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SWORN STATEMENTS OF ASSETS AND LIABILITIES AND NETWORTH
DISCLOSURES OF BUSINESS INTERESTS AND FINANCIAL CONNECTIONS
AND IDENTIFICATION OF RELATIVES IN THE ,GOVERNMENT SERVICE

As of December 31, 19
(Required by R.A.6713)
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B. BUSINESS INTERESTS AND FINANCIAL CONNECTIONS

Do you have any business 1nter¢sts apd other f1nanc1al connectlons 1n¢1ud1ng those of your

spouse and unmarried children below 18 vears of age 1iving with you in your household? [ ] Yes
[ ] No. If yes, give particulars:
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C. IDENTIFICATION OF RELATIVES IN THE GOVERNMENT SERVICE

To the best of your knowledge, are you related within the fourth degree of consanguinity or of

affinity to anyone working in the government? L/TYes [ INo. 1If yes, give particularsa
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(Note: Please use additional forms if necessary)
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