
below 18 years of age and names of my relatives in the government as of as required by and i
accordance with Republic Act 6713.

I hereby authorize the Ombudsman or his duly authcrized representative to obtain and secun
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