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: ; A. ASSETS, LIABILITIES AND NET WORTH

1. ASSETS . :

{2
~,

\

a. Real Properties

:MODE OF

.NATURE OF

: e : ; :CURRENT: ACQUIS!TIO\COS
KIND : LOCATION : YEAR  :ACQUISI.  "PROPERTY :ASSESSED:FAIR
: : ACQUIRED :TION +(paraphernal : VALUE :MARKET :LAND IMPROVE-
SE R :conjugal or - :¥YALUE :BLDG :MENTS
_ :communily SR :ETC.:
s | el CoE N TOTAL
b PERSONAL AND OTHER PROPERTIES ’
KIND * YEAR ACQUIRED ACQUISITION COST
ROpUANE [ lomputtr ) 1993 - . \3.00.00
PR ek Llello\ox Phor) ot (9,000 .60
PPpUAN (. Heome fan) W00 _L,0®.00 .

£ LIABILITIES (loans, mortgages, etc.)

TOTAL . ’2,@,060 .00

NATURE

NAME OF CREDITORS

AMOUNT

\

\
\
S

NET ‘AORTH (Total Assets (1a+1b) - Total'_Liabi!itieS(Z)

/

—ToTAL ¥ 15,000 .00

o




B. BUSINM INTERESTS AND FINANCIAL “\WECTIONS

p ;
I*o you have any bus'iness interests and other ﬁnancial connections mcluding those éf your spouse and

unmarried chxldren below 18 years of age living Wlth you in your household? [] Yes M No If yes, give
: “amculars :

: 2 g , :Nature of Business :Date of = .
NAME :NAME OF FIRM/ : ADDRESS Interest and/or = :Acquisition/
; > COMPANY 20 5 Fmanclal Connectlon Connection®

b ‘

E o IDENTIF ICATION OF RELATIVES IN THE GOVERNMENT SERVICE

- To the best of vour knowledge, are you related within the fourth degree of consanguimtv or of affinity to
anyone working i in the government? {/]Yes [ INo. 1f yes, give particulars:

NAME -+ POSITION : RELA"I‘I'ONSHIP: NAME/ADDRESS OF OFFICE

Joanto (esar -~ St lnsgeckop fae Frothur 0 canp Vag ooy  Tadbilain UM fahe)
Felicidad Hims  Gudag lodinahe SWRe - CSCOT-(olgy Clly ™~ Mdn Cawpu™
Senona (gsal Md-Polgor  Sisker LsU, Baubay , umf (0S)
enilda (ssar lnctouctor Sifer . — LooSalings Plaw Sovedl  Way, Loay | Yoo
Bota th Gsae - InsHuder B PsDHS  Carmuyy Bohol 7

'(N’ote: Please use additional forms if necessary)

I hereby certify to the best of my knnwledge and information, that these are true statements of my
assets, liabilities, networth, business mterests and financlal connections, mcludmg those of my spouse and
unmarried chlldren below 18 years: of" age and names of my relatives in the oovemment as of December 31,
19, as required by and in accordance with Republic Act 6713. :

x 1 hereby authorize the Ombudsman or his. duly authorlzed representative to obtain and secure from
~ ali 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 unmarried children below 18 years of age llvmg with me in household covering previous years

‘5 include the vear I first assumed office in the government.

T g e s :

Signature of Spouse R Signatue
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