(Form 1)
1994

SWORN nEMENT OF ASSETS, LIABILITIES AND NET \AﬂH

DISCLOSURE OF BUSINESS INTERESTS AND FINANCIAL CONNECTIONS
AND IDENTIFICATION OF RELATIVES IN THE GOVERNMENT SERVICE

As of 0\
(Required by R.A. 6713)
Name SALAS N FE L‘X M. Posltion/Income 0"
(Sumcmc)‘ (First Neme) (M.1) Office A -—
Address _ Kilboume St office Address V|
Spouse Name Position 'y o (1 J]-:—
(Surnama) = (FirstNama) (ML) Office e
Unmarried Chlldren below 18 years of age
" Name Date of Birth
Lef Ryan A, Salas. Pec. 23 . 492
Jonarell A, sSalag fig. 20 1494
A. ASSETS, LIABILITIES AND NETWORTH
1. ASSETS
a. Real Properties
Kind Location Year Mode of | Nature of A“M Current Falr Acquisition Cost
Acquired| Acquisition| Property Value Market Value Land; improve-
; Bidg., etc. 2 ments
Tond! By (2004 [Cach 000 |40,000 {120,000 {200,000
Lond [MacArfher [2003_[Cach '?‘*‘Q‘Le.voo 4,017 | 200,00
Total: P 520,000
b. Personal and other Properties :
kind Year Acquired A tion Cost
3‘ ® (%o\ei - ZO\IOO 10,500
NpTepooK COWMP 20
and WD Plaver 2009 13,00
Total: P IL,OQ
2. LIABILITIES (Loans, Morigages, etc.
Nature Name of Creditors S B Amount
e GGG 2%,(29%__
=3 A SUCUCT 100
MAY TOAN -8 20,00
Tt ZAL000
NETWORTH (Total Assets (1a + 1b) Less Total Liabilities (2) Tota: 244,000
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(Note: Please use additional forms/sheets if necessary. ' > 7; 7/, nig © 07t

Also, please reproduce this form back to bagk) .
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Q . ¢
B. BUSINESS INTERESTS AND FINANCIAL CONNECTIONS

Do you have any business interests Iﬂd other financial connections including those of your spouse and
unmarried children below 18 years of age living with you in your household? v

Yes No If yes, give particulars:
Name - Name of Firm/ ‘Address Nature of Business | Date of Acquisition
’ Company Interest and/or or Connaection

Finanoclal OConnection

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? g
Yes [:] No If yes, give particulars:

Name Position Relatlonsh Name/Address of Office

Maria A . Capere | Clerk 1 Auw Miae%%%% %W@gf |

¥ ¥
| hereby certify to the best of my knowledge and information,. that these are true statements of my
assels, liabilities, networth, business interests and financlal cannections, including those of my spouss and
unmarried children below 18 years of age and names of my relativas in the governmant as of &Qm'&[
(0, as required by and in accordance with Republic Act 6713,

| hereby authorize the Ombudsman or his duly authorized representative to obtain and secure from
all appropriate government agencies, including the Bureau of Internal Revenue such doouments that may
show my aossets, liabilities, networth, business interests and financial connections, to include those of my
spouse and unmarried children below 18 years of age living with me ln my household covering previous years
to include the year | first assumed office in government. '

Date: \ 20“___
~ROSARIQ & .  SALAS N FELX M. SALAS
(Signntmis of Spouse) (Signature of Employee)
(26792 : v : \53 545423

TIN
Com. Cert No. Q14415871 Com. Cert.No.. 07447588
—— zzL_’gﬁ v ;ﬂwuﬁf\[::%)%;‘

Date Issue :
20l -

SUBSCRIBED AND SWORN to befors me this Zhddoy o _Februarn (4  affiant exhibiting hisher

RESIDENCE TAX CERTIFICATE as indicated

\ H

.:‘-‘_.‘ POLO - TESCREH:
OFCOURION
CH 14, BAYBAY 017 -




