SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH
As ofMay 31,:2014 ..

(Required by R.A. 6713)

Note: Husbi: (! and wife who are both public officials and employees may file the required statements jointly or separately.
U Joint Filing Q Separate Filing 4 Not Applicable
DECLARANT: T{Kﬂ@m_"_ NQLSOQ H - POSITION: Inctrodor 1 o
(I'amily Name) (First Name) (M.1) AGENCY/OFFICE: NC) ng
ADDRESS: OFFICE

_pagumbaydn  Mlondes, (egr€  ADDREss: Vica Baghay  Cify Leghe

SPOUSE: POSITION:
(I .uinily Name) (First Name) (M.L.) AGENCY/OFFICE:
OFFICE
ADDRESS:

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

NAME DATE OF BIRTH AGE

NIA

ASSETS, LIABILITIES AND NETWORTH
(Including those of the spouse and unmarried children below eighteen (18)
years of age living in declarant’s household)

1. ASSETS
a. Real Properties*
RPN - o

DESCRIPTION KIND LOCATION | ASSESSED CURRENT FAIR ACQUISITION ACQUISITION COST

(e.g house and (e.2. 1sidential, VALUE MARKET VALUE

lot, «.ndominium comine U, industrial,

and i1 provements) agriculi xl.l:;nd mixed (As found lrg?:;c}’zét;el;i:f)’lal;mon of YEAR MODE

WA A SR I [ R N—
[
] [ i | - r
Subtotal: O
b. Personal Properties*
DESCRIPTION YEAR ACQUIRED ACQUISITION COST/AMOUNT |
Subtotal : O B
TOTAL ASSETS (atb): a
2. LIABILITIES*
NATURE NAME OF CREDITORS OUTSTANDING BALANCE
: = SEne——
TOTAL LIABILITIES: O
NET WORTH : Total Assets less Total Liabilities = O
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* Ad [tional sheet/ - may be used, {'cessary. . ; . Coa

BUSINESS INTERESTS AND FINANCIAL CONNECTIONS

(of Declaran: Declarart’s spouse/ Unmarried Children Below Ewghteen (18) years of Age Living in Declarart’s Household)

1 | We do not have any business interest or financial connection.

== e [ - I - - i A
| NAME OF ENTITY/BUSINESS | BUSINESS ADDRESS ‘ NATURE OF BUSINESS | DATE OF ACQUISITION OF
ENTERPRISE INTEREST &/OR FINANCIAL ] INTEREST OR CONNECTION
S ——. R CONNECTION k S NP —

NA 1

RELATIVES IN THE GOVERNMENT SERVICE
(Within the Fourth Degree of Consanguinty or Affinity. Include also Bilas, Balae and Inso)

Q // We do not know of any relative/ s in the government service)

NAME OF RELATIVE RELATIONSHIP POSITION " NAME OF AGENCY/OFFICE AND ADDRESS

NA | —— B

| herel)w certify that these are true and correct statements of my assets, liabilities, net worth,
bu iness interests and financial connections, including those of my spouse and unmarried children below
eic iteen (18) years of age living in my household, and that to the best of my knowledge, the above-

en imerated are 1.imes of my relatives in the government within the fourth civil degree of consanguinity o1

afi nity.

I hercin authorize the Ombudsman or his/her duly authorized representative to obtain and
se. ure from all .ppropriate government agencies, including the Bureau of Internal Revenue such
do.uments that may show my assets, liabilities, net worth, business interests and financial connections,
to include thosc of my spouse and unmarried children below 18 vears of age living with me in my

ho 'sehold coveriiig previous years to include the vear 1 first assumed office in government

AHhW . .

anature of Declarant) (Signature of Co-Declarant/ Spou .}

Government Issued 11 VOTERS 10 Government Issued ID: o S

II' No.: 514 -eodtp -€ 0L NWT 10000 ID No.: o -

[ te Issued: Date Issued ) ) = BN 3 =

SUBSCRIBED AND SWORN to before me this _8thday ofd@ly 20Mfiant exhibiting to me the above-stated
go' “rnment issued (clentification card.

ATTY RYSA . GUINOCOR
(Person Adififnistering Oath)
Attorne¥ IV
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