(Form,1)
1994
SWORM STATEMENT OF ASSETS, LIABILITIES AND NET WORTH
DISCLOSURE OF BUSINESS INTFREST AND FINANCIAL CONNECTIONS
AND IDENTIFICATION OF RELATIVES IN THE GOVERNMENT SERVICE
As of December 31, 2010
Name: PeNa Sanate JR. T: Position/Income  INSTRu (TR | ¥
(Surname) (First Name) (M.L) Office NSA/AC STATE URIVERSITY
Address ANCHETA'S  RES| DENCE |, ZONE | Office Addres VI\GATAS STATE LIVERSTTY |,
CUWATDALUPE , BAYRAY , LEYTE e, Boagy , leste
Spouse Name: PENA Position N/A
(Sur name) (First Name) (M.1) Office N /A
Unmarried Children below 18 years od age
NAME Date of Birth
WADASSAR CHRSTUNNA  B.  FENA PecemBeR 23, 2€
OUVE DOEENA B. fEN4 GULY [0, 260
A. ASSETS, LIABILITIES AND NETWORTH
1. ASSETS
a. Real Properties
Year Mod of Nature of Assessed Current Fair Acquistion Cost
Kind Location Acquired | Acquisition | Property Value Maket Land; Improve-
Value Blgd. Etc. ment
Total
b. Personal and other Properties
Kind Year Aquired Acquisition Cost
ot L 2008 60 , 400
(ash on ttaud / Ponld AcowudS 159, éep
Funifure 27, @0
Aplawes  / Bechonic andgete q0 , ep0
Jewilry 20,000
Total qe0 -
2. LIABILITIES (Loans,Mortgages, etc.)
Nature Name of Creditors Amount
L 775
/ 7
Total '
NETWORTH (Total Assets (1a + 2b) Less Total Liabilities (2) Total  26%4a0 -
o

Note: Please use additional forms/sheets if necessary
Also please reproduce this form bacto to back




B. B&ESS INTERESTS AND FINANCIAL COI“'.TIONS

Do you have any businass interests and other financial connections including those of your spouse and unmarried
children below 18 years of age living with you in your household?

[(Vires

[x]no

if yes, give particulars:

Nature of Businass Date of Acquisition
Name Name of Firm/Company Address Interist and/or or Connection
Financial Connection
dontions by bata Ui PoRTAL Guadape, Pojoy | loyte meret @ Avguit 2000
C. IDENTIFICATION OF RELATIVES IN THE GOVERNMENMT SERVICE
To the best of your knowledge, are you related within the fourth degree of consanguinity or of afinity to anyone
working in the government?
es No If yes, give particulars:
Name Position Relationship Name/Address fo Office

SANNY FRANCIS  T- PeNA TeACHER Brotin- ev eavgied , Wa-(y
JYEE  P- TuNBALA TEAHER Sistey MARSE  PILeT ELem . T Heor
JERN(FEE  P. FROOTERAC ARSc . RUFECER, Scter VP MinDANAC | Davod city

| hereby certify to the best of my knowledge and information, that there are true statement of my assets,
liabilities, networth, business interests and financial connections, including those of my spouse and unmarried
children below 18 years of age and names of my relatives in the government as of December 31, 2010, as required by
and in accordance with Republic Act No. 6713.

| hereby authorize the Ombudsman of his 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, networth, business interests and financial connections, to include those of my spoues and
unmarried children below 18 year of ages living with me in my bousehold covering previous years to include the
year | first assumed office in government.

Date:

Jon. 23, oy

N

{Signature of Spouse) (SignathE’mp!oyee)
TIN: 9426 - 778 - 729 TIN: a4 — 28 — 159
Com. Cert. No. D744 5134 Com. Cert. No. O :7'4'4 734973
issued at: AR | UEYTE Issued at: Kosba, , e, 44
Date Issued: ALy G, Dol Date Issued: o\, '1';‘, 201
SUBSCRIBED AND SWORN to before me this JE Q: day of JM "~ affiant

exhibiting his/her RESIDENCE TAX CERTIFICATE as indicated above.
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