-~ Revised as of January 2015
- o i P Per CSC Resolution No. 1500088
B ’ ’ ) Promulgated on January 23, 2015
‘SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH

As of December 31, 2023
(Requu'ed by RA. 6713)

Note: Husband and wife who are both public officials and employees may file the required statements jointly or separately... .
[ Joint Filing ‘{3 Separate Filing [Z} Not Applicable

R [N

ADMIN. AIDE IV

pEcLamant;  TABROSA, - LUCLYN L. posITION:

{(FamilyName)  ~  (First Name) MLy AGENCY/OFFICE:  ACCOUNTING OFFICE
‘ OFFICE ADDRESS:  VSU, VISCA, BAYBAY CITY,
ADDRESS -~ A.BONIFACIO ST., BAYBAY CITY, LEYTE . v '  LEYTE,6521-A
SPOUSE: - TABROSA, RAFAEL POSITION: NONE .
' ) . (Family Name) (First Name) AGENCY/OFFICE: NONE

OFFICE ADDRESS:

NONE

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

NAME P
NA

DATE OF BIRTH

AGE

NA

NA

ASSETS LIABILITIES AND NETWORTH
(Includmg those of the spouse and unmarried children below‘ezghteen (18) years of
age living in declarant’s household) ' ‘
1. 'ASSETS S s . _ [ Lo o et T

-a. Real Propeities*:

Subtotal: P

(]

b. Personal Properties*

2. LIABILITIES*

Motorcycle 15,000.00
Television 6,000.00
Refrigerator 2nd hand 2,000.00
B 4
Subtotal: P 23,000.00~
. TOTAL ASSETS (a+b) 23,000.00

20,000.00

St. Bernard Mulupurpose Loan
Loan GSIS MPL 2060,000.00
Loan oy A PAG IBIG MPL 25,000.00
v TOTAL LIABILITIES: 245,000.00
NETWORTH : Total Assets Less Total Liabilities = (222,000.00)

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




BUSINESS INTERESTS AND FINANCIAL CONNECTIONS

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

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

 DATEOF
NAME OF ENTITY/BUSINESS | NATURS OF EUSINESS | ACODISITION OF
BUSINESS ADDRESS INTEREST &/OR
i AT a0 . | pmanciaL connecrion | - INTERESTOR
: : o : _ : CONNECTION
NA NA NA NA
NA NA NA NA
NA NA NA NA
NA NA NA NA

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.

NAME OF AGENCY/OFFICE AND

NAME OF RELA’ Tm | RELA TIONSHIP 2 & 73 ?OSITIOF ADDRESS
s e e == ———
REV RHIZZA LIONG AURE COUSIN ASST. PROF. VISAYAS STATE UNIVERSITY

MA. RACHEL KIM L. AURE

COUSIN-IN-LAW ASSOC. PROF.

VISAYAS STATE UNIVERSITY

GRACIELLE LIONG GAMOTIN

NIECE INSTRUCTOR |

VISAYAS STATE UNIVERSITY

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 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 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 I first assumed office in government.

Date : January 2,2024

N

LUCILYN L. TABROSA

(Signature of Declarant)

Government Issued  University ID

RAF. M. T. SA

Government Issued ~~ W\ 0p0g

ID No. : V000651

ID No. :

Date Issued: 16-Mar-22

SUBSCRIBED AND SWORN to before me this 28,th5d£fJ gf Pzg}éh 2023,

above-stated government issued identification card.

(Signature of Co-Declarant/Spouse)

Z g ANy - 590 (%Y

Date Issued: - Ock . ,}Ll.‘\"tl.)?

t exhibiting to me the

(Person Administering Oath)

Sdeab g Cyd




