Revised as of Jenuary 2015
< Per CSC Resolution No. 1500088
Promulgated on Jaouary 23, 2015

SWORN STATEMENT OF ASSETS, LIABILITIES AND NE‘T ‘WORTH
As of December 31, 2023

(Required by RA. 6713)
!iote' Husbandandunfewhoarebothpubkco_ﬂiaalsmzdemploym may file the required statements jointly or separately. -
I:I JointFlImg D Sepamtedeg [ZI‘ Not Applicable... . . :
DECLARANT: . cipuno CHARMAGNE FAITH £ PosITION: INSTRUCTOR|
+ - (Family Name). (Eirst Nama) M.1) AGEECY/OFFICE: "' VISERDAC, VSU
. e OFVICE ADDRESS:  BAYBAY CIVY, LEYTE
ADDRESS  APT 42 KILBOURNE DRIVE, VSU
‘ BRGY PANGASUGAN, BAYBAY CITY, LEYTE ’ o o
SPOUSE: NA POSITION: : : . NA
o (Family Nams) , (First Namo) ML) AGERCY/OFFICE: NA

UNMARRIED CHILDREN BELOW EIGKTEEN |l§] YEARS OF AGE LIVING IN DECLARANT'S KOQMOLD

NAME DATE OF BIRTH AGE

NA et < . NA . NA

NIA X S NIA . N/A

NA ' NA NA

PR 17 N/A NA

m
m.ummgnmgm
e w{Includmgﬂwseofthespousewzdunnwnwdcfuldren’belmveighteen(ls)yearsof

agelwingmdeclamntshousehold) <o

77 U N/A N/A N/A N/A H/A B/A . N/A

Subtotal: P ' S

EAORR i, ] R it -
MacBook Air Laptop 2019 60,000.00
RedMi Mobxlg Phone 2023 24,000.00
Assorted Belongings 2015 150,000.00
Subtotal: P 234,000.00
: . TOTAL ASSETS (a +b): - 234,000.00
2. LIABILITIES* -
NATURE ‘ - ) nmorcmlmxs
N/A N/A
N/A R/A
N/A -4 N/A
TOTAL LIABILITIES: -

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

NETWORTH Total Asseis Less Total Liabmt!.es
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BUSINESS INTERESTS AND FINANCIAL CONNECTIONS
(of Declarant/ Declarant's spouse/ Unmarried Children Below Eighteen(18) years of Age Living in Declarant Household)

[Vl I/ We do not have any business interest or financial connection.

DATE OF
NAME OF ENTITY/BUSINESS NATURE OF BUSINESS | ,oomsiTion oF
BUSINESS ADDRESS INTEREST &/OR
L FINANCIAL CONRECTION | T oREST OR
CONNECTION

N/A NIA N/A NIA

NIA N/A NIA NIA

NIA NIA NIA NIA

N/A N/A > N/A NIA

RELATIVES IN THE GOVERNMENT SERVICE

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

[] I/ We do not know of any relavtive/ s in the government service.

NAME OF RELATIVE RELATIONSHIP POSITION NAME OF Ag:ggggmm AND
Christelle Venus Capuno Sister Medical Officer 1l m
Lady May Faelnar First Cousin Nurse il 5:3;’::;‘:;::‘3;‘; f"lf:;';e
Minerva Baclayon FirstCousin |Assistant Professor Il gz;g’d‘f’gmr:*:rﬁ‘:“mm‘%
Marife Culaba First Cousin Teacher | :::mzzgzgtmzrgﬁcmol
Baltazar Capuno Uncle LGU Councilor Carmen LGU, Carmen, Cebu
Angelie Capuno Aunt-in-Law Master Teacher| |Carmen Elementary School, Barmen,
Anamel Capuno Aunt-in-Law Teacher lll Ezb":e“ Elementary School, ?amen,

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 relatives in the government within 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 : April 15, 2024
st NI
(Signatﬁ!& t#' Declarant) (Signature of Co-Declarant/Spouse)
Government Issued PASSPORT Government Issued UM'
ID No. : P0074520C ID No. : Pifv
Date Issued: May 14, 2022 Date Issued: Ul

SUBSCRIBED AND SWORN to before me this 1 5 d&}E Bf 2024 2024, affiant exhibiting to me the

above-stated government issued identification card. =
RYS 'C. GUINOCOR

(Person #mlnlstering Oath)

Page 2 of 2 __




