Revised as of January 2015
Per CSC Resolution No. 1500088
Promulgated on January 23, 2015

SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH

As of Jyry 7, 09¢
(Required by R.A. 6713)

Note: Husband and wife who are both public officials and employees may file the required statements jointly or separately.
U Joint Filing U Separate Filing Not Applicable

DECLARANT:  MANINC( RIZH miE L- POSITION: INEORMATION SFFICER )
(Family Name) (First Name) (M.I) AGENCY/OFFICE: /(| (//V]PA
ADDRESS: BRLY. PANCASUCAN,BAYI64y cITY, LY OFFICE ADDRESS: oy phvp 4y Ciry, (EYTE
SPOUSE: BERONDO JAY mMONN Te POSITION: L i
(Family Name) (First Name) M1 AGENCY/OFFICE: vl UIMPA
OFFICE ADDRESS: _ V|SCA |, pATBAY olf] LEYE

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

NAME DATE OF BIRTH AGE
ADRIETL RIVER 1. sAUARYO Ny Je, zol8 b
RAnprl ZANE . BEROVD SEPremBEr & 10ts ot
NA MA NA
NA NA VA

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*

Né& NA N A N A WA | A | NA NA

NA NA fA A N&A (NA|NA | WA

A v N A fva A | N& | M NA

WA VA NA | pE | NE | NE vs | A
Subtotal

b. Personal Properties*

ANTOMATIC NMOTR oY CLE - HoNWA BB AT 2019 £ 106 _co°
NA VA
NA | VA
NA : NA
Subtotal: ¥ (04, 000
TOTAL ASSETS (a+b): T (0¢, 900

* Additional sheet/s mciy be used, if necessary.
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2. LIABILITIES*

NA

NA
VA A&
VA NA
N A NAT

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

BUSINESS INTERESTS AND FINANCIAL CONNECTIONS

TOTAL LIABILITIES:
NET WORTH : Total Assets less Total Liabilities =

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

D,_I/ We do not have any business interest or financial connection.

E OF Enmlnus

- .HATURB OF BUSINESS

DATE OF Acqmsmon r

RELATIVES IN THE GOVERNMENT SERVICE

(Within the Fourth Degree of Consanguinity or Affinity. Include also Bilas, Balae and Inso)

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

| NAMEOFRELATIVE |  RELATIONSHIP |  POSITION |  NAME OF AGENCY/OFFICE AND ADDRESS
LNMPON |- AN SIBUING IWSTRuCcTIR | vy - 14K

s V7.5 A NA

WA VA VA NA

W nA NA- NA

nb NA Vial 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 my relatives in the government within the 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:

10 9<

JuLy {7'

(Signature df Déclarant)

Government Issued ID:

NATIONAL- P

ID No.:

GHUY - B85 2-06 94 -

508

Date Issued:

zan 1F, 2027

E

(Signature of‘éolﬁ:}&ram/ Spouse)

Government Issued ID:

ID No.:

Phy Uleal 1,

12~280260 4017

Date Issued:

04 JUL A5
SUBSCRIBED AND SWORN to before me this %4 day of
government issued identification card.

=

2075 affiant exhibiting to me the above-stated

ATIY. AIL S, BONTER; -
- VSUDI il Afels and Servicas

(Person Admlnlstenng Oath)
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