SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH

[l Joint Filing

Revised as of January 2015
Per CSC Resolution No. 1500088
Promulgated on January 23, 2015

As of December 31, 2020

(Required by R.A. 6713)
Note: Husband and wife who are both public officials and employees may file the required statements jointly or separately.

[1 Separate Fiting

DECLARANT: GAYANILO MA. FE L=
(Family Name) (First Name) M.
ADDRESS Kanlaon Graduate Dorm, Visca,
Baybay City, Leyte
SPOUSE: GAYANILO JOEY G.
(Family Name) (First Name) (M. 1)

[/l Not Applicable

POSITION:

Admin. Aide IV

AGENCY/OFFICE:

ODAHRD-VSU

OFFICE ADDRESS:

Visca, Baybay City, Leyte

POSITION:

Inventory Coordinator

AGENCY/OFFICE:

SACO

OFFICE ADDRESS:

Riyadh, Saude Arabia

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

NAME DATE OF BIRTH AGE
NONE
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*
pEscRiPTioN | EmD | ol | AUTET | mer B
' s oy let et ot S 0 b ki | Acouistrion cost
(6. lot, house and § | (egresidential, | '  (Asfoundin um!amﬁmor L i
None
Subtotal: P -
b. Personal Properties*
DISARICERE R e - ACQUISITION COST/
TV & signal 2013 17,600.00
Refrigerator & Aircon 2017 16,000.00
jewelries 2015-2020 45,000.00
Tricycle 2016 101,000.00
Cell Phone/Tablet 2016 & 2019 55,000.00
Clothing 2019 50,000.00
Subtotal: P 284,600.00
TOTAL ASSETS (a + b): 284,600.00
2. LIABILITIES*
S TR : _ OUTSTANDING
s AT LV HBNBOPCREDUORE ol L matance
CONSOL GSIS 123,393.76
HELP GSIS 44,927.36
REGULAR LOAN VISCCO 20,570.26
EAL GSIS 5,850.09
TOTAL LIABILITIES: 194,741.47
NETWORTH : Total Assets Less Total Liabilities = 89,858.53




BUSINESS INTERESTS AND FINANCIAL CONNECTIONS
{of Declarant/ Declarant's spouse/ Unmarried Children Below Eighteen(18) years of Age Living in Declarant Household)

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

A e S A e R T T i e el .‘..‘.'5. AR RE L, el i e St TE A I ek DATE_OF
NAME OF ENTITY/ BUSINESS SIS Ky ;NA op.aus e ACQUISITIOH OF
. - i BUSINESS ADDRESS s IKTEREST &IOR o
ENTERPRISE i T S Fm'!!I'CIM CDN!IE CTION IR'I‘ERES‘I‘ OR
NONE

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.

nm or nm.mm ' manonsm - posmon mmg OF AGENCY/OFFICE AND
2l ADDRESS
LEAH L MOCON Sister Chief Nurse Valerlano Gatuslao, Memonal Hospltal
RENATO L. LIMSIACO, JR. Brother Senior Vice President, PhilHealth, Main Office
Fund Management
Sector
MELANY L. CALAMBA Sister Nurse CHO, Himamaylan City, Neg. Occ.

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 6, 2021
MA. AYANILO
(Signature of Declarant) (Signature of Co-Declarant/Spouse)
Government Issued ID VSU ID Government Issued ID:
ID No. : V00626 ID No. :
Date Issued: Date Issued:
-2 APR 201
SUBSCRIBED AND SWORN to before me this day o 2020 affiant exhibiting to me the

above-stated government issued identification card.

RYSAM C. GUINOCOR
Page2of (Persorﬂdministering Oath)




