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Revised as of January 2015
Per CSC Resokution No. 1500038
Promulgated on Janusry 23,2015

SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH

As of Deccmber 31, 2020
(Required by R.A. 6713)

Note: Husband and wife who are both public officials and employees may file the required st ts jointly or sep Y
O Joint Riling [0 Separate Filing © Not Applicable
DECLARANT: ALACIO  WELLA MARIE D. POSITION: INSTRUCTOR 1
(Family Namc) (Firsa Nezo) ML AGEXCY/O¥FICE: DBM
OFFICE ADDRESS: VISAYAS STATE UNIERSITY
ADDRESS BRGY. HIPUSNGO, BAYBAY CITY, VISCA, BAYBAY CITY, LEYTE
LEYTE, 6521, PH 6524-A, PH
SPOUBE: N/A POSITION: NIA
(Family Namc) (First Namc) M. L) AQENCY/OFFICE: NIA
OFFICE ADDRESS: N/A

UNMARRIED CHILDREN BELOW EIGHTEEN (18) YEARS OF AGE LIVIRG IN DECLARANT'S HOUSEHOLD

RAME DATE OF BIRTH AGE
NA NA NA
—_—— e
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 Propertios*
CURRENT
EXACT ASSESSED FAIR
DESCRIPTION KIND ACQUISITION
LOCATION VALUCE IVAAR‘:':I' ACQUISITION COST
uh.lnmc:l‘:u {e-grosdicnitial, wmlm'mmmd MopE
LS R R T
BRGY.
HIPUSNGO
Lot RESIDENTIAL BAYBAY CITY, 25,350.00{ 126,755.86 | 2019 | INHERITANCE -
LEYTE
HOUSE RESIDENTIAL |BRGY. 231,630.00{ 772,085.81 2019 CASH
HIPUSNGO
BAYBAY CITY, 1,110,000.00
LEYTE
Subtotal: P 1,110,000.00
b. Personal Propertics*
ACQUISITION COST/
DESCRIPTION YEAR ACQUIRED AMOUNT
WASHING MACHINE 2020 25,000.00
FURNITURES AND FIXTURES 2019-2020 400,000.00
TELEVISION 2019 41,000.00
REFRIGERATOR 2019 21,000.00
ELECTRIC OVEN 2019 38,600.00
NETBOOK 2019 15,000.00
SMARTPHONE (SAMSUNG) 2019 7,000.00
SMARTPHONE (HUAWEI) 2018 12,000.00
MANULIFE INSURANCE 2017 500,000.00
LAPTOP 2015 30,000.00
JEWELRIES 2016-2019 60,000.00
SMARTPHONE (SONY) 2014 30,000.00
Subtotal: P 1,179,000.00
TOTAL ASSETS (a +* b’: 2,289,000.00
2. LIABILITIES*
OUTSTANDIRG
NATURE NAME OF CREDITORS BALANCE
CREDIT RELATIVE 21,000.00
INSURANCE MANULIFE 97,000.00
TOTAL LIABILITIES 118,000.00
RETWORTH : Total Assets Less Total Liabilities = 2,171,000.00

“Addltional shoot/s may be used, if nocessary.
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BUSINESS INTERESTS AND FINANCIAL CONNECTIONS

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

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

DATE OF
NAME OF ENTITY/BUSINESS NATURE OF BUSINESS | ,couig1TiON OF
. BUSINESS ADDRESS INTEREST &/OR
ENTERPRISE SRALCIAL CoMLiiGa |- INTEREST OR
CONNECTION
NIA NIA N/A NIA
IN THE GOVE: 8

(Within the Fourth Degree of Consanguinity or Affinity. Include also Bilas, Balae and Inso)
& 1/ We do not know of any relavtive/ s in the government service.

NAME OF AGENCY/OFFICE AND

NAME OF RELATIVE RELATIONSHIP POBITION ADDRESS

NIA N/A N/A 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
cighteen (18) years of age living in my houschold, 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.

1 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 : 3/8/21

(Si re of Declarant) (Signature of Co-Declarant/Spouse)
Government Issied PASSPORT Government Issued
ID No. : P4247745B ID No. :
Date Issued: 18/12/2019 [] BDﬂPRS“ZﬂQI

SUBSCRIBED AND SWORN to before me this 08 day of February 20 iant exhibiting to me the
above-stated government issued identification card.
(. GUINOCOR
VSU/ O Lagal Olficer
(Person Administering Oath)
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