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Reviscd as of January 2015

Per CSC Resolution No. 1500088
Pmmulgated on January 23,2015

- SW OlRN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH
As of Decemberx 31, 2022
(Reqmred by R.A. 6713)

Note: Husband and
L__I Jomt . O Separate FYlmg
DECLARANT: AGUINALDO JULIE BEE M
" (Family Name) (First Nemme) ML)
ADDRESS ALBARICO SUBD.; ZONE 23, POB.,

SPOUSE:

BAYBAY CITY -

AeumALoo NEIL JOHN

D.

(Family Name)

(First Name)

M.1)

POSITION:
AGENCY/OFFICE:
OFFICE ADDRESS:

POSITION:
- AGENCY/OF¥ICE:
" OFFICE ADDRESS:

emeMpubhcoﬂiaabwﬁanpbyeesnmyﬁwﬂwmmamdstMneme{y?rsepmly
(X" NotApplicable

.- 01 v
mm’lmon
-VSU-DBM. - .
VISCA, ,BAYBAY CITY, LEYTE

STATION HEAD
WALLSTREET COURIER SERVICES, IN
BAYBAY CITY, LEYTE

1. ASSETS

DATE OF BIRTH AGE

JOHN ANDRE! M. AGUINALDO SEPTEMBER 06,2008 |/ _14

ANvA umhme M. AGUINALDO MARCH31,2018 I 10
i

ASSETS, LIABILITIES AND NETWORTH :

(Including those of the spouse and unmarried children below eighteen (18) years of age. V-

living in declarant's household)

e e . . . . oy

HOUSE & LOT ' | RESIDE ZONE 23, 400,000.00|  1,000,000.00{ . 2013 PURCU“Q‘:‘.ED’ Bl 1,200,000.00
POBLACION, v _ oot f
BAYBAY CITY, ‘
LEYTE P
Subtotal: P . ||l 1,200,000.00
b. Personal Properties

FURNITURE/APPLIANCES

LAPTOP 2020 . ... 27,000.00
CELLPHONE : 2019 23,000.00
ST. PETER LIFE PLAN - . 2016 39,000.00
MANULIFE INSURANCE PLAN 2016 . 149,700.00
Subtotal: P 204,700.00
TOTAL ASSETS (a + b): 1,484,700.00

2. LIABILITIES*
GSIS Consolidated Loan GSIS 14 212 02
GSIS Emergency Lon 26,845.43
TOTAL LIABILITIES: 41,057.45
NETWORTH : Total Assets Less Total Liabilities = 1,453,642.55

*Additional sheet/s may be used, if necessary.
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BUSINESS INTERESTS AND FINANCIAL CONNECTIONS
(of Declarant/ Declarant's spouse/ UM Children Below Eighteen(18) years of Age Living in Declarant Household)

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

DATE OF
NAME OF ENTITY/BUSINESS NATURE OF BUSINESS | . oyia1mioN OF
BUSINESS ADDRESS INTEREST &/OR
ENTERPRISE, FINANCIAL CONNECTION| NTEREST OR
CONNECTION
-m
NIA

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 relauvtive/ s in the government service.

NAME OF AGENCY/OFFICE AND
ADDRESS

NAME OF RELATIVE RELATIONSHIP POSITION

N/A

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.

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
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 : May 11,2023

C@Eﬁa’ﬁ'fe of Declarant) (Sighature of Co-Declarant/Spouse)
£ // 2
Government Issued ID: DRIVER'S LICENS vernmeht Issued ID:"

ID No. : H12-17-001872 ID No. :
Date Issued: Jul-17 Date Issued:

SUBSCRIBED AND SWORN to before me this} < MAXy 4023 2023 affiant exhibiting to me the
above-stated government issued identification card. <

Y C. GUINOCOR
(Persorﬁidministering Oath)
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