SWORN S"‘ATEME’\"I‘D OF ASSETS AND L’ ABILITIES AND *I'E P ORTEL
DISCLOSURES OF BUSINESS INTERESTS AND FIl\AN(,l ‘uJ “ONNEC TIONS
AND IDENTIFICATION OF RELATIVES IN THE GOVERN'\’[ENT SERVICE
Asof December 31,20
(Required by R.A.6713)

NAME__: CAINZIC . HeNmY SABRJON __ POSITION/INCOMESecurity Guard I
' ~ SURNAME FIRST NAME M1 : OFFICE  SECURITY OFFICE
e & ; OFFICE ADDRESS LU, VISCA, BAYBAY,

ADRESS Bray. Kili-r. _Tab-ana, Baybay, Loyte "LEYTE
STGUSE NAME 7 : ' "~ POSITION - :
. SURNAME FIRST NAME OFFICE

Unmarried children below 18 vears of age

NAME~ oy DATE OF BIRTH'
. : :
) pe
3.
4,
5" e - - : : ” T
2 A."ASSETS, LIABI,LITIES AND NET WORTH
1. ASSETS R o - v :
a. Real Properties
: e o .MODEOF ° :NATUREOF : :CURRENT: ACQUISITIO’\COST
KIND : LOCATION : ,YEAR  :ACQUISL- ° :PROPERTY  :ASSESSED:FAIR
- : ACQUIRED  :TION .(paraphernai : VALUE :MARKET LAND :IMPROVE-
e :conjugal or :- :VALUE :BLDG :MENTS
:comniuqit_y' o3 : :ETC.:
: : T AR R R R
b, PERSONAL AND OTHER PROPERTIES edd e '

I'{I-ND %o ekt YEAR ACQUIRED : ACQDISITIOA COST
_CLOTHING St B i B ik e 19,289,499
Mountain Bike e b > . 3,099,090
Karaoke - . . : 4,000,900

: SR oy "YOIaL . Ef];*gj___ag.
¢. - LIABILITIES (loans, mortgages, etc.) = ; e
: NATURE ' NAME OF CREDITORS 2 AMOUNE e
TOTAL

NET WORTH (Total Assets (1a+1b) - Total Liabilities(2)




B. BUSINGJ INTERESTS AND FINANCIAL WECTIONS |

Lo you have any business interests and other financial connections including those of vour spouse and
uamarried chxldren below 18 years of age living mth you in your household" : ] Yes [ ] No. If yes, ozve
'i'tlculars :

S 3 ? : : :Nature of Business :Date of
NAME = :NAME OF FIRM/ : ADDRESS :Interest and/or - :Acquisition/ :
. COMPANY e : :Financial Connection: Connection

2 iIDENTIF ICATION OF RELATIVES IN THE GOVERNMENT SERVICE

To the best of your knowledge, are you related within the fourth degree of consangulmty or of affinity to
anyone working in the government? [ ]Yes [ |No. Ifyes, give partlculars

o

NAME : POSITION : RELATIONSHIP: NAME/ADDRESS OF OFFICE -

{Note: Please use additional forms if necessary)'

I hereby certify to the best of my knowledge and information, that these are true statements of my
assets, liabilities, networth, business interests and ﬁna,nclal connections, including those of my spouse and
unmarried chlldrén below 18 years of age and pames of. my relatives in the govemment as of December 31,
9. . » requlrefi by and in accordance with Republic Act 6713. :

1 hereby authorize the Ombudsman or his duly authorlzed representative to obtain and secure from
all appropriate government agencies, including the Bureau of Internal Revenue, such douments that may
show my assets, liabilities, networth, business interests and financial connections, to include those of my
spouse and unmqmed children below 18 years of age living with me in household covering previous years
to include the year 1 ﬁrst assumed office in the govemment.

-Date July 28, 20884 . ~s
Qﬂa«w‘%&/ '
‘ 3 ' OFNRY S, CAINTIC
Signature of Spouse : ~ Signatue - :
TIN: ' TIN: (\(p 980 - 77% = 07
Comm. Res Cert. No. Comm. Res. Cert. No. __12095808
- o - - Issued at: RAVEAY. LEYTE
Date Tssued: s Date Issued: Fabruary 4, 2884
Nt ,-'__'i"t‘.\' g
M‘IBED AND SWORN TO before me this ___ day of , affiant

W T"’N' ¢

- : ' A ‘ : Person Aﬂ/lstenng Oath



