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 DECEAARER &\ _acid
(Required by R.A. 6713)

Note: Husband and wife who are both public officials and employees may file the required statements jointly or separately.

& Joint Filing

QO Separate Filing

DECLARANT: AAIRE CALEXTRO o
(Family Name) (First Name) (M.L)
ADDRESS: BRGY. GARAS DAYRAY Oty
tEIE,
SPOUSE: AURE, LINELDA N.
(Family Name) (First Name) (M.L)

QO Not Applicable

POSITION: RNLE ) i i

OFFICE ADDRESS: VISAYAS STATE UNIVERS|TY
1S >

POSITION: MASTER  TEACHER |

AGENCY/OFFICE:

_DEP. ED_/GAPAS INTEQRATED SUNCOL
OFFICE ADDRESS: PRAY. GABRAS BPAYRBAY CIiTY
EYTE

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

NAME

DATE OF BIRTH AGE

NI

N[ A

\\IWAAN

\\INAVA

[ ]\

[ [\

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*
DESCRIPTION KIND EXACT ASSESSED | CURRENT FAIR ACQUISITION ACQUISITION
.8 lot, hy d .g. residents
(;0 i mmﬂm ::1 % fe.g. .:?i?:;l'mai. LOCATION ‘(;A?Uﬁ. u,,m 'VAI;_UE COST
and imp ts] - ural and mixed S found m ax tion o
rovements) ﬂsﬂcﬂ-‘tm Real Property) YEAR MODE
h i T ST
Houst ¢ : :
! Reeidenthad Rrogy. aobos P 200, coo R 200, Coo
Rayocy City |, Ueye
Subtotal: 2200, oop
b. Personal Properties*
DESCRIPTION YEAR ACQUIRED - ACQUISITION
COST/AMOUNT
2A__Anotorovclo 2015- 20106 R 350 . _con
Appliancr CTY. Ref Gas Bonge, Freeaer) 130 _¢oo
Rodce jopprovemert 100 | 000
Subtotal:  $ 470 oo

* Additional sheet/s may be used, if necessary.
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TOTAL ASSETS (a+th): 22001 470 R 71000



2.

LIABILITIES*

GS1S  COneoL R G50, o0

HTLP oS, 000

TOTAL LIABILITIES:
NET WORTH : Total Assets less Total Liabilities = 3 o5 1R o0

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

BUSINESS INTERESTS AND FINANCIAL CONNECTIONS
(of Declarant / Declarant’s spouse/ Unmarried Children Below Eighteen (18) years of Age Living in Declarant’s Household)
Q I/ We do not have any business interest or financial connection.

T

RELATIVES IN THE GOVERNMENT SERVICE
(Within the Fourth Degree of Consanguinity or Affinity. Include also Bilas, Balae and Inso}
Q I/ We do not know of any relative/ s in the government service)

 NAMEOFRELATIVE _ - |  RELATIONSHIP | POSITION | NAME OF AGENCY/OFFICE AND ADDRESS .
EDGAR M. NAPOBS BEROTHER - I8 - LAY Tec%em%m: D A. ALOGENSAN, CEPLI

HERRY AN, WAPOLRE PROIHER = 1N - 1AW | TOCHNOLOGIST D.A. ALSERA AEVTE,

poeAN N, VAENIONA  [SKSTER - IR, AW TEACHER Q)& _DED €D

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: —p
/ D _— Qe N Qe
\QSzg_nd/ﬁ{:B—OfDeclamnt) (Signature of Co-Declarant/ Spouse)
Government Issued ID: ysS\§ - \o Government Issued ID: Ofe.ED . 1D
ID No.: Yoo B4 ID No.: B ASES
Date Issued: o)- 2 - 2010 Date Issued: ) ] 2O\

23 APR 2020

SUBSCRIBED AND SWORN to before me this day of
government issued identification card.

iMjting to me the above-stated

0. No. 248 ATTY. . CAYUNDA, JR.
SAGE No. _S¢ i h)
0K No. _&._ﬂ.a: Page2of " Reivasmo

SRIES OF 202, iR



