Revised az of January 2015
Per CSC Resolution No. 1500088

- . Promulgated on Janary 23, 2015

SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH
As of December 31, 2019

{Required by R.A. 6713)
Note: Husband and wife who are bath public officials and employees may file the required statements Jointly or separately.

[0 Joini Fiting [0 Separate Filiy (A ~Not Applicable
ZCLARANT: Alkuino Pedro 8] POBITION: Administrative aide |
(Famity Name) (First Name) M1 AGENCY/OFFICE: PhilRootosops
OFFICE ADDRESS: ViSCA, Baybay
ODRESS Brgy. Pangasugan, Baybay City,Leyte
POUSE: NIA POSITION:
(Family Mame) (First Name) ™. 1) AGENCY{OFFICE:
OFFICE ADDRESS:
UNMARRIED CHILDREN BELOW EIGHTEEN {18) YEARS OF AGF, LIVING IN DECLARANT'S HOUSEHOLD
NAME DATE OF BIRTH AGE
Marife Y. Alkuino Sept.28,2006 14
Marian Grace Y. Alkuino Sept.7,2012 7

ABSETS, LIABILITIES AND NETWORTH

(Induding those of the spouse and unmairied children below eighieen (18) years of
age living in dedarant's household)
ASSETS

a. Real Properties*

EXACT ASSESSED |CURRERT FAIR
DESCRIPTION KIND ATION VALUE T VALUE ACQUISITION
ACQUISITIOR COST
{e.g lot, house and |(e.g residential, {Ag found in the Tax
lot condominium commercial, Declaration of YRAR MODE
and improvements) industnial, Real Property|
House residential gﬁ)‘:\ angasugan, | 45000.00 | 65.000.00| 1985 |puschase 75,700.00
Subtotal: P 75,700.00
b. Personal Properties*
ACQUISITIOR COST/
DESCRIPTION YEAR ACQUIRED AM

sala set {TV, karaoke,dvd,divider) 1993 21,000.00
kitchen warefequipment 2008 1,800.00
jewelry 2012 1,500.00
Subtotal: P 24,300.00
TOTAL ASSETS (a * b): 100,000.00

2. LIABILITIES*

OUTSTARDING
NATURE NAME OF CREDITORS BALAHCE

lpan GSIS help 23,000.00
ioan consgul 22.000.00
TOTAL LIABILITIES: 45 000.00
NETWORTH : Total Assets Less Total Liabilities = 55,000.00

*Additional sheat/s may be used, i necessary.
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fof Declarant/ Declarant's spouses Unmamed Chikiven Helow Eighteanil 8) uears of Age Living in Declarant Househatd)

!Z‘( If We do not have any business interest or financial connection.

NAME QF ENTITY/BUSINESS
ENTERPRISE

BUSINESS ADDRESS

HATURE OF BUSINESS
INTEREST &/OR FINANCIAL
CONNECTICH

DATE GF ACQUISITION
CF INTEREST OR
CONNECTION

RELATIVES IN THE GOVERNMENT SERVICE

{Within the Fourih Degree of Consanguiniiy or Affinity. Incdude aise Bifas, Balae and nsol

le/I/ We do not know of any relaytive/ s in the government service.

HAME OF RELATIVE

RELATIONSHIF

FOSITION

MAME OF AGENCY /QFFICE AND
ADDRESS

I hereby certity 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 childran halow
eighteen (18) vears of age hiving 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 anthorized representative to cbtain 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
niy spouse and unmarried children below 18 years of age living with me in my household covering previous
vears to inclhide the vear 1 first assumed office in government.

Date : April 29,2020

s

PEDRO O. ALKUING

N/A

Governmeni lssued 1D

{Signature of Declarant]
Government [ssued 1 V&U
ID Neo. : Vo00s61

{Signature of Co-Declarantf Spouse)

ID Ne. :

Date lssped:

Date lssued:

2 6 JuL w20
SUBSCRIBED AND SWORN to before methis __ dayof 2020 affiant exhibiting to me the
above-stated government issued identification card.,

Page Zof ____

ATTY. RYZAN C. GUINQCOR

{Person ééminiatering Oath)



